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ABSTRACT Objective: To observe the IRISIN level of heart failure patients, to research practical value of serum Irisin level in heart
failure patients. Methods: A total of 132 patients with heart failure were collected from the department of Cardiology of Xijing Hospital.
According to NYHA classification heart failure group were divided into 3 groups, 48 cases were cardiac function class II, 44 patients
cardiac function grade III, 40 patients cardiac function level IV, and left ventricular ejection fraction (LVEF)>50% healthy control group
of 30 cases were selected. Serum Irisin levels were measured by ELISA. According to serum Irisin levels, the patients were divided into
low Irisin group and high Irisin group, to determine the relationships of Irisin and the heart function. Results: 0 Irisin in heart failure
group was significantly lower than that in healthy control group (P<0.01), and from class II to IV, gradually reduced; © LVEF in heart
failure group than the healthy control group decreased significantly (P<0.01), and from class II to IV, gradually decreased; © ProBNP in
heart failure group was significantly lower than that in healthy control group (P<0.01), and increased gradually from class II to IV in pa-
tients. @ The incidence of heart failure in low Irisin group significantly increased compared with that of high group(92.6%vs47.6% , P<0.
01).0 Single factor correlation analysis showed that Irisin was positively correlated with LVEF(1=0.694, P<0.05) and negative correlated
with proBNP (r=-0.45, P<0.05). Conclusion: The concentration of serum Irisin in CHF patients decreased, and significantly decreased
from class I to IV, there was a correlation between degree of heart failure and serum Irisin levels.
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Table 1 Comparison of the general information between the two groups

Heart failure Normal

Age(years) 58.8+ 10.1 62.7+ 9.9

Male gender 132(61) 30(14)
BMI(Kg/m?) 244+ 34 247+ 2.1

Total cholesterol(mmol/L) 4.0+ 1.2 3.8+ 0.7
Triglyceride(mmol/L) 1.3+ 0.7 1.4+ 0.5
High density lipoprotein(mmol/L) 1.1+ 04 1.1+ 0.3
Low density lipoprotein(mmol/L) 24+ 1.1 2.1+ 0.68
Creatine kinase-MB(ng/mL ) 13.4+ 292 99+ 5.1
Cystatin(mg/L) 09+ 0.4 1.0+ 0.2

Urea nitrogen(mmol/L) 53+ 22 5.6 1.3
Creatinine( wmol/L) 90.0+ 40.4 88.5+ 129
Fasting blood-glucose(mmol/L ) 7.3+ 3.3 6.3 3.0
Brain Natriuretic Peptide(pg/mL) 2938+ 2795* 184+ 151
Left ventricular ejection(% ) 45.7+ 8* 59.7+ 4.3

Irisin(ng/mL)

6790+ 3628%*

12691+ 2272

Note: Compared with the healthy control group, ¥*P<0.01.
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Table 2 Baseline clinical characteristics of different subgroups

Cardiac function level 2 group

Cardiac function level 3 group Cardiac function level 4 group

Age(years) 59+ 10

Male gender 48(23)
BMI(Kg/m?) 24.1% 4.0

Total cholesterol(mmol/L) 4.0+ 1.5
Triglyceride(mmol/L) 1.3+ 0.7
High density lipoprotein(mmol/L) 1.1+ 0.3
Low density lipoprotein(mmol/L) 25+ 1.3
Cystatin(mg/L ) 0.9+ 0.2

Urea nitrogen(mmol/L) 52+ 1.7
Creatinine( wmol/L) 84.6+ 17.1
Fasting blood-glucose(mmol/L ) 6.8+ 7.2

57¢ 10 61£ 9
44(20) 40(18)
24.8% 3.0 24.4% 32
4.0% 1.0 3.9+ 12
1.4% 0.7 1.3 0.9
L1£ 0.5 11£ 0.3
24+ 1.0 2.3+ 1.0
0.9+ 0.2 L1£ 0.6
53+ 1.9 5.6 3.0
83.4% 16.9 103.4% 67.3
7.8 4.3 7.6+ 3.1
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HTREL 20015 NYHA TG T8 IV 4% 1) e e 9 LA,
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e, LT proBNP 2 b s, 225 A geit i L (P<<0.05). L
%% 30
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Table 3 Observation indexes compared between control group and different subgroups

Brain Natriuretic Peptide (pg/mL) LVEF(%) IRISI(ng/mL)

Cardiac function level 2 group 1510.9+ 1189 50.6+ 3.7 11892+ 3281
Cardiac function level3 group 2820+ 1517 472+ 59 6954+ 2103
Cardiac function level 4 group 4696.7+ 4190 38.1+ 6.9 2789+ 2421
Normal 184+ 151 59.7+ 43 12691+ 2272

2.4 1K Lisin (A 55 Lisin HAODFEEZERELR
K Trisin 20038 & A R B 28 5 T /KF Irisin 20, B

HA WEGI 2R (P<0.01), WK 4,

x4 R Irisin 55 Irisin B0 & £ R

Table 4 Comparison of heart failure rate between two groups

Heart failure Sum Heart failure Rate
Low value group 113 122 92.6%
High value group 19 40 47.5%"

Note: Compared with the low value group, P<0.01.

2.5 HHEMESH

iZ I person A3 E AT %, 3% Irisin 7K F 5 LVEF
(% ){H 2 IF A 6 (r=0.694,P<0.05) ( WL/& 1), 51 ProBNP
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Fig.1 Correlation analysis between Irisin and LVEF (%)(r=0.694, P<<
0.05)
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Fig.2 Correlation analysis between Irisin and ProBNP(r=-0.45, P<<0.05)
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