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Figure 1 Mean number of components of the Mets in each of the quartiles
based on plasma adiponectin concentration: men (n = 479), women (n = 182).
Risk factors: abdominal obesity, hypertriglyceridemia, low HDL cholesterol,
hypertension, high fasting glucose. Data are mean = SEM. *p < 0.05, **p <
0.01, ***p < 0.001 by Kuruskal-Wallis test with a Scheffe’s test.
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Figure 2 Plasma concentrations of adiponectin
in patients with acute myocardial infarction (AMI),
unstable angina pectoris (UAP), stable angina
pectoris (SAP) and no coronary artery disease (CAD).
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Figure 3

A: Box-and-whisker plot showing plasma levels of adiponectin in stable coronary
artery disease (CAD) patients with simple and complex lesions.

B: Box-and-whisker plot showing plasma levels of adiponectin in acute coronary
syndrome patients with single and multiple complex lesions.

In these plots, lines within boxes represent median values; the upper and lower lines of
the boxes represent the 25th and 75th percentiles, respectively; and the upper and lower
bars outside the boxes represent the 90th and 10th percentiles, respectively.
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Figure 4 Association between the number of metabolic factors and the number of stenosed
vessels in coronary artery disease (VD) (A) and plasma levels of adiponectin (B). Metabolic
factors: visceral fat area >100 cm?, fasting glucose > 110 mg / dl, systolic blood pressure > 135
and / or diastolic blood pressure > 85 mmHg, triglyceride > 150 mg / dl and / or high density-
lipoprotein cholesterol < 40 mg/dl. *p < 0.05, **p < 0.01, ***p < 0.0001.
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Figure 5 Association between the number of
stenosed vessels in coronary artery disease (VD)
and quartile groups according to HDL-C. Subjects
were divided into quartile groups according to
HDL-C: <43 mg/dl, 43-51 mg/dl, 51-62 mg / dl
and > 62 mg /dl. *p < 0.05, **p < 0.01.
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Metabolic syndrome, which represents a cluster of insulin resistance, glucose intolerance, hypertension and dyslipidemia,
is a common basis for the development of atherogenic coronary artery disease (CAD). Multi-detector row computed
tomography (MDCT) has become more widely available in many general hospitals, and it enables the accurate non-inva-
sive assessment of CAD. We diagnosed CAD using MDCT and found lower levels of high-density lipoprotein cholesterol
among the metabolic factors may be most useful for predicting CAD as assessed by MDCT independent of other metabolic

markers such as adiponectin, visceral fat area or present medication. (J Jpn Coll Angiol, 2010, 50: 69-73)
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