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[ ABSTRACT] Aim To study vascular endothelial function in patients with metabolic syndrome and relationship between risk fac
tors and endothelial function. Methods Brachial artery vascular diameter and blood flow volume were measured after reactive hy-
peremia and nitroglycerin sublingual nitroglycerin respectively in 35 patients with metabolic syndrome and 21 subjects as nommal control by
higlr resolution ultrasonography. Results There were significant differences of triglyceride, fasting blood glucose (FBG) , postpran-
dial blood glucose (PBG), systolic blood pressure (SBP), diastolic blood pressure (DBP) and body mass index (BMII) between control
group and metabolic syndrome group (P< 0.05 or P< 0.01). There were significant differences of percentage of the brachial artery
diameter change of reactive hyperemia, percentage of the diameter change of nitroglycerin sublingual administration and percentage of flow
volume change of nitroglycerin sublingual administration (P< 0.05 or P< 0.01).  Endotheliunr dependent dilatation in patients with
metabolic syndrome was significantly negatively related with age (r= - 0.29, P< 0.05), triglyceride (r= — 0.38, P< 0.05), SBP
(r=-10.71, P<0.01), DBP (r= - 0.61, P< 0.01), FBG (r= - 0.62, P< 0.01), PBG (r= - 0.66, P< 0.01) and BMI (r
= - 0.47, P< 0.05) respectively. Conclusions  Dysfunction of endotheliunr dependent and endotheliunr independent dilatation in
patients with metabolic syndrome are apparent.  Endotheliunr dependent dilatation was significantly negatively related with age, triglyc-
eride, blood pressure, blood glucose and body mass index.
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Table 1. Comparisons of baseline clinical data between 2 groups

A RPFLEEMEAE  EEXBE

& #5
(n= 35) (n= 21)

TR 5/ %) 18/17 12/9
ER () 59.8%8. 1 54.0%14.5
A4 JIH T B ( mmol/ L) 5.31%1.37 4.74%0. 54
Hith = FE(mmol/ L) 2.75%3.15° 1. 29 £0. 40
o1 % 5 2 AT B ( mmol/ L) 1.37£0.29 1. 49 £0. 40
1% %% 5 IR B 1 J1H 6] B (mmol/ L) 2. 66 %0. 94 2.6520.35
48 (mm Hg) 150.4+23.8"  110.7F12.1
£ 5K Hi (mm Heg) 84.0%13. 4 67.916.6
L2 F (YK min) 80.9%11.1 76.3%6.3
22 5 ML HE (mmol/ L) 9.89%3.32"  4.91%0.36
%5 2 h M ( mmol/ L) 14.09£4.96"  6.30%0.38
R AR kg/ m?) 24.612. 8 22.3%1.7

a: P< 0.05,b: P< 0.01, 5IEFSRALLE . 1 mm Hg= 0. 133 kPa.
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2. WERHKNEBEURER (L)
Table 2. Comparisons of brachial artery ultrasonographic re-
sults between 2 groups

S R M IEW A
B
(n= 35) (n=21)
Jo 3 Pl Y 42 (mm) 3.8110.63 3.5310.63
Jik 30 Bk ZE At 9% 5 ( mL/ min) 106.3139.9 105.2135.6
52 B 78 1ML J I 2 ( L/ min) 155.5%56.3  166.0%109. 1
E AW R ol B R & (L
134. 8 £50.0 157.8+52.6

min)

RS TS L LA AR AR R
S 78 L L AR A R

B RASERH G M AR E 13.5% 16.4% " 23.3% £3.5%
B RS ERH G MR A 31,29 38.6%* 55. 1% £22.0%

6.9% £3.1%" 15.5% £3.0%
52.6% t46.8% 52.6% £52.5%

a: P< 0.05, b: P< 0.001, 5 1E% X B LLEL
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