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low, medium and high. Then the percentage of each WSS tertile present at the
site of rupture (lumen-ulcer-area) was calculated.
Combining all patients, there was no difference in lumen-ulcer-area exposed to
WSS. Grouping the patients to stenosis severity, the ulcers of patients with less
than 50% stenosis (N=6) were mainly located at low WSS regions. By contrast,
ulcers of patients with more than 50% stenosis (N=5) were mainly located at high
shear stress regions (see figure).
Both plaques that cause lumen narrowing and those who do not are prone to
rupture. However, in the case of lumen narrowing, rupture occurs in high WSS,
while plaques that do not induce lumen narrowing rupture at low WSS. These
initial results indicate that plaques respond differently to WSS, depending on their
degree of stenosis.
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Background: Although calcium-phosphate (Ca-P) product levels, linked to vas-
cular dysfunction, predict future cardiovascular events, their association with coro-
nary artery disease prevalence and severity is still unclear.
Methods: 7819 consecutive patients undergoing elective coronary angiography
for the evaluation of CAD were analysed. CV risk factors as well as serum cal-
cium and phosphate levels were assessed by standardised questionnaire and
routine blood chemistry. CAD was graded by visual estimation of lumen diameter
stenosis (significant stenoses were defined as lumen diameter reduction ≥70%)
into non-significant CAD, 1-, 2- or 3-vessel disease or as non-CAD (no lumen
irregularities).
Results: Ca-P product levels were higher in non-CAD (n=1816) compared to
CAD (n=5360) patients (2.44±0.60 vs. 2.39±0.63 mmol2/L2; p=0.004). At uni-
variate analyses, Ca-P product levels decreased with increasing severity of CAD
(ANOVA p=0.009). In multinomial logistic regression analyses including all tradi-
tional cardiovascular risk factors, C-reactive protein and HDL cholesterol, Ca-P
product levels remained independently associated with both the prevalence (see
table) and the severity of CAD.

Multivariate analysis (CAD vs. non-CAD)

Odds ratio 95%CI p-value

Age (per year) 1.067 (1.060-1.074) p<0.001
Gender 3.074 (2.677-3.530) p<0.001
Calcium-phosphate product level (per mmol2/L2) 1.145 (1.026-1.278) p<0.03
Smoking status 1.736 (1.441-2.090) p<0.001
Hypertension 1.786 (1.515-2.105) p<0.001
Diabetes 1.804 (1.485-2.191) p<0.001
CRP (per log-unit) 1.266 (1.105-1.451) p<0.03
HDL cholesterol (per mg/dL) 0.980 (0.976-0.985) p<0.001

Conclusion: In this large consecutive cohort of stable patients undergoing elec-
tive coronary angiography, calcium-phosphate product levels as potentially modi-
fiable risk factors were independently associated with CAD prevalence and sever-
ity.
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Purpose: The culprit lesions (CL) in acute coronary syndromes (ACS) are char-
acterized by thin cap fibroatheromas, as demonstrated in necropsy studies. Opti-
cal coherence tomography (OCT) is an imaging method, by which the fibrous cap
and the presence of plaque rupture can be accurately in vivo visualized. We in-
vestigated the possible correlation between the levels of C-reactive protein (CRP),
a systematic marker of inflammation, with the thickness of the fibrous cap in the
CL of patients (pts) with ACS.
Methods: We included 30 pts (mean age 58.5±6 years), which were admitted
in our hospital due to ACS. Coronary angiography and subsequent OCT study
of the CL were performed within 24 hours from the symptom onset. Fibrous cap
thickness (FCT) was measured at the thinnest part of the cap and the incidence
of plaque rupture at the culprit lesion was recorded. Plaque rupture was defined
as a disruption of the fibrous cap over a lipid pool. Blood samples were drawn
immediately before the catheterization and CRP was measured.
Results: We examined 30 CL of 30 pts. At least one plaque rupture was identified
in 18 of 30 pts and mean FCT in the entire cohort of pts was 60±12 μm. In pts
with at least one plaque rupture mean CRP was 13.9±12.1 mg/l versus 4.9±2.2
mg/l (p<0.05) in pts without plaque rupture. There was a strong trend for nega-
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tive regression of CRP with FCT (r=-0.145, p=0.07). In the CL with FCT≤65μm,
mean CRP was 11.8±12.1 mg/l, while in the CL with FCT>65μm mean CRP was
5.4±6.6 mg/l (p=NS).
Conclusions: Systemic inflammation, as assessed with CRP, is correlated with
the incidence of plaque rupture of the CL in pts with ACS. Our findings suggest
that systemic inflammatory activation might be the trigger for the event of plaque
rupture which is involved in the pathogenesis of ACS.

P4628 Osteopontin plasma levels correlate with coronary
atherosclerosis extension and in-stent restenosis in
coronary artery disease patients undergoing
percoutaneus coronary intervention

A. Mazzone1 , M.S. Parri1, D. Giannessi2, P. Altieri3, M. Ravani1,
M. Vaghetti1, M. Balbi3, A. Barsotti3, S. Berti1. 1Heart Hospital,G.Monasterio
Foundation/CNR, Massa, Italy; 2Institute of Clinical Phisiology, CNR, Pisa, Italy;
3Cardiology Department of University, Genoa, Italy

Purpose: Inflammation plays an important role in every phase of atherosclerosis.
Osteopontin is a protein of the extracellular matrix with cytokines functions, pro-
moter of structural cardiovascular remodelling as well as calcification and resteno-
sis. The aim of the study was to assess the “inflammatory status” in patients with
stable and unstable Coronary Artery Disease undergoing Percutaneous Coro-
nary Intervention, bythe measure of systemic plasma levels inflammatory mark-
ers (C-Reactive Protein,Interleukin-6, and Osteopontin (OPN)) and to evaluate
which marker is better associated with in-stent restenosis and/or rapid coronary
atherosclerosis progression.
Methods: We prospectively enrolled 69 consecutive patients (59 males; mean
age 64,3±9,6 years) who underwent PCI: 36 with Unstable Angina/Non ST Eleva-
tion Myocardial Infarction (UA/NSTEMI), and 33 Stable Angina (SA). Osteopon-
tin (OPN), C-Reactive Protein, Interleukin-6 levels were determined at baseline
and at 24 hours after, Percutaneous Coronary Intervention in addition to classic
inflammatory markers (Fibrinogen, White Blood Cells). Clinical/biohumoral fea-
tures were correlated with coronary angiographic data at 6 months follow-up after
Percutaneous Coronary Intervention.
Results: Baseline levels of OPN (p<0.001), IL-6 (p=0.01) were significantly
higher in UA/NSTEMI patients compared to SA, while there were not statistically
differences in Creactive Protein and White Blood Cell levels between two groups.
In all CAD patients OPN levels are correlated both with the extension of coronary
atherosclerosis (p=0.005) and with in stent-restenosis at 6 months angiographic
follow up after (p=0.02). Percutaneous Coronary Intervention acutely increased
all inflammatory markers and unstable patients (UA/NSTEM), OPN levels were
persistently elevated at 6 months. At angiographic control, UA/NSTEMI showed
the highest percentage of rapid atherosclerosis progression (p=0.008).
Conclusion: In our small sample of coronary patients undergoing Percuta-
neous Coronary Intervention, baseline OPN plasma levels result associated both
with the extension of atherosclerotic coronary disease and in stent restenosis.
UA/NSTEMI patients show the highest inflammatory status that appears is cor-
related with rapid coronary artery disease progression. New extensive studies
are necessary to confirm if OPN may be a new sensitive biomarker in prognostic
stratification of cardiovascular risk.
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[Objective] Fetuin-A, a calcium-regulatory glycoprotein that inhibits vascular cal-
cification, is reported to have a role in atherosclerosis. Rotational atherectomy
(RA) ablates coronary atheroma into circulation, and therefore, molecules exist-
ing in the vessel wall would be released into blood stream after procedure. In order
to investigate the potential role of fetuin-A in coronary atherosclerosis, we mea-
sured peripheral levels of fetuin-A and osteopointin (OPN), a molecule contribut-
ing to smooth muscle cell proliferation as well as vascular calcification, before
and after RA, and investigate the determinant of their levels with special refer-
ence with inflammatory biomarkers. [Methods and Results] We enrolled consec-
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