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level was found to be significantly greater in the CAD group, when
compared to the control group (p¼0.005). While we found a weak
positive correlation between the angiographic severity of CAD (i.e.
Gensini score) and serum ApoE levels (r¼0.005), this correlation was
not statistically significant.

Conclusion: Our findings suggest that serum ApoE levels are
significantly greater in individuals with atherosclerotic CAD when
compared to those without, yet there is no significant correlation be-
tween serum ApoE levels and the angiographic severity of CAD. Our
findings need to be verified in larger scale studies.
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Background and Aim: Adiponectin, an adipocyte derived protein,
may play important roles in metabolic and vascular diseases, owing to
its robust links with insulin sensitivity and obesity. Studies concerning
the association of adiponectin to atherosclerotic coronary artery disease
(CAD) have yielded conflicting results; While some have suggested a
cardioprotective role for adiponectin, others have not demonstrated any
association between adiponectin levels and CAD. We aimed to eluci-
date whether adiponectin levels are related to angiographic presence and
severity of CAD.

Methods: We measured serum levels of adiponectin in 271
consecutive patients who had undergone invasive coronary angiog-
raphy due to chest discomfort and myocardial ischemia documented
with a non-invasive stress test. Individuals with a normal coronary
angiogram constituted the control group (n:42), whereas patients with
coronary atherosclerosis constituted the CAD group (n:229). The
Adiponectin Levels According to Groups. While adiponectin levels are
numerically higher in the CAD group, the difference between groups is
not statistically significant.
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angiographic severity of CAD was evaluated using the Gensini score.
Serum adiponectin level was measured utilizing an immuno-turbidi-
metric assay.

Results: Mean serum adiponectin level was 6.88�4.21mg/mL and
8.08�6.56 mg/mL in the control and the CAD groups, respectively.
While mean serum adiponectin level is numerically greater in the
CAD group, this difference was not statistically significant
(p¼0.722). While we found a weak negative correlation between the
angiographic severity of CAD (i.e. Gensini score) and serum adi-
ponectin levels (r¼ -0.094), this correlation was not statistically
significant, either.

Conclusion: Despite the significant roles of adiponectin in meta-
bolic and inflammatory pathways, our findings suggest that serum
adiponectin levels are not significantly different between controls and
angiographically proven CAD cases, and that there is no significant
correlation between serum adiponectin levels and angiographic
severity of CAD. Our findings need to be verified in larger scale
studies.
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School of Eskişehir Osmangazi University, Eskişehir, Turkey.
Aim: In the present study we aim to investigate the frequency and
contribution of coronary artery aneurysm/ectasia in addition to their
correlation with coronary artery disease (CAD).

Material and Methods: We retrospectively evaluated the coronary
angiography records of 6500 adult patients. Coronary artery ectasia was
identified as a diffuse dilatation of coronary arteries with a diameter of
1.5 times larger than of its normal contiguous segment. Coronary artery
aneurysm was identified as localized coronary artery dilatation
exceeding twice the diameter of normal adjacent segments. As to sig-
nificant CAD, it was defined as the existence of angiographic coronary
stenosis of >50% of the luminal diameter in no less than one of the
epicardial coronary arteries. Also, the frequencies and features of the
coronary artery aneurysm/ectasia among the cases with and without
CAD were compared.

Results: We found coronary artery aneurysm (CAA) and ectasia
(CAE) in 6.6% of the significant CAD (þ), and 6.1% of the patients
with significant CAD (-) (p¼0.2). The percentage of coronary artery
aneurysms was significantly higher in CAD (þ) patients than in CAD
(-) patients (0.8% vs. 0.4%, p¼0.015). The percentage of coronary ar-
tery ectasia showed no variation between CAD (þ) patients and CAD
(-) patients (5.8% vs. 5.7%, p¼0.47). The frequency of spotting aneu-
rysm on a single coronary artery was higher than discerning aneurysm
on two or three coronary arteries. The incidence of aneurysm on the
coronary arteries with CAD (þ) was most common on the LAD artery
(0.3%). As for with CAD (-), it was predominant on the Cx arteries
(0.2%). Then again, the frequency of ectasia present on the coronary
arteries was the maximum on the RCA in both groups. The main results
have been summarized in table.

Conclusion: Presence of CAA and CAE cases are often encountered
in those who have coronary artery disease. CAA and CAE should not be
considered as simple dilations of vessels. Further studies are needed to
determine prognostic important for those diagnosed as having CAA and
CAE.
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