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e RO EE (330) : Elevated serum N-acetyl-B-D-Glucosaminidase (NAG) activity is
related to various cardiovascular risk factors and is a predictor of incident hypertension.
Urinary but not serum NAG activity was an important prognostic marker in renal diseases.

We measured serum NAG activities in 1, 080 apparently healthy subjects (aged over 20 years)
in 1982. Importantly, we reported 17 years ago that high serum NAG activity was a predictor
of future development of hypertension in a general population. We hypothesized that
elevated serum NAG activity would be a predictor of cerebro-cardiovascular death in
community-based cohort study. Accordingly, we examined whether the serum NAG activity
would predict 28—year cerebro—cardiovascular and all-cause deaths in the same population.

The hazard ratio of all-cause death in the highest quartile of serum NAG (>14.0 IU/L)
vs. the lowest quartile after adjustment for confounding factors was 1.35 (95% CI,

1.02-1.83). On the other hand, no significant associations were found between NAG
activities and cardiovascular mortality. In conclusion, the present study suggests that
the serum NAG activity is an independent predictor of all-cause mortality in a general
population.
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Current smoking (no=0, yes=1} 0.231 0.187 1.26(0.87-1.82) 0216
Medication for DM (no=0. yes=1)  -0.262 0.247 0.77 (0.47-1.25) 0.769

R=0.21
SE. Standard error. Other abbreviations as in Table 1.
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