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Variables Males (n = 19) Females (n = 44)
Age, years 63 + 8 63 £ 6
Height, cm 166 = 5 156 = 6
Weight, kg 63 =8 53 =8
BMI, kg/m® 23+ 2 22+ 3
TC, mg/dL 203 = 29 239 = 40
HDL-C, mg/dL 62 £ 14 71 + 21
LDL, mg/dL 115 + 28 138 + 34
TG, mg/dL 111 £ 70 99 + 50
SBP, mmHg 132 £ 12 125 + 16
DBP, mmHg 82 8 759
HR,bpm 60 £ 9 60 = 8
VT, mL/min/kg 1927 14 £ 4
baPWV, cm/s 1489 + 244 1418 = 234
B-stiffness index, U 78 £ 24 87 + 32
OSI 27 02 23 +02
TRACP-5b, mU/dL 348 = 103 452 + 133
BAP, ug/L 135 = 37 141 + 44
HCY, nmol/ml 113 £ 23 85 = 20
Stroop interference time, s 0.32 = 0.09 045 = 0.17

Date are means = SD. BML, Body mass index, TC; Total cholesterol, HDL-C; HDL-
cholesterol, LDL-C; LDL-cholesterol, TG; Triglycerides, SBP; Systolic blood pressure,
DBP; Diastolic blood pressure, HR; Heart rate, VT; ventolatory threshold, baPWV;
brachial-ankle pluse wave velocity, OSI; Osteo-sono-assessment index, TRACP-5b;
Serum TRACP-5b concentrateons, BAP; Serum BAP concentrateons, HCY; Plasma
homocystein concentration.
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Males (n = 19)

Females (n = 44)

Correlation coefficient P value Correlation coefficient P value
Age, years 045 0.06 0.58 <001
Height, cm -042 0.07 -0.21 0.17
Weight, kg 0.16 051 -0.19 0.22
BML, kg/m? 0.46 <0.05 -0.07 0.63
TC, mg/dL 0.30 0.22 -0.09 0.56
HDL-C, mg/dL -0.21 0.40 -007 0.65
LDL, mg/dL 0.29 0.24 -0.06 0.69
TG, mg/dL 0.26 0.29 0.23 0.13
SBP, mmHg 0.38 0.11 0.15 0.34
DBP, mmHg 0.21 0.39 0.20 0.20
HRbpm 0.07 0.78 0.26 0.08
VT, mL/min/kg -0.34 0.16 0.09 0.57
baPWV, cm/s 049 < 0.05 053 < 0.01
[-stiffness index, U 0.49 < 0.05 0.34 < 0.05
OSI -0.22 0.37 -0.03 0.83
TRACP-5b, mU/dL 0.04 0.86 0.02 0.93
BAP, ug/L -0.17 049 -0.10 0.50
HCY, nmol/ml 047 < 0.05 0.34 < 0.05

Coefficient with stroop interference time. BMI; Body mass index, TC; Total cholesterol, HDL-C; HDL-cholesterol, LDL-C;
LDL-cholesterol, TG; Triglycerides, SBP; Systolic blood pressure, DBP; Diastolic blood pressure, HR; Heart rate, VT;
ventolatory threshold, baPWV; brachial-ankle pluse wave velocity, OSI; Osteo-sono-assessment index, TRACP-5b; Serum
TRACP-5b concentrateons, BAP; Serum BAP concentrateons, HCY; Plasma homocystein concentration.
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