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ABSTRACT 1 

Background: Pentraxin3 (PTX3), which is mainly produced by endothelial cells, 2 

macrophages, and smooth muscle cells in the atherosclerotic region, has a 3 

cardioprotective effect. Endurance exercise training has also been known to offer 4 

cardioprotection. However, the effect of regular endurance exercise on PTX3 is 5 

unknown. This study aimed to investigate whether plasma PTX3 concentrations 6 

increase in endurance-trained men. Ten young endurance-trained men and 12 age- 7 

and gender-matched sedentary controls participated in this study. Methods: We 8 

measured plasma PTX3 concentrations of the participants in each group. We also 9 

determined systemic arterial compliance (SAC) by using simultaneous M-mode 10 

ultrasound and arterial applanation tonometry of the common carotid artery and used 11 

high-density lipoprotein cholesterol (HDLC) as an index of cardioprotective effect. 12 

Results: Maximal oxygen uptake was significantly higher in the endurance-trained 13 

men than in the sedentary controls. SAC and HDLC were significantly higher in the 14 

endurance-trained men than in the sedentary controls (SAC: 1.74 ± 0.11 vs. 1.41 ± 15 

0.09 ml/mmHg; p < 0.05, HDLC: 70 ± 5 vs. 57 ± 4 mg/dl; p < 0.05). Plasma PTX3 16 

concentrations were markedly higher in the endurance-trained men than in the 17 

sedentary controls (0.93 ± 0.11 vs. 0.68 ± 0.06 ng/ml; p < 0.05). Relationships 18 

between plasma PTX3 concentrations and SAC and HDLC were linear. Conclusion: 19 

This is the first study revealing that endurance-trained individuals had higher levels of 20 

circulating PTX3 than sedentary controls. PTX3 may play a partial role in endurance 21 

exercise training-induced cardioprotection. 22 

Keywords: endurance training, cardioprotection, systemic arterial compliance, 23 

high-density lipoprotein cholesterol 24 

25 
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INTRODUCTION 1 

Paragraph Number 1 It is generally accepted that an increase in regular 2 

physical activity, especially habitual endurance exercise, reduces cardiovascular risk 3 

factors (7, 15, 16). Endurance exercise training induces increase in both high-density 4 

lipoprotein cholesterol (HDLC) (2, 30) and arterial compliance (5, 6). Increased HDLC 5 

and arterial compliance have been recognized as having beneficial cardioprotective 6 

effects (20, 29).  7 

Paragraph Number 2 Recently, pentraxin 3 (PTX3), which is mainly 8 

produced by endothelial cells, macrophages and smooth muscle cells in the 9 

atherosclerotic region (21, 24), has been identified as a substance playing an 10 

important role in cardioprotection and atheroprotection. It has been reported in mice 11 

that after transient ischemia in the left anterior descending coronary artery, the area 12 

of necrotic heart tissue expanded in PTX3-deficient mice compared to that in the 13 

control mice (25), suggesting that PTX3 can prevent ischemic tissue from necrotizing. 14 

Furthermore, a previous study demonstrated that PTX3 heals vascular injury via 15 

activation of tissue factor (17). Recently, it has been revealed that the mice lacking 16 

PTX3 promotes vascular inflammatory response and atherosclerosis (19). These 17 

findings suggest that PTX3 has cardioprotective and atheroprotecive effects.  18 

Paragraph Number 3 Since PTX3 is implicated in cardioprotection, it is 19 

reasonable to hypothesize that PTX3 participates in the mechanisms underlying 20 

endurance exercise training-induced cardioprotective effect. However, the 21 

relationship between plasma PTX3 concentrations and exercise training-induced 22 

cardioprotective effect remains unclear. We hypothesized that endurance trained 23 
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individuals have higher levels of plasma PTX3 than sedentary controls and this 1 

increase in PTX3 would partly participate in the mechanism underlying endurance 2 

exercise training-induced cardioprotection. To test our hypothesis, we measured 3 

plasma PTX3 concentrations; plasma HDLC concentrations; and systemic arterial 4 

compliance (SAC) in endurance-trained men. We measured HDLC and SAC as 5 

indices of endurance exercise training-induced cardioprotective effect. 6 

 7 

METHODS 8 

Paragraph Number 4 Subjects. All participants in this study were Japanese. 9 

Ten young endurance-trained men (19-26 years) and 12 age- and gender-matched 10 

sedentary controls (19-25 years) participated in this study. All of endurance-trained 11 

men’s careers were longer than 2 years. The training mainly consisted of some kind 12 

of running training, such as long-distance running and interval training, and which 13 

volume and intensity were 5.5 ± 0.3 sessions/wk (2.4 ± 0.3 h/session) and the rating 14 

of 15–17 in the Borg’s scale (i.e., hard-very hard). On the other hand, control men had 15 

a sedentary lifestyle (no regular physical activity) for at least 2 years. All subjects 16 

were free of signs, symptoms, and history of any overt chronic diseases. None of the 17 

participants had a history of smoking, and none were currently taking any medications. 18 

Additionally, none of the subjects were NSAIDs or aspirin users. Before all 19 

measurements, the subjects refrained from alcohol consumption and intense physical 20 

activity (exercise) for 24 h and fasted overnight (12 h), without water. All 21 

measurements were performed after a resting period of at least 20 min at a constant 22 

room temperature (25°C). 23 

Paragraph Number 5 This study was reviewed and approved by the 24 

institutional review board at the University of Tsukuba. The study conformed to the 25 
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principles outlined in the Helsinki Declaration. All potential risks and procedures 1 

involved in the study were explained to the subjects, and written informed consent to 2 

participate in the study was obtained from all subjects. 3 

Paragraph Number 6 Maximal Oxygen Uptake. The maximal oxygen 4 

uptake was determined during incremental cycling to exhaustion (3 min at 80 W, with 5 

a 30-W increase every 3 min) by monitoring breath-by-breath oxygen consumption 6 

and carbon dioxide production (AE280S; Minato Medical Science, Osaka, Japan), 7 

heart rate, and ratings of perceived exertion (Borg scale). The values of maximal 8 

oxygen uptake were accepted if subjects met at least 2 of the following criteria: a VO2 9 

plateau (<150 ml O2/min with an increased work rate), highest respiratory exchange 10 

ratio >1.15, peak heart rate within 5 beats of the age-predicted maximum (220 minus 11 

the age in years), rating of perceived exertion >19, or extreme fatigue such that the 12 

pedaling rate on the bicycle ergometer was <50 rpm. 13 

Paragraph Number 7 SAC. SAC was measured by carotid artery 14 

applanation tonometry and Doppler echocardiography as described previously (22). 15 

Briefly, carotid artery pressure waveforms were obtained by applanation tonometry 16 

(formPWV/ABI; Colin Medical Technology, Komaki, Japan) after a resting period of at 17 

least 20 min. At the time of waveform recording, brachial arterial systolic, diastolic, 18 

and mean blood pressure (SBP, DBP, and MBP, respectively) were measured by 19 

oscillometry (form PWV/ABI; Colin Medical Technology). The pressure signal 20 

obtained by tonometry was calibrated by equating the carotid MBP and DBP to 21 

brachial artery values. SAC was calculated as follows: SAC = Ad/(dP × R), where Ad 22 

is the area under an arbitrary portion of the diastolic pressure waveform, dP is the 23 

pressure change in this portion, and R is systemic vascular resistance given as MBP 24 

divided by mean blood flow. The calculation of SAC is based on the assumption that 25 

the diastolic pressure decay is a mono-exponential function of time. Mean blood flow 26 
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was obtained using a Doppler echocardiographic system (EnVisor; Koninklijke Philips 1 

Electronics, Eindhoven, Netherlands) as described previously by our laboratory (22). 2 

The insertion point of the aortic valve tips at the end of diastole was defined by 3 

two-dimensional imaging in the parasternal long-axis view with a 3.5-MHz transducer, 4 

and the M-mode echocardiogram at that level was recorded with the computer. 5 

Doppler ultrasonographic flow velocity curves in the ascending aorta were 6 

simultaneously obtained using a 1.9-MHz probe held in the suprasternal notch. Mean 7 

blood flow was calculated as a product of the aortic cross-sectional area and the 8 

mean flow velocity (ImageJ; National Institutes of Health, Bethesda, MD). 9 

Paragraph Number 8 Plasma PTX3 Concentration. All the blood samples 10 

were obtained from the antecubital vein with using a 21-gauge needle. Each blood 11 

sample was placed in a chilled tube containing ethylenediaminetetraacetic acid 12 

(EDTA) (2 mg/mL) and was then centrifuged at 2,000 g for 15 min at 4°C. The plasma 13 

was stored at –80°C until the assay. Plasma concentrations of PTX3 were determined 14 

using a commercial enzyme-linked immunosorbent assay (ELISA) kit (Quantakine 15 

DPTX 30; R&D Systems Inc., Minneapolis, USA). The PTX3 assay was carried out 16 

according to the manufacturer’s instructions. Briefly, standard or plasma samples 17 

assayed in duplicate, and 20 μl of which were added to microtiter plate wells coated 18 

with a monocronal antibody specific for PTX3, followed by incubation at room 19 

temperature for 2 hours. The wells were then washed 4 times with a buffered 20 

surfactant solution, and thereafter, 200 μl of anti-PTX3 polyclonal antibody 21 

conjugated to alkaline phosphatase were added to each well and incubation for 2 22 

hours at room temperature. After appropriate washing, 200 μl of substrate solution 23 

were added to each well and incubated again for 30 min at room temperature. The 24 

reaction was then stopped by the addition of 2N sulfuric acid to the wells, nd 25 

absorbance was measured at 450 nm with corrections set at 540 nm using a 26 
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microplate reader. The values of plasma PTX3 levels were extrapolated from a curve 1 

drawn using standard PTX3. The intra- and inter-assay coefficients of variation were 2 

3.8% and 6.1%, respectively (values provided by Quantakine DPTX 30; R&D 3 

Systems Inc.). The intra-assay coefficient of variation in this study was 5.6%. No 4 

significant cross-reactivity or interference with other factors related to PTX3 or other 5 

cytokines was observed (information provided by Quantakine DPTX 30; R&D 6 

Systems Inc.).  7 

Paragraph Number 9 Blood Biochemistry. The serum concentrations of 8 

total cholesterol (TC), low-density lipoprotein cholesterol (LDLC), HDLC, and 9 

triglycerides (TG) and the plasma concentrations of glucose (BG) were determined 10 

using standard enzymatic techniques. Briefly, TG and TC concentrations were 11 

determined by the cholesterol dehydrogenase and glycerol kinase methods, 12 

respectively (1, 13). LDLC and HDLC concentrations were measured by a direct 13 

method (9, 31). The BG concentration was assayed by the hexokinase and 14 

glucose-6-phosphate dehydrogenase methods (26). 15 

Paragraph Number 10 Statistical Analysis. Student’s t test for unpaired 16 

values was used to evaluate the statistical differences between the endurance-trained 17 

men and the sedentary controls. Relationships between SAC or HDLC and plasma 18 

PTX3 concentrations were analyzed using Pearson’s correlation. Data were 19 

expressed as means ± SE. Values of P < 0.05 were accepted as significant. 20 

 21 

RESULTS 22 

Paragraph Number 11 Table 1 summarizes the characteristics of the 23 

endurance-trained men and the sedentary controls. There were no significant 24 

differences in age, height, weight, BMI, TG, TC, LDLC, and BG between the 25 
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endurance-trained men and the sedentary controls. Table 2 shows the 1 

hemodynamics in the endurance-trained men and the sedentary controls. Diastolic 2 

blood pressure and resting heart rate were significantly lower in the 3 

endurance-trained men than in the sedentary controls. There was no significant 4 

difference in systolic blood pressure and pulse pressure between the two groups. 5 

Maximal oxygen uptake was higher in the endurance-trained men than in the 6 

sedentary controls (Table 1). HDLC in the endurance-trained men was markedly 7 

higher than the sedentary controls (Fig. 1). SAC was significantly higher in the 8 

endurance-trained men than in the sedentary controls (Fig. 2). Figure 3 shows 9 

plasma PTX3 concentrations in the two groups. Plasma PTX3 concentrations were 10 

higher in the endurance-trained men than in the sedentary controls. The relationships 11 

between plasma PTX3 concentrations and HDLC and SAC were linear (Fig. 4). 12 

However, no significant relationship was detected between maximal oxygen uptake 13 

and plasma PTX3 concentrations. In the trained group, we found a significant positive 14 

correlation between plasma PTX3 concentrations and HDLC (Fig. 5). However, there 15 

was no relation between plasma PTX3 concentrations and SAC in the trained group 16 

(Fig. 5). In the sedentary controls, plasma PTX3 concentrations were not related to 17 

HDLC or SAC (Fig. 5). 18 

 19 

DISCUSSION 20 

Paragraph Number 12 In the present study, we determined plasma PTX3 21 

concentrations in endurance-trained men. It was first demonstrated that plasma PTX3 22 

concentrations were markedly higher in the endurance-trained men than in the 23 

sedentary controls. The endurance-trained men also showed clearly higher maximal 24 

oxygen uptake, HDLC, and SAC than the sedentary controls. Furthermore, the 25 
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relationships between plasma PTX3 concentrations and HDLC and SAC were linear. 1 

An increase in PTX3 may play a role in the endurance exercise training-induced 2 

increase in HDLC and SAC, i.e., the cardioprotective effects induced by exercise 3 

training. 4 

Paragraph Number 13 PTX3 is mainly produced by endothelial cells, 5 

macrophages, and smooth muscle cells in the local atherosclerotic region (21, 24). 6 

However, the role of PTX3 in the cardiovascular system is unclear. Circulating PTX3 7 

concentrations were reported to increase in patients with cardiovascular disease (23, 8 

27). Napoleone et al. (17) reported that PTX3 could repair vascular wounds by 9 

promoting activation of tissue factor. Peri et al. (23) demonstrated that PTX3 was 10 

produced from dying cardiomyocytes but not from necrotic cells in patients with acute 11 

myocardial infarction. Recently, it has been demonstrated that PTX3 functions at the 12 

crossway between pro-inflammatory and anti-inflammatory stimuli to balance the over 13 

activation of a pro-inflammatory, pro-atherogenic cascade (19). Namely, the 14 

increased levels of PTX3 in cardiovascular disease could reflect a protective 15 

physiological response (19). Salio et al. (25) demonstrated that after acute myocardial 16 

infarction, the exacerbated heart tissue area in PTX3-deficient mice had expanded 17 

compared to that in the control mice. Thus, PTX3 plays a role of repair in 18 

cardiovascular injury. Moreover, the recent report showed that the double-knockout 19 

mice lacking PTX3 and apolipoprotein E (ApoE) gene developed larger 20 

atherosclerosis than the mice lacking only ApoE (19). Taken together, it is thought 21 

that PTX3 has a cardioprotective and atheroprotective effects. 22 

Paragraph Number 14  The benefit of habitual endurance exercise is 23 

recognized as a lifestyle modification worldwide. In epidemiological studies, 24 
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physically inactive subjects were reported have significantly higher risks of 1 

cardiovascular disease, and mortality rates in these subjects were reported to be high 2 

(7, 15, 16). Endurance exercise training produces beneficial cardioprotective effects. 3 

Increased HDLC and arterial compliance have been recognized as beneficial 4 

cardioprotective effects (20, 29). Habitual endurance exercise induces the increase in 5 

HDLC and SAC (2, 5, 6, 30). In the present study, HDLC, SAC, and plasma PTX3 6 

concentrations were significantly higher in the endurance-trained men than in the 7 

sedentary controls. Furthermore, we demonstrated that there was a significant 8 

positive correlation between plasma PTX3 concentrations and SAC or HDLC. These 9 

findings suggest that endurance-trained men have beneficial cardioprotective effects 10 

and PTX3 may partly participate in the mechanism underlying endurance exercise 11 

training-induced cardioprotective effect.  12 

Paragraph Number 15  It is known that high physical activity and/or 13 

endurance exercise training is effective for good health. On the other hand, exercise 14 

causes increase in inflammatory factors in various tissues, such as circulating blood, 15 

fat, and skeletal muscle (3, 10, 12, 18). A previous study reported that PTX3 is 16 

expressed and secreted in vascular walls as a result of the inflammatory response 17 

(11). Furthermore, it has been reported that PTX3 is produced via the myeloid 18 

differentiation protein 88-interleukin-1 receptor [MyD88-IL1R] pathway, which induces 19 

initial factors for starting inflammatory response (e.g., nuclear factor-kappa B [NF-kB]) 20 

(25). MyD88 is also known as a necessary factor for vascular remodeling (28). Tumor 21 

necrosis factor-α (TNF-α) and interleukin-1β (IL-1β) are known as triggers of PTX3 22 

production (4, 14). On the other hand, anti-atherogenic IL-10 stimulates PTX3 23 

production from dendric cells and monocytes (8). Additionally, PTX3 inhibits 24 

pro-atherogenic cytokines interferon-γ production (21). Norata et al. (19) recently 25 
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reported that PTX3 is a molecule for finely tuning vascular inflammatory response by 1 

both pro- and anti-inflammatory factors. Thus, PTX3 is modulated by both 2 

pro-atherogenic and anti-atherogenic factors. PTX3 may be a necessary substance 3 

for maintaining vascular homeostasis. Taken together, PTX3 participates in a part of 4 

inflammation and plays a role in cardioprotection and atheroprotection. However, the 5 

precise roles of PTX3 remain to be elucidated. 6 

Paragraph Number 16 There are several limitations of this study that should 7 

be emphasized. First, this was a cross-sectional study. Therefore, the results 8 

suggesting a role for PTX3 in cardioprotection are preliminary. These findings need to 9 

be confirmed in a longitudinal study. Second, the small sample size is clearly one of 10 

the limitations of this study. We have demonstrated that plasma PTX3 concentrations, 11 

HDLC, SAC and maximal oxygen uptake were increased in endurance-trained men. 12 

Furthermore, the relationships between plasma PTX3 concentrations and HDLC and 13 

SAC were linear. However, there was no relation between plasma PTX3 14 

concentrations and maximal oxygen uptake. This may be the influence of a small 15 

sample size in the present study. Furthermore, the subjects in this study were young 16 

Japanese men. Therefore, these results may not generalize to other populations. 17 

Paragraph Number 17 In conclusion, the present study revealed for the first 18 

time that circulating PTX3 concentrations are markedly higher in endurance-trained 19 

men than in sedentary controls. We also demonstrated that SAC and HDLC, which 20 

are cardioprotective factors, were elevated by the regular endurance exercise. It is 21 

possible that PTX3 may partly participate in the mechanism underlying endurance 22 

exercise training-induced cardioprotection.  23 

 24 



Miyaki et al. Page 12 

 

 

ACKNOWLEDGMENTS 1 

Paragraph Number 17  This work was supported by Grants-in-Aid for Scientific 2 

Research 21300234 and 21650179 and Grant-in-Aid for JSPS Fellows 21·692 from 3 

Japan Society for the Promotion of Science. And, the results of the present study do 4 

not constitute endorsement by ACSM 5 

 6 

CONFLICTS OF INTEREST  7 

Paragraph Number 18  The authors have no financial, consultant, institutional, or 8 

other relationships that might lead to bias or a conflict of interest. 9 

 10 

11 



Miyaki et al. Page 13 

 

 

REFERENCES  1 

1. Allain CC, Poon LS, Chan CS, Richmond W, Fu PC. Enzymatic determination 2 

of total serum cholesterol. Clin Chem. 1974;20:470-475. 3 

 4 

2. Baker TT, Allen D, Lei KY and Wilcox KK. Alterations in lipid and protein 5 

profiles of plasma lipoproteins in middle-aged men consequent to an aerobic 6 

exercise program. Metabolism 1986;35:1037-1043. 7 

 8 

3. Baum M, Klopping-Menke K, MuÈ ller-Steinhardt M, Liesen H and Kirchner H. 9 

Increased concentrations of interleukin 1-beta in whole blood cultures 10 

supernatants after 12 weeks of moderate endurance exercise. Eur J Appl 11 

Physiol 1999;79:500-503. 12 

 13 

4. Breviario F, d'Aniello EM, Golay J et al. Interleukin-1-inducible genes in 14 

endothelial cells. Cloning of a new gene related to C-reactive protein and 15 

serum amyloid P component. J Biol Chem 1992;267:22190-22197. 16 

 17 

5. Cameron JD and Dart AM. Exercise training increases total systemic arterial 18 

compliance in humans. Am J Physiol 1994;266:H693-H701. 19 

 20 

6. Cameron JD, Rajkumar C, Kingwell BA, Jennings GL and Dart AM. Higher 21 

systemic arterial compliance is associated with greater exercise time and 22 

lower blood pressure in a young older population. J Am Geriatr Soc 23 

1999;47:653-656. 24 

 25 



Miyaki et al. Page 14 

 

 

7. Carnethon MR, Gurati M and Greenland P. Prevalence and cardiovascular 1 

disease correlates of low cardiorespiratory fitness in adolescents and adults. 2 

JAMA 2005;294:2981-2988. 3 

 4 

8. Doni A, Michela M, Bottazzi B, Peri G, Valentino S, Polentarutti N, Garlanda C, 5 

Mantovani A. Regulation of PTX3, a key component of humoral innate 6 

immunity in human dendric cells: stimulation by IL-10 and inhibition by 7 

IFN-gamma. J Leukoc Biol. 2006;79:797-802. 8 

 9 

9. Finley PR, Schifman RB, Williams RJ, Lichti DA. Cholesterol in high-density 10 

lipoprotein: Use of Mg2+/dextran sulfate in its enzymatic measurement. Clin 11 

Chem. 1978;24:931-933. 12 

 13 

10. Gomez-Merino D, Drogou C, Guezennec CY and Chennaoui M. Effects of 14 

chronic exercise on cytokine production in white adipose tissue and skeletal 15 

muscle of rats. Cytokine 2007;40:23-29. 16 

 17 

11. Inoue K, Sugiyama A, Reid PC et al. Establishment of a high sensitivity 18 

plasma assay for human pentraxin3 as a marker for unstable angina pectoris. 19 

Arterioscler Thromb Vasc Biol 2007; 27:161-167. 20 

 21 

12. Ito Y, Nomura S, Ueda H, Sakurai T, Kizaki T, Ohno H and Izawa T. Exercise 22 

training increases membrane bound form of tumor necrosis factor-alpha 23 

receptors with decreases in the secretion of soluble forms of receptors in rat 24 

adipocyte. Life Sci 2002;71:601-609. 25 

 26 



Miyaki et al. Page 15 

 

 

13. Kohlmeler M. Direct enzymic measurement of glycerides in serum and in 1 

lipoprotein fractions. Clin Chem. 1986;32:63-66. 2 

 3 

14. Lee GW, Lee TH and Vilcek J. TSG-14, a tumor necrosis factor- and 4 

IL-1-inducible protein, is a novel member of the pentraxin family of acute 5 

phase proteins. J Immunol 1993;150:1804-1812. 6 

 7 

15. Mora S, Cook N, Buring JE, Ridker PM and Lee IM. Physical activity and 8 

reduced risk of cardiovascular events. Circulation 2007;116:2110-2116. 9 

 10 

16. Myers J, Prakash M, Froelicher V, Do D, Partington S and Atwood JE. 11 

Exercise capacity and mortality among men referred for exercise testing. N 12 

Engl J Med 2002;346:793-801. 13 

 14 

17. Napoleone E, Di Santo A, Peri G, Mantovani A, de Gaetano G, Donati MB 15 

and Lorenzet R. The long pentraxin PTX3 up-regulates tissue factor in 16 

activated monocytes: another link between inflammation and clotting 17 

activation. J Leukoc Biol 2004;76:203-209. 18 

 19 

18. Nara M, Kanda T, Tsukui S, Inukai T, Shimomura Y, Inoue S and Kobayashi I. 20 

Running exercise increases tumor necrosis factor-a secreting from 21 

mesenteric fat in insulin-RESKL4NT rats. Life Sci 1999;65:237-244. 22 

 23 

19. Norata GD, Marchesi P, Pulakazhi Venu VK et al. Deficiency of the long 24 

pentraxin PTX3 promotes vascular inflammation and atherosclerosis. 25 

Circulation 2009;120:699-708. 26 



Miyaki et al. Page 16 

 

 

 1 

20. O'Connell BJ and Genest J. High-density lipoproteins and endothelial 2 

function. Circulation 2001;104:1978-1983. 3 

 4 

21. Ortega-Hernandez O, Bassi N, Shoenfield Y and Anaya JM. The long 5 

pentraxin 3 and its role in autoimmunity. Semin Arthritis Rheum 2009; 6 

39:38-54. 7 

 8 

22. Otsuki T, Maeda S, Lemitsu M, Saito Y, Tanimura Y, Ajisaka R and Miyauchi T. 9 

Vascular endothelium-derived factors and arterial stiffness in strength- and 10 

endurance-trained men. Am J Physiol 2007;292:H786-H791. 11 

23. Peri G, Introna M, Corradi D et al. PTX3, a prototypical long pentraxin, is an 12 

early indicator of acute myocardial infarction in humans. Circulation 13 

2000;102:636-641. 14 

 15 

24. Rolph MS, Zimmer S, Bottazzi B, Garlanda C, Mantovani A and Hansson GK. 16 

Production of the long pentraxin PTX3 in advanced atherosclerotic plaques. 17 

Arterioscler Thromb Vasc Biol 2002;22:e10-e14. 18 

 19 

25. Salio M, Chimenti S, Angelis ND et al. Cardioprotective function of the long 20 

pentraxin PTX3 in acute myocardial infarction. Circulation 21 

2008;117:1055-1064. 22 

 23 



Miyaki et al. Page 17 

 

 

26. Slein MW. D-glucose: Determination with hexokinase and glucose 1 

-6-phosphate dehydrogenase. In methods of enzymatic analysis, Bergmeyer 2 

HU Ed., Academic Press, NY, 1963. p117. 3 

 4 

27. Suzuki S, Takeishi Y, Niizeki T et al. Pentraxin 3, a new marker for vascular 5 

inflammation, predicts adverse clinical outcomes in patients with heart failure. 6 

Am Heart J 2008;155:75-81. 7 

 8 

28. Tang PC, Qin L, Zielonka J et al. MyD88-dependent, superoxide-initiated 9 

inflammation is necessary for flow-mediated inward remodeling of conduit 10 

arteries. J Exp Med 2008;205:3159-3171. 11 

 12 

29. Terenzi TJ. An alteration in arterial compliance associated with elevated 13 

aerobic fitness. J Manipulat Physiol Ther 2000;23:27-31. 14 

 15 

30. Thompson PD, Cullinane EM, Sady SP, Flynn MM, Chenevert CB and 16 

Herbert PN. High-density lipoprotein metabolism in endurance athletes and 17 

sedentary men. Circulation 1991;84:140-152. 18 

 19 

31. Yamashita Y, Nakamura M, Koizumi H et al. Evaluation of a homogeneous 20 

assay for measuring LDL-cholesterol in hyperlipidemic serum specimens. J 21 

Atheroscler Thromb. 2008;15:82-86. 22 

 23 

 24 

 25 



Miyaki et al. Page 18 

 

 

FIGURE LEGENDS 1 

Figure 1. High-density lipoprotein cholesterol (HDLC) in endurance-trained men and 2 

in sedentary controls. Data are expressed as means ± SE. 3 

 4 

Figure 2. Systemic arterial compliance (SAC) in endurance-trained men and in 5 

sedentary controls. Data are expressed as means ± SE. 6 

 7 

Figure 3. Plasma pentraxin 3 (PTX3) concentrations in endurance-trained men and in 8 

sedentary controls. Data are expressed as means ± SE. 9 

 10 

Figure 4. Relationships between plasma PTX3 concentrations and HDLC (A) and 11 

SAC (B) were linear. Endurance-trained men (△) and sedentary controls (○) are 12 

shown.  13 

 14 

Figure 5. Relationships between plasma PTX3 concentrations and HDLC (A) and 15 

SAC (B) in endurance-trained men and between plasma PTX3 concentrations and 16 

HDLC (C) and SAC (D) in sedentary controls. 17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 
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Table. 1 Characteristics of sedentary control men and endurance-trained men. 1 

 2 

 3 

Data are expressed as means ± SE.  Sedntary, sedentary control men; 4 

Endurance, endurance-trained men.   5 

 6 

 7 

 8 

 9 

10 

  Sedentary Endurance 

Age, years 20.8 ± 0.8  20.7 ± 0.6  

Height, cm 173.2 ± 1.5  173.3 ± 1.9  

Weight, kg 66.3 ± 2.1  62.5 ± 1.9  

BMI, kg/m2 22.1 ± 0.6  20.8 ± 0.4  

TG, mg/dL 75  ± 16  72  ± 14  

TC, mg/dL 178  ± 9  183  ± 9  

LDLC, mg/dL 107  ± 10  101  ± 8  

BG, mg/dL 88  ± 3  86  ± 2  

Maximal oxygen uptake, ml/min/kg 44.7 ± 1.0 60.3 ± 0.8 
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Table. 2 Hemodynamics of sedentary control men and endurance-trained men 1 

 2 

  Sedentary Endurance 

Systolic blood pressure, mmHg 118  ± 3  114  ± 3  

Diastolic blood pressure, mmHg 65  ± 2  59  ± 1**  

Pulse pressure, mmHg 53  ± 1  55  ± 2  

Heart rate, bpm 63  ± 3  53  ± 3* 

 3 

Data are expressed as means ± SE.  *P < 0.05 vs. Sedentary, **P < 0.01 vs. 4 

Sedentary 5 
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