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SEASONAL VARIATION IN OCCURRENCE OF AORTIC DISEASES: SUMMER LOW OR WINTER HIGH?
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Objectives- To verify the existence of a seasonal pattern in the occurrence of aortic diseases.
Background- Similar to myocardial infarction and stroke, also acute aortic diseases do not randomly occur over time but show a higher frequency during morning hours and winter months (Manfredini et al, 2004). 
Methods- We utilized the database of hospital admissions of the Emilia-Romagna region, Italy (January 2000-December 2006), containing patients’ demographic data, date and department of admission/discharge, and main discharge diagnoses, according to the ICD9-CM codes.  Cases were categorized by month of onset of each event, and the (2 test for goodness of fit was used for statistical analysis on total population, and subgroups according to sex (p<0.0001), age (<60, 61-74, >75 years), type of event: dissection/ rupture. 
Results- The total sample consisted of 4615 subjects (77% males, mean age 70±13 years; 59.8% dissections, 40.2% ruptures). A seasonal pattern, characterized  by a lowest frequency in summer, was shown for total cases (p<0.0001), males (p<0.0001), females (p=0.017), age subgroups (<60: p<0.0001; 61-74: p<0.01; >75: p=0.049)., dissection (p <0.0001), but not rupture (p=NS). Conclusions- These data show a significant summer low rather than a winter high. Summer months may have a protective effects against all factors related to cold exposure, e.g., increased blood pressure, blood viscosity, lipid levels, and clotting activity. Summer is associated with the lowest clinic blood pressure and winter with the highest, in both normotensives and hypertensives, and regardless of the effect of antihypertensive drugs (Sega et al, 1998).
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