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 [PP.29.398] ADIPONECTIN AND METABOLIC DISORDERS OF HYPERTENSIVE PATIENTS

T. Ambrosova, T. Ashcheulova, O. Kovalyova, V. Smyrnova. Kharkiv National Medical University, Kharkiv, UKRAINE
Objective: Adiponectin is serious factor of metabolic disorders development in cardiac patients. The aim of the study was estimate the contribution of various levels of adiponectin (especially hypoadiponectinemia) in the development of clinical and metabolic abnormalities in patients with hypertension. 

Design and methods: 86 patients with arterial hypertension were examined. We divided all the patients into 3 tertile depend on adiponectin levels (1.92 ± 0.18 mkg/ml, 5.46 ± 0.22 mkg/ml, 9.50 ± 0.24 mkg/ml). In assessing of anthropometric parameters (waist circumference, body mass index, weight) in the group of high tertile adiponectin were minimal and increases in the group of middle and low adiponectin content. In the analysis of carbohydrate profile it was revealed negative relationships between adiponectin and of insulin, glucose, HbA1c levels, and HOMA index, that reduced is adiponectin levels associated with carbohydrate metabolism disorders. Analysis of the lipid spectrum characterized by changes of total cholesterol and HDL: adiponectin levels elevation accompanied by decreased total cholesterol and HDL cholesterol content. The level of atherogenic apolipoprotein B was stable tendency to decrease from minimal to maximal adiponectin tertile (1.96±0.28 g/l, 1.76±0,33 g/l, 1.50±0.22 g/l). These changes of apolipoprotein B can be considered as a marker of plasma lipoproteins atherogenity. Analysis of the activity of other adipokines, namely TNF-alpha and IL-6, showed similar tendency and characterized by reduced levels according to increasing adiponectin concentrations (TNF-alpha 19.82±4.23 pg/ml, 17.38±5,06 pg/ml, 15.86±3.95 pg/ml; IL-6 12.59±0.63 pg/ml, 11.60±0.43 pg/ml, 9.78±0.34 pg/ml). Such tendency is possibly associated with the antagonistic effects of adiponectin on the activity of chronic systemic inflammation and the formation of endothelial dysfunction. 

Conclusions: Hypoadiponectinemia is associated with metabolic disorders development in hypertensive patients.
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