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Analysis of Serum Midkine Level in Patients with Masked Hypertension and Obesity. Cao Yuean,Peng Chaosheng ,He Jidong,Xia Jing,
Zhang Wenluo ,Yang Lu,Xie Wenxiu,Wang Yu. Naval General Hospital of PLA Special Care Medical Center, Beijing 100048, China

Abstract Objective To investigate the level and clinical significance of serum midkine in patients with masked hypertension and
obesity. Methods Based on the results of ambulatory blood pressure monitoring ( ABPM) and body mass index ( BMI), 150 subjects
with normal clinical blood pressure were divided into three groups, obesity with masked hypertension group(n =41) , single obesity group
(n=59) and healthy control group(n =50). The level of serum MK was detected by elisa method . The level of three groups’serum MK
was compared and the relationship between serum MK level and daytime blood pressure was comparatively analysed. Results (1) MK
compare, the serum MK level of obesity with masked hypertension group was significantly higher than that of obesity group (P <0.05).
there was no significant difference in serum MK between single obesity group and healthy control group. (2) Blood pressure compare, the
dSBP and dDBP of besity with masked hypertension group was significantly higher than that of the other two groups (P <0.01). Pearson
correlation analysis indicated that the serum MK level of obesity with masked hypertension group was positively correlated with the level of
dSBP (P <0.01) and dDBP (P <0.01). Conclusion The level of serum MK may be associated with masked hypertension and obesity.
MK may be involved with the occurrence and development of masked hypertension in obesity patients.
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