
References 

 3 

References 

 20th Bethesda Conference: insurability and employability of the 

patient with ischemic heart disease. October 3–4, 1988, Bethesda, 

Maryland. J Am Coll Cardiol. 1989; 14: 1003–1044. 

 Ades PA, Huang D, Weaver SO. Cardiac rehabilitation participation 

predicts lower rehospitalization costs. Am Heart J. 1992; 123: 916–

921. 

 Ades PA, Pashkow FJ, Nestor JR. Cost-effectiveness of cardiac 

rehabilitation after myocardial infarction. J Cardiopulm Rehabil. 

1997; 17: 222–231. 

 Ades PA, Coello CE: Effects of exercise and cardiac rehabilitation on 

cardiovascular outcomes. Med Clin North Am 2000; 84(1): 251-65.  

 Ades PA. Cardiac rehabilitation and secondary prevention of coronary 

heart disease. N Engl J Med. 2001; 345: 892–902. 

 Agency for Healthcare Research and Quality (AHRQ) Technology 

Assessment Program. Randomized trials of secondary prevention 

programs in coronary artery disease: a systematic review, Rockville, 

Maryland 2005. 

 Agmon, Y, Khandheria, BK, Meissner, I, et al. Independent 

association of high blood pressure and aortic atherosclerosis: A 

population-based study. Circulation 2000; 102:2087. 

 Al Suwaidi, J, Higano, ST, Holmes, DR Jr, et al. Obesity is 

independently associated with coronary endothelial dysfunction in 

patients with normal or mildly diseased coronary arteries. J Am Coll 

Cardiol 2001; 37:1523. 

 Allen JK, Scott LB, Stewart KJ, Young DR. Disparities in women’s 

referral to and enrollment in outpatient cardiac rehabilitation. J Gen 

Intern Med. 2004; 19: 747–753. 

 Ambrosetti M, Salerno M, Ageno W, et al: Is physical training 

contraindicated in patients with deep vein thrombosis during cardiac 

rehabilitation? Monaldi Arch Chest Dis 2005 Mar; 64(1): 24-6.  



References 

 4 

 Ambrosetti M, Salerno M, Laporta A, Pedretti RF: Metabolic 

syndrome in patients with intermittent claudication referred to 

vascular rehabilitation. Int Angiol 2006 Mar; 25(1): 14-7.  

 American Association of Cardiovascular and Pulmonary 

Rehabilitation. Guidelines for Cardiac Rehabilitation and Secondary 

Prevention Programs. 4th ed. Champaign, IL: Human Kinetics; 2004. 

 American Heart Association: Cardiac rehabilitation programs. A 

statement for healthcare professionals from the American Heart 

Association. Circulation 1994 Sep; 90(3): 1602-10.  

 Bader DS, Maguire TE, Spahn CM, et al: Clinical profile and 

outcomes of obese patients in cardiac rehabilitation stratified 

according to National Heart, Lung, and Blood Institute criteria. J 

Cardiopulm Rehabil 2001 Jul-Aug; 21(4): 210-7.  

 Balady G, Ades PA, Comoss P, et al. Core components of cardiac 

rehabilitation/secondary prevention programs: a statement for 

healthcare professionals from the American Heart Association and the 

American Association of Cardiovascular and Pulmonary 

Rehabilitation Writing Group. Circulation 2000;102:1069-1073. 

 Barker, DJ, Osmond, C, Simmonds, SJ, Wield, GA. The relation of 

small head circumference and thinness at birth to death from 

cardiovascular disease in adult life. BMJ 1993; 306:422. 

 Benetos, A, Zureik, M, Morcet, J, et al. A decrease in diastolic blood 

pressure combined with an increase in systolic blood pressure is 

associated with a higher cardiovascular mortality in men. J Am Coll 

Cardiol 2000; 35:673. 

 Benjamin, EJ, Levy, D. Why is left ventricular hypertrophy so 

predictive of morbidity and mortality?. Am J Med Sci 1999; 317:168. 

 Berkhuysen MA, Nieuwland W, Buunk6 BP, Sanderman2 R, 

Viersma4 JR, Rispens P: Effect of high versus low frequency exercise 

training in multidisciplinary cardiac rehabilitation on health-related 

quality of life. J Cardiopulmonary Rehabil 1999; 19: 22-28. 



References 

 5 

 Berkman LF, Blumenthal J, Burg M, Carney RM, Catellier D, Cowan 

MJ, Czajkowski SM, DeBusk R, Hosking J, Jaffe A, Kaufmann PG, 

Mitchell P, Norman J, Powell LH, Raczynski JM, Schneiderman N; 

Enhancing Recovery in Coronary Heart Disease Patients Investigators 

(ENRICHD). Effects of treating depression and low perceived social 

support on clinical events after myocardial infarction: the Enhancing 

Recovery in Coronary Heart Disease Patients (ENRICHD) 

Randomized Trial. JAMA. 2003; 289: 3106–3116. 

 Bethell HJ: Cardiac Rehabilitation: from Hellerstein to the 

millennium. Int J Clin Prac 2000; 54(3): 92-97.  

 Blake, GJ, Dada, N, Fox, JC, et al. A prospective evaluation of 

lipoprotein-associated phospholipase A(2) levels and the risk of 

future cardiovascular events in women. J Am Coll Cardiol 2001; 

38:1302. 

 Blankenberg, S, Rupprecht, HJ, Bickel, C, et al. Circulating cell 

adhesion molecules and death in patients with coronary artery 

disease. Circulation 2001; 104:1336. 

 Boffetta, P, Garfinkel, L. Alcohol drinking and mortality among men 

enrolled in an American Cancer Society Prospective Study. 

Epidemiology 1990; 1:342. 

 Bolli R. The late phase of preconditioning. Circ Res. 2000; 87: 972–

983.  

 

 Boushey, CJ, Beresford, SAS, Omenn, GS, et al. A quantitative 

assessment of plasma homocysteine as a risk factor for vascular 

disease: Probable benefits of increasing folic acid intakes. JAMA 

1995; 274:1049. 

 Brochu M, Poehlman ET, Savage P, et al: Modest effects of exercise 

training alone on coronary risk factors and body composition in 

coronary patients. J Cardiopulm Rehabil 2000; 20(3): 180-188.  

 Brown, DW, Giles, WH, Croft, JB. Left ventricular hypertrophy as a 

predictor of coronary heart disease mortality and the effect of 

hypertension. Am Heart J 2000; 140:848. 



References 

 6 

 Calle, EE, Thun, MJ, Petrelli, JM, et al. Body-mass index and 

mortality in a prospective cohort of U.S. adults [see comments]. N 

Engl J Med 1999; 341:1097. 

 Camargo, CA, Stampfer, MJ, Glynn, RJ, et al. Prospective study of 

moderate alcohol consumption and risk of peripheral arterial disease 

in US male physicians. Circulation 1997; 95:577. 

 Cannistra LB, Balady GJ, O'Malley CJ, et al: Comparison of the 

clinical profile and outcome of women and men in cardiac 

rehabilitation. Am J Cardiol 1992 May 15; 69(16): 1274-9.  

 Cardiac rehabilitation programs: a statement for healthcare 

professionals from the American Heart Association. Circulation. 

1994; 90: 1602–1610. 

 Carlson JJ, Johnson JA, Franklin BA, VanderLaan RL: Program 

participation, exercise adherence, cardiovascular outcomes, and 

program cost of traditional versus modified cardiac rehabilitation. Am 

J Cardiol 2000; 86(1): 17-23.  

 Carrel T, Mohaesi P: Optimal timing of rehabilitation after cardiac 

surgery: the surgeon's view. Eur Heart J 1998; 19 Suppl O: O38-O41.  

 Church TS, Barlow CE, Earnest CP, Kampert JB, Priest EL, Blair SN. 

Association between cardiorespiratory fitness and C-reactive protein 

in men. Arterioscler Thromb Vasc Biol. 2002; 22: 1869–1876. 

 Church TS, Lavie CJ, Milani RV, Kirby GS. Improvements in blood 

rheology after cardiac rehabilitation and exercise training in patients 

with coronary heart disease. Am Heart J. 2002; 143: 349–355. 

 Clark, AM, Hartling, L, Vandermeer, B, McAlister, FA. Meta-

analysis: secondary prevention programs for patients with coronary 

artery disease. Ann Intern Med 2005; 143:659. 

 Collins, R, Peto, R, MacMahon, S, et al. Blood pressure, stroke, and 

coronary heart disease. part 2, short-term reductions in blood 

pressure: overview of randomized drug trials in their epidemiological 

context. Lancet 1990; 335:827. 



References 

 7 

 Cooper, R, Cutler, J, Desvigne-Nickens, P, et al. Trends and 

disparities in coronary heart disease, stroke, and other cardiovascular 

diseases in the United States: Findings of the National Conference on 

Cardiovascular Disease Prevention. Circulation 2000; 102:3137. 

 Culleton, BF, Larson, MG, Kannel, WB, Levy, D. Serum uric acid 

and risk for cardiovascular disease and death: The Framingham Heart 

Study. Ann Intern Med 1999; 131:7. 

 Danesh, J, Whincup, P, Walker, M, et al. Fibrin d-dimer and 

coronary heart disease: prospective study and meta-analysis. 

Circulation 2001; 103:2323. 

 Davis, PH, Dawson, JD, Riley, WA, Lauer, RM. Carotid intimal-

medial thickness is related to cardiovascular risk factors measured 

from childhood through middle age: the Muscatine study. Circulation 

2001; 104:2815. 

 De Bacquer, D, De Backer, G, Kornitzer, M, et al. Prognostic value 

of ischemic electrocardiographic findings for cardiovascular 

mortality in men and women. J Am Coll Cardiol 1998; 32:680. 

 del Sol, AI, Moons, KG, Hollander, M, et al. Is carotid intima-media 

thickness useful in cardiovascular disease risk assessment? The 

Rotterdam study. Stroke 2001; 32:1532. 

 Dennis C: Rehabilitation of patients with coronary artery disease. In: 

Braunwald E, ed. Heart Disease: A Textbook of Cardiovascular 

Medicine. Philadelphia, PA: WB Saunders Company; 1997: 1392-

1403.  

 Denollet J, Brutsaert DL. Enhancing emotional well-being by 

comprehensive rehabilitation in patients with coronary heart disease. 

Eur Heart J 1995;16:1070-1078. 

 Diez Roux, AV, Merkin, SS, Arnett, D, et al. Neighborhood of 

residence and incidence of coronary heart disease. N Engl J Med 

2001; 345:99. 



References 

 8 

 Dimmeler S, Zeiher AM. Exercise and cardiovascular health: get 

active to "AKTivate" your endothelial nitric oxide synthase. 

Circulation. 2003; 107: 3118–3120. 

 Downs, JR, Clearfield, M, Weis, S, et al for the AFCAPS/TexCAPS 

Research Group. Primary prevention of acute coronary events with 

lovastatin in men and women with average cholesterol levels: Results 

of AFCAPS/TexCAPS. JAMA 1998; 279:1615. 

 Duffy, SJ, Biegelsen, ES, Holbrook, M, et al. Iron chelation 

improves endothelial function in patients with coronary artery 

disease. Circulation 2001; 103:2799. 

 Dugmore LD, Tipson RJ, Phillips MH, et al: Changes in 

cardiorespiratory fitness, psychological well-being, quality of life and 

vocational status following a twelve-month cardiac exercise 

rehabilitation program. Heart 1999; 81(4): 359-366.  

 Effects of estrogen or estrogen/progestin regimens on heart disease 

risk factors in postmenopausal women. The Postmenopausal 

Estrogen/Progestin Interventions (PEPI) Trial. The Writing Group 

for the PEPI Trial. JAMA 1995; 273:199. 

 El-Khairy, L, Ueland, PM, Refsum, H, et al. Plasma total cysteine as 

a risk factor for vascular disease: the European Concerted Action 

Project. Circulation 2001; 103:2544. 

 Evenson KR, Rosamond WD, Luepker RV. Predictors of outpatient 

cardiac rehabilitation utilization: the Minnesota Heart Surgery 

Registry. J Cardiopulm Rehabil 1998;18:192-198. 

 Executive Summary of the Third Report of the National Cholesterol 

Education Program (NCEP) Expert Panel on Detection, Evaluation, 

and Treatment of High Blood Cholesterol in Adults (Adult Treatment 

Panel III). JAMA 2001; 285:2486. 

 Fagard RH. Exercise characteristics and the blood pressure response 

to dynamic physical training. Med Sci Sport Exerc. 2001; 33: S484–

S492. 



References 

 01 

 Fang, J, Alderman, MH. Serum uric acid and cardiovascular 

mortality the NHANES I epidemiologic follow-up study, 1971-1992. 

National Health and Nutrition Examination Survey. JAMA 2000; 

283:2404. 

 Ferrara N, Corbi G, Bosimini E, et al: Cardiac rehabilitation in the 

elderly: patient selection and outcomes. Am J Geriatr Cardiol 2006 

Jan-Feb; 15(1): 22-7.  

 Flaker GC, Singh VN: Prevention of myocardial reinfarction. 

Recommendations based on results of drug trials. Postgrad Med 1993; 

94(6): 94-104.  

 Fletcher GF: Current status of cardiac rehabilitation. Am Fam 

Physician 1998; 58(8): 1778-1782.  

 Franklin BA, Kahn JK, Gordon NF, Bonow RO. A cardioprotective 

"polypill"? Independent and additive benefits of lifestyle 

modification. Am J Cardiol. 2004; 94: 162–166.  

 Franklin, SS, Khan, SA, Wong, ND, et al. Is pulse pressure useful in 

predicting risk for coronary heart disease? The Framingham Heart 

Study. Circulation 1999; 100:354. 

 Franklin, SS, Larson, MG, Khan, SA, et al. Does the relation of 

blood pressure to coronary heart disease risk change with aging?: the 

Framingham Heart Study. Circulation 2001; 103:1245. 

 Friedman DB, Williams AN, Levine BD. Compliance and efficacy of 

cardiac rehabilitation and risk factor modification in the medically 

indigent. Am J Cardiol 1997;79:281-285. 

 Fuchs, CS, Stampfer, MJ, Colditz, GA, et al. Alcohol consumption 

and mortality among women. N Engl J Med 1995; 332:1245. 

 Fuchs, CS, Stampfer, MJ, Colditz, GA, et al. Alcohol consumption 

and mortality among women. N Engl J Med 1995; 332:1245. 

 Gardin, JM, McClelland, R, Kitzman, D, et al. M-mode 

echocardiographic predictors of six- to seven-year incidence of 

coronary heart disease, stroke, congestive heart failure, and mortality 



References 

 00 

in an elderly cohort (the Cardiovascular Health Study). Am J Cardiol 

2001; 87:1051. 

 Genest, JJ, Martin-Munley, SS, McNamara, JR, et al. Familial 

lipoprotein disorders in patients with premature coronary artery 

disease. Circulation 1992; 85:2025. 

 Gerstein, HC, Pais, P, Pogue, J, et al. Relationship of glucose and 

insulin level to the risk of myocardial infarction: A case-control 

study. J Am Coll Cardiol 1999; 33:612. 

 Giannuzzi, P, Temporelli, L, Corra, U, et al, for the ELVD Study 

Group. Attenuation of unfavorable remodeling by exercise training in 

postinfarction patients with left ventricular dysfunction. Results of the 

Exercise in Left Ventricular Dysfunction (ELVD) Trial. Circulation 

1997; 96:1790. 

 Gohlke H, Gohlke-Barwolf C: Cardiac rehabilitation. Eur Heart J 

1998; 19(7): 1004-1010.  

 Gordon NF, Haskell WL: Comprehensive cardiovascular disease risk 

reduction in a cardiac rehabilitation setting. Am J Cardiol 1997; 

80(8B): 69H-73H.  

 Greenland, P, Daviglus, ML, Dyer, AR, et al. Resting heart rate is a 

risk factor for cardiovascular and noncardiovascular mortality: the 

Chicago Heart Association Detection Project in Industry. Am J 

Epidemiol 1999; 149:853. 

 Hamalainen H, Luurila OJ, Kallio V, et al: Long-term reduction in 

sudden deaths after a multifactorial intervention programme in 

patients with myocardial infarction: 10-year results of a controlled 

investigation. Eur Heart J 1989 Jan; 10(1): 55-62. 

 Hambrecht R, Adams V, Erbs S, Linke A, Krankel N, Shu Y, Baither 

Y, Gielen S, Thiele H, Gummert JF, Mohr FW, Schuler G. Regular 

physical activity improves endothelial function in patients with 

coronary artery disease by increasing phosphorylation of endothelial 

nitric oxide synthase. Circulation. 2003; 107: 3152–3158. 



References 

 01 

 Harris, TB, Cook, EF, Kannel, WB, et al. Proportional hazards 

analysis of risk factors for coronary heart disease in individuals aged 

65 or older. J Am Geriatr Soc 1988; 36:1023. 

 Haskell WL, Alderman EL, Fair JM, Maron DJ, Mackey SF, Superko 

HR, Williams PT, Johnstone IM, Champagne MA, Krauss RM, et al. 

Effects of intensive multiple risk factor reduction on coronary 

atherosclerosis and clinical cardiac events in men and women with 

coronary artery disease. The Stanford Coronary Risk Intervention 

Prevention Project (SCRIP). Circulation. 1994; 89: 975–990.  

 

 Hebert, PR, Moser, M, Mayer, J, et al. Recent evidence on drug 

therapy of mild to moderate hypertension and decreased incidence of 

coronary heart disease. Arch Intern Med 1993; 153:578. 

 Hedbäck, J. Perk and P. Wodlin, Long-term reduction of cardiac 

mortality after myocardial infarction: 10-year results of a 

comprehensive rehabilitation program. Eur Heart J 14 (1993), pp. 

831–835. 

 Heitzer, T, Schlinzig, T, Krohn, K, et al. Endothelial dysfunction, 

oxidative stress, and risk of cardiovascular events in patients with 

coronary artery disease. Circulation 2001; 104:2673. 

 Hubert, HB, Feinleib, M, McNamara, PM, et al. Obesity as an 

independent risk factor for cardiovascular disease: A 26-year follow-

up of participants in the Framingham Heart Study. Circulation 1983; 

67:968. 

 Hubinette, A, Cnattingius, S, Ekbom, A, et al. Birthweight, early 

environment, and genetics: a study of twins discordant for acute 

myocardial infarction. Lancet 2001; 357:1997. 

 Hung, J, Whitford, EG, Parsons, RW, et al. Association of sleep 

apnea with myocardial infarction in men. Lancet 1990; 336:261. 

 Hunt, ME, O'Malley, PG, Vernalis, MN, et al. C-reactive protein is 

not associated with the presence or extent of calcified subclinical 

atherosclerosis. Am Heart J 2001; 141:206. 



References 

 02 

 Iellamo F, Legramante JM, Massaro MA, Raimondi G, Galante A. 

Effects of residential exercise training on baroreflex sensitivity and 

heart rate variability in patients with coronary artery disease: a 

randomized, controlled study. Circulation. 2000; 102: 2588–2592. 

 Inoue, T, Uchida, T, Kamishirado, H, et al. Antibody against 

oxidized low density lipoprotein may predict progression or 

regression of atherosclerotic coronary artery disease. J Am Coll 

Cardiol 2001; 37:1871. 

 Jakicic JM, Clark K, Coleman E, Donnelly JE, Foreyt J, Melanson E, 

Volek J, Volpe SL; American College of Sports Medicine. American 

College of Sports Medicine position stand: appropriate intervention 

strategies for weight loss and prevention of weight regain for adults. 

Med Sci Sports Exerc. 2001; 33: 2145–2156. 

 Jarvisalo, MJ, Jartti, L, Nanto-Salonen, K, et al. Increased Aortic 

Intima-Media Thickness: A Marker of Preclinical Atherosclerosis in 

High-Risk Children. Circulation 2001; 104:2943. 

 Jolliffe JA, Rees K, Taylor RS, Thompson D, Oldridge N, Ebrahim S. 

Exercise-based rehabilitation for coronary heart disease. Cochrane 

Database Syst Rev. 2001; CD001800. 

 Jolliffe, JA, Rees, K, Taylor, RF, et al. Exercise-based rehabilitation 

for coronary heart disease. Cochrane Database Syst Rev 2005; 2. 

 Jousilahti, P, Vartiainen, E, Tuomilehto, J, et al. Sex, age, 

cardiovascular risk factors, and coronary heart disease: A prospective 

follow-up study of 14,786 middle-aged men and women in Finland. 

Circulation 1999; 99:1165. 

 Joyner MJ. Effect of exercise on arterial compliance. Circulation. 

2000; 102: 1214–1215. 

 Juan, SH, Lee, TS, Tseng, KW, et al. Adenovirus-mediated heme 

oxygenase-1 gene transfer inhibits the development of atherosclerosis 

in apolipoprotein e-deficient mice. Circulation 2001; 104:1519. 



References 

 03 

 Kallio V, Hamalainen H, Hakkila J, Luurila OJ: Reduction in sudden 

deaths by a multifactorial intervention programme after acute 

myocardial infarction. Lancet 1979 Nov 24; 2(8152): 1091-4.  

 Kannel, WB, Gordon ,T, Schwartz, MJ. Systolic versus diastolic 

blood pressure and risk of coronary heart disease: The Framingham 

Study. Am J Cardiol 1971; 27:335. 

 Kannel, WB, McGee, DL. Diabetes and cardiovascular risk factors: 

The Framingham Study. Circulation 1979; 59:8. 

 Kannel, WB, McGee, DL. Diabetes and glucose tolerance as risk 

factors for cardiovascular disease: The Framingham Study. Diabetes 

Care 1979; 2:120. 

 Kannel, WB. Left ventricular hypertrophy as a risk factor: the 

Framingham experience. J Hypertens Suppl 1991; 9:S3. 

 Kobashigawa JA, Leaf DA, Lee N, et al: A controlled trial of exercise 

rehabilitation after heart transplantation. N Engl J Med 1999; 340(4): 

272-277.  

 Kobashigawa, D.A. Leaf, N. Lee et al., A controlled trial of exercise 

rehabilitation after heart transplantation. N Engl J Med 340 (1999), 

pp. 272–277. 

 Krauss, RM, Winston, M. Obesity: Impact on cardiovascular disease. 

Circulation 1998; 98:1472. 

 Kris-Etherton P, Eckel RH, Howard BV, St. Jeor S, Bazzarre TL; 

Nutrition Committee Population Science Committee and Clinical 

Science Committee of the American Heart Association. AHA Science 

Advisory: Lyon Diet Heart Study: benefits of a Mediterranean-style, 

National Cholesterol Education Program/American Heart Association 

Step I dietary pattern on cardiovascular disease. Circulation. 2001; 

103: 1823–1825.  

 

 Kris-Etherton P, Harris WS, Appel LJ. American Heart Association. 

Nutrition Committee. Fish consumption, fish oil, omega-3 fatty acids, 

and cardiovascular disease. Circulation. 2002; 106: 2747–2757. 



References 

 04 

 Kristal-Boneh, E, Silber, H, Harari, G, Froom, P. The association of 

resting heart rate with cardiovascular, cancer and all-cause mortality. 

Eight year follow-up of 3527 male israeli employees (the CORDIS 

study). Eur Heart J 2000; 21:116. 

 Kutner NG, Zhang R, Huang Y, Herzog CA: Cardiac rehabilitation 

and survival of dialysis patients after coronary bypass. J Am Soc 

Nephrol 2006 Apr; 17(4): 1175-80.  

 Lamarche, B, Moorjani, S, Lupien, PJ, et al. Apolipoprotein A-I and 

B levels and the risk of ischemic heart disease during a five-year 

follow-up of men in the Quebec cardiovascular study. Circulation 

1996; 94:273. 

 Lamm G, Denolin H, Dorossiev D, Pisa Z: Rehabilitation and 

secondary prevention of patients after acute myocardial infarction. 

WHO collaborative study. Adv Cardiol 1982; 31: 107-11.  

 LaMonde MJ, Durstine JL, Yanowitz FG, Lim T, DuBose KD, Davis 

P, Ainsworth BE. Cardiorespiratory fitness and C-reactive protein 

among a tri-ethnic sample of women. Circulation. 2002; 106: 403–

406. 

 LaMonte, MJ, Eisenman, PA, Adams, TD, et al. Cardiorespiratory 

fitness and coronary heart disease risk factors: the LDS hospital 

fitness institute cohort. Circulation 2000; 102:1623. 

 Lauer, MS, Okin, PM, Larson, MG, et al. Impaired heart rate 

response to graded exercise. Prognostic implications of chronotropic 

incompetence in the Framingham Heart Study. Circulation 1996; 

93:1520. 

 Laukkanen, JA, Lakka, TA, Rauramaa, R, et al. Cardiovascular 

fitness as a predictor of mortality in men. Arch Intern Med 2001; 

161:825. 

 Lavie CJ, Milani RV, Cassidy MM, Gilliland YE: Benefits of Cardiac 

Rehabilitation and Exercise Training in Older Persons. Am J Geriatr 

Cardiol 1995 Jul; 4(4): 42-48.  



References 

 05 

 Lavie CJ, Milani RV: Cardiac rehabilitation and preventive 

cardiology in the elderly. Cardiol Clin 1999; 17: 233-242.  

 Lavie CJ, Milani RV: Cardiac rehabilitation, exercise training, and 

psychosocial risk factors. J Am Coll Cardiol 2006 Jan 3; 47(1): 212; 

author reply 212-3.  

 Lavie CJ, Milani RV: Effects of cardiac rehabilitation programs on 

exercise capacity, coronary risk factors, behavioral characteristics, and 

quality of life in a large elderly cohort. Am J Cardiol 1995; 76(3): 

177-9.  

 Lekakis, JP, Papamichael, CM, Cimponeriu, AT, et al. 

Atherosclerotic changes of extracoronary arteries are associated with 

the extent of coronary atherosclerosis. Am J Cardiol 2000; 85:949. 

 Limacher MC: Exercise and cardiac rehabilitation in women. Cardiol 

Review 1998; 6(4): 240-248.  

 Linke A, Erbs S, Hambrecht R: Exercise and the coronary circulation-

alterations and adaptations in coronary artery disease. Prog 

Cardiovasc Dis 2006 Jan-Feb; 48(4): 270-84.  

 Lloyd-Jones, DM, Larson, MG, Beiser, A, et al. Lifetime risk of 

developing coronary heart disease. Lancet 1999; 353:89. 

 Maier W, Meier B: Interventional cardiology in perspective: impact 

on cardiac rehabilitation. Eur Heart J 1998 Nov; 19 Suppl O: O24-8.  

 Malik, I, Danesh, J, Whincup, P, et al. Soluble adhesion molecules 

and prediction of coronary heart disease: a prospective study and 

meta-analysis. Lancet 2001; 358:971. 

 Manson, JE, Colditz, GA, Stampfer, MJ, et al. A prospective study of 

obesity and risk of coronary heart disease in women. N Engl J Med 

1990; 322:882. 

 Mark DB, Lauer MS. Exercise capacity: the prognostic variable that 

doesn’t get enough respect. Circulation. 2003; 108: 1534–1536.  



References 

 06 

 Mark DB, Naylor CD, Hlatky MA, et al: Use of medical resources 

and quality of life after acute myocardial infarction in Canada and the 

United States. N Engl J Med 1994 Oct 27; 331(17): 1130-5.  

 Maxwell, AJ, Bruinsma, KA. Uric acid is closely linked to vascular 

nitric oxide activity. Evidence for mechanism of association with 

cardiovascular disease. J Am Coll Cardiol 2001; 38:1850. 

 Meyers, DG. The iron hypothesis: does iron play a role in 

atherosclerosis?. Transfusion 2000; 40:1023. 

 Miura, K, Daviglus, ML, Dyer, AR, et al. Relationship of blood 

pressure to 25-year mortality due to coronary heart disease, 

cardiovascular diseases, and all causes in young adult men. The 

Chicago Heart Association detection project in industry. 

 Mochari H, Lee JR, Kligfield P, Mosca L: Ethnic differences in 

barriers and referral to cardiac rehabilitation among women 

hospitalized with coronary heart disease. Prev Cardiol 2006; 9(1): 8-

13.  

 Moore SM, Charvat JM, Gordon NH, et al: Effects of a CHANGE 

Intervention to Increase Exercise Maintenance Following Cardiac 

Events. Ann Behav Med 2006 Feb; 31(1): 53-62.  

 Morrison, JA, Jacobsen, DW, Sprecher, DL, et al. Serum glutathione 

in adolescent males predicts parental coronary heart disease. 

Circulation 1999; 100:2244. 

 Mukherjee D, Fang J, Chetcuti S, Moscucci M, Kline-Rogers E, Eagle 

KA. Impact of combination evidence-based medical therapy on 

mortality in patients with acute coronary syndromes. Circulation. 

2004; 109: 745–749.[Abstract/Free Full Text] 

 

 Mulcahy R. Twenty years of cardiac rehabilitation in Europe: a 

reappraisal. Eur Heart J 1991;12:92-3. 

 Mustafa, A, Nityanand, S, Berglund, L, et al. Circulating immune 

complexes in 50-year-Old men as a strong and independent risk 

factor for myocardial infarction. Circulation 2000; 102:2576. 

http://circ.ahajournals.org/cgi/ijlink?linkType=ABST&journalCode=circulationaha&resid=109/6/745


References 

 07 

 Nanette K and Wenger M, Efficacy of cardiac rehabilitation after 

myocardial infarction UpToDate, 2006. 

 National Cholesterol Education Program (NCEP) Expert Panel on 

Detection, Evaluation, and Treatment of High Blood Cholesterol in 

Adults (Adult Treatment Panel III). Third Report of the National 

Cholesterol Education Program (NCEP) Expert Panel on Detection, 

Evaluation, and Treatment of High Blood Cholesterol in Adults 

(Adult Treatment Panel III) final report. Circulation. 2002; 106: 

3143–3421. 

 Njolstad, I, Arnesen, E, Lund-Larsen, PG. Smoking, serum lipids, 

blood pressure, and sex differences in myocardial infarction. A 12-

year follow-up of the Finnmark Study. Circulation 1996; 93:450. 

  O’Connor GT, Buring JE, Yusuf S, Goldhaber SZ, Olmstead EM, 

Paffenbarger RS Jr, Hennekens CH. An overview of randomized trials 

of rehabilitation with exercise after myocardial infarction. Circulation. 

1989; 80: 234–244.[Abstract/Free Full Text] 

 

 Oberman, G.F. Fletcher, J. Lee et al., Efficacy of high-intensity 

exercise training on left ventricular ejection fraction in men with 

coronary artery disease (the training level comparison study). Am J 

Cardiol 76 (1995), pp. 643–647. 

 Oldridge N, Guyatt G, Crowe J, et al: Goal attainment in a 

randomized controlled trial of rehabilitation after myocardial 

infarction. J Cardiopulm Rehabil 1999 Jan-Feb; 19(1): 29-34.  

 Oldridge NB, Guyatt GH, Fischer ME, Rimm AA. Cardiac 

rehabilitation after myocardial infarction: combined experience of 

randomized clinical trials. JAMA. 1988; 260: 945–950.[Abstract] 

 

 Packard, CJ, O'Reilly, DS, Caslake, MJ, et al. Lipoprotein-associated 

phospholipase A2 as an independent predictor of coronary heart 

disease. West of Scotland Coronary Prevention Study Group. N Engl 

J Med 2000; 343:1148. 

http://circ.ahajournals.org/cgi/ijlink?linkType=ABST&journalCode=circulationaha&resid=80/2/234
http://circ.ahajournals.org/cgi/ijlink?linkType=ABST&journalCode=jama&resid=260/7/945


References 

 08 

 Pescatello LS, Franklin BA, Fagard R, Farquhar WB, Kelley GA, Ray 

CA; American College of Sports Medicine. American College of 

Sports Medicine position stand: exercise and hypertension. Med Sci 

Sports Exerc. 2004; 36: 533–553.  

 

 Philip A. Ades, M.D.: Cardiac Rehabilitation and Secondary 

Prevention of Coronary Heart Disease. NEJM, September 20, 2001, 

Volume 345:892-902,  

 Pollock ML, Franklin BA, Balady GJ, Chaitman BL, Fleg JL, Fletcher 

B, Limacher M, Pina IL, Stein RA, Williams M, Bazzarre T. AHA 

Science Advisory. Resistance exercise in individuals with and without 

cardiovascular disease: benefits, rationale, safety, and prescription: an 

advisory from the Committee on Exercise, Rehabilitation, and 

Prevention, Council on Clinical Cardiology, American Heart 

Association; position paper endorsed by the American College of 

Sports Medicine. Circulation. 2000; 101: 828–833. 

 Prescott, E, Hippe, M, Schnohr, P, et al. Smoking and the risk of 

myocardial infarction in women and men: Longitudinal population 

study. BMJ 1998; 316:1043. 

 Prevention of cardiovascular events and death with pravastatin in 

patients with coronary heart disease and a broad range of initial 

cholesterol levels. The Long-Term Intervention with Pravastatin in 

Ischaemic Disease (LIPID) Study Group. N Engl J Med. 1998; 339: 

1349–1357. 

 Randomised trial of cholesterol lowering in 4444 patients with 

coronary heart disease: the Scandinavian Simvastatin Survival Study 

(4S). Lancet. 1994; 344: 1383–1389. 

 Rauramaa R, Li G, Vaisanen SB. Dose-response and coagulation and 

hemostatic factors. Med Sci Sports Exerc. 2001; 33: S516–S520, 

S528–S529. 

 Redberg, RF, Rifai, N, Gee, L, Ridker, PM. Lack of association of C-

reactive protein and coronary calcium by electron beam computed 

tomography in postmenopausal women: implications for coronary 

artery disease screening. J Am Coll Cardiol 2000; 36:39. 

http://content.nejm.org/content/vol345/issue12/index.shtml


References 

 11 

 Rich-Edwards, JW, Manson, JE, Hennekens, CH, Buring, JE. The 

primary prevention of coronary heart disease in women. N Engl J 

Med 1995; 332:1758. 

 Ridker, PM, Buring, JE, Rifai, N. Soluble P-Selectin and the Risk of 

Future Cardiovascular Events. Circulation 2001; 103:491. 

 Ridker, PM, Buring, JE, Shih, J, et al. Prospective study of C-

reactive protein and the risk of future cardiovascular events among 

apparently healthy women. Circulation 1998; 98:731. 

 Ridker, PM, Glynn, RJ, Hennekens, CH. C-reactive protein adds to 

the predictive value of total and HDL cholesterol in determining risk 

of first myocardial infarction. Circulation 1998; 97:2007. 

 Ridker, PM, Hennekens, CH, Buring, JE, Rifai, N. C-reactive protein 

and other markers of inflammation in the prediction of cardiovascular 

disease in women. N Engl J Med 2000; 342:836. 

 Ridker, PM, Rifai, N, Stampfer, MJ, Hennekens, CH. Plasma 

concentration of interleukin-6 and the risk of future myocardial 

infarction among apparently healthy Men. Circulation 2000; 

101:1767. 

 Ridker, PM. Evaluating novel cardiovascular risk factors: Can we 

better predict heart attacks? Ann Intern Med 1999; 130:933. 

 Rimm, EB, Giovannucci, EL, Willett, WC, et al. Prospective study of 

alcohol consumption and risk of coronary disease in men. Lancet 

1991; 338:464. 

 Rimm, EB, Stampfer, MJ, Ascherio, A, et al. Vitamin E consumption 

and the risk of coronary heart disease in men. N Engl J Med 1993; 

328:1450. 

 Robert J, Francisco T, Richard S, Kelly L, and Lorenzo T: Cardiac 

Rehabilitation. EMedicine, Internet publication, December 29, 2006. 

 Roest, M, van der, Schouw YT, de Valk, B, et al. Heterozygosity for 

a Hereditary Hemochromatosis Gene Is Associated With 

Cardiovascular Death in Women. Circulation 1999; 100:1268. 



References 

 10 

 Roncaglioni, MC, Santoro, L, D'Avanzo, B, et al. Role of family 

history in patients with myocardial infarction: An Italian case-control 

study. GISSI-EFRIM Investigators. Circulation 1992; 85:2065. 

 Rosenberg, L, Kaufman, DW, Helmrich, SP, Shapiro, S. The risk of 

myocardial infarction after quitting smoking in men under 55 years 

of age. N Engl J Med 1985; 313:1511. 

 Rosengren, A, Wedel, H, Wilhelmsen, L. Body weight and weight 

gain during adult life in men in relation to coronary heart disease and 

mortality. A prospective population study. Eur Heart J 1999; 20:269. 

 Rozanski A, Blumenthal JA, Kaplan J. Impact of psychological 

factors on the pathogenesis of cardiovascular disease and implications 

for therapy. Circulation. 1999; 99: 2192–2217.  

 

 Sacks FM, Pfeffer MA, Moye LA, Rouleau JL, Rutherford JD, Cole 

TG, Brown L, Warnica JW, Arnold JM, Wun CC, Davis BR, 

Braunwald E. The effects of pravastatin on coronary events after 

myocardial infarction in patients with average cholesterol levels. 

Cholesterol and Recurrent Events Trial investigators. N Engl J Med. 

1996; 335: 1001–1009. 

 Sacks, FM, Pfeffer, MA, Moye, LA, et al. The effect of pravastatin 

on coronary events after myocardial infarction in patients with 

average cholesterol levels. Cholesterol and Recurrent Events Trial 

investigators. N Engl J Med 1996; 335:1001. 

 Salomaa V, Niemela M, Miettinen H, et al. Relationship of 

socioeconomic status to the incidence and prehospital, 28-day, and 1-

year mortality rates of acute coronary events in the FINMONICA 

myocardial infarction register study. Circulation 2000;101:1913-1918. 

 Salomaa, V, Matei, C, Alesksic, N, et al. Soluble thrombomodulin as 

a predictor of incidence coronary heart disease and symptomless 

carotid artery atherosclerosis in the Atherosclerosis Risk in 

Communities (ARIC) study: A case-cohort study. Lancet 1999; 

353:1729. 



References 

 11 

 Sanderson BK, Bittner V: Women in cardiac rehabilitation: outcomes 

and identifying risk for dropout. Am Heart J 2005 Nov; 150(5): 1052-

8.  

 Schachinger, V, Britten, MB, Zeiher, AM. Prognostic impact of 

coronary vasodilator dysfunction on adverse long-term outcome of 

coronary heart disease. Circulation 2000; 101:1899. 

 Schwartz GG, Olsson AG, Ezekowitz MD, Ganz P, Oliver MF, 

Waters D, Zeiher A, Chaitman BR, Leslie S, Stern T; Myocardial 

Ischemia Reduction with Aggressive Cholesterol Lowering 

(MIRACL) Study Investigators. Effects of atorvastatin on early 

recurrent ischemic events in acute coronary syndromes: the MIRACL 

study: a randomized controlled trial. JAMA. 2001; 285: 1711–1718. 

 Sdringola, S, Patel, D, Gould, KL. High Prevalence of Myocardial 

Perfusion Abnormalities on Positron Emission Tomography in 

Asymptomatic Persons With a Parent or Sibling With Coronary 

Artery Disease. Circulation 2001; 103:496. 

 Selhub, J, Jacques, PF, Wilson, PWF, et al. Vitamin status and intake 

as primary determinants of homocysteinemia in the elderly. JAMA 

1993; 270:2693. 

 Sesso, HD, Lee, IM, Gaziano, JM, et al. Maternal and paternal 

history of myocardial infarction and risk of cardiovascular disease in 

men and women. Circulation 2001; 104:393. 

 Sesso, HD, Stampfer, MJ, Rosner, B, et al. Two-year changes in 

blood pressure and subsequent risk of cardiovascular disease in Men. 

Circulation 2000; 102:307. 

 Sharma RK, Singh VN, Flaker GC: Signal-averaged 

electrocardiogram: A non-invasive diagnostic tool for arrhythmia 

management. . Develop Cardiol 1994; 4(12): 175-92.  

 Shepherd, J, Cobbe, SM, Ford, I, et al. Prevention of coronary heart 

disease with pravastatin in men with hypercholesterolemia. West of 

Scotland Coronary Prevention Study Group. N Engl J Med 1995; 

333:1301. 



References 

 12 

 Singer, DE, Nathan, DM, Anderson, KM, et al. Association of 

HbA1c with prevalent cardiovascular disease in the original cohort of 

the Framingham Heart Study. Diabetes 1992; 41:202. 

 Singh VN: The role of gas analysis with exercise testing. Prim Care 

2001; 28(1): 159-79.  

 Smart N, Marwick TH. Exercise training for patients with heart 

failure: a systematic review of factors that improve mortality and 

morbidity. Am J Med. 2004; 116: 693–706. 

 Smith SC Jr, Blair SN, Bonow RO, Brass LM, Cerqueira MD, Dracup 

K, Fuster V, Gotto A, Grundy SM, Miller NH, Jacobs A, Jones D, 

Krauss RM, Mosca L, Ockene I, Pasternak RC, Pearson T, Pfeffer 

MA, Starke RD, Taubert KA. AHA/ACC Scientific Statement: 

AHA/ACC guidelines for preventing heart attack and death in patients 

with atherosclerotic cardiovascular disease: 2001 update: a statement 

for healthcare professionals from the American Heart Association and 

the American College of Cardiology. Circulation. 2001; 104: 1577–

1579. 

 Staessen, JA, Wang, JG, Thijs, L. Cardiovascular protection and 

blood pressure reduction: a meta-analysis. Lancet 2001; 358:1305. 

 Stamler, J, Stamler, R, Neaton, JD. Blood pressure, systolic and 

diastolic, and cardiovascular risks: U.S. population data. Arch Intern 

Med 1993; 153:598. 

 Stampfer, MJ, Hennekens, CH, Manson, JE, et al. Vitamin E 

consumption and risk of coronary heart disease in women. N Engl J 

Med 1993; 328:1444. 

 Stampfer, MJ, Malinow, MR, Willett, WC, et al. A prospective study 

of plasma homocysteine and risk of myocardial infarction in US 

physicians. JAMA 1992; 268:877. 

 Stec, JJ, Silbershatz, H, ofler, GH, et al. Association of fibrinogen 

with cardiovascular risk factors and cardiovascular disease in the 

Framingham offspring population. Circulation 2000; 102:1634. 



References 

 13 

 Stone JA, Arthur HM: Canadian Guidelines for Cardiac Rehabilitation 

and Cardiovascular Disease Prevention, second edition, 2004: 

Executive summary. Can J Cardiol 2005 Oct; 21 Suppl D: 3D-19D.  

 Streuber SD, Amsterdam EA, Stebbins CL: Heart rate recovery in 

heart failure patients after a 12-week cardiac rehabilitation program. 

Am J Cardiol 2006 Mar 1; 97(5): 694-8.  

 Suwaidi, JA, Hamasaki, S, Higano, ST, et al. Long-term follow-up of 

patients with mild coronary artery disease and endothelial 

dysfunction. Circulation 2000; 101:948. 

 Tanaka H, Dinenno FA, Monahan KD, Clevenger CM, DeSouza CA, 

Seals DR. Aging, habitual exercise, and dynamic arterial compliance. 

Circulation. 2000; 102: 1270–1275. 

 Tanasescu M, Leitzmann MF, Rimm EB, Willett WC, Stampfer MJ, 

Hu FB. Exercise type and intensity in relation to coronary heart 

disease in men. JAMA. 2002; 288: 1994–2000. 

 Taylor R, Kirby B: Cost implications of cardiac rehabilitation in older 

patients. Coron Artery Dis 1999; 10(1): 53-56.  

 Taylor RS, Brown A, Ebrahim S, Jolliffe J, Noorani H, Rees K, 

Skidmore B, Stone JA, Thompson DR, Oldridge N. Exercise-based 

rehabilitation for patients with coronary heart disease: systematic 

review and meta-analysis of randomized trials. Am J Med. 2004; 116: 

682–697. 

 Taylor, RS, Brown, A, Ebrahim, S, et al. Exercise-based rehabilitation 

for patients with coronary heart disease: systematic review and meta-

analysis of randomized controlled trials. Am J Med 2004; 116:682. 

 The sixth report of the Joint National Committee on prevention, 

detection, evaluation, and treatment of high blood pressure. Arch 

Intern Med 1997; 157:2413. 

 The sixth report of the Joint National Committee on prevention, 

detection, evaluation, and treatment of high blood pressure. Arch 

Intern Med 1997; 157:2413. 



References 

 14 

 Thompson PD, Buchner D, Piña IL, Balady GJ, Williams MA, 

Marcus BH, Berra K, Blair SN, Costa F, Franklin B, Fletcher GF, 

Gordon NF, Pate RR, Rodriguez BL, Yancey AK, Wenger NK; 

American Heart Association Council on Clinical Cardiology 

Subcommittee on Exercise, Rehabilitation, and Prevention; American 

Heart Association Council on Nutrition, Physical Activity, and 

Metabolism Subcommittee on Physical Activity. Exercise and 

physical activity in the prevention and treatment of atherosclerotic 

cardiovascular disease: a statement from the Council on Clinical 

Cardiology (Subcommittee on Exercise, Rehabilitation, and 

Prevention) and the Council on Nutrition, Physical Activity, and 

Metabolism (Subcommittee on Physical Activity). Circulation. 2003; 

107: 3109–3116.[Free Full Text] 

 

 Thompson PD. Exercise for patients with coronary artery and/or 

coronary heart disease. In: Thompson PD, ed. Exercise and Sports 

Cardiology. New York, NY: McGraw Hill; 2001: 354–370. 

 

 Thun, MJ, Peto, R, Lopez, AD, et al. Alcohol consumption and 

mortality among middle-aged and elderly US adults. N Engl J Med 

1997; 337:1705. 

 Touboul, PJ, Elbaz, A, Koller, C, et al. Common carotid artery 

intima-media thickness and brain infarction: the etude du profil 

Genetique de l'Infarctus Cerebral (GENIC) case-control study. 

Circulation 2000; 102:313. 

 Tuomainen, TP, Kontula, K, Nyyss#nen, K, et al. Increased Risk of 

Acute Myocardial Infarction in Carriers of the Hemochromatosis 

Gene Cys282Tyr Mutation: A Prospective Cohort Study in Men in 

Eastern Finland. Circulation 1999; 100:1274. 

 US Department of Health and Human Services, Public Health Service, 

AHCPR: Cardiac Rehabilitation: Clinical Practice Guideline. 

Rockville, Md: 1995; Oct: 1-202.  

 Vaccarino, V, Berger, AK, Abramson, J, et al. Pulse pressure and 

risk of cardiovascular events in the systolic hypertension in the 

elderly program. Am J Cardiol 2001; 88:980. 

http://circ.ahajournals.org/cgi/ijlink?linkType=FULL&journalCode=circulationaha&resid=107/24/3109


References 

 15 

 Vanharanta, M, Voutilainen, S, Lakka, TA, et al. Risk of acute 

coronary events according to serum concentrations of enterolactone: 

a prospective population-based case-control study. Lancet 1999; 

354:2112. 

 Vasan, RS, Larson, MG, Benjamin, EJ, et al. Left ventricular 

dilatation and the risk of congestive heart failure in people without 

myocardial infarction. N Engl J Med 1997; 336:1350. 

 Waldius, G, Jungen, I, Holme, I, et al. High apolipoprotein B, low 

apolipoprotein A-I, and improvement in the prediction of fatal 

myocardial infarction (AMORIS study): a prospective study. Lancet 

2001; 358:2026. 

 Wallace, AM, McMahon, AD, Packard, CJ, et al. Plasma Leptin and 

the Risk of Cardiovascular Disease in the West of Scotland Coronary 

Prevention Study (WOSCOPS). Circulation 2001. 

 Wannamethee, SG, Shaper, AG, Whincup, PH. Serum urate and the 

risk of major coronary heart disease events. Heart 1997; 78:147. 

 Wei, M, Gibbons, LW, Mitchell, TL, et al. Low fasting plasma 

glucose level as a predictor of cardiovascular disease and all-cause 

mortality. Circulation 2000; 101:2047. 

 Wenger NK, Froelicher ES, Smith LK, Philip A. Ades PA, Berra K, 

Blumenthal JA, Certo CM, Dattilo AM, Davis D, DeBusk RF, Drozda 

JP Jr, Fletcher BJ, Franklin BA, Gaston H, Greenland P, McBride PE, 

McGregor CG, Oldridge NB, Piscatella JC, Rogers FJ. Clinical 

Practice Guidelines No. 17: Cardiac Rehabilitation as Secondary 

Prevention. Rockville, Md: US Department of Health and Human 

Services, Public Health Service, Agency for Health Care Policy and 

Research, National Heart, Lung and Blood Institute; 1995. AHCPR 

Publication 96-0672. 

 

 Wiedermann, CJ, Kiechl, S, Dunzendorfer, S, et al. Association of 

endotoxemia with carotid atherosclerosis and cardiovascular disease: 

prospective results from the Bruneck Study. J Am Coll Cardiol 1999; 

34:1975. 



References 

 16 

 Wilhelmsson, C, Vedin, JA, Elmfeldt, D, et al. Smoking and 

myocardial infarction. Lancet 1975; 1:415. 

 Wilking, SVB, Belanger, AJ, Kannel, WB, et al. Determinants of 

isolated systolic hypertension. JAMA 1988; 260:3451. 

 Wilson, G. Rayos, T.K. Yeoh et al., Dissociation between exertional 

symptoms and circulatory function in patients with heart failure. 

Circulation 92 (1995), pp. 47–53. 

 Wilson, PW, D'Agostino, RB, Levy, D, et al. Prediction of coronary 

heart disease using risk factor categories. Circulation 1998; 97:1837. 

 Wilson, PW, Kannel, WB. Hypercholesterolemia and Coronary Risk 

in the Elderly: The Framingham Study. Am J Geriatr Cardiol 1993; 

2:56. 

 Wilson, PW, Kauppila, LI, O'Donnell, CJ, et al. Abdominal Aortic 

Calcific Deposits Are an Important Predictor of Vascular Morbidity 

and Mortality. Circulation 2001; 103:1529. 

 Wilson, PW. Established risk factors and coronary artery disease: 

The Framingham Study. Am J Hypertens 1994; 7:7S. 

 Wolk, A, Manson, JE, Stampfer, MJ, et al. Long-term intake of 

dietary fiber and decreased risk of coronary heart disease among 

women. JAMA 1999; 281:1998. 

 Woods, A, Brull, DJ, Humphries, SE, Montgomery, HE. Genetics of 

inflammation and risk of coronary artery disease: the central role of 

interleukin-6. Eur Heart J 2000; 21:1574. 

 Wu, KK, Aleksic, N, Ahn, C, et al. Thrombomodulin Ala455Val 

polymorphism and risk of coronary heart disease. Circulation 2001; 

103:1386. 

 Wybe N, Marike A, Dirk J, Johan Brügemann, Martin L. J., Eric van 

Sonderen, K. I. Lie, Harry J. G and Piet Rispens: Differential effects 

of high-frequency versus low-frequency exercise training in 

rehabilitation of patients with coronary artery disease. Journal of the 

American College of Cardiology; 36(1), 2000, 202-207.  



References 

 17 

 Wybe Nieuwland, Marike A. Berkhuysen et al., Differential effects of 

high-frequency versus low-frequency exercise training in 

rehabilitation of patients with coronary artery disease. Journal of the 

American College of Cardiology. Volume 36, Issue 1 , July 2000, 

Pages 202-207. 

 Zhang, R, Brennan, ML, Fu, X, et al. Association between 

myeloperoxidase levels and risk of coronary artery disease. JAMA 

2001; 286:2136. 

 Zhu, J, Nieto, FJ, Horne, BD, et al. Prospective study of pathogen 

burden and risk of myocardial infarction or death. Circulation 

(Online) 2001; 103:45. 

 Zhu, J, Quyyumi, AA, Norman, JE, et al. Effects of total pathogen 

burden on coronary artery disease risk and C-reactive protein levels. 

Am J Cardiol 2000; 85:140. 

http://www.sciencedirect.com/science?_ob=JournalURL&_cdi=4884&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=765e8a3b62d1286362a0a7801ac319ca
http://www.sciencedirect.com/science?_ob=JournalURL&_cdi=4884&_auth=y&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=765e8a3b62d1286362a0a7801ac319ca
http://www.sciencedirect.com/science?_ob=IssueURL&_tockey=%23TOC%234884%232000%23999639998%23201566%23FLA%23&_auth=y&view=c&_acct=C000050221&_version=1&_urlVersion=0&_userid=10&md5=6a8be14e2fa63c3b214356fbbf6e6fa2

