Letter to the Editor / Reply

Medical Principles
and Practice

Med Princ Pract 2014;23:584-585
DOI: 10.1159/000365058

Atherosclerotic Markers in Obese and Nonobese
Children and Relationship with Nighttime
Hypertension

Mehmet Agilli?, Ibrahim Aydin®, Fevzi Nuri Aydin®

2Department of Biochemistry, Agri Military Hospital, Agri,
bDepartment of Biochemistry, Sarikamis Military Hospital,
Sarikamis, and “Department of Biochemistry, Sirnak Military
Hospital, Sirnak, Turkey

Dear Editor,

We have read the article by Tekin et al. [1] entitled ‘Ambula-
tory blood pressure parameters in office normotensive obese and
non-obese children: relationship with insulin resistance and ath-
erosclerotic markers’ with great interest. The authors suggested
that the ratio of high low-density lipoprotein cholesterol (LDL-C)
to high-density lipoprotein cholesterol (HDL-C) and the ratio of
total cholesterol (TC) to HDL-C in children and adolescents might
be risk factors for nighttime hypertension. However, we think
there are some points that should be mentioned as contributory
factors.

Several large prospective studies, including AMORIS, INTER-
HEART, the Quebec Cardiovascular Study,and MONICA/KORA,
have clearly shown that the apolipoprotein (apo) B:apo A-I ratio,
which represents the balance of atherogenic and antiatherogenic
lipoproteins, is a superior marker of coronary heart disease risk
compared to all conventional markers, including the TC:HDL-C
and LDL-C:HDL-Cratios [2, 3]. Prospective epidemiological stud-
ies have shown that increased vascular risk was associated with
increased basal levels of cytokines, such as interleukin-6 and tumor
necrosis factor-a, cell adhesion molecules, such as soluble intercel-
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lular adhesion molecule 1, P-selectin and E-selectin, and decreased
acute-phase reactants, such as high-sensitivity C-reactive protein,
fibrinogen and serum amyloid A [4]. In this regard, apo B and apo
A-I measurement could have been used to obtain more reliable
data, or at least several additional risk markers as stated above, and
also the TC:HDL-C and LDL-C:HDL-C ratios.

Although the authors have suggested that high LDL-C:HDL-C
and TC:HDL-C ratios in children and adolescents might be risk
factors for nighttime hypertension, we think the main relationship
is between hypertension and obesity itself [5, 6]. We further believe
this study suggested that elevated nighttime systolic blood pressure
was associated with an increased risk of being obese.

Lastly, in order to prevent misunderstandings, the authors
should define clearly whether there was a relationship between in-
sulin resistance, determined by homeostasis model assessment,
and nighttime hypertension. In this way, an explanation of these
concerns would certainly provide the readers with clearer informa-
tion.

References

Tekin N, Ersoy B, Coskun S, et al: Ambulatory blood pressure parameters
in office normotensive obese and non-obese children: relationship with
insulin resistance and atherosclerotic markers. Med Princ Pract 2014;23:
154-159.

2 Kulkarni K, Tiwari H, Moore L, et al: A novel approach to measure apo-
lipoprotein B/apolipoprotein Al ratio using the vertical auto profile
method. Diab Vasc Dis Res 2007;4:266.

Walldius G, Jungner I, Aastveit AH, et al: The apoB/apoA-I ratio is bet-
ter than the cholesterol ratios to estimate the balance between plasma
proatherogenic and antiatherogenic lipoproteins and to predict coro-
nary risk. Clin Chem Lab Med 2004;42:1355-1363.

Libby P, Ridker PM, Maseri A: Inflammation and atherosclerosis. Circu-
lation 2002;105:1135-1143.

Aneja A, El-Atat F, McFarlane SI, et al: Hypertension and obesity. Recent
Prog Horm Res 2004;59:169-205.

Hall JE: The kidney, hypertension, and obesity. Hypertension 2003;41:
625-633.

>3

>4
»5

»6

© 2014 S. Karger AG, Basel
1011-7571/14/0236-0584$39.50/0

KARGER

E-Mail karger@karger.com
www.karger.com/mpp

Karger
Openguccess
Thisisan Open Access article licensed under the terms of the
Creative Commons Attribution-NonCommercial 3.0 Un-
ported license (CC BY-NC) (www.karger.com/OA-license),
applicable to the online version of the article only. Distribu-
tion permitted for non-commercial purposes only.

Dr. Mehmet Agilli, MD
Department of Biochemistry

Agri Military Hospital

TR-04018 Agri (Turkey)

E-Mail mehmetagilli @ yahoo.com


http://dx.doi.org/10.1159%2F000365058

Reply
Betul Ersoy

Division of Pediatric Endocrinology and Metabolism, Department of Pediatrics, School of Medicine, Celal Bayer

University, Manisa, Turkey

Dear Editor,

Thank you for your interest in our study [1]. We have already fol-
lowed up approximately 2,500 obese children and adolescents in our
outpatient clinic and evaluated the lipid profiles in all of them. The
low-density lipoprotein cholesterol (LDL-C) to high-density lipo-
protein cholesterol (HDL-C) ratio and total cholesterol (TC) to
HDL-C ratios are simple tests in clinical practice used to evaluate
atherosclerosis in children and adolescents, as well as in adults. In the
AMORIS study, the authors reported that the apolipoprotein (apo)
B:apo A-I ratio was important for the prediction of future cardiac
death in adults [2]. Similarly, Juonala et al. [3] reported that the apo
B:apo A-I ratio measured in adolescence was superior to the LDL-
C:HDL-C ratio for the prediction of subclinical atherosclerosis de-
termined by carotid intima media thickness in adults. We would like
to emphasize once more that our study was performed in children
and adolescents, not adults. The evaluation of apo B and apo A-T is
not possible in routine clinical practice in all obese patients, but the
lipid profile can easily be assessed routinely in all obese patients.
Therefore, the evaluation of the LDL-C:HDL-C and TC:HDL-C ra-
tios is simple and easy for the prediction of atherosclerosis. Further-
more, we used these ratios for the prediction of masked hypertension
diagnosed by ambulatory blood pressure monitoring (ABPM).

The majority of our obese patients did not have office hyperten-
sion. However, office blood pressure (BP) measurements may be
misleading for the diagnosis of hypertension in obese children and
even in healthy children. Masked hypertension is a clinical condi-
tion in which office BP is normal but there are hypertensive values
in ABPM. Therefore, ABPM should be performed to diagnose
those patients with masked hypertension. Additionally, ABPM is
also helpful in the evaluation of nondipping BP and isolated night-
time hypertension [4]. Nighttime hypertension is defined as am-
bulatory systolic or diastolic BP levels 295th percentile of height-
and sex-adjusted nighttime reference values. Patients were further
classified as nondippers if their day to night BP difference was be-
low 10% [4]. We investigated a simple predictor for ambulatory
hypertension and nondipping pattern because it is not practical to
perform ABPM in all obese children. We believe the LDL-C:HDL-
C and TC:HDL-C ratios will be simple and useful predictors for
the nighttime hypertension and the indication of APBM in clinical
practice, particularly in obese children.

Atherosclerotic Markers, Obesity and
Hypertension

We found that some of the ambulatory BP parameters are sig-
nificantly higher in obese children compared to their nonobese
peers. Despite a nonsignificant difference, the frequency of night-
time hypertension is higher in obese than nonobese children. In
the literature, there is no study comparing ambulatory BP param-
eters between obese and nonobese children. The other question is
the relationship between the homeostasis model assessment of in-
sulin resistance (HOMA-IR) and nighttime hypertension. We
found positive correlations between HOMA-IR and nighttime BP
values. However, logistic regression analysis revealed no associa-
tion between the two. In other words, HOMA-IR is not a predictor
for nighttime hypertension. Hvidt et al. [5] reported similar results
in obese children and adolescents.
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