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Background: Recently, it has been reported that the cis-palmitoleic acid (POA,
C16:1n-7), mostly produced by desaturation of palmitic acid via �9-desaturase
(D9D), can act as lipokine. Although some epidemiological studies have indi-
cated beneficial effects of POA on reducing the risk of type 2 diabetes (T2D) and
atherosclerotic cardiovascular disease (ASCVD), data from clinical studies have
been conflicting. Little is known about the role of POA in the pathomechanisms of
T2D and its macrovascular complications.
Purpose: To assess the relationship of POA concentration in serum phospho-
lipids with diabetes duration, systemic low-grade inflammation and circulating
oxLDL in T2D patients with documented ASCVD.
Methods: Seventy-four patients (26% F, mean age 65.6±6.8 yrs) with T2D (me-
dian diabetes duration 10 yrs) and ASCVD (74 with coronary artery disease, 26
with peripheral arterial disease) were prospectively enrolled in the study. Serum
phospholipid fatty acids were measured with gas chromatography. D9D activ-
ity was estimated as the ratio of POA to palmitic acid, which has previously
been well-established. According to the median value of POA the patients were
grouped into those with POA <14.93 μmol/L (n=37) and those with POA ≥14.93
μmol/L (n=37).
Results: Patients with POA ≥14.93μmol/L, compared with those with POA
<14.93μmol/L had similar demographic and clinical characteristics, except for
shorter T2D duration (8 vs 11 yrs; p=0.01) and higher prevalence of obesity (78.4
vs 54.1%; p=0.03). We found that T2D subjects with POA ≥14.93μmol/L had
higher concentrations of insulin (24.5 vs 17.6 μIU/mL; p=0.04), C-peptide (3.60 vs
2.89 ng/mL; p=0.03), triglycerides (1.65 vs 1.28 mmol/L; p=0.01) and estimated
D9D activity (0.724 vs 0.626; p=0.005). Furthermore, this group of patients had
lower plasma levels of oxLDL (44.3 vs 77.1 ng/mL; p=0.01) and adiponectin (3.26
vs 4.07 ng/mL; p=0.02). There were no significant intergroup differences in lev-
els of HbA1c, total cholesterol, LDL-C, HDL-C, leptin, and systemic inflammatory
markers (hsCRP, IL-6 and TNFα). We found that POA was inversely correlated
with T2D duration (r=-0.29; p=0.02) and oxLDL (r=-0.29; p=0.02) and was pos-
itively correlated with obesity (r=0.24; p=0.04), estimated D9D activity (r=0.43;
p<0.001), LDL-C (r=0.24; p=0.04) and triglycerides (r=0.29; p=0.01). Multivari-
ate linear regression analysis showed that only D9D activity, LDL-C, TNF-α and
oxLDL were independently associated with POA in serum phospholipids.
Conclusions: In high-risk population of patients with T2D and ASCVD, serum
phospholipid POA were inversely associated with circulating oxLDL. A positive
relationship was found between POA and the estimated D9D activity, LDL-C, and
TNF-α.
Funding Acknowledgements: 2011/03/B/NZ5/0576 from the National Science
Centre, Poland and K/ZDS/005642 from the Jagiellonian University Medical Col-
lege, Poland

P2533
Influence of l-arginine aspartate on vascular markers in hypertensive
patients with metabolic syndrome

M. Babaev, A.L. Alyavi, B.A. Alyavi, J.K. Uzokov. Republican Specialized

Scientific-Practical Medical Center Therapy and Medical Rehabilitation,

Cardiology, Tashkent, Uzbekistan

Background: Metabolic syndrome (MS) is an important risk factor for Ischemic
heart disease and other atherosclerotic vascular events. High blood pressure is
considered one of the key features of metabolic syndrome. L-arginine improves
endothelial function, can lower insulin resistance and thereby is expected to be
used in the prevention of cardiovascular disease. Aim of this work to assess the
effects of oral administration of L-arginine supplementation on endothelial func-
tion, insulin resistance, adiponectin level in hypertension patients with metabolic
syndrome.
Methods: 62 hypertensive patients with metabolic syndrome (aged 48–68 years;
mean age – 54.6±8.4 years; male = 28;) were enrolled in this study. Patients were
devided into 2 groups. The first group (n=31) received L-Arginine aspartate 30
ml/day during 6 weeks in addition to standard treatment. Second (control) group
patients (n=31) received only the standard treatment. MS was diagnosed accord-
ing to the “Harmonized definition of the MS”. All anthropometric and laboratory
measuring including levels of adiponectin, insulin, insulin resistance, endothelial-
dependent flow mediated vasodilatation (EDVD) were done at baseline and after
6 weeks.
Results: EDVD improved by 56.8% (p<0.01) in the first group, by 26.4% (p<0.05)
in control group. Endothelial function had been normalized in 66.4% (p<0.01)
and 19% (p<0.05) patients in the first and second groups, respectively. After 6
weeks L-arginine supplementation the level of insulin resistance was significantly
decreased by 9.6% (p=0.01) in the first group. HOMA2 index decreased by 27.5%

(p<0.01), and the adiponectin level was significantly reduced by 7.1% (p<0.05)
in the first group whilst this indexes were not significantly changed in the control
group (p>0.05).
Conclusion: Oral administration of L-arginine supplementation is positively im-
pacts on endothelial dysfunction, insulin resistance and adiponectin level in hy-
pertensive patients with metabolic syndrome and can improve the cardiovascu-
lar prevention in these patients. Further investigations are required with a large
amount of patients.
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Introduction: Metabolic syndrome (Mets) is one of the risk factor for cardiovas-
cular diseases. Mets have increased in number recently and have become an
important issue.
Limited information, however, is available concerning the relation between eating
speed and the risk of prevalence of Mets.
Purpose: The aim of this study was to evaluate whether eating speed and future
prevalence of Mets.
Methods: We evaluated 1083 subjects (642 male subjects, 441 female subjects;
mean age 51.2 years) who underwent health examination programs in 2008 and
2013, who were free of Mets in 2008. Mets was defined as the basis of criteria that
was authorized by the Japanese Committee on the Criteria for Mets. We divided
the participants intothree eating-speed categories as follows: slow, normal and
fast. Information on lifestyle factors, such as smoking, drinking alcohol, dietary
behaviors, physical activity, and sleeping condition, as well as medical history,
were obtained by a self-administered questionnaire at the baseline. Weight gain
was defined as gained over 10kg from their weight at age 20. Eating speed was
also obtained by a self-administered questionnaire.
The question was “How fast do you eat compaired to other people?”
Results: HDL-cholesterol, Fasting Glucose, Weight gain, the frequency of snack-
ing after dinner and the frequency of eat dinner within 2 hours before sleep-
ing were significantly statistical different baseline characteristics between three
groups. (p<0.05)
Body Weight, BMI, Waist circumference, Triglycerides, LDL cholesterol, Blood
Pressure were no significant statistical difference between three groups.
During the 5-years follow-up, 84 people were diagnosed with new onset of Mets.
The incidence rates of Mets among slow, normal and fast-eating group was 2.3,
6.5 and 11.6%, respectively. Fast-eating group was significant higher incidence
rate of Mets than slow-eating group (p<0.05) and normal-eating group. (p<0.05)
The odds ratio for incidence of metabolic syndrome in the fast-eating group com-
pared with the normal and slow group was 1.89 (95% confidence interval [CI],
1.21–2.98, p<0.05), 5.49 (95% confidence interval [CI], 1.30–23.3, p<0.05).
In multivariate analysis, fast eating was an independent predictor of Mets incident.
(OR,1.99, 95% confidence interval [CI], 1.15–3.43, p<0.05)
Table (1) shows association between eating speed and new onset each items of
Mets.
Fast-eating speed was associated with a higher incidence of each metabolic syn-
drome component, especially new onset of waist circumference and fasting blood
glucose.
Weight gain and Waist circumference gain among slow, normal and fast-eating
group was 0.25±12.2, 1.5±12.8, 4.0±13.5kg (p<0.05), -1.56±15.3, 0.23±16.0,
5.3±16.9cm (p<0.05), respectively.

Conclusion: Eating speed was associated with obesity and future prevalence
of Mets. Eating slowly may therefore indicated to be a crucial lifestyle factor for
preventing metabolic syndrome among the Japanese.
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Background: There is an growing need in more effective strategies to reduce
obesity burden in patients (pts) with coronary heart disease (CHD).
Purpose: To assess the impact of 2 preventive counselling programs on adiposity
indicators in CHD pts with abdominal obesity after recent hospitalization.
Methods: A prospective randomized parallel-group study in hospitalized nonsur-
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