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High-sensitivity C-reactive protein and the carotid intima-media
thickness in healthy Koreans
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Background: There is increasing evidence that support the positive associ-
ation between chronic inflammation and the risk of cardiovascular disease.
However, controversy still remains about the association between the C-re-
active protein and the carotid atherosclerosis. Thus we investigated the in-
dependent relationship between high sensitivity C-reactive protein (hsCRP)
levels and the carotid intima-media thickness (IMT) in healthy Koreans.
Methods: We measured hsCRP level, carotid IMT, and conventional car-
diovascular risk factors including obesity, blood pressure, lipid profile, in-
sulin resistance, and cigarette smoking for 849 men and women (aged 35
to 79 years) in a cross-sectional study.

Results: When compared with the lowest hsCRP quartile (mean IMT,
0.699mm), higher quartile groups had higher mean IMT levels: 0.721mm
(p=0.249), 0.756mm (p=0.004), and 0.768mm (p <0.001) for 2nd to 4th
quartile, respectively (p for trend <0.001). However when age was ad-
justed, the relationship between hsCRP level and carotid IMT was mark-
edly attenuated (p for trend=0.040). After additional adjustment ofconven-
tional cardiovascular risk factors, no significant association was observed:
corresponding p-values were 0.981, 0.924, and 0.836 (p for trend =
0.829). Unadjusted risk of having high carotid IMT (=1.0mm) was also
positively related with hsCRP quartile. After adjustment for age and other

cardiovascular risk factors, the risk ratios were not significant: 0.97

(0.45-2.09), 0.98 (0.47-2.04),
4thquartile, respectively.
Conclusions: Both hsCRP and carotid IMT levels were strongly correlated
with conventional cardiovascular risk factors, but there was no in-
dependent association between hsCRP level and carotid IMT in healthy
Korean adults.
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Mortality increase after coprescribing cisapride and contra-
indicated drugs
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Objectives: To estimate the coprescribing prevalence of cisapride with po-
tentially interacting drugs. And to evaluate the risk of all cause morrality
due to coprescribing cisapride with contraindicared drugs.

Methods: This was a retrospective population-based cohort study. The
Korean National Health Insurance Review Agency claims database was
used. It included the whole drug prescription data in Busan metropolitan
city in Korea. The study population was 36,953new users of cisapride be-
tween October 1, 2000 and April 1, 2002. The proportion of prescription
included both cisapride and contraindicated drug was estimated.
Nationwide mortality data published by National Statistical Office from
October 1, 2000 to December 31, 2002 was screened to identify mortality
cases. Rate ratio and its 95% confidence interval (CI) was estimated by
using Cox's proportional hazard model.

Results: Among cisapride new users 3.2% (1180/36953) patients included
at least one contraindicated drug at the same prescription. The proportion
of coprescribing prescriptions is 2.9% (1641/56012). Mortality cases were
588. Adjusted for age, sex, number of prescription, the rate ratio of death
in subjects who were prescribed cisapride and contraindicated drugs was
1.42 (95% CI : 1.05 1.93) compared with cisapride only users.
Conclusions: Although cisapride withdrew from markert in July 2000, it
is still available under a limited access protocol. The combined use of cis-
apride and contraindicated drugs may increase the risk of all cause mortal-
ity compared with cisapride only users. Large claims database are useful
for detecting potentially harmful prescriptions, but better clinical evidence
after adjusting for confounding by indication will be needed.
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The effect of oral diseases on the incidence of cardiovascular dis-
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