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Abstract

AIM: To investigate the relationship between
metabolic syndrome and small intestinal
mucosal injury.

METHODS: Medical data of inpatients who
underwent capsule endoscopy at Guangdong
Pharmaceutical University from August 2011
to October 2015 were analyzed retrospectively.
Different types of mucosal injuries, Lewis
score and degree of severity were compared
between patients with metabolic syndrome
and those without. The effect of different
components of metabolic syndrome on small
intestinal mucosal injury and the relation
between insulin resistance and Lewis score
were assessed.

RESULTS: Medical data of 179 patients could
be used for analysis. Thirty-four patients
with metabolic syndrome were included in a
metabolic syndrome group, and 145 patients
without metabolic syndrome were included
in a control group. The prevalence of villous
edema was significantly higher in the metabolic
syndrome group (70.6% vs 33.1%, y* = 16.10, P <
0.001), but the incidence of ulcers showed no
significant difference (8.8% vs 4.8%, P = 0.404).
In the metabolic syndrome group, Lewis score
was also significantly higher (76.62 + 81.55 vs
43.59 + 86.96, t = -2.016, P < 0.001). The Lewis
score of patients with hyperglycemia was
34.242 + 17.263, which was higher than that of
patients without hyperglycemia (t = 1.984, P =
0.048). A higher homeostasis model assessment
of insulin resistance value was associated with
a higher Lewis score (B = 8173, t = 2173, P =
0.032).
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CONCLUSION: Metabolic syndrome may be a
risk factor for small intestinal mucosal injury.
Hyperglycemia may be the most effective
component of metabolic syndrome for inducing
small intestinal mucosal injury.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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