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(The relationship among the intima-media thickness of the common carotid artery (IMT-CCA). testosterone plasma levels and body mass index (BMI)]
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Table 1. Characteristics of study subjects .

Variables MeanzStandard deviation

Age(years) 372463
Height(cm) 171.3+55
Weight(kg) 73.749.6
BMI(kg/m’) 251428
Weight circumference(cm) 85.2+7.2
Smokingn(%) - Cyrrent smoker 35(54.7%)

Ex-smoker 18(28.1%)

Non-smoker 11(17.2%)
Exercise n(%) No exercise 39(60.9%)

Less than 3 times a week 8(12.5%)

At least 3 times a week 17(26.6%)
SBP(mmHg) 115.6+11.1
DBP(mmHg) 76.7+ 8.2
FBS(mg/dL) 96.410.1
Total cholesterol(mg/dL) 190.4£30.9
HDL(mg/dL) 449+ 92
TG(mg/dL) 148.6£794
LDL(mg/dL) 119.4426.8
Insulin(mg/dL) 89+ 49
HOMA 22+ 13
Total testosterone(ng/mL) 6.0+ 1.4
Free testosterone(pg/mL) 2564117
IMT-CCA (mm) 0.8+ 0.2

BMI: body mass index; SBP: systoric blood pressure; DBP: diastolic blood
pressure; FBS: fasting blood sugar; HDL: high density lipoprotein; TG:
trigliceride; LDL: low density lipoprotein;, HOMA: homeostasis of model

analysis; IMI-CCA: intima-media thickness-common carotid artery
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Table 3. Multiple regression analysis model for intima media
thickness of common carotid artery with body mass
index, total and free testosterone, and all other variables
(waist circumference excluded).

Independent variables B SE p-value
Age(years) 0.816 0.780 0.303
Smoking status 0.029 0.042 0491
Exercise status 0.056 0.060 0.359
BMI(kg/m2) 0.044 0.020 0.035"
SBP(mmHg) 0.000 0.006 0.963
DBP(mmHg) -0.013 0.009 0.192
FBS(mmol/L) -0.005 0.005 0.356
T-cholesterol(mg/dL) 0.000 0.002 0.947
HDL(mg/dL) -0.003 0.006 0.635
TG(mg/dL) 0.000 0.001 0.697
HOMA-IR 0.031 0.043 0.484
T-testosterone(ng/mL) 0.017 0.035 0.634
F-testosterone(ng/mL) -0.002 0.004 0.604

*P-value <0.05

BMI: body mass index; T-testosterone: total-testosterone; F-testosterone:
free-testosterone; SBP: systoric blood pressure; DBP: diastolic blood pressure;
FBS: fasting blood sugar; HDL: high density lipoprotein; TG: trigliceride;
LDL: low density lipoprotein; HOMA: homeostasis of model analysis;
IMT-CCA: intima-media thickness-common carotid artery

Table 2. Partial correlation coefficients after controlling for smoking and exercise status.

Age BMI  WC SBP  DBP

FBS  T-cholesterol HDL

TG IDL Insulin HOMA T-testosterone F-testosterone IMT- CCA

Age 1 0173 0365* 0152 0276 0007 0.042 0320* 0238 0171 0133 0153 0.147 0451* 0.162

BMI 1 089" 038" 0430% 0293* 0.362" 0237 0382 0407° 0360" 0344* 0.126 0.093 0.305*
WC 1 0413* 0459* (0.248* 0.324* 0323* 034* 0369* 0332° 0308 0.078 0.029 0.299*
SBP 1 0748 0166 0.0% 0090 029%* 0012 0218 0188 -0.035 -0.026 -0.076

DBP 1 0.146 0159 0235 0298* 0159 0188 0158 -0.169 -0.193 -0.109

FBS 1 0.106 0042 0078 0.020 0421% 0546 0.373* 0.200 0.012

T-cholesterol 1 0041 0450 0901* 0137 0140 0131 0.258 0.043

HDL 1 039 019 0157 0174 -0.086 0.325* 0.162

TG 1 0513 0286 0262 0.168 -0.051 0.098

LDL 1 0020 -0.020 0.135 0.102 0119

Insulin 1 0.984* 0.384* 0.26 0130

HOMA 1 0428* 0.248 0104

T-testosterone 1 0352* 0.139

F-testosterone 1 -0.063

IMI- CCA 1

*P-value <0.05

BML: body mass index; WC: waist circumference; SBP: systoric blood pressure; DBP: diastolic blood pressure; FBS: fasting blood sugar;
T-cholesterol: total cholesterol; HDL: high density lipoprotein; TG: trigliceride; LDL: low density lipoprotein, HOMA: homeostasis of model
analysis; T-testosterone: total-testosterone; F-testosterone: free-testosterone; IMT-CCA: intima-media thickness-common carotid artery
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[ Abstract ]

The relationship between the intima-media thickness of the common carotid
artery (IMT-CCA), testosterone plasma levels and body mass index (BMI)

Bok-Hyang Lim, Jee-Hyun Kang, Hyoung-Kweon Roh, Byung-Yeon Yu, Jang-Ho Bae'

Konyang University Hospital, Department of Family Medicine, Department of Cc1rdio|ogy1

Background

This study was made to investigate the relationship between testosterone levels and the increased intima-media thickness
of the common carotid artery (IMT-CCA). Along with testosterone levels, body mass index (BMI), waist circumference,
and other metabolic parameters, were also studied to evaluate whether these subjects have independent effect to the
intima-media wall thickness.

Methods

Total 64 men without hypertension, diabetes mellitus, or hyperlipidemia were enrolled for the study, who were
undertaken health screening program in a universial hospital. Anthropometry and blood test were done. The IMT-CCA
was estimated by B-mode ultrasound imaging,

Results

There was no significant correlation between IMT-CCA and serum total or free testosterone levels. In multiple regression
analyses, body mass index was the only variable associated with an increased IMT-CCA.

Conclusions

Body mass index was the only variable associated with IMT-CCA independently in this study group, which were 64
Korean healthy young adult men. (Korean J Health Promot Dis Prev 2006 ; 6(4) :222~227)
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Body mass index (BMI), testosterone, intima-media thickness of the common carotid artery (IMT-CCA)
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