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HE: BW it hd SEF AR L (APN)R-FE R IRBAE KX R, Fik  SRIR20205F1 A—
202251 A it B AR B RNGE 09 12400 HA 3 JE B E AR AL, 5 IR F A Rz e Ak Ab a4 BB 112 614F
A IR, R F B R A . APNKT, S4B A IRB AL BE T s ) v B &, R kA T1E
HAE(ROC) M E i B F . APNK-T-TRN A SR BARRRALBE ST a9 I, ER AR e F B AL,
APNAKPALT 2 IRLE( P <0.05) . BESRM IS SRR AMER) . Fdh. REIG40, s, B KHE,
EIRE, ER BT, BIEEEE, HFEBROEEE, KREERROEEEE, —AILR. KR, ILEF, HE
FRPE, 2FARLGHFEL(P >0.05), BEEBRAHH 8 FAFBAEAT S TSRS RA(P <
0.05), BEZ. APNAKFKTIE#IARA(P <0.05), % BHFE—fK Logistic AR T A FRAMR
K[ OR=4.415(95% CI:1.817,10.730) ] . fu 7% B 2, % & F [ OR=4.027(95% CI:1.657,9.787) | . APN K F
[OR=3.165(95% CI: 1.302,7.691) ] 2 %0 BF . L1 51 S kA HE AR AL HEH T AR 49 AT B 2 (P <0.05) . ROC 2,
S RT, FRE ., APN KT TR M 30 3h Ik # A A AL B2 3 5 R 09 S AR AR BT AL 5 B A 3.16 #212.24 pg/mL,
RS 4 82.14%(95% CI:0.631,0.939) . 85.71%(95% CI:0.673, 0.960) , 4% 5 ¥ % H| 4 73.96% (95% CI :
0.640,0.824) . 64.58%(95% CI:0.542,0.741) , ¥ & F @ F2 % % 4 0.747(95% CI:0.661,0.821) .0.771(95% CI ;
0.687,0.842) , 3 & B A T 49 A0 Bt 4% F M A= AUC % 51 24 82.14% (95% CI: 0.631,0.939) | 94.79% (95%
CI:0.883,0.983) .0.886(95% CI:0.816,0.936), &1t HAEGEEHFHEE, APNRFHFFHAK, EHRE
Mo F B R F . APN KT ST A A TR 30 3h bk B AR AR AL B T R A9 B A8 AT o
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Relationship between serum irisin and adiponectin
levels and carotid atherosclerosis™®

Hu Xiao-chun, Ye Cong, Ma Rui-song, Zhou Yan, Li Hai-tao
(Department of Cardiology, Hainan Provincial People's Hospital, Haikou, Hainan 570311, China)

Abstract: Objective To investigate the relationship between serum irisin and adiponectin (APN) levels and
carotid atherosclerosis. Methods A total of 124 H-type hypertension patients admitted to our hospital from January
2020 to January 2022 were included as the study group, while 112 healthy individuals undergoing health checkup in
our hospital during the same period were selected as the control group. Serum levels of irisin and APN in the two
groups were compared, and the influencing factors for carotid atherosclerotic plaque formation was analyzed in H-
type hypertension patients. The receiver operating characteristic (ROC) curve was used to analyze the value of serum

irisin and APN levels in predicting carotid atherosclerotic plaque formation. Results The serum levels of irisin and
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APN in the study group were lower than those in the control group (P < 0.05). There was no significant difference in

sex composition, age, body mass index, history of smoking and alcohol consumption, systolic blood pressure,

diastolic blood pressure, blood pressure control and levels of total cholesterol, high-density lipoprotein cholesterol,

low-density lipoprotein cholesterol, nitric oxide, uric acid, creatinine, and endothelin between patients with plaque

formation and those without plaque formation (P > 0.05). The serum levels of triglyceride and homocysteine in

patients with plaque formation were higher than those in patients without plaque formation (P < 0.05), while serum

levels of irisin and APN were lower in patients with plaque formation than in those without plaque formation (P <

0.05). Multivariable Logistic regression analysis showed that serum levels of homocysteine [OAR =4.415, (95% CL:
A A
1.817, 10.730) ], irisin [OR = 4.027, (95% CI: 1.657, 9.787) ], and APN [OR = 3.165, (95% CI: 1.302, 7.691) ] were

risk factors for carotid atherosclerotic plaque formation in H-type hypertension patients (P > 0.05). ROC curve

analysis revealed that the optimal cut-off points of serum irisin and APN levels for predicting carotid atherosclerotic

plaque formation in H-type hypertension patients were 3.16 ug/mL and 12.24 pg/mL, respectively, with the
sensitivity being 82.14% (95% CI: 0.631, 0.939) and 85.71% (95% CI: 0.673, 0.960), the specificity being 73.96%
(95% CI: 0.640, 0.824) and 64.58% (95% CI: 0.542, 0.741), and the area under the ROC curve (AUC) being 0.747
(95% CI: 0.661, 0.821) and 0.771 (95% CI: 0.687, 0.842). The sensitivity, specificity and AUC of the combined
detection were 82.14% (0.631, 0.939), 94.79% (0.883, 0.983), and 0.886 (0.816, 0.936), respectively. Conclusions
Serum levels of irisin and APN are abnormally decreased in H-type hypertension patients, and they are sensitive

indicators for predicting carotid atherosclerotic plaque formation.
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PEHL 2020 4 1 H—20224F 1 A A N R ERE
WA Y H Y LR B 124 GFE I AFgE A, Hidh 5
P 67 6], Pk 57 4] 5 4F % 24 ~ 78 5, F- 1 (55.92 +
9.38) % . i BEHIR] ISR A e A4 1y fdt e 2 112 (4
Xt B4, Horb B 60 1, Lotk 52 B, AR 23 ~ 78
21 (55.61 £9.06) % o A ARRHE : OFF & (H
IR 2 W 51697 L R ILFDIS Wi bR i ; @[] 1> ik
ZMR> 10 pmol/L. HEBRFRE : D4k % 1 & 1% ; @b
PR 5 B 218 MG MRS 3 @25 4 20 2L 0% ; D Il
TR GE P9 s @Gk e 5 COMG e s @0 B
IeRa i ; QU iR B s 2L Lotk . AL B P
I HL R, 2 R G 2E R L (P >0.05) o ARBFIE 3K
TR (o A R R I i N R
= U
1.2 FHik

WL T ABE 5 i R as R AEFR K I 3 mL, {5
PRAS A FAARKE 4 H 23 I8 R Ak 3 mL, #7143 500 1/
min 250> 15 min, WCHE I3 , SR FF R B 922 1 B a0 0
FEMLE 5 RER APNACE U G300 [ LR A= 9
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53 N BEPIE WA S AR BEHIE iU, 53514 28 F196 141
I EE R R S CaR N K =5y O N T N
JE &R RS i E B (iU < 140/90 mmmHg R $2
Tl R G) SE R [ e | =g v 2 R I A L
R B i 2 T IR T — S AR R TR B~ R IR TR
JUUBF N B3R SRR APN AR BUEL
1.3 HRIER

OB T4 5 X A m s &R E . APN K
QBEHIE W2 5 HE 5 TP Wl 21 I K B2 kL, i
BREER . APN K- T S5 3 [k o 4 B 1k B B 1Y
(FARIENS
1.4 SFFEHE

BOHE 43 A 2R I SPSS 22.0 e b F K 1F o TF R R
DARGHE = R 22 (x 2 9) Rom , HORETH o« K500 5 T Aot
BRI R KR IR R R 2 R — K
Logistic [ 5 73 T #1152 0 PR 3R 5 221 32 0% TAERR
1F (receiver operating characteristic, ROC) k. P<
0.05 25 A Gt Lo

2 HR

21 WMRASHRAMBFZER . APNKTELLER
BF 5T 20 55 %) IR 20 10 7 75 ) 26 APN K P b 4%

®2 BIEAASIEBIRE M AIRKE#HLER

ZERAG I E L (P <0.05), B8 44% T % B4
W1,

x1 MRASHRAMFSER. APNKFLLER
(ug/mL, x %)

el 124 3.76 +0.78 1522 +2.75
poyiiEe| 112 4.68 +0.92 27.94 +4.81
tfE 8.310 25.237
PH 0.000 0.000

2.2 PEMRFALZA S AEDTIRL A AR I PR 55 A3 bh 4%

BEHOIY W4 5 3E BB IE 2 M ) AR S R R
FEBC WA R L T O R A R
I [ v o R B AR DL AR R A
JIR e — SR DR IR LI 9 B K P b, 22
SR HF T X (P >0.05), FEHIE 4 5 AE BB
JE AL H b = g L [R]A E R R E  APN KO
FL#s, 224 G %8 X (P <0.05) , BEHIE s 41 H
T = R e SR KO R T AR BEEOE Al B
FBZE APN KPR TIEBEHOIE sl . W32,

BEYIY L 28 16/12 57.85 + 9.68 25.63 +3.28 15 17 161.07 = 28.16 97.82 +16.95
EBEHIE LB 96 51/45 56.37 £9.12 25.47 £3.15 44 46 157.73 £26.45 95.44 + 14.57
1/ 8 0.141 0.745 0.234 0.520 1.420 0.579 0.732
P{H 0.707 0.458 0.815 0.471 0.223 0.563 0.465

BEHIE 83 18 473 £0.86 3.52+0.64
JEBEHOE R 75 4.65£0.78 3.18 £ 0.54
t/ X M8 2214 0.467 2.808
PE 0.137 0.642 0.006

1.18 +0.21 3.37+0.60 71.05 +12.51

1.15+0.18 3.22+0.56 74.84 + 14.36
0.747 1.227 1.263
0.457 0.222 0.209

BEYUE UL 19.16 £3.25 341.37 +57.62 81.53 +17.82 4137 +7.11 291 +0.56 11.67+1.84
JEBEHIE LB H 15.08 +2.41 324.99 + 53.86 77.59 + 16.38 38.96 + 6.82 3.86+0.74 16.08 £3.11
1/l 7.253 1.394 1.098 1.630 6.282 7.135
PAl 0.000 0.166 0.274 0.106 0.000 0.000
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Logistic BlJ3 4 #7

W HIh =R KCOF (CSEIAE) | ] 28 2 Jje 2 2 /K
(SR | I3 35 R 27K (SE{E) L APN ZKF- (52
DNE) /52 B AR 5, X A7 A (A SE 1)
AR 75 Sk 00 20 Jik o A Bl Ak BE B Y Bk PR AR i (=
1,75=0), #4712 H K — M Logistic 11353 B (51 A

7 R 50 K 1E 0=0.05) o 45 5R WK 5 R R K
[OR=4.415, (95% CI:1.817,10.730)].APN /K F-[OR=
4.027, (95% CI1:1.657,9.787)] . [l 4 > B &4 ik 7K -
[OR=3.165, (95% CI:1.302,7.691) | & & Wi HF 5¢ 21 %5
Bk ks B B Ak BE BB ALY fE R R (P <0.05) .
W23,

R3 N FR AN PR EERE L BT ERTE B Y % H = —#% Logistic BlA 2T 5%
. 95% CI
A b S, Wald x* P{A OR
TBR BB
FREE 1.485 0.446 11.086 0.000 4415 1.817 10.730
APN 1.393 0.479 8.457 0.000 4.027 1.657 9.787
[ 20> Jok 22 R 1.152 0.513 5.043 0.004 3.165 1.302 7.691

24 IMESEZE.APNKTERFHEEKSTNEZ
Bk RERE 1L BEBRTEZ B O R BE

ROC M4/ Hr&s R Bow , SR L APN K-l
TN 250 59 Jik o A B L BRE BRI B 1 e 4 78T 140 50
3.16 Fl1 12.24 we/mL, B 5351 2 82.14% (95% CI:
0.631,0.939) .85.71%(95% CI:0.673,0.960) , ¢ 5V
43 M 73.96% (95% CI:0.640, 0.824) | 64.58% (95%

CI: 0.542, 0.741) , {1 & & T 2 (area under curve,
AUC) 43 %1 M 0.747 (95% CI: 0.661, 0.821) . 0.771
(95% CI1:0.687,0.842) , Wi 3 Wk 4 10000 A1 BB0IER M o
SR AUC 43 51 A 82.14% (95% CI:0.631,0.939) |
94.79% (95% C1:0.883,0.983) .0.886(95% CI:0.816,
0.936)., WE4FE 1,

&4 MFZRERAPNKERFEERKS N30 RKRFRE L BHR L B IR BES B

- — U/ 95% CI RS 95% C1 \UC 95% CI
% T L % T LR TR R
BEZ 3.16 pg/mL 82.14 0.631 0.939 73.96 0.640 0.824 0.747 0.661 0.821
APN 12.24 pg/mL 85.71 0.673 0.960 64.58 0.542 0.741 0.771 0.687 0.842
PE A - 82.14 0.631 0.939 94.79 0.883 0.983 0.886 0.816 0.936
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