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Abstract Objective: To investigate the association between serum irisin and heart function in patients with
heart failure. Method: Forty six non-diabetic subjects(29 males and 17 females) with dilated cardiomyopathy were
selected from inpatients as heart failure group, and 23 control subjects(13 males and 10 females) were selected
from healthy people in medical examination center as normal control group. Anthropometric indexes, biochemical
and heart function parameters, and serum irisin levels were measured in all subjects. The data were analyzed using
student-t test, Pearson correlation analysis and multiple linear regression analysis. Result: Serum irisin levels were
significantly decreased in heart failure group compared with control group[ (106. 26422. 39) vs (76.39 =£20. 34)
ng/ml, P<C0. 01]. Pearson correlation analysis showed that serum irisin levels in heart failure group were negative-
ly associated with CR, HOMA-IR, LVED and NYHA grades (r= —0.246, —0. 694, —0.577, — 0. 485; P<<
0.05), but were positively associated with LVEF, HDL and TG(r=0.715,0.292,0. 262; P<0. 05 ). Multiple
linear regression analysis showed that after adjustment for SCr, IR, LVED, NYHA grade, HDL and TG, LVEF
was the independent negative determinant of serum irisin (standardized regression coefficien +=0. 495, P<Z0.01).
Conclusion: Serum irisin levels are lower in non-diabetic patients with heart failure and LVEF is an independent
predictor of circulating irisin, implying that irisin might participate in glucolipid metabolism dysfunction and devel-
opment of heart failure.
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Table 1 Comgarison of basic data xts

UEELH (46 ) Xt TRZH (23 )

WS/ % 46.76410.50 45.43412.16
5 /B 29+ 17 13 : 10
BMI 22.60£3.15  23.1542.48
WBC/(X10° « L71) 7.6141.68 7.4241. 44
ALT/(U L™ 29.38+10.83 28.31+8.67
AST(U « L™ 30.004+9.15  28.10+8.66
JR#E A/ (mmol « L™1) 7.7441.60 7.4641.58
Cr/(pmol « L™ 90.57+19.33 82.33+18.55

ML PRER/(pmol « L) 348.16+39. 71 342.62+28.99

TG/(mmol « L1 2.06+0.56 1. 7440, 54
JIA & B/ (mmol « L) 5.1840.78 5.3540.89
HDL-C/(mmol « L™") 1.60£0.70 2.0040.61
LDL-C/(mmol « L") 2.644+0.69 2.56+0.65
IOMA-IR 3.424+1.10 1.5740.65
LVED/mm 60.9446.57  45.8543.55
LVEF/% 35.34413.00 55.19%£8.59
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Figure 1 Comparison of the serum Irisin levels between

Heart failure group and control group
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Table 2 Comparison of clinical parameters between different heart function grade xEs
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Table 3  Results of Pearson Association of the Serum Irisin
Levels with Heart Function Index and its Risk Fac-
tors
Gy rfH P
Cr —0. 246 0. 041
TG 0.262 0.030
HDL 0.292 0.015
LVED —0.694 <£0. 01
LVEF 0.715 <<0. 01
NYHA —0.577 <£0. 01
IOMA-IR —0.485 <<0. 01
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Table 4  Association of the Serum Irisin Levels with Heart
Function Index and its Risk Factors

b EAL

Vaing =13

L EESS T P
Cr —0.097 —1.081 0. 284
TG 0.095 0. 866 0. 390
HDL —0.016 —0. 141 0. 889
IR —0.008 —0. 066 0.947
LVEF 0. 495 2. 655 0.010
NYHA 0.093 0.576 0.567
LVED —0. 302 —1.620 0.110

1601
TG
E
pa!
=
E
£ 5o :
- . -
-
I: 1 1 1 1
20 40 &0 B0
LVEFRS:
2 irisin § LVEF H4 3%
Figure 2 Linear Relation of the Serum Irisin Levels with
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