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Nicotinic acid and related enzyme level and risk for cardiovascular disease iIn
epidemiological study among general population

Higashiyama, Aya
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We measured serum visfatin (Nampt) level in 797 community-dwellers aged 40-74
years in Hyogo Prefecture. Nampt has been reported to be high in unstable coronary plaque, and in
patients with stroke, traumatic brain igjury, and diabetes. However, few studies has investigated the
relationship between Nampt level and lifestyle or measured variables in general population. In the
multiple regression model after adjusting for sex and age, higher glucose, HbAlc, blood pressure, body
mass index (BMI), waist circumference, triglyceride, and lower HDL-cholesterol level were significantly
associated with higher Nampt. And higher Nampt was significantly associated with higher probability of
10-year coronary heart disease incidence estimated by Suita Score. In men, Nampt was the highest in
current smokers, and the quartiles of Nampt was significantly negatively associated with cardio-ankle
vascular index in ANCOVA after adjusting for age and systolic blood pressure.
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P P
0.222 <0.001 0.148 0.002
BMI 0.240 <0.001 0.139 0.004
0.150 0.005 0.190 <0.001
0.130 0.013 0.171 <0.001
( ) 0.130 0.023 0.161 0.003
-0.064 0.248 -0.025 0.631
HDL -0.226 <0.001 -0.151 0.003
LDL Friedwald -0.035 0.523 -0.008 0.875
0.188 0.001 0.169 0.001
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