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Table 3
Multivariate linear regression model for predicting abdominal aortic calcification (AAC) scores.
Model Variables Log (AAC+ 1)
Upper Lower Total
B P Adjusted model 2 B P Adjusted model R? B P Adjusted model R?
1 Age, years 0.53 <0.0001 0.50  <0.0001 054  <0.0001
BMI, kg/m? 0.06 N.S. 002 NS. 0.03 NS
OSA (vs. none/mild)
Moderate 0.01 N.S. 0.05 N.S. 0.06 N.S.
Severe 0.04 N.S. 25.8 015  0.01 25.2 0.14 0.1 29.0
2 Age, years 0.52 <0.0001 050  <0.0001 0.53 <0.0001
Visceral fat area, cm? 0.17 0.0004 0.17  0.0004 0.18  <0.0001
OSA (vs. none/mild)
Moderate 0.004 N.S. 0.04 N.S. 0.04 N.S.
Severe -0.01 N.S. 279 0.08 NS 28.5 0.08 N.S. 316
3 Age, years 0.46 <0.0001 0.45 <0.0001 0.48 <0.0001
Visceral fat area, cm? 0.06 N.S. 0.07 N.S. 0.08 N.S.
OSA (vs. none/mild)
Moderate -0.02 N.S. 0.01 N.S. 0.02 N.S.
Severe -0.05 N.S. 0.02 N.S. 0.03 N.S.
Men 0.04 N.S. 007 NS 0.04 NS
Smoker 0.04 N.S. 022 <0.0001 0.20 <0.0001
Hypertension 0.18 <0.0001 0.13 0.002 0.14 0.0009
Dyslipidemia 0.07 N.S. 0.08 N.S. 0.08 N.S.
Diabetes 0.15 0.0005 334 009 0.03 36.7 009 0.04 39.0
OSA: obstructive sleep apnea.
and AAC. Second, many of the study participants had car- Acknowledgment

diometabolic disorders other than OSA. Although this heteroge-
neity may better reflect clinical settings where OSA is identified,
our results merely indicated that the impact of OSA was negated by
coexisting atherogenic risk factors, and thus did not necessarily
deny the potential role of OSA in the development of atheroscle-
rotic calcification. Third, as the study population was limited to
Japanese participants with suspected sleep-disordered breathing,
the results are prone to potential selection bias, thus may not be
extrapolated to other populations. Fourth, because we only had a
small number of participants who did not have OSA (AHI <5), we
could not form a non-OSA group as a separate category of disease
severity, which would have helped to achieve a better under-
standing of the relationship between OSA and AAC.

In conclusion, severe OSA was associated with a greater extent
of AAC, which was dependent on coexisting atherogenic risk fac-
tors. Our findings support the concept that comorbid car-
diometabolic disorders may largely mediate the association of OSA
with subclinical atherosclerosis.
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