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Table 1. Characteristics of the population according to metabolic syndrome (MetS) status.

Variables With MetS (n=86) Without MetS (n=314) P-value
Age (years) 56.8717.6 5447177 0.009
Body mass index (kg/m’) 25512.6 23.6142.6 <0.001
Waist (cm) 86.516.9 79.618.4 <0.001
Systolic BP* (mmHg) 138.1+14.3 121.6£14.1 <0.001
Diastolic BP (mmHg) 832185 743195 <0.001
Total cholesterol (mg/dL) 209.8 1385 203.6135.9 0.165
HDL' cholesterol (mg/dL) 4297177 53.0%12.2 <0.001
LDLT cholesterol (mg/dL) 13271363 129.4432.4 0.410
Triglyceride (mg/dL) 170.7 £70.6 106.0157.2 <0.001
Fasting blood suger (mg/dL) 105.51329 91.1t16.1 <0.001
AsTY (UL 28.27+10.5 2607+9.7 0.073
ALT' (U/L) 3257118.1 25.51+13.7 0.001
Homocysteine ( zzmol/L) 112135 106135 0.176
C-reactive protein (mg/L) 0.2710.5 0.1710.5 0.185
Ferritin (ng/mL) 116.8185.6 106.0178.1 0.284

P values are calculated by t-test. *BP: blood pressure, "HDL: high-density lipoprotein, "LDL: low-density lipoprotein, AT : aspartate

. I . .
aminotransferase, ~ALT: alanine aminotransferase.
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Figure 1. Adjusted mean values of brachial-ankle pulse wave
velocity (baPWV) according to metabolic syndrome (MetS) status.
baPWV was adjusted age, body mass index and blood pressure.
P value is calculated by ANCOVA.
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Table 2. Association between brachial-ankle pulse wave velocity and other variables according to metabolic syndrome (MetS) status.

With MetS Without MetS
Variables
r P r P
Age (years) 0.337 0.002 0.509 <0.001
Sex 0.072 0.510 —0.065 0.254
Body mass index (kg/m’) 0.002 0.984 0.058 0.308
Waist (cm) 0.083 0.445 0.122 0.031
Systolic BP* (mmHg) 0.585 <0.001 0.037 <0.001
Diastolic BP (mmHg) 0.387 <0.001 0513 <0.001
Total cholesterol (mg/dL) 0.038 0.725 0.170 0.003
HDL' cholesterol (mg/dL) 0.274 0.011 0.000 0.996
LDLT cholesterol (mg/dL) —0.003 0.979 0.137 0.016
Triglyceride (mg/dL) —0.037 0.735 0.147 0.009
Fasting blood suger (mg/dL) 0.173 0.111 0.126 0.026
AST§ (U/L) —0.011 0.922 0.145 0.010
ALT' (UL —0.046 0.673 0.130 0.022
Homocysteine ( /zmol/L) 0.020 0.863 0.258 <0.001
C-reactive protein (mg/L) 0.185 0.088 0.172 0.002
Ferritin (ng/mL) 0.084 0.459 0.123 0.038

P values are calculated by Pearson correlation analysis. *BP: blood pressure, "HDL: high-density lipoprotein, "IDL: low-density lipoprotein,

. I . .
SAST: aspartate aminotransferase, ~ALT: alanine aminotransferase.

2,500 1 P for trend <0.001
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Figure 2. Mean brachial-ankle pulse wave velocity (baPWV)
according to number of metabolic syndrome components. P value
is calculated by ANOVA.
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ABSTRACTS |

Influence of Metabolic Syndrome on Brachial-
Ankle Pulse Wave Velocity

Ah-Reum Han, M.D., Jung-Ha Kim, M.D., Duk-Chul Lee,
M.D."

Department  of Family Medicine, Yong-dong Severance Hospital,

Yonsei University College of Medicine, Seoul, Korea

Background: Metabolic syndrome (MetS) is characterized
by a core set of disorders, including abdominal obesity,
dyslipidemia, glucose intolerance and hypertension.
Many studies have shown that MetS is associated with
increased risk of developing cardiovascular diseases and
related mortality. However, the relationship of MetS with
early stage of cardiovascular diseases, which is even more
important from a prevention prespective, has not been
examined extensively. Brachial-ankle pulse wave velocity
(baPWV) is known to predict future cardiovascular
events. Thus, we examined the relationship of MetS,
defined using the NCEP-ATP 1II criteria, with baPWV.
Methods: We examined a total of 400 participants who
did not have a past history of either coronary heart
disease or peripheral vascular disease. All subjects
underwent physical examination, blood chemistry, and
baPWV.

Results: Compared with subjects without MetS, subjects
with MetS had increased age, body mass index (BMI),
and ALT. Mean value of baPWV (adjusted for age, BMI,
and blood pressure) was significantly higher in subjects

Vol. 28, No. 4 6]
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with MetS (P=0.002). The baPWV was positively corre-
lated with age, BMI, systolic and diastolic blood pressure
in subjects with MetS. In group without MetS, the baPWV
was associated with age, waist circumference, blood
pressure, total cholesterol, LDL cholesterol, triglyceride,
fasting blood sugar, AST, ALT, homocysteine, CRP, and
ferritin. The mean values of baPWV with 0, 1, 2, 3, 4, 5
components of MetS were 1,362.3£182.2 cm/s, 1,531.3*+
267.0 cm/s, 1,694.113158 cm/s, 1,777.01334.0 cm/s,
2,087.7£192.3 cm/s, respectively.

Conclusion: In this study, the MetS was associated with
the risk for increased baPWV. (J Korean Acad Fam Med
2007;28:271-277)

Key words: metabolic syndrome, brachial-ankle pulse

wave velocity, cardiovascular disease
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