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sessions, For oach strategy, the associated compliance was estimated using
survival curves at 12, 24, and 52 woeks and tested statistically using the log
rank tost, A cox proportional hazards modiel was used to estimate the ralative
risk of complianca for each interval, Median timo of foflow up was 24 wooks
for ST1 and 20 weoks for ST2. Clinical baselines characteristica were similar
in both study groups, By univariate analysis, the absence of pravious smoking
(p = 0.05), and the stratagy evaluated (p* ©.091) ware the only predictors
of compliance. The compliance curves were significantly differant between
both strategios (log rank test - 0.001), The only independent predictor of
compliance was tha strategy usad, with tho ST2 showing a signiticantly bettor
compliance than ST1. Relative risk at 12 weoks RRA = 2.3 {1.8, 2.9); at 24
wooks, RR = 2,05 (2.3, 3.7] and at 52 wooks, RR = 4,25 (3.2, 6.0].

Conclusion: Thia study shows that the strategy with a combination of
multiple Intarvantions to Incronse patient commitmant and involvemont in
variety at activitios, significantly improved tho complianco to a rehabilitation
program, This (s of utmoat importanco since at lenst three months in A
program is the minimum timo roquirod to achiove a clinical impact,

1081-74 | Antl-intlammatory Etfect Aasoclated With
“ Triglyceride Reduction

F. Tomassini, C. Prigtipino, £.V. Scabbin, M.N. Do Luca, S, Baroni,
D. Seribano, F. Qinnotti, W. van do Groat, A. Manori, T. Piliego, F. Androotti,
Catholic Universily, Rome, ltnly

Distipidemin, inflammation and tmpaired tibrinolysis Incroano the sk tor
coronary aventa and doath, Lipid-oaworing has beon tound to raduco this
risk. In a randomized, double-blind, eross-ovor study of hyponrnglycetidemic
men (N = 12, 39-44 yra; 6 with atable Ischamic hoart disonso), we investigated
whatheor fipid-lowaring influencod C-ronctive protein (CRP) and baseline and
post-oxorciso fibrinplysis. A moming fasting tlood aample was takon pra-
and post-maximal oxorcise (known to stimutato fibrinolysis) boforo and aftor
2-montha’ troatment with gemfibro2il (G: 600 mg « 2/d) or placebo (P),
for measurementa of lipids, CRP, tissua-type plasminogoen activator (1-PA,
ug/L). plasmin-antiplasmin (PAP, ug/L) and plasminogen activator inhibitor-1
(PAL1),

As expected, during P, pationta with IHD, vs those without, had highor
CRP (median 4.5 va 1.1 mgi., p = 0.008) and PAI-1 (median 86 vs 44 ug/L,
p = 0.006). Maroover, CRP and PAI-1 waro strongly rotated {r = 0.84, p =
0.0006). A signiticant, similar incroaso of t-PA antigon was obseorved in all
study phases aftor oxercise (post-) compared wilh betore (pre+) (p -+ 0.0003)
After G, baseline triglycerides (TG, mg/dL) and CRP were both significantly
recuced, and PAP concaentrations were increased:

JACC  February 1998

Platelet Aggregation after a Week of Fruit Juice

Baseline Grape Grapelruit

Orange

suggosting that Gut, taken daily, may be as offective as aspirin in decreasing
risk of M1,

I 1081-76 l Hoalth's Impact on Drinking Behavior: The
Ié\tharoaeleroala Rigk In Communities (ARIC)
tudy

M.L. Eigenbrodt, F.D. Fuchs, R.G. Hutchinson, L.E. Chambless, C.C. Paton.
University of Mississippi Medical Center, Jackson, MS, USA

Background: It has boon suggosted that the putative protective effoct ot
modarate alcohol consumption on cardiovascular disoase is because of
solk-aeloction tor drinking by thase who are healthier.

Methods: To tost how a clange in hoalth affects drinking behavior, we
sludiod 174 black woman, 252 black men, 2065 white women, and 1991 white
mor rom the ARIC study who wore drinkers at visit 1, who had no history
ol disonse (myccardial infarction, stroke, hypertension, diabetes, cancer,
or lung disease) at visit 1, and who reported drinker status and disease
status approximately 3 years later at visit 2. The ethnic/gendar-specitic, age-
and income-adjusted odds of stopping drinking were modeted by logistic
regrassion analyses for those who developed one or more of the diseases
by visit 2 in comparisan to those who remained disease tree.

Rosults: In thrae ethnic/gender strata, the development of disease was
strongly associated with stopping drinking. The odds ratios (95% Cl) were as
follows: Black men, OR = 2.9 {1.46-5.69); white men, OR = 1.6 (1.08-2.237).
whito women OR = 1.8 (1.25-2.69), and black women, OR = 0.6 (0.21-1.68)

Conclusion: Change in awareness of disease status is associated with a
change in drinking behavior and should be considered when evaluating the
cross-sectional association of alcohal and disease outcomes.

ﬁ082 l Cost Analysis of Coronary Revascularization

16 CRpP PAP 1-PA pro- t-PA post-
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" mean 1 SEM, other valuos are memans. Units are m text. NT = not tostod.

Qur data suggest that TG reducticn in hypertriglyceridemic men has both
anti-inflammatory and pro-fibrinolytic offects. This may oxplain, at least in
pan, the clinical benetits of lipid-lowering.

1081-75 Grape Juice Inhibits Human ex Vivo Platelet

Aggregation While Orange and Grapetruit Juices
do Not

J.G. Keevil, H. Osman, N. Maalej. J.D. Folts. Cardiology Section. University
of Wisconsin, Madison Wi, USA

Background: Platelets contribute to the progression of atherosclerosis and
precipitate coronary thrombosis leading to myocardial infarction (Ml). Red
wine and purple grape juice (GJ) contain flavonoids (Fs) with antioxidant and
anti-platetet properties thought to reduce death from coronary artery disease
(CAD). GJ prevents experimental thrombosis in monkey carotid and dag
coronary arteries (Folts madel). Orange juice (OJ) and grapefruit juice (GFJ)
contain a different class ot Fs than GJ (flavones vs. tlavonols).

Methods: Ten healthy human subjects drank 5-7.5 mi/kg/day of G, OJ or
GFJ daily for 7-10 days each in a three arm crossover design. Whole blood
platelet aggregation {PA) studies were done at baseline and after each juice
had been consumed.

Results: Drinking grape juice for one week inhibited the PA re sponse to
1 ng/ml of colfagen by 84% + 20% (p = 0.003). OJ and GFJ had no etfect
on FA. Platelet inhibition was still at full effect two days after stopping GJ
consumption, but was gone in seven days.

Conclusion: Drinking GJ daily for one week poterdly inhibited PA while
OJ and GFJ had no effect. it appears that the flavonols in GJ, taken orally
are more effective PA inhibitors than the flavones in OJ and GFJ. The GJ
platelet inhibitory effect was stronger than a published standard for aspirin
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1082-89 ] Total Mospital Cost for Coronary
Revascularization: Hospital (UB92) and
Professional (RBRVS) Components

W.S. Weintraub, S. Connolly, D. Canup. C. Deaton, S. Culler, E. Becker.
Emary Univ, Atlanta, GA, USA

Total hospital cost of coronary revascularization include hospital and protes-
sional (Prof) components. Hospital cost is often determined from the hospital
charges (UB92), reduced to cost by departmental cost to charge ratios. Prot
costs are generally either not included or estimated from Medicare reim-
bursement for specific procedures, which will not cover all services provided
during an episode of care (EQC). At Emory University there is centralized
billing. permitting collection ot all CPT codes for an EOC. CPT codes {and
modifiers) may be related to Prot resource use by their relative value units
{RVUs). RVUs include wurk and practice components which may be added to
form total RVUs. RVUs tor ail services during an EQC are then ~ummed and
multiplied by the Medicare conversion tactor to calculate Prot cost. Total cost
of coronary revascularization was determined in 3,132 patients undergeing
PTCA and 2,078 CABG in 1994 & 1995, in 1995 $:

CABG 94 CABG 95 PTCA 94 PTCA Y5
Hospital Coe* $20.067 $16,333 $9,046 $6.908
Work RVUs 47 42 20 17
Totat RVUs 109 100 52 a6
Prof Cost $4,358 $3.918 $2.071 $.713
Totat Cost $24,355 $20,116 $11,072 $8.601

All measures af resource use declined from 1994 to 1995, p -. 0.0001.
Ability to predict total cost from the Emory clinical database was modest
unless length of stay (LOS) was included in the model: for CABG r2 = 0.16





