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Association between serum chemerin expression and left ventricular
remodeling in patients with chronic heart failure

Meng-qin Wang, Shu-qi Jin, Zhu Zhang, Jun-biao Ma, Jun-ting Song, Li Ma
(The First Affiliated Hospital of Baotou Medical College, Baotou, Inner Mongolia Autonomous
Region 014010, China)

Abstract: Objective To determine the level of serum chemerin and investigate the correlation between
chemerin and ventricular remodeling in patients with chronic heart failure (CHF). Methods Sixty patients with
chronic heart failure were selected as CHF group in this study (16 cases with cardiac function grade II, 26 cases
with grade III, and 18 cases with grade IV). Menwhile 60 patients with normal cardiac function were enrolled as
control group. Ultrasound echocardiography was performed to measure left ventricular ejection fraction (LVEF),
left atrial diameter (LAD), left ventricular end diastolic diameter (LVEDD), interventricular septal thickness
(IVST) and left ventricular posterior wall thickness (LVPWT), and then left ventricular mass (LVM) and left
ventricular mass index (LVMI) were calculated. The serum level of chemerin was measured in all the selected
subjects. Results The serum level of chemerin in the patients of the CHF group was significantly higher than that
in the control group and increased with the exacerbation of heart failure (P < 0.05). And the serum chemerin level
was positively correlated with LVMI (r = 0.401, P = 0.022), but was negatively correlated with LVEF (r = -0.455,
P =0.021). Conclusions Serum chemerin is related to the left ventricular remodeling and can be identified as a new
marker for heart failure. It may be used to assess the extent of heart failure and evaluate the prognosis of heart failure.
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DI (LUR PR ) 24 il L4 B
RIBRIZARW B, U B B BRAILTH Ry 0o ZE A Vs
i 55 FRARHT B SAE SN A S0 A EE Wi T Rg . fe ik
OEE, MOIREHE LB T BEK (brain
natriuretic peptide, BNP) RO EE SRS 2T
R, HHFZmERK L . GG F SR LR
JRWI T, B Mg BRSO EA . RIEM
KR WH 5.0 F EAACHEMIR S, AR5
RO FR A M B R KA, BT HS O A
AR AR S B R 5L

1 RS

HRIT&

EHL 2015 4F 1 H 2016 4F 5 A 18 403k BE 24 B
S—WHE EBE s W M B PR O R R 60 B, A
Framingham DREIZWRRIE s Forh, B 32 ), 2ok
28 f4i] 5 4FHE 55 ~ 84 %, FH (67.30+£7.10) % ;5 £
FE T LHPE e 31 61, S PEC U 24 F1, §5K
PR S B, JLruoThag T 16 1, 2% 26 4,
IVZ 18 il [RIHT DAAE#S | 1 3 A TOHE R e s o0 4%
12 1 PCES, RO IREIE W B fE 60 BiIfE Jxt
HEAL, i STt sc i R F ., HaARRE
T HLE R 2t

1.1

1.1.1  Framingham & Z# ¥itr k. OFERME : B
KA R, SRR, BRI, Y

K, BERIKME, =0 A, FkER S (>
16 em H,0 ). QUREARAE « BRFOKM, BEZME, &
ShIE P RE, FERPA, MBI TE R 2
MG EA 173, Dl (5120 1K /min ), @FFH 2
W EEARE, ST S 1 I FEARE R 2 R BRI
BT

112 Zhadrofe ARSI G20 2 I3 2 (left

ventricular ejection fraction, LVEF ) <50%.

113 Hmdnck  SMERESIIKEGEGAE, Atk ol
R, BMEOER ., TEMOIER . Bl ZE SRR

SE. CBPEME . SR TREGY . MRk, HUIRIRIIBETCEE
i, ISR, B PR

1.2 Fik
121 Adkdgir BREABSTEANERE S, A
IRFEA, PEMOIIRE, YR H 23 5 il i s B2 Bk 5 R

K =k Hh ( Triglyceride, TG ). S RH B (total
cholesterol, TC ). %% 058 A AHFEEE (low density

lipoprotein cholesterol, LDL-C ). {5 % & Jig £& 1 JIH [
fi ( high density lipoprotein cholesterol, HDL-C ). WLEF
(serum creatinine, Scr), %5 I 4 ¥ (fasting blood—
glucose, FBG ) AR RR
122 Afegaeynle  BURESMNARKINL 3 ml BT
G T, 3 000 r/min #5.0 5 min 3B ML , T -80°C
TRAFREIT, SErbAG . o IR SR B2 R (enzyme
linked immunosorbent assay, ELISA ) K yg etk £
W, AL ELISA 50 & 8 R 0OH a4 9
PHA R
123 #ECHEMESE R Philips A A4
(9 TE33 R AP i2 BT, RLMBIR 1.3 ~ 4.2 MHz.
BELMEML, T HE 25 A KADITw, SRBGEW —
A s G, WA R IR AR NAE (left ventricular
end diastolic diameter, LVEDd ), 7F 22K FEak
WAes MR, MOBSREFS O sl AT R LVEDd FiZe
HIRGEAR E A (left ventricular end systolic dimension ,
LVESd), #fF4d A st 72 S &P sk KA (left
W 45 K
W 2 1 (left ventricle end systolic volume, LVESV )
S LVEF 5[] Bf U & 7 55 9 42 (left atrial diameter,
LAD ), ZE[b][f&EE (interventricular septal thickness,
IVST) Je 76 = J5 BE JE J& (left ventricular posterior
wall thickness, LVPWT ), | il & Bt 3 4~ A [6] 1
eI PRGN G A S N G ET i Y s § 7S RA B
YE. #& Devereux K¢ 1F A 3 ™ i3 20 0 & it it (left
ventricular mass, LVM ), LVM (g) = 0.8 x 1.04[ (IVST+
LVPWT+LVEDd ) = (LVEDd ) J+0.6, Z&% R 54k
(left ventricular mass index, LVMI ) ( g/m2 ) =LVM/ A3
AL, KRR (body surface area, BSA) =0.06 x &
75 +0.013 x K -0.153,
1.3 @gitEmE

B A3 M R F SPSS 21.0 Geit#id:, iHEVEORIL
PR + bpifee (xxs) 0K, HWBIN ¢ Kagenl Ty 2243
B, J5 2253 B P L SNK—q A, AHOCHE T
JH Pearson 5, P <0.05 NZEREGIT¥E X,

#HR

— R IER
P2 R AR IS IR E 45 2L (body mass index,
BMI ). Y45 % ( systolic blood pressure, SBP ). &5k

ventricular end diastolic volume, LVEDV ),

2

2.1
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o 28 %

ey

& (diastolic blood pressure, DBP ), TC. TG, LDL-C.
HDL-C. FBG M Ser b #, Z R K4 it % & X
(P>0.05), M4E¥H LVEF [, ZRAEGIHHE S
(P<0.05), DAL T XA, W&k 1.
22 WAMmBBNRKEMEZESENIEIREER
P I i 2R R IAKOF LB, fr ki, 2
SAGIFE X (P<0.05), LEATE., MR
# LAD, LVEDd, LVM, LVMI [b4, &1 #5, 22
SAGHE L (P<0.05), OEARE ; WHBE
LVPWT. IVST b, &k, ZR o8B X
(P>0.05), W32,

=1

FMHBE-MBIRLLR

2.3 MBFHEUEREKFESOLEEENEXE
I, T IV Yy 6E £ I3 k2 Rk K
HaE, G 22001, Z2RAGI#E (P<0.05), i
— I LR 4 SNK—q K3, 002D HENé&,%%m?%
R LXK, MPHRETR (P <0.05),
Tyae 9 835 i i 2= Rk ACER ﬁ%%ﬂm
(P<0.05). W3 3,
24 MmMBFBEUERIKFEEZEHEXRE
DB E MG IR FEK S LVEDd, LVM,
LVMI £1EM6 (r =0.415. 0.458 F10.401, P =0.020,
0.013 F10.022 ) 5 Ifi 5 #a 1k Kk 7KV 5 LVEF £ it
X (r=-0.455, P=0.021 ),

(n=60, x+s)

LA 67.304 +7.103 23.203 +3.092 131.892 + 28.383 88.332 +20.303 4.422 £ 1.101 1.582 + 0.873
X RRZH 67.412 +7.761 24.761 +2.862 128.411 + 16.351 75.784 + 8.453 4.694 + 1.263 1.642 + 0.853
tfE 0.068 3.439 0.701 4.763 1.071 0.324
P1E 0.946 0.083 0.487 0.086 0.289 0.747

DR 2.181 £0.923 1.043 £ 0.252 5.791 + 3.083 93.011 +30.712 39.372 + 10.762

popiicEE| 3.052 +1.181 1.262 +0.311 5482 +1.212 74.242 + 17.223 64.521 + 6.353

t{H 2.933 3.108 0.615 3.634 13.272

P 0.096 0.091 0.542 0.081 0.003
K2 FWAMBHELEKFENMEEZEWERILE (=60, x+s)

D 225.671 +54.842 41.152 +6.891  55.331 +10.531 9.353 £ 1.734 9.163 £1.972 246.622 + 84.131 148.853 +48.502
X HE A 91.542 +48.291 33.933+4.762  48.223 +4.772 8.441 £ 0.702 8.592 £ 1.123  172.952 £29.761 100.222 + 17.233
18 2.887 2.782 4.760 0.288 0.149 3.736 3.176
PH 0.030 0.032 0.008 0.782 0.886 0.009 0.036

#3 FESHOEEREMBEUEREKTLE 3 itip

( ng/ml, X+s)
T S
|E&s] 16 184.273 £ 22.232"
|IE3 26 230.652 + 33.431"
Vg 18 279.682 + 41.3411"
FA4 46.878
P{H 0.000

e 1) H5MYi, P<0.05; 2) 5T, P<0.05
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TR WENEH, k3R REAE FIHR 28 IR 240 IR £
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WA SR, BRI E NSRS, 5imiE
DI AL A 35 . IR G, SO I P 1 A 1
et ™

AR, 80 B I AL K
AT, HRES O E AR A, i i
FKVPTHR, S E Y RS R 8. AR
R, U A AE R B AT S s I 5 2 e s
BB R HCHT ST RS B A 0B F AT, 330
OFEFE—INE Y HATWAS AN, DR 5 RAE R
N, DEERT ZFP G REN L T KT, R
W LA KBS, BRI, R S5EE RIT
R APERAE RN YIFASE, H AR S ARZ N4 W -0
TNF- o . JEECE S ERZM, Al AEVE RO 5 [ 2L
BIRTIBEE T — 0, 505 Mol = EA AR SR
5 P TELT S TTNN (| M) X oS LY & ]
LVMI 2IEAH3E, 5 LVEF 27K, foRaftkE 5.0
WAREMAML, s S5EEEMNEE. KE.
] A — TR 5 4G /)N B4 T 4 8 T 3R B IR 1 2R ik K
-, MRS/ DI UL R mRNA fRE—E
FIFIR "M FOE—TRF s A, #afb R e IEH A B
AR A CME L S BT AR . D LA A
7K (mRNA KB ) M2k " O IERGET 2 4 it
YER OIS S 4 R 28RO, S 5.0%
FAY WAL AR, RHBAES S 0EH
M EA . KR, BP9

£l B R L NS | RV S A S a1
H'5 LVMI £ 1EAH5¢, 5 LVEF 2056, ik
RHEETEMM, WS S EETE MM EL . KR,
BAE AR R — B O bR S, PrlE) BNP TR DF
fOFERIRREE , BEIITAL O R BUENE, HIWT LY
HiUs, X HET AT R B T = BIRYT . (AU,
RATL R AT 1 & R A rh B R AT A 1
DA R ol e s R VR, AT e — 2RI 5E o
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