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To the Editor

We reported that diabetes mellitus (DM), fasting glucose, and
plasma leptin were inversely associated with risk of abdominal
aortic aneurysm (AAA), whereas the metabolic syndrome (MetS)
was associated with increased risk of AAA in the Atherosclerosis
Risk in Communities study [1].

In the current issue of Annals of Epidemiology, Raffort showed
the interest in no significant association between fasting serum in-
sulin and AAA risk in our study. Although in the age-, sex-, and race-
adjusted model, fasting serum insulin was associated with
increased risk of AAA (hazard ratio [95% confidence interval]: 1.11
[1.02—1.21]), the association was attenuated after further adjust-
ment for other potential confounding factors and was no longer sig-
nificant (hazard ratio [95% confidence interval]: 1.04 [0.94—1.15]).
However, as Raffort mentioned, previous epidemiological and
experimental studies have suggested an inverse association of the
use of insulin sensitizer drugs, which usually lead to decreased
levels of serum insulin, with AAA risk [2—4]. We have no clear
reason for this discrepancy, but there is a possibility of low power
in our study, and thus, future studies with more power should
confirm the association between serum insulin levels and AAA risk.

Raffort also showed the interest in a positive association be-
tween MetS and AAA risk. MetS was defined by the presence of
at least 3 of the following components: (1) central obesity, (2)
low high-density lipoprotein cholesterol, (3) hypertension, (4)
hypertriglyceridemia, and (5) abnormal glucose metabolism, which
means that individuals with MetS had abnormal glucose meta-
bolism and at least 2 nonglucose MetS components or normal
glucose metabolism and at least 3 nonglucose MetS components.
These suggest that harmful effects of 2 or more combined nonglu-
cose MetS components on AAA might be larger than protective ef-
fects of abnormal glucose metabolism.

Finally, Raffort raised a question concerning the inverse associ-
ation between serum leptin levels and AAA risk, even among par-
ticipants without DM. Two reasons for this can be considered.
First, leptin might have a causal effect on AAA risk, which should
be examined by future experimental studies. Second, leptin is a
marker of future and current DM, as previous studies have sug-
gested the prediction of future DM by leptin [5,6], and thus, individ-
uals with elevated levels of leptin but no DM at baseline might have
developed DM during the follow-up, and then had decreased risk
of AAA.
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We hope that our findings help others to discover novel thera-
peutic or preventive methods for AAA.
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