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Aim To investigate the relationship between serum resistin level and insulin resistance (IR) in the
Methods Fasting serum resistin and insulin (INS) levels were deter-
mined by ELISA in 68 patients with ACI and 40 healthy control subjects, the correlation among resistin, insulin resistance
index (IRI) and other subjects were analyzed. Results Compared with the control subjects, there were significantly
higher fasting serum resistin, insulin level and TRT (P <0.01) and lower QUICKI, high density lipoprotein cholesterol
(HDLC) in the ACI patients (P <0.05). There was a positive correlation between resistin and body mass index
(BMI), insulin, IRT and negative correlation between resistin and QUICKI, HDLC (P <0.05). Resistin, IRI, QUIC-
KI, blood pressure and age were the major risk factors of ACI by Logistic (OR =3.505, 2.222, -0.589, 5.367 and

2.481). Conclusions IR may exist in the patients with ACI and serum resistin level may be associated with IR.

2001 4E, EEPLFEF Steppan S5 FIRARIE T
—FPZ ISR, NS R HPT (insulin resist-
ance,IR) A ¢, Mgk ar 24 IR, IR 2IUHLRE
TIE B o R, o G 000 250995 A9 8 A7 S B TR R >
{RCER DIHLE 5 oK 58 25 2 KPR 9 R I
AIREEHRE] T IR B NI RS2 A T e ik

[Yfm B H#A ]
[{E&EE ]

2012-07-31

PUZR 5500 106 115 905 G 28 1 %8R o AT 5 ok )
68 141 2 E ik 45 4 ( acute cerebral infarction, ACI)
H S 80 il FEAAR A 1 MLVE RT3 K-
PRIT ACT B3 MIEHEHT IR 5 IR X R oI
FERIBT A B BE RIS RIS Rl R T

W T A IR EEI AFFE O 1) K LR , E-mail i cjwl973hao@ 163. com, [FI Ik IR e e | I o

IRERI, W57 [ A 2 A B S PR XU, @) AT BRI, A5 T7 ) i 22 2R B, E-mail 4 Gfq181818@ sina. com,,



1126

ISSN 1007-3949 Chin J Arterioscler, Vol 20,No 12,2012

1 X&MAE

L1 FFRI&K

H®HFE2008 F2 AZE 12 ARKKEHE AR ER
9 ACI &% 68 1], 5 32 1], % 36 4], 4F % 48 ~ 80
%P3 64.8£10.1 ¥ AR <48 h, E 4T
41996 £ 4 E & W JE g fn K 5 A2 PUBT 8 e
BIRY W ARk 3 £ K CT 5 MR # 4 iF 5%,
HRBEEA I &R, FRER . RRR . BER
T E R R R R R OR R R
BRI KW ARREREBIERE, BRI HEE
A 80 Bl A T AL, LA 5 ACLARL
FIrF£ER,
1.2 W7 E

REZRERREEE(EL >8 h) i # ki 4
mL, 7} %8 5 A — & R & B o 4% (fasting blood
glucose ,FBG) | H i = B ( triglyceride, TG ) | & B [&
% (total cholesterol , TC) % % /& fg & & JE & B2 (high
density lipoprotein cholesterol , HDLC) KRB ERRESA
i [ B (low density lipoprotein cholesterol , LDLC) ; 7
/%ﬁﬂ)\%ﬂfi@iﬁoc 1600 r/min &% 20 min , B i
HET -80CHH, XA ELISA(KA &l l £E
Phoenix 22 &) ) #r il i A F G F; AR SEA
1T fi (HOMA-IR) 3% 3F i J& 5 % 3 H1 48 2% (insulin re-
sistance index, IRT) ; A & b i & & 40 & M 48 &
(QUICKI) 4 & & R G4, B QUICKI = 1/[ 1g &
FE L B B R (mIU/L) +lg % 8 i 4% (mg/dL) ],
[B] B0 3K % A By A JE X1 i 48 20 (body mass in-
dex,BMI)
1.3 SHitEHE

P B4 Flx+s R&, T ERB R ¢ B8,
THRCAR R X2 #3648 % 44 F Pearson 4T,
Xt AE BT [ B & R A A& 1F % B & Logisitic B 3 2
MM EREE B ERGEES AT £
I, P<0.05 HZFRHRITFENL,

2 # R
2.1 IGRERILE
5XF R4 b, ACT 4HHRPTE  BMI, ML JR 5

% IRI.FBG.TC TG &% LDLC ¥B] %7} (P <0. 01
5 <0.05), i QUICKI FI HDLC WA & F&AK (P <
0.05;%1),
2.2 Pearson tHX S

ACT R PT R /K5 BMI & 5 & IEA 6, 58

%% IRI, LDLC M FBG &£ IF #2¢, 5 QUICKI,
HDLC £ FAHC, 5L [ TC TG JToAHXE(F£ 2) .

F1. FARKTREE (x +5)

Table 1. Comparison of clinical data in the two groups

g POy cE:| ACL#H
B2 (#l) 20/20 32/36
R (%) 59.7+8.0 64.8 =10. 1
BMI(kg/m?) 23.7+1.8 28.2+1.6"
W45 1% ( mmHg) 110 £16 137 £12°
&5k (mmHg) 75 7 93 +9"
FBG( mmol/L) 4.69 +0. 46 5.51 +1. 00"
TC( mmol/L) 4.48 +0. 69 5.02+1.18"
TG ( mmol/L) 1.24 £0. 16 2.13 +1.53"
HDLC ( mmol/L) 1.60 +0. 45 1.22 +0. 30"
LDLC( mmol/L) 1.95 +0.70 2.67 +0. 89°
IRI 1.73 +0. 65 3.95+1.52"
JBE 1% 26 (MIU/L) 8.23 +2.65 16.30 =4. 74"
QUICKI 0.37 +0. 01 0.29 +0. 03"
W E (ng/L) 12.63 +5.29 23.06 £5.87"

ay P<0.05,b} P<0.01, 5% B4 A,

®2. MBERREEIRKE LR BERE XA
Table 2. The single factor linear correlation analysis be-

tween resistin and clinical data

m H r P

JoE 5 &R 0.22 <0.05
IRI 0.19 <0.05
HDLC -0.24 <0.05
BMI 0.31 <0.01
TC 0.17 >0.05
TG 0.23 >0.05
LDLC 0.16 <0.05
FBG 0. 49 <0.05
W4 He 0.54 >0.05
KT 0.42 >0.05
QUICKI -0.26 <0.05

2.3 ACI BB EZER Logistic [EY3 53 #7

EXMZ N R Logistic [FIIHHT B~ , ACI 54F
i PR AR (TG IRT 2 IEAH ¢, 5 QUICKIT,
HDLC 2 M (£ 3) .,
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3. ACI B EEM S EE Logistic BIA5#7

Table 3. Multiple stepwise regression analysis with the risk factors of ACI

ESI B S. E. Wald OR 95% CI P

W 0. 962 1. 200 0. 642

AR 0. 909 0.277 10. 784 2.481 1.442 ~4.268 <0.05

IRI 0. 799 0.295 7.293 2.222 1.25 ~3.96 <0.05
e 1. 680 0.189 78.798 5.367 4.289 ~7.543 <0.05
HDLC -0.377 0. 095 15.933 -0. 686 0.570 ~0. 825 <0.05
QUICKI -0.325 0. 083 13. 878 -0.589 0. 498 ~0.796 <0.05
HHER 1.254 0.261 23.039 3.505 2.100 ~5. 849 <0.05

3 W @ IR BIEA  EHRHTER UE AT LA

IR (2 B SO 38 DL 41 200 R 5 25 R
PEFEAR B e 25 | AL A ZH 20T g 1% 22 008 0 2 2 4%
WPER & AR, 1B A0 5 R RS B 40 i D) g 5
IR SO 58 RO RO R A o IR H PR REAC B 2
TRUME PRI | 5 I | v G IURE 55, M R TR 2R A
fiE, 38 5 22 FfopL S 2 3h ik e R 1 Ak T
Jung 2V YRR R AT Bl A X i A ALUZ A TE A,
R S0 Jok o A B AR B, HIRT 22 391 B ik s A i
T FE RS R ¢ Steppan %5 BF 9T IE 52, 75 40 i
KA TE AT IR, IR BN EAE D HEHTZ mR-
NA Fik il 5 i R HURET A5 Asa-
no A5 M AFGT R W] IR AR, ALK R AEAR S ML BE
B R e MR 2 | B B & A B v O B e . AR HE
FEH, ACT 41 %5 1 e 5 25 /K 7 BH 8 v 1 BB 4L, i
FBG AH R BRI 1 e % B 4L, H 7 o 1 2E £ 2
Xof g R AUEE T, ISR fE R I R 2 &
Logistic M1 Hr&5 5 7 |, I 5L 5 IR HEHTE IE
FHOE, 5 QUICKI £ 7 AH 5, QUICKI fE 7R Jz e i 45
BELL IR 5% 25 MO T [, U6 A AR BRI R KR
IRT B iy , £ A AR 174 7T e P4 B K ; QUICKT fELE /57,
SBIAESE ) AT REPE LR /N, AAF IR R R I, ACT 41
P ZE K5 BMI L FBG ,.LDLC & HDLC #HIAH,
PR R BT ILE 7F 52 e i A AT A I PR 2R 1 0o AR
HR T A TR, 2 1T J Ay B A B8, 4 7R fii A BT £R
HAEAE IR, 5 3CHR[ 9 1 HRIEAHTT

AR IR IBFRAWTIR A SR, IR /9 & AE AL
HIEANSE 218 2, B AT ] fe i L . OFKHt
FOAT LAV 55 82 5 A6 FH 0 1R 7 4 B B8 0 4 FH I &
A TR QIR i AR 1 35 P A 8 2
AR P LE TS MR B R AR ALY OFEIRPL R

IR LN 5 280 A 68 B, (8 JF O 015 UL 200 e 1 e
DRGSR SEE, UM IRS-1IRS2 HH &&=
B Aedi/b , AMPK | Akt 306 b HRITE B
FEIRZARTE | IMOBE | I | i BE A 2 A DR 2R A R
{HALA AR PHRIE " /NS 398 & BT
FOER M IR AKE ) R R IR TR T AR
I JAE TR AR AR TE R IR A i 7 P T AR
F L AAIE 58 R & BB 2 5 w10 A S, mT
e S AR S B T T 5 B S R AR B D AR IR
TEEIAE KA O, AR5 R IALPLE K5 HDLC
M LDLC X &%), 15 TG #1 TC JC . &, A 1
REEARTIEVE B FT i — 2B RAE L, skHagr 20 1
FER BN HEBT R K5 IRI IEAHE ; 48 % % 1
FEUESE IR 5 2538 SO0 20 A 50 ) T LA 488 R 1K o
THIPTR K IR, IR B8 2038, D o5 — 7 i it
WAL R 5 IR CRE Y, 5ENHRE —
ORISR, ACT R F IR E K B
TXTRRAL, 1 QUICKT HA AKX B4 ;3 5 Pearson
AHSEATHT & B, IKPT R 5 IRT 2L IEAH 26, 5 QUICKT
EFAHIC, BIHEHT R K F 85, QUICK /), IR B
i, RUIBEE SR AKCE T, IR BN,
LR & AR W A4k & I 15, R R Pt &
RS 5 T IR (WTE RN 5 A 50 AH DCHX

g5 LT X IR & AR AL A AU — ANk i
R IRABE SR R B9 BRAL PR 5 B AR A
TE-TFHR LB A5 2, Ry M L4 995 975 ) — % 151 Bl
PRI L
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