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Abstract Objective To investigate the clinical significance of the expression lever of serum midkine ( MK) in patients with prehy-
pertension. Methods The survey was conducted in 80 patients with prehypertension and 60 healthy subjects selected from the sixth medi-
cal center of general hospital of PLA between January 2016 to March 2020. The level of serum MK, high — sensitivity ¢ — reactive protein
(hs — CRP) and serum insulin were determined by elisa method. The insulin resistance index (IRI) was calculated. Results In prehy-
pertension group, the level of serum MK, hs — CRP, and IRI were significantly higher( P <0.05). In patients with prehypertension, the
level of serum MK positively correlated with systolic blood pressure, hs — CRP and IRI (r=0.351, 0.358, 0.394, 0.377, 0.351,P <

0.05). Logistic regression analysis showed that the level of serum MK, hs — CRP and IRI were closely associated with prehypertension.

Conclusion In patients with prehypertension, there were abnormal MK expression and the MK level is closely related to insulin resist-

ance and hs — CRP. The level of serum MK was one of the independent risk factors for prehypertension.
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