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Hypothesis: The sophisticated and most educated presumption obtained form this research paper is the objective that focuses on the effects of menopause and a diet or exercise intervention on subclinical atherosclerosis progression over a time interval of 4 years.

Methods: Brief outline of the study and design:

Intima-media thickness(IMT) measures of common carotid artery (CCA), internal carotid artery (ICA), and bulb segments of the arteries were measured twice during the course of 4 years in 353 women from the Women's Healthy Lifestyle Project, a dietary and exercise clinical trial designed to prevent adverse risk factor changes through the menopause. A third measure was obtained 2.5 years late for 113 women.
· Study of the population [1991-1994, 535 women age 44-50 years (90% Caucasian)]

· Clinical Measures [assessed to study baseline of each follow-up visit]

· Carotid Ultrasound [initial carotid scans were preformed on 453 women an average of 2.7 years from the baseline WHLP examination]

· Statistical Analysis
Results: The most important result(s) that tests the hypothesis was, the variables were found to be significantly associated with risk of subclinical atherosclerosis has been linked to higher rates of coronary heart disease, myocardial infraction and stroke and is considered a precursor to clinical cardiovascular events. The progression of ITM was observed for the average of all segments (AVG), the CCA, and the bulb, but not for ICA. Among the control group menopause was associated with accelerated IMT progression. Additionally, among the 160 perimenopausal/postmenopausal women, the intervention slowed IMT progression. Similar results were found for the CCA and bulb segments. Annual changes were not significantly different between the intervention and control groups. Intervention analyses were stratified by menopause status to see the intervention effect clearly without modification by menopause.

Discussion:
a. The hypothesis was supported by the results because the data demonstrated that the menopause transition is associated with accelerated subclinical atherosclerosis progression and that a diet/exercise intervention slows menopause-related atherosclerosis progression.
b. The medical implication(s) found in this study is there is suggestive evidence that the high prevalence of the menopause transition maybe related to enhanced progression rates through direct effects changing hormones on the vasculature. The changes in the cardiovascular risk factors during the menopausal transition combined with hormonal effects on the vasculature may create an environment in which the vasculature is more prone to the development of atherosclerosis. The WHLP has demonstrated that a diet and exercise intervention successfully prevents the adverse risk-factor changes that accompany the menopause transition.
