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(p¼0.065). The SCORE risk calculated for patients before and after our
intervention also suffered a significant improvement (p<0.001) from
4.796% to 3.568%.
Conclusions: Patient non-compliance with prescribed treatment is an
important factor in the lack of success in cardiovascular prevention. Pri-
mary prevention needs a systematic, comprehensive, multidisciplinary
approach, in order to improve guidelines adherence.
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Objectives: It is well established that effects of overweight/obesity on
coronary heart disease are mediated through metabolic risk factors. It was
further shown that the effects of risk factors vary strongly by sex and age.
Analysing data of the Vorarlberg Health Monitoring&Promotion Pro-
gramme, an Austrian cohort study, we investigated a likely interaction
between age and the metabolic mediation of elevated body mass index
(BMI) on coronary heart disease (CHD).

Methods: We performed mediation analyses assessing the contribu-
tion of systolic blood pressure, total cholesterol, and blood glucose on
the relationship between BMI and CHD controlling for various con-
founders separately for younger (<65 years) and older (�65 years)
individuals.
Results: Our study cohort comprised 111,303 individuals of which 2,127
suffered from death due to CHD during a median follow-up of 14.5 years.
Age group specific risk estimates expressed as hazard ratios of overweight/
obese vs. normal weight individuals were markedly lower in the older age
group. For younger individuals, approximately half of the excess risk could
be attributed to metabolic risk factors. For elderly individuals, the total
effect of overweight as compared to normal weight was 1.06 (95% CI: 0.93-
1.21) which was fullymediated by risk factors. For obesity, therewas a total
effect of 1.35 (95% CI: 1.15-1.58), however, the major part (80%) of the
excess risk was not explained via the risk factors.
Conclusions: The results of our analyses clearly demonstrate that meta-
bolic risk factors play a distinctly different role in explaining the risk of
increased BMI on CHD between the younger and elderly population.
EAS16-0748, CVD RISK FACTORS.
DECREASED SERUM LEVELS OF SOLUBLE DIPEPTIDYL PEPTIDASE IV
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Objectives: Preclinical data have suggested that DPP-IV inhibition leading
to a decrease of DPP-IV would be associated with reduced premature signs
of atherosclerosis. However, recent cardiovascular outcome trials with
DPP-IV inhibition in T2DM have not confirmed this suspicion. Thus, we
tried to investigate the value of soluble DPP-IV (sDPP-IV, also known as
sCD26) for prediction of all-cause death in patients with PAD.

Methods: sDPP-IV concentrationwas measured at baseline in 372 patients
of a prospective, on-going, long-term follow-up PAD study with a
commercially available ELISA kit. Official death records and hospital re-
cords were used to ascertain the defined outcome all-cause death.
Statistical Analysis was performed using IBM SPSS 23 including Cox
regression.
Results: In contrast to expected results, patients with high sDPP-IV have a
significant survival benefit. A multivariable Cox regression leaded to an
unadjusted hazard ratio (HR) of 1.38 (95%CI: 1.06-1.78; p¼0.015) per
standard deviation sDPP-IV.
After adjustment for age, gender, HbA1C, smoking, systolic blood pressure,
cholesterol and usage of metformin and thiazolidinediones the result
remained significant (HR of 1.35; 95%CI: 1.02-1.78; p¼0.035). The addi-
tional adjustment for CRP resulted in a non-significant HR of 1.25 (95%CI:
0.96-1.63; p¼0.103).
Conclusions: We are first to demonstrate that elevated sDPP-IV is signif-
icantly associated with reduced all-cause death in patients with PAD. Since
DPP-IV inhibitiors showed a trend to more infections in RCTs, one could
presume that sDPP-IV exerts immunoprotective effects in our frail and
elderly cohort.
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Objectives: Despite recent studies on “long-term” survival after percuta-
neous transluminal angioplasty (PTA) in patients with peripheral artery
disease (PAD), long-term observations for longer than 10 years aremissing.

Methods: Data from 549 patients who received PTA at our centre between
1995 and 1998 was obtained and patients were followed up retrospec-
tively. All-Cause death after 5, 10 and 15 years was defined as main
outcome. Classical risk factors (RF) for PAD and different influence factors
were included into cox regression models. HR refers to an HR per IQR.
Generalized atherosclerosis is defined as manifestation of atherosclerosis
other than PAD.
Results: After 5 and 15 years 428 (78%) and 214 (39%) patients survived.
Generalized atherosclerosis exhibited a 3.4-fold risk elevation (CI95%1.49-
7.74;p¼0.0113) for non-survival 5 years after PTA. Adding another 10 years
of observation resulted in a decreased effect of generalized atherosclerosis:
HR2.32;CI95%1.45-3.72;p¼0.002. A decrease in effect size was also
observed for HbA1c: HR1.51;CI95%1.12-2.05;p¼0.0073 and HR1.24;CI95%
1.02-1.53,p¼0.031. The effect of age (HR1.90;CI95%1.46-2.49;p<0.0001),
creatinine (HR1.20;CI95%1.10-1.30;p<0.0001) and CRP (HR1.53;CI95% 1.16-
2.02;p¼0.0079) remained unchanged over time. Other predictors of PAD
such as hyperlipidaemia, hypertension or treatment with statins or RAAS-
blockade were not associated with survival.
Conclusions: We are the first to report such a long observation following
PTA, demonstrating that generalized atherosclerosis and age are the most
hazardous RF. The non-confirmation of several classical RF of atheroscle-
rosis for survival as well as the decreased effect size of other RF suggest
that during an over 10-years observation other until now unknown RF
might drive survival. Further prospective studies are warranted.
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ANALYSIS OF THE DIRECT CAUSES OF DEATH IN PATIENTS WITH ACUTE
STEMI TREATED WITH PRIMARY PCI FROM 2005 TO 2014
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Objectives: It is unknownwhether there has been any temporal change in
the direct causes of death for acute STEMI with the advent of aggressive
reperfusion therapy in recent years.

Methods: We analyzed 878 acute STEMI pts treated with primary PCI
between 2005 and 2014. We divided the 10-year period into period 1
(2005 e 2008, n ¼ 267), period 2 (2009 e 2011, n ¼ 264) and period 3
(2012 e 2014, n ¼ 347) to observe the temporal trend changes. The direct
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