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Objective: to determine inflammation markers concentrations in women in relation to progression of metabolic syndrome (MS).

Design and methods: 153 hypertensive women with MS were observed and included into 3 groups. The 1st group consisted of 38 women with two signs of MS (hypertension and central obesity type), the 2nd group – of 69 patients with three signs (hypertension, central obesity type, decreased levels of high density lipoproteins or increased triglycerids or glucose concentrations), the 3rd group – of 46 women with 4-5 signs of MS (hypertension, central obesity type, decreased concentrations of high density lipoproteins and increased triglycerids or glucose ranges). Levels of such inflammation markers as TNF-α, IL-4, IL-6 and C-reactive protein were detected.
Results: average TNF-α level in 2nd group women was considerably higher compared with 1st group (46.99±2.05 pg/l and 40.77±2.28 pg/l relevantly), but with no significant difference compared to 3rd group (50.62±1.8 pg/l). Average IL-6 level in 1st group females was insignificantly lower than in 2nd group women (6.38±0.41 pg/l and 6.82±0.36 pg/l relevantly) and substantially lower than in 3rd group (7.48±0.58 pg/l). Average C-reactive protein level in 1st group patients was lower compared with 2nd group females (2.72±0.31 mg/l and 3.15±0.27 mg/l relevantly) and significantly lower than in 3rd group women (3.93±0.36 mg/l). Average IL-4 level in 2nd group women was significantly lower than in 1st group (27.48±1.82 pg/l and 33.44±2.1 pg/l relevantly) and considerably higher compared to 3rd group females (22.72±1.48 pg/l). The correlation analysis in women of the 2nd and 3rd groups revealed an inverse relationship between TNF-α, C-reactive protein levels and age of onset of hormonal changes (r= – 0.34 and r= – 0.32 respectively) in particular, menstrual cycle disorders. Thus, women with late menopause have lower atherosclerosis development risk.
Conclusions: the negative dynamics of inflammation markers in hypertensive women may be due to both MS progression and hormone disbalance on the background of early menopause. That should be considered when administrating adequate complex therapy.
