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[ Abstract] Objective: To evaluate the value of humeral vascular compliance in patients with metabolic syn-
drome(MS). Methods: Thirty-eight patients suffering from MS (Group MS)and 35 healthy people (Group
NC) were employed to measure the baseline inner diameter of humeral artery, artery diameters after reac-
tive hyperemia and nitroglycerin sublingual respectively by the high resolution ultrasound technique. Re-
sults: The value of endothelium-dependent blood flow mediated vasodilation (FMD) and non-endothelium-
dependent nitroglycerin induced vasodilation (NID) in group MS were lower significantly than those in
group NC ( P <C0. 05 or P <0.01). FMD in the group was significantly negatively related with age, BMI,
TG, SBP, DBP and FBG respectively. Conclusion: The patients with MS showed severe dysfunction on
vascular endothelial function and vascular compliance. The determinations on FMD and NID have great sig-
nificance on predicting and preventing atherosclerosis.
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