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Characteristics of the research group:

The department work together with different research groups in the field of cardiovascular risk prevention and rehabilitation.
(1)We have established our own laboratory working with molecular biology with special interest in familial
hypercholesterolemia (FH) and other genetic dyslipidemias (Professor Ole Faergeman and Mogens Lytken Larsen). A unique
feature is the combination of the laboratory and the largest Lipid Clinic in Denmark taking care of more than 300 families with
FH and a set up with a genetic field worker and a national and international network.

(2) We have established a cardiac rehabilitation clinic seeing more than 300 new patients every year after myocardial
infarction. A unique background for evaluating, testing and implementing secondary prevention strategies.

(3) Our out patient clinic is well organized, and we are able to provide the clinical setting for investigations in cooperation with
more basic research institutions in the field of hypertension (professor Michael Mulvany) and atherosclerosis (professor Erling
Falk).

Running projects: Titles and abstracts:

Invetigation of Familial Hypercholesterolemia (FH) families without LDL-receptor mutations or ApoB mutations

(ph.d. student Dorte Damgaard)

To test the hypothesis that the phenotype of FH can be caused by mutations in one or more genes other than the LDL receptor

or apoB genes. We shall

1) Identify a set of Danish FH families in which DNA sequencing has not revealed mutations in the gene of the LDL
receptor and in which mutations in the apoB gene have not been found.

2) in families thus idenfied, test for linkage to the LDL receptor and apoB genes to ensure that mutations in these genes have
not been missed and

3) Test for linkage to the third FH locus and any other loci identified by time of such analysis (by other researchers). Two
other candidate genes are the autosomal recessive hypercholesterolemia gene (ARH) and the 7-alpha hydroxylase
(CYP7A1) gene.

The project thus aims at increasing our knowledge about the genetic background for heterozygeous familial

hypercholesterolemia and additional molecular insight into pathology.

Epidemiology and genetics of acute coronary syndromes in Aarhus (ph.d. student Kirsten Melgaard )

A prospective survey of all ACS patients aged 30-69 years living in Aarhus admittede to hospital during 2 years. The aims are:
1) To measure the incidence and attack rate of ACS in patients aged 30-69 living in Aarhus

2) To minitor relapses and one year mortality of ACS

3) To estimate the degree to which the potential for primary and secondary prevention of coronary heart disease  has been
exploited in general practice and in hospitals.

4) To analyse socioeconomic status in ACS patients and the effect on cardiac rehabilitation.

5) To establish a biobank of DNA and cells to be used for studies of ACS.

Resting resistance as a determinant of minimal vascular resistance during antihypertensive treatment in
patients shifted from betablocker to angiotensin II receptor antagonist (ph.d. student Ole N Mathiassen)
During antihypertensive therapy the optainance of sstructural improvements in resistance artery will critically depend on the
degree of vasodilatation induced, and so the effect on MVR will relate to the effect on RVR and TPR, independently of any
eventual blood pressure reduction. We are testing the hypothesis in a prospective manner by examining the effect of 6 months
of antihypertensive treatment shift on relevant parameters in essentiel hypertension.




Differentiated Cardiac Rehabilitation — preventing social inequalities in health among patients with
myocardial infarction (projekt co-ordinator Lucette Meillier. Ph.d.)

Based on litterature low socio economic status (SES) has an important impact on prognosis in patients following AMI. In this
study we are evaluating the effect of an extended rehabilitation programme offered to patients with low SES. For a two year
period all patients with AMI are evalutated in stratified according to SES. The patients will be followed for two years
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