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Relationship of plasma asymmetrical dimethylarginine to coronary artery
calcification in elderly population

NAGASAWA, Shin-ya
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Subjects aged 60-79 were examined with physical examinations, life-style
qguestionnaires, laboratory assessment, Intima-media thicness (IMT) and coronary calcium score(CCS) using
standardized methods. Plasma samples were stored at -80° C, and concentration of ADMA was determined
using a validated high-throughput liquid chromatographic tandem mass spectrometric assay. The average
concentrations and standard deviation (SD) of plasma ADMA were 0.43 £ 0.06u mol/L. Higher level of ADMA
was significantly and positively associated with proportion of current smoking. It was also significantly
and positively associated with eGFR. In full adjusted linear regression models, ADMA was
non-significantly associated with IMT and CCS.
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Characteristics (40s)

al Q Q@ Q4 Q@

ADMA (ymolL) RN o o ) o P vale
(£0.34) (0.34<,€0.37)  (0.37<,€0.40)  (0.40<.€043) (0439

n 73 73 59 55 33

Age (yrs) 47 454 450 450 453 0.587
Body mass index (ke'’) 41 235 238 234 25 0.699
Systolic blood pressure (mmHg) 127 126 124 127 121 0213
LDL-chokesterol (mg/dl) 126 o 145 133 137 0.005
HDL-choksterol (mg/dl) 54 36 53 3 33 0.597
Fasting blood glucose (mg/d)) 112 105 110 103 103 0.020
Current smoking (%) 30 58 42 55 66 0.001
Current drinking (%) 68 73 56 67 70 0337
Hypertension medications (%) 50 8.0 20 20 9.0 0.220
Hyperlipidemia medications (%) 40 40 20 20 6.0 0.755
Diabetes medications (%) 30 10 30 20 0.0 0.721
Serum creatinine (mg/d)) 08 08 08 08 08 0.752
¢GFR (mlnn) 857 86.8 883 86.9 88.2 0.823
Mean corotid IMT (mm) 0.61 0.60 0.62 0.61 0.63 0.199

* P values are calculated by analysis of
variance for continuous variables and by
X 2 test for proportions.

Characteristics (60s+70s)

Ql Q Q Q4 Qs

ADMA (umolL) (037 (0370<040) (0405<048) (de<oan (a9 L
n 143 145 188 17 118

Age (y15) 69.0 68.8 69.1 69.8 70.6 0.043
Body mass index (ke/m’) 2.0 235 25 236 234 0.367
Systolic blood pressure (mmHg) 141 139 138 139 138 0.668
LDL-chokesterol (mg/dl) 123 126 128 125 120 0.268
HDL-cholesterol (mg/d)) 62 61 36 57 55 0.001
Fasting blood glucose (mg/dl) 104 104 104 102 102 0.850
Current smoking (%) 203 215 217 280 347 0.003
Current drinking (%) 758 712 718 678 69.4 0.069
Hypertension medications (%) 36.0 39.0 380 420 410 0.834
Hyperlipidemia medications (%) 17.0 140 220 20.0 16.0 0.324
Diabetes medications (%) 11.0 10.0 11.0 140 16.0 0.480
Serum creatinine (mg/d) 0.8 0.8 0.9 0.9 10 <0.001
¢GFR (ml'min) 741 .7 68.4 68.1 66.0 <0.001
Mean corotid IMT (mm) 0.90 0.88 0.92 091 0.93 0.197

* P values are calculated by analysis of
variance for continuous variables and by
X 2 test for proportions.

Linear regression analyses on mean carotid
intima-media thickness in relation to
ADMA (Standard regression coefficient) .

40s 60s+70s

Coeficient P value Coefficient P value

Model 1T 0.11 0.047 0.06 0.086
Model 27 0.14 0.009 0.05 0.143
Model 37 0.14 0.010 0.04 0.257

t Model 1 was adjusted for age.

Model 2 was adjusted for age, body mass
index, systolic blood pressure,
LDL-cholesterol, HDL-cholesterol,
fasting blood glucose, smoking, drinking,
and medications (hypertension,
hyperlipidemia, and diabetes).

Model 3 was adjusted for age, body mass
index, systolic blood pressure,
LDL-cholesterol, HDL-cholesterol,
fasting blood glucose, smoking, drinking,
medications (hypertension,
hyperlipidemia, and diabetes) and IneGFR.
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