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[PP.22.228] ABDOMINAL OBESITY AND ADIPOKINES ACIVITY IN PATIENTS WITH ARTERIAL HYPERTENSION

T. Ashcheulova, O. Kovalyova, T. Ambrosova, A. Saed Mudzhahid. Kharkiv National Medical University, Kharkiv, UKRAINE
Objective: Abdominal obesity (AO) is closely associated with increased cardiovascular risk. Adipose tissue is now regarded an active endocrine organ which can produces a number of secretory bioactive substances "“ adipokines, which directly affect target organs. The aim of our study was to investigate plasma pro-inflammatory cytokine "“ interleukin-18 (IL-18), interleukin-6 (IL-6), tumor necrosis factor-alpha (TNF-alpha), anti-inflammatory cytokine "“ interleukin-10 (IL-10) and adiponectin levels depend on AO in patients with arterial hypertension (AH). 

Design and methods: 104 patients with AH were examined, which were divided into 2 group depend on AO presence: 1 group "“ 32 hypertensive patients without AO (30.8 %), 2 group "“ 72 hypertensive patients with comorbid AO (69.2 %). Cytokines levels: IL-18, IL-6, TNF-alpha, IL-10, adiponectin levels by ELISA were determined. 

Results: Abdominal obesity presence in the patients with AH was associated with significantly higher plasma IL-18 levels (175.17±2.59 pg/ml), TNF-alpha (20.09±3.26 pg|ml), IL-6 (12.40±0.64 pg|ml), and decreased adiponectin (male "“ 6/05±0.52 mkg/ml; female "“ 5.52±0.68 mkg/ml) as compared with hypertensives without AO (IL-18: 169.19±3.97 pg/ml; TNF-alpha: 13.71±2.84; Il-6:10.92±0.64 pg|ml; adiponectin "“ male: 6.4±1.01 mkg/ml; female: 6.38±1.28 mkg/ml; p<0.05). Relationships between IL-18 plasma levels and waist circumference in patients with abdominal type of fat tissue distribution (r=0.391; p<0.05). There were no statistically differences between IL-10 plasma levels in comparison groups of patients with AH. Relationships between waist circumference means and plasma IL-10 content were found (r=0.231; p<0.05). Patients with AH associated with abdominal type of fat tissue were characterized by statistically higher IL-18/IL-10 ratio that reflect pro-inflammatory immune activation predominance in these patients. 

Conclusions: Abdominal obesity is associated with hyperactivation of proinflammatory cytokines and hypoadiponectinemia in hypertensive patients.
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T. Ashcheulova, O. Kovalyova, T. Ambrosova, A. Saed Mudzhahid. Kharkiv National Medical University, Kharki,
UKRAINE

Objective: Abdominal obesity (A0) is closely associated with increased cardiovascular risk. Adipose tissue is
now regarded an active endocrine organ which can produces a number of secretory bioactive substances ™
‘adipokines, which directly affect target organs. The aim of our study was to investigate plasma pro-infiammatory
cytokine ™ interleukin-18 (IL-18), interleukin-6 (IL-6), tumor necrosis factor-alpha (TNF-alpha), anti-inflammatory
cytokine ™ interleukin-10 (IL-10) and adiponectin levels depend on AO in patients with arterial hypertension (AH).

Design and methods: 104 patients with AH were examined, which were divided into 2 group depend on AO
presence: 1 group ™ 32 hypertensive patients without AO (30.8 %), 2 group ™ 72 hypertensive patients with
comorbid AO (69.2 %). Cytokines levels: IL-18, IL-6, TNF-alpha, IL-10, adiponectin levels by ELISA were
determined

Results: Abdominal obesity presence in the patients with AH was associated with significantly higher plasma
IL-18 levels (17517259 pg/mi), TNF-alpha (20.09+3.26 pgimi), IL-6 (1240£0.64 pgjmi). and decreased
‘adiponectin (male ™ 6/05:0.52 mkg/m: female ™ 5.52:0 68 mkg/mi) as compared with hypertensives without AQ
(IL-18: 169 19+3 97 pg/mi: TNF-alpha: 13 71£2 84; I15:10.9240 64 pgjmi: adiponectin ™ male: 6.41.01 mkg/mi;
female: 638128 mkg/mi; p<0.05). Relationships between IL-18 plasma levels and waist circumference in
patients with abdominal type of fat tissue distribution (r=0.391; p<0.05). There were no statistically differences
between IL-10 plasma levels in comparison groups of patients with AH. Relationships between waist
circumference means and plasma IL-10 content were found (r=0.231; p<0.05). Patients with AH associated with
abdominal type of fat tissue were characterized by statistically higher IL-18/L-10 ratio that reflect
pro-inflammatory immune activation predominance in these patients.

Conclusions: Abdominal obesity Is associated with hyperactivation of proinflammatory cytokines and
hypoadiponectinemia in hypertensive patients.




