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Abstracts

components. SBP, PWV, smoking or central adiposity was directly related to
Component 1 and inversely to component 4, whose pattern was higher AA,
eicosapentaenoic (EPA) and DHA and lower oleic, palmitic (PA) and linoleic
(LA) levels. Component 4 was associated with a decreased risk of mortality
(HR 0.49 (0.39, 0.62) independent of PWV. Component 1, associated with
increased mortality (HR = 1.13, 1.01-1.27), included people with higher
levels of the saturated FAs (myristic and PA) but lower levels of poly-
unsaturated FAs (LA, dihomo-gamma-linolenic (DGLA) & AA).

Conclusion: Patterns of serum fatty acids, partially reflecting diet, are
associated with mortality, perhaps by modulating large vessel vascular
function.

doi:10.1016/j.artres.2008.08.396
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AORTIC STIFFNESS IS AN INDEPENDENT PREDICTOR OF MILDLY
ELEVATED DIASTOLIC BLOOD PRESSURE IN YOUNG PATIENTS WITH
WELL CONTROLLED, EARLY ONSET, TYPE 1 DIABETES

C. Morizzo ', C. Palombo ', L. Gnesi 2, F. Massart 2, M. Kozakova ', E.
Malshi ', F. Santini ', G. Federico 2.

" Department of Internal Medicine, University of Pisa, Pisa, Italy

2 Department of Pediatrics, University of Pisa, Pisa, Italy

Background: few data are available on cardiovascular (CV) involvement in
young DM1 subjects with disease onset in pediatric age.

Aim: to assess preclinical CV changes in young patients with early onset DM1.
Methods: Thirty DM1 normotensive subjects (age =19.4+3.2 years,
BMI=22.1+2.7 kg/m?, disease duration=10.74+5.4 years, HbAlc=
7.8+1.4%) without macro- and microvascular complications, and 14 controls
(C) of comparable age and BMI. Common carotid artery (CCA) IMT, local stiff-
ness (B and Ep) and wave speed (WS) were obtained by echo-tracking (Aloka
Alpha10). Aortic stiffness was assessed by carotid-femoral pulse wave
velocity (PWV). Myocardial tissue velocities, LV geometry and function
were evaluated by echocardiography.

Results: DM1 had, compared to C, higher (p<0.05) diastolic BP (DBP: 68+7 vs
62+4 mmHg), interventricular septum thickness (IVS) (0.76+0.11
vs 0.65+0.10 cm) and LV relative wall thickness (RWT: 0.314+0.4 vs
0.28+0.03). No differences between groups were found for pulse pressure,
LV mass index, midwall shortening, transmitral E/A, myocardial velocities,
CCA IMT and stiffness, WS and PWV. In the entire population, DBP increased
with age, BMI, WS and PWV (r from 0.33 to 0.38, p < 0.05), and IVS increased
with SBP and BMI (r=0.35 and 0.49, p<0.05). Independent predictors of DBP
were WS and DM1 (R2=0.23, p<0.005), whereas predictors of IVS were sex,
BMI and DM1 (R2=0.53, p<0.0001). RWT was independently related to DM1
(R*=0.12, p<0.05).

Conclusions: well controlled young DM1 subjects show mildly elevated DBP
and a trend towards LV concentric remodelling. Whether arterial stiffness is
mechanism or result of increased DBP remains to be established.

doi:10.1016/j.artres.2008.08.397
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Background: Non-alcoholic fatty liver disease (NAFLD) is associated with
metabolic syndrome, a marker of increased cardiovascular risk. Aortic stiff-
ness, flow-mediated dilation (FMD) and intima-media thickness (IMT) are
markers of cardiovascular disease and independent predictors of the corre-
sponding risk. We investigated whether the presence and the histological
activity of NAFLD are associated with arterial function and early vascular
changes.

Methods: A total of 51 subjects participated in this study, 23 patients (mean
age 55+14 yrs, 48% males) with biopsy evidence of NAFLD but without
cirrhosis, and 28 control subjects adjusted for age, gender and other
cardiovascular risk factors. Carotid-femoral pulse wave velocity (PWV) was
measured as index of aortic stiffness. FMD of the brachial artery, an index of
endothelial function, and mean IMT of common carotid arteries, a marker of
subclinical atherosclerosis, were measured using B-mode ultrasound
imaging.

Results: NAFLD subjects had significantly higher PWV (8.2+1.3 m/sec vs.
6.9+1.3 m/sec, P=0.001), and higher carotid IMT (0.78+0.17 mm vs.
0.67+0.13 mm, P=0.01) compared to controls. NAFLD subjects had
significantly reduced FMD (1.92+2.11% vs. 4.8+2.43%, P<0.001) compared
to controls. Multivariable regression analysis, showed that histological
activity was associated independently with FMD (3=-—0.388, P=0.037).
Leptin was an independent determinant of PWV (3=0.384, P=0.003). FMD
was independently associated with both leptin (B=-0.294, P=0.035) and
adiponectin (3=0.366, P=0.008).

Conclusions: Patients have higher PWV and IMT and lower FMD compared to
controls, indicating both functional and structural impairment in large
arteries. The histological activity of NAFLD and levels of adipokines predict
the degree of arterial impairment.

doi:10.1016/j.artres.2008.08.398
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ADIPONECTIN HORMONE, HYPERTENSION AND ENDOTHELIAL
DYSFUNCTION IN NON-ALCOHOLIC FATTY LIVER DISEASE PATIENTS

K. Baou, C. Vlachopoulos, E. Manesis, I. Dima, N. Alexopoulos, K.
Aznaouridis, A. Archimandritis, C. Stefanadis.
Hippokration General Hospital, Athens, Greece

Background: Non-alcoholic fatty liver disease (NAFLD) is a component of
metabolic syndrome, which is a marker of increased cardiovascular risk.
Flow-mediated dilation (FMD) is an independent prognostic factor of
cardiovascular risk. Adiponectin is an adipose — tissue hormone and has
vasculoprotective effects. We investigated whether NAFLD is associated
with impaired arterial function and the role of adiponectin in this relation.
Methods: We studied 19 hypertensive patients (age 57+12 years, 9 males)
with biopsy evidence of NAFLD, and 14 hypertensive control subjects
adjusted for classical risk factors. The changes in the diameter of
the brachial artery were measured in response to reactive hyperemia and
also in response to nitroglycerin. Adiponectin levels were measured by
ELISA kit.

Results: NAFLD subjects had significantly reduced flow-mediated vasodila-
tion (2.07+2.26% vs 5.57+ 2.8%, p<0.01), while nitroglycerin-mediated
vasodilation did not differ among the two groups. Systolic, diastolic and
pulse pressure were not different among the two groups. NAFLD subjects had
significantly reduced levels of adiponectin (8.98+6.32 ng/ml vs 17.08+8.57
ng/ml, p<0.01) compared to controls. Interestingly enough, adiponectin
levels were associated with flow-mediated dilation (r=0.403, p<0.05).
Conclusion: Although the initiating events that trigger the impaired arterial
function in NAFLD patients cannot be ascertained, the role of adipocytokines
may identify a potential basis.

doi:10.1016/j.artres.2008.08.399
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Background: Non-alcoholic steatohepatitis (NASH) is linked with metabolic
syndrome and is associated with increased cardiovascular risk. NASH is char-
acterized by steatosis, inflammation, and fibrosis and may progress to
cirrhosis. Aortic stiffness and wave reflections are independent markers
and predictors of cardiovascular risk. We investigated the arterial stiffness
in NASH patients with or without cirrhosis.

Methods: The study population consisted of 34 subjects (mean age: 62.2 +
10.2 yrs, 9M/25F). In particular, 19 had bioptical evidence of NASH, cirrhosis
was present in 7 of them and 12 NASH patients had no bioptical or
biochemical evidence of cirrhosis. 14 subjects without liver disease were
recruited in this study. The three groups did not differ in classical risk
factors. Carotid-femoral pulse wave velocity (PWV) was measured as index
of aortic stiffness. Augmentation index (Alx) of the central (aortic) pressure
waveform was measured as an index of wave reflections.

Results: PWV was significantly increased in NASH patients without cirrhosis
compared to controls (9.3 + 1.6 vs 7.7 + 1.3 m/s, p<0.05), but cirrhotic
patients had significantly reduced PWV compared to NASH patients without
cirrhosis (7.2 £1.2 vs 9.3 + 1.6 m/s, p<0.05), while Alx did not differ.
Conclusions: The transition of NASH to cirrhosis is followed by the
paradoxical improvement of the stiffen arteries, which may be explained





