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Abstract

Introduction: Several biomarkers in blood and urine have been found to be associated with
cardiovascular disease (CVD). The goals of this study were to determine whether these
biomarkers could be used for the cardiovascular risk assessment and predicting future CVD, and
to develop a new model of CVD screening in Primary Care Units (PCU).

Methods: Three hundred sixty-nine subjects were enrolled, including patients with diseases such
as central obesity, diabetes mellitus, hypertension, mixed chronic diseases, and those without
disease. Vascular indices, blood pressure (BP), waist circumference (WC), and general
demographic data were obtained from all subjects. Blood and urine samples were collected for
biochemical marker determination. Atherosclerosis was determined using angle brachial index
(ABI) and pulse wave velocity (PWV). A subset of subjects was followed for secondary
biochemical marker determination within 24 months. Data were analyzed by using statistical
methods and significant at P-value less than 0.05.

Results: Systolic BP, WC, ABI, PWV, HDL, LDL, hs-CRP, adiponectin (AP), myeloperoxidase
(MPO) were significantly different (P<0.05) between non atherosclerosis and atherosclerosis
groups. The hs-CRP was inversely-related to ABI (= -0.47). Serum AP at less than 4.0 mg/L was
potentially predicting DM with the incident of 82 %. Urinary pH at equal or less than 6.0 could
be used to classify the risk of metabolic syndrome (MetS) with sensitivity of 82% and specificity
of 90%. hs-CRP testing represented a good strategy for CVD risk screening at PCU with
sensitivity of (89%) and specificity (79%).

Conclusion: hs-CRP could be used as a biomarker for atherosclerosis screening. AP and urinary
pH could be used for future CVD predictions such as DM and MetS. The hs-CRP showed good
efficiency for screening strategies in CVD at community. However, the cost effectiveness of this

needs to be consider and further study.
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