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Obesity-Related Metabolic Syndrome and Its Heart and Vascular Damage

WANG Hongyu

( Centre of Vascular Medicine ,Peking University Shougang Hospital , Beijing 100144 , China)

[ Abstract ] The prevalence of metabolic syndrome has increased worldwide over the past several years. Sympathetic nervous system
overactivity is a key mechanism leading to hypertension and its related heart and vascular damage in patients with metabolic syndrome. Sym-
pathetic activation can be triggered by reflex mechanisms as arterial baroreceptor impairment, by metabolic factors as insulin resistance, and
by dysregulated adipokine production and secretion from the visceral fat with a mainly permissive role of leptin and antagonist role of adipone-
ctin. Chronic sympathetic nervous system overactivity contributes to a further vicious circle that may contructure to the development of hyper-
tension and of the metabolic syndrome and favor cardiovascular and kidney disease. Slective renal denervation is an emerging area of interest
in the clinical management of obesity-related hypertension. This review focuses on current understanding of some mechanisms through which
sympathetic overactivity may be related to metabolic syndrome ,with particular regard to the role of insulin resistance and of some adipokines.
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