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Cohorte CDC de Canarias

» Cardiovascular, diabetes y cancer
» 2000 - 2005
®» 5729 participantes

» Medidas antropomeétricas, encuesta de salud,
bioquimica y biomarcadores.

®» Sangre total, suero y ADN.

» Actualmente en fase de reclutamiento
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Relationships between Serum Resistin and Fat Intake, Serum Lipid
Concentrations and Adiposity in the General Population
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Aims: The serum resistin level is associated with the incidence of ischemic heart disease in the gen-
eral popularion. We analyzed the associations berween serum resistin and fat intake, serum lipid con-
centrations and adiposity in the general population.

Merbods: A cross-sectional study of 6,637 randomly recruited adults was conducred. The resistin lev-
els were measured in thawed aliquots of serom using an enzyme immunoanalysis technigque.

Resuirs: The resistin level exhibited a positive nonparametric comelation with saturated far intake (p<
0.001) and an inverse correlation with adherence to the Mediterranean diet (p<0.001 1 monounsat-
urated fat intake (p<<0.05), total serum cholesterol (p<0.001), non-HDL cholesteral {p<0.001),
LDL cholesterol {p<0.001), body mass index (p<0.001), waist circumference (p<<0.001) and the
waist/height ratio (p<0.001). An elevated resistin concentration (fifth quintile) was associated with
adherence to the Mediterranean diet (OR=0.82 Clew=0.71-0.93), saturated fat intake (OR=1.34
Clesw= 1.16-1.56), monounsaturated far intake (OR=0.88 Clasx=0.78-0.99), a total cholesteral
level of = 200 mg/dL (OR=0.81 Clasw=0.72-0.91}), a low HDL cholesterol level (OR=0.84 Class=
0.76-0.93), a high non-HDL cholesterol level (OR=0.84 Clas=10.72-0.99), a high LDL cholesteral
level (OR=0.82 Clasw=0.70-0.97 ) and a waist'height ratio of 20.55 (OR=0.76 Clax=0.67-0.85).
The multivardate models coroborated the positive associations beraeen the resistin level and sato-
rated fat intake (p<<0.001) and seram trighycerides (p=0.004) and the inverse associations berween
the resistin level and adherence to the Mediterranean diet (p=0.002), total serum cholesterol (p<
0.001) and cholesterol fractions and the waist/height ratio {p=0.02).

Conclusions: In the general population, the seram resistin level is associated with fat intake: posi-
tively with samrared fat intake and inversely with monounsaturated fat intake. As a consaquence, the
resistin level is also inversely associated with adherence to the Mediterranean diet. In addition, the
resistin level is inversely associated with the seram cholesterol level and adiposity:

T Avheroscler Thromb, 2014; 21:000-000,
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Abstract

Adipocytes produce hormones and adipokines, among others leptin, with metabolic and inflam-
matory responses. The role of leptin involves different subsets of the immune system. Low levels
of serum leptin concentrations are associated with bacterial infections and produce susceptibility
to allergic diseases and type Th2 autoimmune diseases. High levels of leptin are associated with
Thl autcimmune diseases via inflammatory responses. Leptin resistance, that happens in obesity,
is characterized by the presence of high levels of serum leptin itself accompanied by a clinical sit-
uation of a Th? response. There is a relationship between obesity, leptin resistance, altered im-
munity and sex hormones. Serum leptin concentration [Thl response) in women is higher than in
men maybe to achieve the balance Th1l/Th2 because of the high level of estrogenic hormones (Th2
response) in women.
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Anti-ENA profiles related with anti-SS-A/Ro. The detection of Ro52 and Ro60 according to the presence of SS-
B/La, and ANA pattern and titer.

Gonzélez DA', Rodriguez CC?, Armas LM®, Varela AR®, Rodriguez IM*, Duarte MT®, de Ledn AC®.
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Abstract

Anti-Ro52 (Ro52) and anti-Ro60 (RoB0) antibodies are associated with different clinical entities. We investigated their relationship with the presence
of anti-S5-B/La (SSB) antibody, the pattern and titer of antinuclear antibody (AMNA), and the variations in antibody profiles related with anti-SS-A/Ro
(SSA) positivity. Our aim was to develop a strategy to increase the efficiency of anti-extractable nuclear antigen (EMA) determinations. Statistical
analyses were based on the Chi-squared test for categorical variables, the Mann-Whitney U test to compare profiles, and the odds ratio (OR) and
95% confidence interval (95% ClI) to estimate the risk of variability. We analyzed 800 SSA-positive samples with Ro52 or Ro60 reactivity. The most
frequent profiles were Ro52+Ro60+S5B (n=349, 43.6%); Rob2+Ro60 (n=126, 15.8%); Rob2 (n=121, 15.1%) and Ro60 (n=71, 8.9%). In samples
positive only for 35A and an ANA titer £1:640, the most likely profile was positivity for either Ro52 or RoB0, whereas when the ANA titer was =1:640,
positivity for both Ro52 and Ro60 simultaneously was more likely (p<0.001). In samples positive for both SSA and S5B, the most likely profile was
Ro52+Rob0+55B regardless of the ANA titer (p=0.001). When only SSA was positive and the ANA staining pattern was nucleolar, centromeric or
cytoplasmic. Ro52 positivity was most likely (p<0.001). When both 55A and SSE were positive, both Ro52 and Ro60 were likely to be positive
regardless of the AMA staining pattern. In 28.7% of the patients the profile was variable. Variability was significantly greater in those with the SSA
profile (23/67) than with the SSA+55E profile (15/105; OR=1.9, 95% Cl=1.1-3.3; p=0.025), and the difference in variability was greatest between the
Ro52+Ro60 profile (8/23) and the Ro52+Rob0+55B profile (8/68; OR=4.2, 95% CI1=1.9-9.5; p<0.001). We conclude that to increase efficiency in the
immunoclogy laboratory, positivity for Ro52 and RoB0 individually or simultaneously can be deduced from SSEB status and the ANA pattern and titer.
In general, for the most frequent anti-ENA findings, priority should be given to retesting autoantibodies not detected in the initial analysis.

Copyright @ 2014 Elsevier B\ All rights reserved.
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Abstract

Objective: To analyse the association between serum C-pepride and coronary artery disease in the general population.
Methods: Follow-up study of 6630 adults from the general population. They were stratified into group | (no insulin
resistance: C-peptide < third tercile and glycaemia < [00mg/dL), group 2 (initial insulin resistance: C-peptide = third
tercile and glycaemia << |00 mg/dL) and group 3 (advanced insulin resistance: glycaemia = 100 mg/dL).

Results: After 3.5years of follow-up, group 2 had a higher incidence of myocardial infarction (relative risk (RR)=4.2,
95% confidence interval (Cl)=1.7-10.6) and coronary artery disease (RR=3.5, 95% Cl=1.9-6.6) than group |. Group 3
also had increased incidences of both diseases. In multivariable analysis of the entire population, groups 2 and 3 showed
significant risks of myocardial infarction and coronary artery disease (RR >3 and RR =2, respectively). However, when
pecple with diabetes were excluded, the increased risks were corroborated enly in group 2 for myocardial infarction
(RR=2.8, 95% CI=1.1-6.9; p=0.025) and coronary artery disease (RR=2.4, 95% Cl=1.3-4.6; p=0.007).

Conclusion: Elevated C-peptide is associated with the incidence of myocardial infarction and coronary artery disease in
the general population. It can be an earlier predictor of coronary events than impaired fasting glucose.
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