Asymmetric Dimethylarginine Predicts Cardiovascular Risk in Women
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NEW YORK (Reuters Health) May 26 - Asymmetric dimethylarginine (ADMA), which inhibits nitric oxide synthase and is associated with cardiovascular disease, is an independent predictor of myocardial infarction and stroke in women, according to a population-based study reported in the May issue of Arteriosclerosis, Thrombosis, and Vascular Biology.

"Over a 24 year follow-up," investigator Dr. Ian Graham told Reuters Health, "ADMA was associated with a 30% increase in the occurrence of both fatal and total cardiovascular disease. The association remained significant after adjustment for other risk factors. This adds some weight to the possibility that the relationship between ADMA and cardiovascular disease may be causal."

Dr. Graham of Adelaide & Meath Hospital, Dublin and colleagues came to this conclusion after a prospective study involving 880 initially healthy women in a Swedish population-based cohort.

After adjustment for traditional risk factors as well as creatinine clearance and homocysteine levels, the researchers found that a 0.15 micromol/L increase in baseline ADMA levels was associated with an approximately 30% increase in MI and stroke.

In additional, although the relationship did not reach significance, there was around a 15% increase in all-cause mortality for each 0.15 micromol/L increase in ADMA levels.

Moreover, the relative risk of total cardiac events was 1.75 for the 20% of patients with the highest ADMA levels compared with subjects who had lower levels.

In light of these findings, the researchers conclude that it is "reasonable to now consider whether reducing ADMA levels would improve endothelial function and reduce cardiovascular disease risk."
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