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Association of serum HER-2 level with metabolic syndrome in middle-aged and elderly population
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[Abstract] Objective To investigate the association of circulating HER-2 level with metabolic syndrome in middle-aged
and elderly population. Methods We conducted a population-based cross-sectional study with 687 participants aged 40 years or
older from a community in Chongming District, Shanghai, China. Serum HER-2 levels were measured using ELISA. Metabolic
syndrome was defined according to the updated National Cholesterol Education Program Adult Treatment Panel [ (NCEP ATP
Il criteria for Asian-Americans. Results After adjusting for other influencing factors, we found that the participants with
metabolic syndrome (2=370) had significantly higher HER-2 level compared with the control group (n=317) ([12. 4+£2. 3]
ng/mL vs [8. 24 1. 6] ng/mL, P<C0. 001). The serum HER-2 level increased (P<C0. 001) with the accumulation of the
metabolic syndrome components. After adjusting for potential risk factors, multiple logistic regression analysis showed that the
highest quartile of serum HER-2 was associated with increased risk of metabolic syndrome, with a fully adjusted odds ratio
(OR) of 1. 35 (95% confidence interval [CI]: 1.14-2. 31), P<C0.001). Conclusion Serum HER-2 is independently associated
with metabolic syndrome in middle-aged and elderly Chinese in this study.
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Tab 1 Characteristics of participants with different quartiles of HER-2 levels

Index Quartile 1(n=171) Quartile 2(n=172) Quartile 3(n=172) Quartile 4(n=172) P value
HER-2 pp/(ng + mL™1) 7.12+1.52 9.93+2.01 12. 6542. 64 14, 42+3. 02 <0. 001
MS n(%) 88(51. 46) 97(56.40) 106(61. 63) 141(81.98) <C0. 001
Age (year) ,x+ts 56.25+8. 17 56.11+7. 36 55. 69+8. 09 56.02+7.98 0.32
BMI (kg * m %) 24.7143.29 24.797%3. 62 24.884-3. 87 25.06=43. 55 0.023
SBP p/mmHg 133.42419. 49 134. 27419. 08 135. 78419. 69 136.33419. 44 0. 003
DBPp/mmHg 81.91+10. 82 82.19410. 55 82.694+10. 38 83.12+10. 26 <0. 001
WC //cm 84.724+10. 33 85.16410. 89 86.25+10. 88 86.87+11.23 0. 008
FPG cg/(mmol « L™ 1) 6.34+1.43 6.4841. 87 6.51+3.62 6.56+1.89 0.003
P2h PG cp/(mmol « L™1) 8.48+3.82 9.04+4, 04 9.11+4.28 9.28+4.21 0.016
HbAc (%) 5.71+0. 82 5.83+1.45 5.88+1.26 5.88+1.38 0. 002
HOMA-IR 2.08+2.11 2.24+1.89 2.26+2.25 2.48+4.02 0. 011
TG cp/(mmol « L) 1.7241. 31 1.76 1. 46 1.81+1.45 1.85+1. 34 0.029
TC cp/(mmol « L™1) 4.9340.91 4.96+0.98 4.9840. 88 5.05+0. 92 0. 031
HDL-C ¢g/(mmol « L™ 1) 1.3340. 31 1. 324-0. 29 1.3140. 30 1.2940. 31 0.032
LDL-C ¢g/(mmol « L™1) 2.68+0.67 2.7240.71 2.79+0.75 2.84+0.72 0. 009

BMI: Body mass index; FPG: Fasting plasma glucose; HbAic: Glycosylated hemoglobin; HOMA-IR: Homeostasis model

index;

cholesterol. 1 mmHg=0. 133 kPa

assessment-insulin  resistance

HDL-C: High-density lipoprotein cholesterol;

LDL-C:

Low-density lipoprotein
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Tab 2 Odds ratio (95% CI) for metabolic syndrome of each quartiles of HER-2

Serum HER-2 level

Model P value
Quartile 1 Quartile 2 Quartile 3 Quartile 4

1 1 1. 22(0. 96-1. 59) 1.43(1. 11-1. 85) 1. 79(1. 38-2. 58) <0. 001

2 1 1. 18(0. 89-1. 52) 1. 37(1. 09-1. 76) 1. 57(1. 26-2. 44) <0. 001

3 1 1. 12(1. 05-1. 39) 1. 28(1. 03-1. 54) 1.35(1. 14-2. 3D <0. 001

Model 1 was adjusted for age and sex; model 2 was further adjusted for BMI, smoking, regular-exercise, drinking and family

history of diabetes; and model 3 was futher adjusted for HbA;c and HOMA-IR. BMI: Body mass index; HbAic: Glycosylated

hemoglobin; HOMA-IR: Homeostasis model assessment-insulin resistance index
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