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ABSTRACT Objective: To observe the correlation between left ventricular remodelling and visceral adipose tissue-derived serine
proteinase inhibitor (vaspin) and interleukin-6 (IL-6) levels in patients with acute myocardial infarction (AMI) undergoing coronary
intervention. Methods: The selected subjects (50 Cases) were from the hospitalized patients of Putuo People's Hospital affiliated to Tongji
University during September 2018 to June 2019, who were diagnosed with AMI. All patients were treated with early percutaneous
coronary intervention (PCI) and with standardized drug therapy. Enzyme-linked immunosorbent assay (ELISA) was used to measure
serum vaspin and IL-6 levels in 1 day, 7 days, and 30 days after PCI and all the patients were accepted echocardiography. At the same
time, 50 healthy human subjects were enrolled in the control group for comparison. The serum vaspin and IL-6 levels between the two
groups were compared. The changes of serum vaspin and IL-6 levels after AMI and their correlation with the indicators of left ventricular
remodeling including left ventricular end diastolic diameter (LVEDD) and left ventricular end systole diameter (LVESD) were observed.
Results: (1) The serum vaspin level in the control group was 6.03% 1.18 ng/mL, and the serum vaspin level in the AMI group was 4.22+
1.37 ng/mL. The serum vaspin level in the AMI group was significantly lower than that in the control group (P<0.05). The serum vaspin
level gradually decreased within 1 month after AMI (P<0.05). The serum IL-6 level in the control group was 12.04+ 3.97 ng/mL, and the
serum IL-6 level in the AMI group was 26.72+ 10.06 ng/mL. The serum vaspin level in the AMI group was significantly higher than in
the control group (P<0.05). Serum IL-6 levels gradually increased within 1 month after AMI (P<0.05). (2) Correlation analysis showed
that serum vaspin levels were negatively correlated with LVEDD and LVESD (P<0.05), serum IL-6 levels were positively correlated with
LVEDD and LVESD (P<0.05), and serum vaspin levels were negatively correlated with IL-6 levels (P<0.001) in Day 1, Day 2, Day30
after AMI. Conclusion: On early acute myocardial infarction, the progress of left ventricular remodeling is accompanied by the decrease

of vaspin and the increase of IL-6 level. Clinically, the changes of the two indicators should be monitored after AMI. We should focus on
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early intervention for left ventricular remodeling to prevent heart failure.
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S KA B2 O LA BEAS 2 R IO IR Y R L D B T e 0,
TSR K P I BESC 2 B Bk O DA SE R R A oA
St E B AR J1 s . Vaspin & i Hida®S57E
NP E R I —Fh N IER LR T, R T L E R R 1
B AR o B IR IRIFSE & B, AR vaspinzK -
SO MSL A, AR A vaspin K- DU T ko A2 i E BT
Vaspin M{EACT- KBRS SeEfioms S8 A R fupH e,
ZHIA BFIE R PLAEAR Y vaspin 7K - (vaspin<0.259 ng/mL )Hf,
O R B S 0 LA AN R & 42588, {3 vaspin &5
A 20 2 EE AR B AE DG HEF S 1 2

D AEFEG Z RS 0E R T 2 S 2Rk R, RAE K I8
T AT MR REZE S SRR R AP, BRI IR TG 5 1 S AR
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vaspin Fl IL-6 /K FIEATEA LR . [FIATLL 50 4 R {4
fREAE X IRA . SWibRE : 2RO SR AT A rh AR =
2245 2015 HEAERRIENE, PSP O IUASIEE - 1652 H S8 ) e
it 30 3 BT A C L IRT B AT AR 5O UL SO LR 5 s
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A 2 TRRVAIER 12 HEBRARUE LA B9 288 B0 IS 3%
Fla e BRAE DI REAN A R 2k O VBT A IS P R
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W AMI 2 J5 A [6] B[] 5 06 B2 28 3% 198 79 .0 3 1R
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I 25 T Gt 25 L (P<0.05) , AMI 20 HR % 5% HR ZH A
Lb Wi FE AR, 25 AR RS L L ANB SR E L APk i it . BNP
KPR, Wk 1.
2.2 AMI @R [E At 1) B9 M7 vaspin JL-6 7K LR 53 HR
izl

AMI YR E LR 1 K 7 K 30 KAYILTE vaspin /K435
H (422% 1.37.3.63% 138.3.11% 0.72)ng/mL, %I f& 41 if 3
vaspin ¥ &k 6.03+ 1.18 ng/mL, AMI f H3 17 vaspin /K-
B BAL T BEZH , AMI 5 10037 vaspin 7K 2 FRE#SE, W3 2,
AMI B #F KRG 1 K7 K 30 KA LT IL-6 /K43 51k
(26.72% 10.06.27.69+ 10.06.29.03% 4.47)ng/mL. X FRLH i
IL-6 /K-y 12.04+ 3.97 ng/mL, AMI 41 3% 134 1L-6 /K -3
BT R4, AMI I3 IL-6 K2 B m s, W3k 3,

23 2EOAERERERGESIEREN

#E AMI J5 7 X 5AKJ5 1 XAt ,LVEDD LVESD .EF
EXG N, 255 B W e N 2 R R E M. ARG 30 K
5ARJ5 7 XAHEL, LVEDD \LVESD ¥4, 255 HA W3, EF
B EFNRERTT R EN. Wk 4.
24 AMI J5 7K [E B 18] = I 7& IL-6,vaspin 7k £ 5 LVESD,
LVEDD HJtH K14

AMI J5 N [ B[] 8% 05, i 3% IL-6 7K - 5 LVESD . LVEDD
SEIEAE I ; AMI 5 AN [ B [H] 48 5 1M 3 vaspin /K75 LVESD
LVEDD £ fifH¢, W3 5.6,
2.5 DAAESE R IE vaspin 5 IL-6 BIFE X%

AMI 5 AN [R] ][] 3 LT vaspin 7KF- 5 TL-6 £ ARG
W7,

x 1 IRRERDH

Table 1 Clinical data analysis

Groups Control Groups(n=50) AMI Groups(n=50)
Gender(Male/Female) 29/21 32/18
SBP(mmHg) 131.90+ 12.07 115.10% 17.15%*
DBP(mmHg) 81.50(77.00,89.00) 77.00(70.00,86.00)
BMI(Kg/m?) 25.07+ 3.58 2424+ 2.95
CRP (mg/L) 0.85(0.40,2.20) 0.90(0.30,5.50)
Creatinine(umol/L) 75.39+ 15.01 80.86+ 22.73
Triglyceride (mmol/L) 1.34(1.09,1.90) 1.27(0.93,2.03)
Cholesterol (mmol/L) 443+ 0.89 424+ 1.01
HDL(mmol/L) 1.07+ 0.19 1.01+ 0.20
LDL(mmol/L) 3.10+ 0.74 2.89+ 0.80

Fasting glucose (mmol/L)

Glycosylated hemoglobin (%)

4.66(4.47,5.30)

6.00(5.70,6.40)

WBC (x 10%L) 6.26x 1.74
Neutrophil percentage(%) 59.51+ 8.80
BNP(pg/mL) 50(27,69)

5.68(4.80,7.72)*
5.90(5.70,7.20)
10.19% 3.04%**
80.07+ 8.70***

112(31,178 )*

Note: compared with the control group, *P<0.05; compared with the control group, **P<0.01; compared with the control group, ***P<0.001; SBP:

Systolic pressure, DBP: Diastolic pressure, HDL: High-density lipoprotein, LDL: Low-density lipoprotein, WBC:white blood cells, BNP: brain natriuretic

peptide.

3+ 2 JHERAF AMI [FA[E B 8] 289 M7 vaspin 7K FE LB

Table 2 Comparison of serum vaspin levels between control group and

= 3 3ERZAFN AMI 57 [E A 18] s 9 1 7 TL-6 7K SF Eb 4t

Table 3 Comparison of serum IL-6 levels between control group and

different time after AMI different time after AMI
Groups Vaspin concentrations(ng/mL) Groups IL-6 concentrations(ng/mL)
Control Groups 6.03+ 1.18 Control Groups 12.04+ 3.97
AMI Dayl 4.22+ 1.37* AMI Dayl 26.72+ 10.06*
AMI Day7 3.63+ 1.38% AMI Day7 27.69+ 10.06"
AMI Day30 3.11% 0.72¢ AMI Day30 29.03+ 4.47%

Note: Compared with the control group, *P<0.05; Compared with AMI
Dayl, #P<0.05; Compared with AMI Day7, “P<0.05.

Note: Compared with the control group, *P<0.05; Compared with AMI
Day1, “P<0.05; Compared with AMI Day7, “P<0.05.
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Table 4 Changes of ultrasound indexes after AMI
Time LVEDD (mm) LVESD(mm) LAD(mm) EF (%)
AMI Dayl 44.50(41.00,45.00) 31.00(30.00,35.00) 37.00(35.00,39.00) 52.21+ 9.90
AMI Day7 49.00%(47.00,50.00) 34.00*(28.00,36.00 ) 35.00(35.00,38.00) 58.55+ 7.51*
AMI Day30 53.00%(49.00,54.00) 37.00%(32.00,39.00) 35.50(35.00,38.00) 59.23+ 6.59

Note: Compared with AMI Day1, *P<0.05; Compared with AMI Day7, “P<0.05.

&5 AMIEARE R E R0 iE [L-6,vaspin KF 5 A EEFRAREMZRIE R E S 1
Table 5 Correlation analysis between serum IL-6, vaspin levels and LVEDD at different time after AMI

r P
IL-6 (AMI Day1) 0.595 0.025%*
IL-6 (AMI Day?7) 0.263 0.029*
IL-6 (AMI Day30) 0.205 0.033*
Vaspin (AMI Day1) -0.700 0.005*
Vaspin (AMI Day?7) -0.723 0.027*
Vaspin (AMI Day30) -0.654 0.028*

Note : *P<0.05.

% 6 AMI J5R[E R 18] #2 Mf7 IL-6., vaspin 7K -5 Z2:0 RIS 45 SR HA R RO HE S M 43 4
Table 6 Correlation analysis between serum IL-6, vaspin levels and LVESD at different time after AMI

T P
IL-6 (AMI Dayl) 0.599 0.024*
IL-6 (AMI Day7) 0.431 0.013*
IL-6 (AMI Day30) 0.555 0.012*
Vaspin (AMI Day1) -0.552 0.041%*
Vaspin (AMI Day7) -0.722 0.035*
Vaspin (AMI Day30) -0.235 0.045%

Note: *P<0.05.

x 7 AMI JZR[E RFE] 2= vaspin 5 IL-6 By4E K1
Table 7 Correlation between vaspin and IL-6 at different time after AMI

r P
Vaspin (AMI Day1) -0.804 <0.001*
Vaspin (AMI Day7) -0.793 <0.001*
Vaspin (AMI Day30) -0.762 <0.001*
Note: *P<0.05.
R

3 343
2k Vaspin Je&— P & B N IERR T2 R 7, 20 30 f) Bl 0T

JE R EFR [ AR B LT, SR O S EA T S e
HhB ol f I, i R MR By, LS B T R Y
Frd, OV E AR RE R AR 2 — o O UL 76 %
FORAN ] bk, B O ) v, ™ EE R MR SR A 1 T
T2 FBE IR 2 AR DU R 25T T . Qo] BE S0 00 Lo JULRE
e e A TR, LA B, SO I PR L ) R, AT S T
THEWT 412N 7 vaspin FIZAE T IL-6 5 AMI J5 /% H A4
MRSCTERTTE, T4k AMI 5 722 SO0 i S Pl 4 pr A1t

FAE7R Vaspin FLAG 25 A BSAR0UN , P A5 U8 AAE KURY |
7 i e /N 11 1 5 R 1 5 = K [ S M ]
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CRP TNF-o 7K -2 A SC , AT A 3847 20 kP LA L i
57PN B M A A B A A T I AR P A B AR AT, AR
5T R SO U A 8 38 b L3 vaspin k8 5500 R4 B 2
FEAIG , 3X 5 Z RTIF IR 45 SR — 30, 30 RPN M i vk B B A1
MY vaspin KF-5 22 ZEF kAR BN 2 IR R B NAR1E



- 1862 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.10 MAY.2020

AMI J& 1 R.7 K 30 RIE MK, 1En A= T AHE b
BB EARR NG vaspin YR . ARIEIA WG RE, W
vaspin 3813 DL JLJ7 T AR O A J5 72 % 5 A Hh s 1) PR B s o
(1) SEHIHTE A K BB R RIS bk, vaspin 7] 58 i3 B
K . TR REH g A P 75 28, DT 5 A PR e A BRARRARSE 1 a 5 7 5k
FH LA vaspin nf LIS C USAE 82 A MGG 00 , il A2 %
HHY . (2) Vaspin BAHLREH AW /R vaspin /] L] M
S LA AR R A AN IR E R F - 35 A BTSSR A HR
B, DA BEAL AT A IR 43 -1 A28 , i/ B 40 A i
B LA A T 4R L 5T B3 B vaspin Jd/D T 40N B
Wi NF-«B H1 PKCO F30E , % LU B 1 7 5oLk 58
A BB Rz At b 8 A -1 BRI R FEFREEM . 16 1L
i) NF-kB J&H p50 Fl p65 P IEEEA Wiy S 3R A, idd 1k
P, S HE p65 W3, 7Rk AN G it — 22 5 RRE N F
R B Rk Ak 19 5 SR . Vaspin BB A ser365
{37 5 NF-kB p65 [ b, A5 /s vaspin W] 38 2 11
il /N (6 i T A U A1 A A4 I 7 2 2R A0 S, ) G
 JEE TNF-o B335, WIS BIHTR MM, SR RN FEZE
FEM TSR R T LR, HOTHERT vaspin 7] B S BT RAE
i E EMA RN . (3)Vaspin R EAHLIHT-VEM . Phal-
itaku™ ST BN, K B i, Vaspin W] DL GE
I A A D A R T P A Ve A% TR Wl 2 S i 1) 0 b % S
TR A B, SRR P AR E T . ZahradkaPYF5T & B,
Vaspin ] DL HE 04 Ji AR I8 Al A 1R 08 — A% Wi 12 SR AL W e
O B T R I SRR B Y A A, AT M R A R D, R T
YHAEIA T YE . Vaspin i n] @ S0 B He BEA LA 3- VG / &
FI G B 13, B7 1k N S AN T2, AT LAFEWT vaspin F] 5@
HPRT AR ZE T PRSI A EH . (4)3E B0 b
¥ &I Vaspin A8 13 38K RGO LS H EKE, MmeL
FRRAONEF LD, 2L oKFAY vaspin BE A 1T #E
R EEE P Y A S A, R TR A ) R AR B i IR
TR T,

IR R IEHLHR A TG R ZHLE] . R
PEPF SR AT (1 B3N Bk RE AL B , 5 RS- o LA AR oA
T, [ BESORRRE MRS N, i — 25 N R R R P TR A
ZEEMT M EIEEEER . S OUESEE , 2R KRR
STUBYEAN, AW A % EA (O D REE L Tk . ARFSE T A
PEC AL 5560 RELTAR b, 1t 20 L A e 4T e K S8
Wi B T AR S O WASTBE R B O, R R RIZL o JERE
TR RO NS IS 72 2= B A B TIA G, IL-6 JEH A&
FIGEHIIA Z R D RE R A0 PR, IR Bt 2 AL AR 200 ff PR 190 2%
SR 5L . TL-6 AT T 9RE AIJE T S I T e, IL-6
IR T SR e O R A Sl B R RE ALY, SR H R
TL-6 AT LSRR 2 A5 3 27 4 26 1 B, 4R s 1 2 e L
AR ZERE T , P2 i A, 5 IL-6 R RESE R KT T
FEWKPRAE, REATAT A ST H2 7R AR 451475 04 Bl D RE AN B 5 SR 5 )
A IL-6 IR, kR IEH U 10-40 £52), $iH IL-67F
AMI G RER, 25 T — RS RR G A B R, kEES
TESIAFR | S 3R R TL-6 52 4R B A0k s ) 2 s LSk L
PSR , HL TL-6 ¥ B 550 8 R i 7™ B AR AR DG, D I g 22

IL-6 7Kk o ARFSE W L3S TL-6 KA O UL J5 B0 6]
REAH A B T, AR 1 R \7 K30 R Jh s, i IL-6 5.0 )1
FEAY 5 22 2 FAG R BR ZE A [ B (] okl [ 22 1EAH 56, B B4R
e E R IR CERE = KB IL-6 B, I IL-6 KPR
FrE AR R TR CAE A 2 SR I E B S B AR AR, I IR
T2 AL 5 W IL-6 AR fk , A TR .

AR BERTFE SO WU FE J5 A [R] B[] 42 103 vaspin 5
IL-6 7K P22 47 A5G , vaspin 7K T RN IL-6 P AR 4R T
LEE AR . AR O IUETE S A AN [ B ) 4 A 2 A
XK ARG IRATTOHEWT o S T REAEREE 5L 7 | A, R
— A IRATAOBIREE 7 1] B g DSt %2 £ B T 4R IR 95 vaspin IL-6
PR35 PR A OG5 i

25 LR, AR U S O HUESE S 1 H N A
FEEA, HALREE ML vaspin KRR S TIL-6 KR TS,
I PR _E 7 W PR BR 028 4k, A AMI S I i 04 5 T
Je PR AL — e 35 By, A6 Bl X6/ 2 J A P 0, S0
TR A
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