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OBJECTIVES METHODS

Metabolic Syndrome (MS), which Is characterized « Cross-sectional design

by abdominal obesity, hypertriglyceridemia, low HDL- » 105 Brazilian subjects attending an endocrine outpatient clinic

cholesterol levels, high blood pressure, and  MS was defined by the International Diabetes Federation criteria.

hyperglycemia, is related with progressive decrease of » Patients were classified according to their BP pattern: normotension (NT; n=29), white-coat
renal function. Although hypertension has a major role hypertension (WCH; n=19) and ambulatory hypertension (AHT; n=57).

on this relationship, it i1s not clear how its behavior Is  Fasting and 2h-plasma glucose levels, lipid profile, creatinine and 24-h urinary albumin

related to decreased renal function. excretion (UAE) were measured.

Therefore, we amed to evaluate which « Glomerular filtration rate (eGFR) was estimated by the CKD-EPI equation.
components of MS are related to decreased renal - Data are presented as mean t standard deviation (SD), median (P25-P75), unless

function and if there is a BP pattern linked to it. otherwise specified. A two-sided P value <0.05 was considered significant.

RESULTS

WHICH METABOLIC SYNDROME COMPONENTS CORRELATE WITH RENAL FUNCTION??

SUBJECTS’S CHARATERISTICS ACCORDING TO THE
PRESENCE OR ABSENCE OF METABOLIC SYNDROME

Without MS With MS
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Impaired mechanisms of BP regulation contribute to renal damage.

Patients with different BP patterns were different regarding

eGFR, albuminury and number of MS criteria, suggesting that white-
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