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removal) to aortic mean and diastolic BP. For MoG, central pressure was
derived through standard systolic-diastolic calibration (MoGC1) as well as
mean-diastolic calibration (MoGC2).
Results: Mean�SD differences between device and intra-arterial BP are pre-
sented in the Table. There was moderate correlation between device and
intra-arterial brachial systolic BP (R Z 0.58 XCEL, R Z 0.47 MoG,
P < 0.01) and central systolic BP (R Z 0.69 XCEL, R Z 0.64 MoGC1,
R Z 0.43 MoGC2, P < 0.01). Intra-arterial central-to-brachial pulse amplifi-
cation factor was 1.17 � 0.16 (range 0.88 to 1.55), but there was no corre-
lation between device and intra-arterial amplification (R Z 0.07 XCEL,
R Z 0.07 MoGC1, R Z 0.19 MoGC2, P > 0.18). Results in sub-groups �13
and <13 years were similar.
Conclusion: Both oscillometric devices overestimated brachial and
central systolic/pulse BP, exceeding the validation criteria of
5 � 8 mmHg, and there was no correlation between intra-arterial and de-
vice-derived central-to-brachial pulse amplification. Diastolic BP was
acceptable.
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Objective: Evidence suggests the superiority of office aortic pressure over
brachial on the evaluation of vascular damage and prognosis of cardiovascu-
lar disease (CVD); 24-hour ambulatory blood pressure monitoring (ABPM) is
regarded the optimal method for assessing blood pressure (BP) profile. The
non-invasive 24-hour aortic ABPM is feasible and superior to 24-hour brachial
regarding the association with left ventricular hypertrophy and diastolic
dysfunction. The aim of our study was to examine the association of 24-
hour aortic and brachial ABPM with common carotid artery (CCA)
hypertrophy.
Methods: Consecutive subjects referred for CVD risk assessment underwent
24-hour aortic and brachial ABPM using a validated oscillometric brachial
cuff-based devise (Mobil-O-Graph). CCA hypertrophy was assessed by high-
resolution ultrasound (assessment of intima media thickness - IMT).
Results: 497 subjects (aged 54 � 13 years, 57% men, 80% hypertensives)
were examined. Using Hotelling’s-Williams test it was shown that 24-hour
aortic BP was significantly better correlated with IMT as compared with
brachial BP (r: 0,254 vs. r: 0,202 for right IMT, r: 0,244 vs. r: 0,207 for
left IMT, p < 0,05). Multivariate analysis (adjusted for possible con-
founders) revealed superiority of 24-hour aortic BP regarding the associa-
tion with IMT as well as carotid hypertrophy. Last, in ROC analysis, aortic
BP had a higher discriminatory ability compared to brachial for the detec-
tion of carotid hypertrophy (AUC: 0,707 vs. 0,656 for right carotid artery
hypertrophy, AUC: 0,636 vs. 0,602 for left carotid artery hypertrophy,
p < 0,05).
Conclusions: Non-invasively assessed 24-hour aortic pressure is more
strongly associated with CCA IMT and provides a higher discriminatory ability
for the detection of CCA hypertrophy.
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Background: Aortic root dilation is an established risk factor for aortic dissec-
tion. Despite the relations between aortic root remodeling, carotid-femoral
pulse wave velocity (cfPWV) and aortic blood pressure have been advocated
by several clinical studies and is supported by physical law, invasive data are
lacking. We aimed to investigate the relationship between aortic root remod-
eling, invasively-measured central blood pressure and cfPWV in patients
referred for invasive hemodynamic evaluation for suspected coronary disease.
Methods: In 71 patients aortic pulse pressure (aoPP) was measured in the
proximal aorta with a calibrated fluid-filled pressure catheter. Before
entering the hemodynamic room all patients underwent 2D echocardio-
graphic quantification of aortic root diameter and measurement of cfPWV.
Aortic root diameter was then expressed into z-score following age, sex
and height adjusted reference values (1).
Results: Mean age was 67 � 10 years and 76.1% of patients were men. Inva-
sive aortic systolic pressure was 146 � 23 mmHg, diastolic pressure was
78 � 13 mmHg, and aoPP was 68 � 21 mmHg. Aortic Z-score was -0.32 �
1.7, while CfPWV was 9.8�3 m/s. While Log10cfPWV and aoPP showed a pos-
itive relation (rZ0.426, p<0.01) while aoPP and aortic Z-score were
inversely associated (r Z -0.271, p Z 0.02). In a multivariable linear regres-
sion analysis, Z-score and Log10cfPWV were statistically-significant indepen-
dent predictors of aoPP (p Z 0.01 and p < 0.01, respectively) after
adjustment for age, sex, BSA, heart rate, invasive MBP, and stroke volume.
Conclusions: In a population referred to invasive coronary hemodynamic
evaluation for suspected coronary disease, aortic root remodeling and aortic
stiffness were independently associated with a lower aoPP.
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Introduction: Drugs targeting Vascular Endothelial Growth Factor (VEGF)
signaling pathway are approved therapies for cancer. Unfortunately, VEGF
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