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of adenine nucleotides, preservation of mitochondrial membrane
potential and respiratory function compared to normothermia ther-
apy. Additionally, the HPC conferred greater cardio-protective bene-
fits over than delayed post-ROSC cooling. Less alternation of the
mitochondrial ultrastructure under hypothermia preconditioning
treatment was revealed at 4hours after ROSC. The survival rate of
each groups were 6/12 in NT group，8/12 in HT group and 11/12 in HPC
group respectively, a highest survival rate was demonstrated in HPC
group.
CONCLUSIONS These findings indicate that transient hypothermia is
an effective preconditioning stimulus for inducing ischemic tolerance
in cardiac arrest model and is worth further evaluation for potential
clinical use.
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OBJECTIVES To explore the relationship between the increasement
of age and the clinical classifications of atherosclerotic cardiovascular
disease (ASCVD),and the relationship between age and other cardio-
vascular risk factors.
METHODS A total of 1014 patients admitted in department of Ge-
riatrics Cardiology of The Second Hospital Affiliated to Chongqing
Medical University from 2016-07 to 2017-07 were enrolled. Ac-
cording to the clinic classification of ASCVD, the patients were
divided into 3 groups: Group A, the patients without ASCVD,
including 82 female and 48 male,n¼130; Group B, the patients with
one of the following disease: stroke, coronary artery disease (CAD)
or peripheral artery disease (PAD),including 168 female and 166
male, n¼334; Group C, the patients with ischemia strokeþCAD,
strokeþPAD, CADþPAD or strokeþCADþPAD, including 219 female
and 331 male,n¼550. Firstly, the baseline of clinical data among 3
groups were compared. Then, the risk factors for multiple clinic
classifications of ASCVD were explored by Binary Logistic regres-
sion analysis. Besides, the correlation between age and other risk
factors were analyzed.
RESULTS Patients in group C were older than those in group B,
(76.49�8.07) years vs (70.20�9.02) years ,P＜0.01. Multivariate lo-
gistic regression analysis of cardiovascular risk factors suggested that
ageing（OR¼1.059, 95％CI：1.038～1.080）, cIMT（OR¼15.177，95％
CI：4.369～52.723), smoking（OR¼2.472，95％CI：1.709～3.576）,
diabetes（OR¼1.890, 95％CI：1.273～2.806）, Cr（OR¼1.028，95％
CI：1.019～1.037), and PP（OR¼1.029，95％CI：1.011～1.048）were
independently associated with multiple clinical classifications of
ASCVD. Bivariate Spearman correlation analysis and partial correla-
tion analysis showed that ageing was significantly positively corre-
lated with cIMT, Cr, and PP in the above risk factors.（P＜0.01).
CONCLUSIONS Age and cIMT, Cr and PP have synergistic effects on
the development of multiple clinical classifications of ASCVD. As the
risk of comorbid clinical classifications of ASCVD was increasing by
age increasing, it is necessary to start monitoring the relevant risk
indicators as early as possible.
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OBJECTIVES According to recent survey and supervision of health
condition, at present the physical constitution of young people in our
country came down every year, proportion of overweight and obesity
rose significantly, especially in females. So it’s time to reinforce
physical fitness and health of young females. Walking is simple and
easy to do and become an very popular exercise. This paper probes
into effect of different mode of walking on vascular function of young
females at the same amount of exercise.
METHODS Thirty normal weight young females (age: 20.9�1.5
years) who had no experience of exercise participated in the study.
They were divided into two groups randomly. Each group consisted
of fifteen young females. Each group did walking exercise one time
at the intensity of 65% heart rate reserve. CoW group did contin-
uous walking (walking 30 minutes continuously without rest). InW
group did intermittent walking (3-minute rest between two time 15-
minute walking). The heart rate, blood pressure, pulse wave ve-
locity (PWV) and ankle brachial index (ABI) were measured
constantly before and after exercise. Then after exercise above in-
dexes were recorded every 5 minutes till 30 minutes. Finally the
value of above physiological indicators of the two groups were
analyzed.
RESULTS (1) After finished continuous walking 30 minutes, the
heart rate and blood pressure of young females in CoW group
decreased significantly compared with pre-exercise (p<0.05). After
finished continuous walking 5 minutes and 30 minutes, ABI and
PWV of young females in CoW group declined significantly
compared with pre-exercise (p<0.05). (2) After completed inter-
mittent walking 30 minutes, the heart rate and blood pressure of
young females in InW group descended significantly compared with
pre-exercise (p<0.05). After completed intermittent walking 5 mi-
nutes and 30 minutes, PWV of young females in InW group
decreased significantly compared with pre-exercise (p<0.05). (3)
The systolic blood pressure (SBP) and diastolic blood pressure (DBP)
of young females in both CoW group and InW group 5 min after
exercise descended significantly compared with pre-exercise
(p<0.05), and CoW group was significantly lower than those of InW
group.
CONCLUSIONS Both continuous walking and intermittent walking do
good to reduce heart rate and blood pressure, ameliorate arterial
stiffness and improve vascular elasticity of young females. Compared
with intermittent walking, continuous walking has better effect on
improvement of ankle brachial index and blood pressure, which
contribute to diminish risk of lower extremity arterial stenosis. All
those improvement are beneficial to prevent cardiovascular disease in
early life.
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OBJECTIVES Aim of study: search for early indicators of contrast
induced nephropathy (CIN) in coronary artery disease (CAD) patients.
METHODS 45 CAD patients who after endovascular contrast pro-
cedures developed CIN (CINþ) were compared with 38 CAD patients
without nephropathological complication (CIN-). Groups were
comparable on age, sex, anthropometrics, basal serum creatinine
level and clinical symptoms of CAD. Other clinical conditions
such as diabetes mellitus, gout were also included as early in-
dicators of CIN.
RESULTS Serum cystacin C levels were significant higher in the
CINþ group compared to the CIN- group (1.12�0.008mg/l vs.
0.84�0.002mg/l, p<0.001, respectively). There were 26 diabetic pa-
tients and 8 hyperuricemic patients in CINþ vs 8 diabetic and 2
hyperuricemic patients in CIN- (hi-square¼11.56, p<0.001 for dia-
betes and NS for hyperuricemia). Mean LDL-cholesterol level was not
significant between the two groups (3.88�0.82mmol/l, CINþ vs.
2.89�0.79mmol/l, CIN-) whereas a significant increase in Tri-
glycerides was observed (4.28�0.83mmol/l, CINþ vs 2.17�0.69mmol/
l, CIN- (p<0.05). In CINþ group 32 patients had contrast coronary
angiography (CAG) followed by stenting with the remaining (n¼13)
having CAG alone. In the CIN- group 9 patients had both procedures
and 29 patients had CAG alone (hi square¼18.59, p<0,001).
Regarding medication, both groups (CINþ vs CIN-) were being
treated with beta-blockers (n¼38 vs n¼33, NS), aspirin (n¼45 vs
n¼35, NS), statins (n¼22, including Rosuvastatin n¼18 vs n¼28 hi
square¼5.36, p<0.05), ACE inhibitors and angiotensin II receptor
blockers (n¼18 vs n¼1, NS) and calcium channel blockers (n¼5 vs
n¼4, NS).
CONCLUSIONS In the present study the presence of diabetes melli-
tus, high serum triglycerides level, combined CAG and stenting and
the avoidance of statins were identified as early indicators of the
progression to CIN. Patients in CINþ group have high basal serum
cystacin C level in spite of normal serum creatinine which is indicative
of latent renal dysfunction. The latter observation supports the in-
clusion of serum cystacin C levels in regimes designed in early
detection and prevention of CIN.
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