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Normal systolic blood pressure and very low
low-density lipoprotein cholesterol are linked to the
slowest progression of coronary atherosclerosis

Scientific evidence is available with reference to the major
role of both blood pressure and low-density lipoprotein
cholesterol (LDL-C) in the promotion of coronary artery
disease, yet the effect of the concomitant correct control of
blood pressure and LDL-C in human beings has not been
clarified. A group of US researchers has therefore studied the
progression of coronary atheroma in subjects with low LDL-
C and variable values of systolic blood pressure. The changes
in the burden of atheroma were investigated by means of
intravascular ultrasound in 3,437 patients affected by coro-
nary artery disease subdivided into four groups: individuals
with LDL-C < 70 mg/dl and systolic blood pressure
<120 mmHg, individuals with LDL-C < 70 mg/dl and
systolic blood pressure >120 mmHg, individuals with LDL-
C > 70 mg/dl and systolic blood pressure <120 mmHg,
individuals with LDL-C > 70 mg/dl and systolic blood
pressure >120 mmHg. People with very low LDL-C
(<70 mg/dl) and normal systolic blood pressure
(<120 mmHg) showed a more frequent plaque regression
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(P = 0.01), less progression in percentage atheroma volume
(P < 0.001) and total atheroma volume (P < 0.001), and a
less frequent plaque progression (P < 0.001). In subjects
with systolic blood pressure >120 mmHg, very low LDL-C
was linked to less progression of percentage atheroma vol-
ume (+0.30%, 95% confidence interval between —0.17 and
0.77% versus +0.61%, 95% confidence interval between
0.17 and 1.05%, P = 0.01) and total atheroma volume
(-3.9 mm3, 95% confidence interval between —7.24 and
—0.63 mm> versus —1.2 mm>, 95% confidence interval
between —4.31 and 1.92 mm®, P = 0.001). In coronary
patients with LDL-C > 70 mg/dl, normal systolic blood
pressure was not associated with less progression of
percentage atheroma volume or total atheroma volume.

The authors conclude that normal systolic blood pressure
and very low low-density lipoprotein cholesterol are linked
to the slowest progression of coronary atherosclerosis.
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Analysis of the evidence on which ACC/AHA clinical
practice guidelines are elaborated

Recently a group of US researchers have discussed the
distribution of the recommendations included in the joint
cardiovascular guidelines of the American College of
Cardiology (ACC) and of the American Heart Association
(AHA). To illustrate the evolution of such recommendations

@ Springer



344

Intern Emerg Med (2009) 4:343-345

the staff in the ACC Science and Quality Division summa-
rized information from the ACC/AHA practice guidelines
published from 1984 to 2008, and more than 50 guidelines,
with more than 7,000 recommendations were evaluated. The
researchers established the total number of recommenda-
tions and their subdivision into classes of recommendations
(I, IT, and IIT) and levels of evidence (A, B, and C). The total
number of recommendations in guidelines with at least one
revision by September 2008 passed from 1330 to 1973
(4+48%) from the first to the current version, and the most
remarkable increase in number was detected in class II rec-
ommendations. In the 16 current guidelines including the
indication of the levels of evidence, 314 recommendations
out of 2,711 were classified as level of evidence A, and 1,246
were classified as level of evidence C. The recommendations
with level of evidence A were predominantly located in class
I, evenif only 245 out of 1,305 class I recommendations had a
level of evidence A. The authors of this study conclude that
the recommendations included in currently published ACC/
AHA clinical practice guidelines are often based on lower
levels of evidence and that the percentage of recommenda-
tions based on evidence which is not conclusive is on the
increase. This analysis of the evidence on which ACC/AHA
clinical practice guidelines are elaborated therefore indi-
cates, in the opinion of the authors, that the procedure of
guidelines writing may and should improve.
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Changes through time in the adherence of European
citizens to cardiovascular prevention guidelines

The recent publication of the third EUROASPIRE survey
makes available the possibility of a structured comparison
with the previous cross-sectional studies EUROASPIRE I
and II, which indicated the limits of cardiovascular pre-
vention in Europe. This last EUROASPIRE survey was
conducted in more than 20 European countries not only to
compare the control of cardiovascular risk factors across
different realities, but also to evaluate the degree to which
the Joint European Societies’ recommendations on car-
diovascular disease prevention are really followed in the
real world. EUROASPIRE surveys included consecutive
male and female patients with less than 71 years of age,
who had undergone percutaneous coronary interventions or
surgical cardiac revascularization, or a hospital recovery
because of myocardial infarction. More than 3,000 people
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were interviewed 6 months after the clinical event in EU-
ROASPIRE I, almost 3,000 in the second survey and 2,392
in the third one.

Comparing the sequential surveys, the proportion of
(self-reported) diabetes mellitus increased from 17.4 to
20.1% and to 28.0% (P = 0.004). The frequency of obesity
passed from 25.0% in the first survey to 32.6% in the
second and to 38.0% in the third (P = 0.0006). The fre-
quency of patients with hypertension was relatively steady
(58.1% in EUROASPIRE 1, 58.3% in 1II, and 60.9% in 11,
P =0.49) and the same applied to the percentage of
smokers (20.3% in EUROASPIRE I, 21.2% in II, and
18.2% in IIT; P = 0.64), even if the frequency of under 50
smoking females increased. The percentage of survived
patients with total cholesterol >200 mg/dl continuously
decreased from 94.5% in EUROASPIRE I to 76.7% in 11,
and 46.2% in III (P < 0.0001).

Taking into account that EUROASPIRE I was com-
pleted in 1996, EUROASPIRE II in 2001 and EUROA-
SPIRE III in 2007, their results indicate that, despite partial
improvements in smoking rates and in lipid profile control
have been recorded in the last 15 years, in the near future
much has still to be done in the field of secondary car-
diovascular prevention.
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The normalization of glycemia in hyperglycemic
myocardial infarction patients is linked to the
improvement of clinical outcomes

The authors of this study investigated 7,820 patients with
acute myocardial infarction and high glucose values on
admission (140 mg/dl) hospitalized between 2000 and
2005 in 40 hospitals of the United States. The enrolled
subjects were subdivided on the base of their mean glucose
values after admission and were divided into two groups,
insulin receivers and insulin non-receivers. To study whe-
ther decreased glucose values after admission were inde-
pendently linked to improved survival, multivariable
logistic regression models were elaborated, and propensity-
matching methods were adopted to compare the mortality
within the hospital between the group of insulin therapy
receivers and the one of non-receivers. Following multi-
variable correction, decreased mean glucose values after
admission resulted to be connected with improved survival
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(the odds ratio for mean postadmission glucose levels of
110 to <140 mg/dl was 2.1; it was 5.3 for glucose values of
140 to <170, 6.9 for glucose levels of 170 to <200, and 13
for 200 mg/dl of glycemia, if compared to glucose values
<110 mg/dl). In the propensity-matched evaluation the
rates of mortality resulted to be comparable with regard to
the patients undergoing insulin and non-insulin through the
whole array of mean glycemia after admission (range,
P =0.15 to P=0091). The researchers conclude that
normalization of glycemia in hyperglycemic acute myo-
cardial infarction patients is linked to the improvement of
clinical outcomes whether or not they undergo therapy with
insulin.
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The risk of death because of respiratory causes
augments in association with an increase in ozone
concentration

The authors of this paper extracted data from the study
cohort of the American Cancer Society Cancer Prevention
Study II to correlate them with information regarding air
pollution coming from 96 metropolitan areas in the United
States of America, so as to investigate the impact of the
long-term ozone exposure on the mortality connected to air
pollution. The data from 448,850 individuals were evalu-
ated, including 118,777 deaths, and information on the
maximum daily concentration of ozone was retrieved from
1 April to 30 September for the years 1977-2000. Infor-
mation regarding the concentration of fine particulate
matter was also collected for the years 1999 and 2000. In
the models “single-pollutant”, higher concentrations of
ozone or fine particulate matter PM 2.5 resulted to be
associated in a significant way with an increased mortality
risk of death because of cardiopulmonary causes. In the
models “two-pollutant”, ozone resulted associated with the
mortality risk because of respiratory causes and fine par-
ticulate matter PM 2.5 was associated with the mortality
risk because of cardiovascular causes. The relative risk of
mortality, because of respiratory causes, linked to an
increase in the concentration of ozone of 10 ppb resulted
1.040 (with a 95% confidence interval included between
1.010 and 1.067). In this analysis a significant increase in

the mortality risk because of respiratory causes in con-
nection with increased concentration of ozone was identi-
fied, though not an impact of ozone concentration on the
mortality risk due to cardiovascular causes was found.
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The exposure to secondhand smoke may be associated
with an increased risk of cognitive impairment

Aim of this cross-sectional analysis of a population-based
study was to investigate the association between salivary
cotinine concentration, that is a biomarker of exposure to
secondhand smoke, and cognitive decline. Therefore, more
than 4,800 non-smoking individuals of at least 50 years of
age were studied; they furnished samples of saliva for
cotinine assay and a careful smoking history, and in them
cognitive impairment was identified as the lowest 10% of
scores of a neuropsychological tests battery. The authors
subdivided the recruited subjects, who were not smokers,
into four groups, comparable with regard to their size,
according to cotinine levels. The odds ratios for cognitive
impairment in the second (0.2-0.3 ng/ml), third (0.4—
0.7 ng/ml), and fourth fourths (0.8-13.5 ng/ml) of cotinine
concentration were, respectively, 1.08 (from 0.78 to 1.48),
1.13 (from 0.81 to 1.56), and 1.44 (from 1.07 to 1.94; P for
trend 0.02), after correction for an ample array of known
risk factors for cognitive decline, as compared to the first
fourth of cotinine concentration (0.0-0.1 ng/ml). Compa-
rable patterns of associations were detected for former and
never smokers.

The authors conclude that the exposure to secondhand
smoke may be associated with an increased risk of cogni-
tive decline.

Reference

Llewellyn DJ et al (2009) Exposure to secondhand smoke
and cognitive impairment in non-smokers: national cross
sectional study with cotinine measurement. BMJ 338: b462

Conflict of interest statement The authors declare that they have
no conflict of interest related to the publication of this manuscript.

@ Springer



	New evidence in cardiovascular medicine, general practice �and public health
	Normal systolic blood pressure and very low �low-density lipoprotein cholesterol are linked to the slowest progression of coronary atherosclerosis
	Reference
	Analysis of the evidence on which ACC/AHA clinical practice guidelines are elaborated
	Reference
	Changes through time in the adherence of European citizens to cardiovascular prevention guidelines
	Reference
	The normalization of glycemia in hyperglycemic myocardial infarction patients is linked to the improvement of clinical outcomes
	Reference
	The risk of death because of respiratory causes augments in association with an increase in ozone concentration
	Reference
	The exposure to secondhand smoke may be associated with an increased risk of cognitive impairment
	Reference



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


