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PROGRESSION OF CORONARY CALCIFICATION RELATED TO SERUM OSTEOPROTEGRIN LEVELS 
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Background: Vascular calcification is an active process and increased osteoprotegerin (OPG) levels, a marker of bone turnover has been described in studies of patients with symptomatic and asymptomatic coronary artery disease. We tested the hypothesis that progression of coronary artery calcification (CAC) is associated with changes in levels of OPG and its ligand, receptor activator of nuclear kappa- B (RANKL). Methods: Women on the Move through and Activity and Nutrition (WOMAN) was a prospective clinical trial that randomized postmenopausal women without known cardiovascular disease to intensive lifestyle change versus health education We measured serum OPG and RANKL levels at baseline and 48 months by ELISA on a cross-section of 86 women in the control arm and determined the correlation with progression of CAC measured by EBCT.
Results: Mean age of study participants was 57±3 years. Largest change in CAC from baseline to 48 months (baseline CAC=10, 48 month CAC= 100) was seen in those with highest levels of OPG (3.1 vs 4.2, p<0.05). RANKL/OPG ratios were categorized as tertiles- 20% of patients in the lowest tertile of RANKL/OPG had progression to CAC>100 vs 9% in the highest tertile (p<0.001). OPG levels correlated positively with serum LDL. OPG was a significant predictor of CAC score>0 in a multivariable logistic regression analysis including other variables such as age and LDL levels (p<0.05)
Conclusions: Serum OPG levels significantly correlates with progression of coronary atherosclerosis. The study is hypothesis-generating that high serum OPG levels may represent a proinflammatory milieu leading to further plaque development.

