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RESULTS

The study population consisted of 17 males and 
22 females, aged 49.5±11.4 years (median: 49, range: 
32-67). 28.2% of the study sample were current 
smokers (n=11). In relation to exercise status, 18 
subjects (46.2%) declared physical exercise, whereas 
21 subjects (53.8%) did not. The sample consisted 
mainly of patients with IFG (69.2%) and secondar-
ily of patients with IFG and IGT (20.5%), as well as 
subjects with IGT (10.3%). HbA1c ranged between 
5.5 and 6.3% (mean±SD: 5.93±0.21, median: 5.9%). 
EPCs ranged between 0 and 1133cells/mL (mean±SD: 
247±273, median: 158 cells/mL). The baseline clinical 
and metabolic characteristics of the 39 participants 
are summarized in Table 1. 

Univariate association analyses were performed to 
determine which variables were most closely associated 
with EPCs levels. Prediabetic status (p=0.910, KW), 
age (p=0.270, SR), sex (p=0.842, MWW), waist to hip 
ratio (p=0.744, SR), subcutaneous fat (p=0.497, SR), 
exercise (p=0.380, MWW), smoking status (p=0.490, 
MWW), statin use (p=0.078, MWW), renin-angioten-
sin-aldosterone system inhibitors (p=0.497, MWW), 
fasting glucose (p=0.560, SR), insulin (p=0.465, SR), 
HbA1c (p=0.093, SR), HDL-cholesterol (p=0.228, 
SR), triglycerides (p=0.257, SR) were not signifi-
cantly associated with EPC levels. It should be noted 
that 40% of the participants in the quartile with the 
highest levels of EPCs were receiving statins; ac-
cordingly, a marginal trend towards an association 
between statin consumption and higher EPC levels 
was observed (322±154 EPCs/mL vs. 233±289 for 
participants not receiving statins; p=0.078, MWW). 
In contrast, EPC levels were significantly inversely 
correlated with BMI (rho=-0.660, p<0.001), waist 
circumference (rho=-0.407, p=0.017), visceral fat, 
(rho=-0.339, p=0.041), HOMA-IR (rho=-0.400, 
p=0.031), systolic (rho=-0.400, p=0.019) and mean 
blood pressure (rho=-0.440, p=0.009), total choles-
terol (rho=-0.471, p=0.003), LDL cholesterol (rho=-
0.373, p=0.023) and hs-CRP (rho=-0.442, p=0.006). 
Variables shown to be statistically associated with 
EPC levels after performing univariate analyses are 
summarized in Table 2.

Continuous variables have been presented as 
<median and >median for purely descriptive reasons; 

their continuous nature has been appropriately taken 
into account in the univariate tests.

After stepwise multivariate ordinal logistic regres-
sion analysis, only visceral fat remained significantly 
associated with the EPC levels (OR 0.79 [95% Cl 0.64, 
0.98] p=0.032), whereas the remaining parameters 

Table 1. Main characteristics of the study population (total number 
of participants=39)

Categorical variables Frequency (%)

Prediabetes subgroup
IFG
IGT
IFG and IGT

27 (69.2)
4 (10.3)
8 (20.5)

Male 17 (43.6)

Current smoking 11 (28.2)

Exercise 18 (46.2)

Hypertension 12 (30.8)

Statins 6 (15.4)

Renin-Angiotensin system inhibitor 10 (25.6)

Normally distributed continuous variables Mean±SD

Age (years) 49.5±11.4

Waist to Hip Ratio 0.93±0.08

Fasting glucose (mmol/L) 6.01±0.54

HbA1c
(%)
(mmol/mol)

5.93±0.21
41.3 ±2.3

Diastolic blood pressure (mmHg) 86.5±10.1

Total cholesterol (mmol/l) 5.16±1.07

LDL-cholesterol (mmol/l) 3.37±0.89

Non-normally distributed continuous 
variables

Median  
(range)

EPCs (cells/mL) 158 (0-1133)

Weight (kg) 88.9 (58.9-159)

ΒΜΙ (kg/m2) 32.5 (23.5-43.5)

Waist circumference (cm) 107 (85-148)

Subcutaneous fat (cm) 1.76 (0.81-4.68)

Visceral fat (cm) 8.28 (5.65-18.31)

Insulin (pmol/L) 125.7 (69.5-451.4)

HOMA-IR 4.4 (2.47-15.73)

Systolic blood pressure (mmHg) 141 (112-174)

Mean blood pressure (mmHg) 124 (95.3-147.7)

HDL-cholesterol (mmol/l) 42 (30-57)

Triglycerides (mmol/l) 124 (46-592)

hs-CRP (mg/L) 2.59 (0.17-21.5)




