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Body: Background: Chronic obstructive pulmonary disease (COPD) has significant morbidity and mortality.
Cardiovascular diseases are a common cause of mortality and systemic inflammation has been found in
COPD. Objective: To evaluate systemic inflammation and to measure signs of cardiovascular disease with
non-invasive laboratory studies in the study population. Methods: Subjects with COPD were identified
among subjects in the Age Gene/Environment Susceptibility (AGES) study. Study population was divided
into four groups; non-smokers with normal spirometry (NS-NS, control group), smokers with normal
spirometry (S-NS), non-smokers with abnormal spirometry (NS-AS) and smokers with abnormal spirometry
(S-AS). Inflammatory markers (C-reactive protein (CRP), interleukin-6 (IL-6), white blood cells (WBC)) were
measured. Arterial macrovascular and microvascular disease was evaluated. Results: S-AS group had the
highest values of CRP and WBC. This finding was significant after adjustment for age, gender and body
mass index (BMI). S-AS group had the most calcium in the coronary arteries and aorta. This was significant
after adjustment for age, gender and history of cardiac event. Measurements of carotid intima-media
thickness and plaque showed similar results that were significant after adjustment for age, gender and statin
use. There was a significant difference in periventricular white matter lesions (PVscore). Other
measurements of brain vasculature (signs of microbleeds and infarcts) were non-significant. Conclusion:
Smokers with COPD had more inflammation. Vascular changes were seen in thorax but not in the brain,
suggesting that COPD has effect on the vascular system in vicinity of the lungs.
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