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ABSTRACT Objective: To investigate the correlation between carotid artery intima media thickness (IMT)and vascular endothelial
function and vascular adhesion factor-1 (VCAM-1)in elderly patients with metabolic syndrome (MS). Methods: Selected 50 cases of
patients with MS in our hospital from October 2014 to January 2013 were divided into the elderly group (n=25)and young and
middle-aged group(n=25), and were divided into normal group and the thickening group according to the IMT. Compare the clinical data
of the elderly group and the young and middle-aged group, detected the level of endothelin-1 (ET-1)in all patients by the
radioimmunoassay, detected the level of nitric oxide (NO)by spectrophotometer with indirect colorimetric method, detected the level of
VCAM-1 by ELISA method, Detected the IMT by ultrasonic diagnostic apparatus. Comparison and correlation analysis between groups
on the above indicators. Results: There was no significant difference in the clinical data between elderly MS group and young and middle
aged MS group (P>0.05); The levels of NO in the MS patients with IMT thickening group were lower than those in the IMT normal
group, while the levels of ET-1 and VCAM-1 were higher than those in the IMT normal group,the differences were statistically
significant (P<0.05); Comparison of IMT thickening group, the level of NO in the elderly MS group was lower than that in young and
middle aged MS group, the level of VCAM-1 was higher than that in the young and middle aged MS group, and the differences were
statistically significant(P<0.05); IMT was negatively correlated with the level of NO in the elderly MS group and young and middle aged
MS group(r=-0.415, -0.411; P=0.043, 0.049), and were positively correlated with the levels of ET-1 and VCAM-1(r=0.585, 0.576; P=0.
030, 0.036; r=0.547, 0.552; P=0.033, 0.031). Conclusion: Multiple factors, such as vascular endothelial dysfunction and atherosclerosis,
promote the occurrence and development of IMT thickening in MS patients.
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Table 1 Comparison of clinical data between MS group and young MS group

Young and middle aged MS

Indexes Elderly MS group(n=25) t P
group(n=25)

BMI(kg/m?) 26.81+ 091 2742+ 1.26 2.000 0.051
SBP(mmHg) 158.76+ 12.38 154.45% 16.25 1.032 0.307
DBP(mmHg) 93.29+ 8.63 91.68+ 6.69 0.738 0.464
BG(mmol/L) 7.835+ 2.12 7.01+ 2.24 1.329 0.190
HbAlc(%) 745+ 1.26 7.18% 1.54 0.678 0.501
TG(mmol/L) 2.16x 0.83 2.09+ 0.79 0.305 0.761
HDL(mmol/L) 1.24+ 0.34 1.27+ 0.52 0.241 0.810
IMT 1.07+ 0.16 0.98+ 0.18 1.869 0.068
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Table 2 Comparison of vascular endothelial function and level of VCAM-1 in two groups

Elderly MS group(n=25) Young and middle aged MS group(n=25)
roups IMT normal group(n=10)  IMT thickening group(n=15)  IMT normal group(n=13)  IMT thickening group(n=12)
NO(umol/mL) 80.23+ 20.56 54.18+ 10.31° 84.62+ 18.23 63.49+ 11.38*
ET-1(ng/L) 42.64+ 11.85 78.76x 23.27* 4827+ 16.56 72.36% 20.85a
VCAM-1(mg/L) 428.72+ 60.78 576.43+ 76.49* 388.35+ 65.24 515.16+ 63.72®

Note: Compared with IMT normal group, *P<<0.05; Compared with elderly MS group, °P<<0.05.
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Table 3 Correlation analysis of IMT and vascular endothelial function and VCAM-1

Elderly MS group Young and middle aged MS group
Indexes
r r P
NO -0.415 0.043 -0.411 0.049
ET-1 0.585 0.030 0.576 0.036
VCAM-1 0.547 0.033 0.552 0.031
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