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Objectives: To examine the relationships of OPG with ADMA and arterial stiffness in essential hypertensives.

Background: Osteoprotegerin (OPG) constitutes an emerging marker of cardiovascular risk, while arterial stiffening, and increased asymmetric dimethylarginine (ADMA) levels are related to vascular dysfunction.

Methods: Our population consisted of 80 untreated patients with stage I-II essential hypertension (57 men, mean age=50 years, office blood pressure (BP) =149/96 mmHg). Aortic stiffness was evaluated on the basis of carotid to femoral pulse wave velocity (PWV), by means of a computerized method (Complior SP) and venous blood sampling was performed for estimation of ADMA and OPG concentrations. The distribution of OPG was split by the median (4.96 pmol/l) and accordingly subjects were stratified into those with high and low values.
Results: Patients with high OPG (n=37) compared to those with low OPG (n=43) values had greater 24-h systolic BP (145±10 vs 131±8 mmHg, p<0.0001), while did not differ regarding metabolic profile (p=NS for all). Moreover, patients with high OPG compared to those with low OPG levels exhibited higher ADMA (0.62±0.04 vs 0.53±0.03 mol/l, p<0.0001) and PWV (8.7±1.8 vs 7.7±1.1 m/sec, p=0.007). In the total population, OPG was associated with age (r=0.225, p<0.05), waist to hip ratio (r=0.351, p<0.05), 24-h systolic BP (r=0.281, p<0.0001), ADMA (r=0.285, p<0.05) and PWV (r=0.439, p<0.0001).

Conclusions: Essential hypertensives with augmented OPG levels are characterized by pronounced endothelial dysregulation and accelerated arterial stiffening. Furthermore, the interrelationships of OPG with ADMA and PWV advocate an integrative role of OPG in progressive atherosclerosis in hypertension.  

