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WFFER R OMEEE (FE3) : New serum markers which may indicate carotid atherosclerosis were
evaluated with life-style in annual health checkup. ApoB48, a marker for lipids absorbed
from intestine, did not correlate with atherosclerosis in all subjects, but significantly
correlated in non—obese subjects. It shows apoB48 can be an useful marker detecting
atherosclerosis in non—obese subjects. Other new markers including oxidative stress did
not associate with progression of atherosclerosis, but with risk factors. Notably,
smoking significantly associated progression of atherosclerosis even in a short period.
It emphasizes the importance to stop smoking early.
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$1 Correlation Coefficients between
IMT and Lipid Marker

In All Subjects
Marker Max IMT lean IMT
r P r P
Apo B-48 0.158 0.114 0.142 0.114
TG 0.145 0.125 0.162 0.085
LDL-C 0.238 0.011 0.199 0.034

=0 Correlation Coefficients between
IMT and Lipid Marker
In Non Obese Subjects (n=61)

Marker Max IMT Mean IMT
T ] T )
Apo B-48 0.220 0.046 0.187 0.096
TG 0172 0125 0179 0111
LDOL-C 0.307 0.005 0.242 0.029
P < 0.0001 P = 0.0059
P =0.021
F=0042 ’—|
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Risk N T
A BMI 0.119 0.275
A Waist 0.254 0.017
4 SBP 0.151 0.159
A DBP 0.328 0.002
A UA -0.061 0.278
ATC 0.099 0.363
ATG 0.266 0.012
4 HDL-C 0.013 0.902
A FPG 0.018 0.869
2 HbA1c 0.165 0.123
A IMT 0.159 0.207
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Independent Delta-max. IMT Delta-mean IMT
variables r P-value r P-value
SBP 0.089 0.1
UA 0.091 0.10
TG -0.032 0.62
LDL-C 0.119 0.036 0.115 0.040
HbA:< 0.056 0.31 0.077 0.16
Smoking habit 0.111 0.041 0.099 0.082
Delta-max IMT
(mm)
0.9
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0.6 1
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0.1
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Smoking Smoking
cessation cessation
<10 years =or>10 years
(n=13) (n=71)
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