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[# ZE] BB KitoF Adopin KFEZRARIRNBREGLZ, FiE @3 176 I AR LRHEN
REW~RAARAZAEREYNDEL SAIRALBERFA(n=158)5FRFH(n=18), &l hiF
Adropin = f4E FM Rk B E GHHC R EEG (hs-CRP) I E B Wik =& KT ERKES . S FHEIRE
B, A FIRSTAEHK (IR FRATA T F oM, R FAREBR T I fm T LR LA BR LR
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Aim  To explore the association of serum Adropin level with in-stent restenosis (ISR) afier stent im-

Methods A total of 176 patients underwent coronary artery stent implantation were di-

vided into two groups of ISR (18 cases) and Non-ISR (158 cases) according to coronary angiography at 10 ~ 12 months

later after stent implantation.

parameters were measured.

Insulin resistance index (IRI) was calculated.

The serum Adropin level, high sensitivity C-reactive protein (hs-CRP) and other metabolic

Results Serum Adropin level was signif-

icantly lower, whereas hs-CRP, fasting plasma insulin, IRI were significantly higher in group ISR than those in group Non-

ISR ( P<0.05).

regression analysis revealed that Adropin was the independent risk factor for ISR (P <0.01).

correlated with IRI and hs-CRP (P <0.01).

Diabetes were more common in patients with ISR than those without ISR (P <0.05 ).

Conclusions

Multivariate
Adropin was negatively

Lower serum Adropin level was significantly associated

with ISR after coronary artery stent implantation, indicating the possible role of Adropin in the prevention of ISR.
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1 W&REFE

L1 FFRI&K

BE 53 39 0 B BE WA 2000 12 A ~
2012 12 Aty R B &, & 5 3 AR 2 & B
L= X EERR (ARSI AR S A
HE)FEDH —LHE =70% , HATMNEIT
AJa AW QWA E FFIT A CAR T R B-F
ENERGEIN K- & g R P - Y
I2EEHH, RalFNEERRIRER, N
WEE 176 B, 0 h RN RE B E U RNk
% <50% (158 1) ; X R N ERE U . LR A FE =
50% (18 ), HrArE N  OF# <18 ¥ ;0
FH(NYHA %3 ~4 %) ;QF EfF B2
HDEE A ; @E MR L HRRH; ©F K h
B OB G EETE,
1.2 BAREAKIER

TR 3 ki R & A Judkins 3% & AR 20 ks Ik
HRHATFER, HELEHFFTHNNCIER E
Jii AR 9 & fb 7 4k 35 fik 3 # (quantitative coronary an-
giography, QCA) #| W 7 Ik 20 kg &, R 48 *
ACC/AHA AR 2 X7 M BRmEASH R F L
fom RS, BB EFHANNE T EE R
N—HIHR,ERETARKE <15%
1.3 ik

REERFEXEHENE 10 ~12 MAEZEFR
FEBR M B AR, FFAENEEEER 12 N H
b, TR B R KBS # B, 25 RT3
BEX A0 EDTA F R %, 2 ¥ 7 5 i JOF R 7
T - 80C ik f FF4, & A ELISA 3% M & fu %
Adropin K-F (X7 & W B & iEHE R 4L WA HA
RAF), KA ELISA Rl T m8 C REEA
(high sensitivity C reactive protein, hs-CRP) (i 7| &
1 F Biocheck Laboratories /A 8] ) , & # # 4 £t
By ok N R W, R AT A M ik N R i K
BF, REEE HW-B REEREOEEE
(LDLC) fo & % J& g % & JH [E B (HDLC) % fl 2 H
AT NBATN E, BEZMIEA 8 &P
B A AT % (HOMA) 38 B #ATIFN It KR B &
I 098 2 (insulin resistance index,IRI) = [ %5 fg i $#
(mmol/L) x 2 FE f & % (mU/L) +22.5', Jt bl
IRI < 2.69 % ff & F 80&, UL IRI= 2.69 4 i %
K, TEHNEERF A HEHRE, THEEAE
B(kgm®) =hE/ Z 8",

1.4 SitEsE

& J SPSS 17.0 #ATHAE R F 47, 1H R FH
KABAEET, AHLEXA X Bk T ERH
Flots R, HE KA LFAR % FEAS
AR R, 41 H 2 R Bl Mann-Whitney U £ %6,
Adropin 5§ H i 7 & #9485 £ & F| Pearson 18 % 2 7
%, % W& Logistic B V73 f & & & xt &K 30 ik
BEHNBEREWELARE, WM P<0.05 4 %R
HAETFENL,

2 # R

2.1 —fAER

AW AR 176 685, Bk 131 6, ot
45 ) SF-PAERE 62.38 £12.15 %, W4 B
S AR KA |l R DA R S 2 25 SR T e
PE, PP B B Adropin V& FE B (I FJC
FERASLL(P <0.01) , 1 25 I I3 9 1% % | IRI hs-
CRP DL S B HE IR 5 I i T oA 4 (P <
0.05;%1),

®1. MAREN—RAER

Table 1. The baseline characters of the two groups

e TCTARE A
-~ (n=158) (n=18)
B [(#(%)] 118(74.7%) 13(72.2%)
AERA (%) 62.84+12.34  58.33 +9.67
BMI(kg/m?) 24.20+4.07  25.18 £4.11
WA [ (% ) ] 66(41.8% ) 11(61.1%)
RIME [#(% )] 113(71.5%) 13(72.2%)
WERIE (% ) ] 27(17.1%) 7(38.9% )"
23 18 A ( mmol/L) 5.84+1.52 6.21 £1.01
23 WIS 2 (mmol/L) 8.75+£3.41  10.15 +4.03"
IRI 2.27 +1.09 2.98 £1.24°
IRI=2.69 [1l(%) ] 32(20.3%) 5(27.8%)
S H [ B ( mmol /L) 4.53 +1.78 4.71 +1.24
H i =g (mmol /L) 1.56 +1.23 1.61 £0.74
LDLC( mmol/L) 2.57%1.05 2.97 £1.00
HDLC( mmol/L) 1.14 £0.33 0.98 +0.27
hs-CRP( mmol/L) 4.65 +1.94 7.31 £3.04"
Adropin(ng/L) 76.65+16.71  56.72 £9.17b

a} P<0.05, b} P<0.01, 5 HB 7 4 1L #

2.2 EREETHSAE
WA B A A AR SR AR g AR K B D
AN BRI TR E (£ 2)
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xR 2. BAETFES4E

Table 2. The characters and treatment of target lesions

R 4. IRABRENEZEE Logistic @ATHER
Table 4. Results of multivariate logistic regression analysis

for in-stent restenosis

W A TR FeEd
(n=158) (n=18)

R ZA

HITRE 58(36.7% ) 7(38.9%)
[l =2 29(18.4% ) 3(16.7% )
A e bR 3 ik 71(44.9% ) 8(44.4% )
AL

IR s A8 34(21.5%) 4(22.2%)
G e AR 55(34.8% ) 7(38.9%)
1= S o o A 69(43.7% ) 7(38.9%)
7L K% (mm) 16.22 £6.52  15.42 +5.41
T S BRH

KAy S 25(15.8% ) 4(22.2%)
VOB BRI VR R 21(13.3%) 2(11.1%)
DB E 25 I S 112(70.9% ) 12(66.7% )

2.3 HEXESWER

Pearson 154347 7%, Adropin 5 IRI  hs-CRP |
2SR SR (r= -0.219,P <0.01;
r=-0.204, P<0.01;r= -0.236,P <0.01;%3) .

% 3. Adropin SEMTEHEXSH

Table 3. Correlations of Adropin with other variables

Ty R r
AR -0.086
REFEEL -0.055
25 1 I -0.060
SRR R -0.219"
IRI -0.204"
S ] -0.132
Hh = -0.057
LDLC -0.066
HDLC 0.020
hs-CRP -0.236"

2.4 BRIBEZEABEENBREZSH

BALPR ZR A3 AT VTAG 25 78 B 0 SCAR N R AR I S
Bk B P <0.10 AR T A Z [ E Logistic [1]14
A3, 45 o MK Adropin K- (P <0.01) &
hs-CRP 7K (P < 0. 05 ) 55 4R 5l bk SCH8 N #- AE
BEMK(EL)

3o #

ST SRR I AR 109
LR, B2 25 I R S
B TR e — A, (R T — 8652 A2

B BME MEEILE(OR)  95% WIfFIX [ (95% CI)
TR I 1.01 2.73 0.68 ~10.92
SEMEE 0.06 1.06 0.80 ~1.41
IRI 0.48 1.62 0.52~5.04
LDLC 0.30 1.35 0.83~2.18
HDLC -0.05 1.06 0.11 ~10.10
hs-CRP 0.30 1.35 1.05~1.73
Adropin -0.10 1.10 1.05~1.16

M fe AR B S LA, Rk, HOR 5 Fk
B KAHIR R BRI EE MABE s, B
RIfig i B AT 8 15 X Adropin 78 AR B ik SZ 48
PR S8 25 I3 P ) o B 2 IR T T P B A AR
L, Z R mH 53 45 R R 135 % Adropin 7K
S AR Bl Ik S AR N R R B A G RO LA
Adropin ¥ B2 XS ST N FRBAE AT — R 1 T AN

TER IR LE N B 7 5 Z R IR A G, A
ARHYFRAL s 78 R R AE Y 2R R SRR Rk
SR A IR | I AR AE R A BL
F AT AR Bl Dk S SR AE A I A0 1t PN B
ANBECHG | BT I 3 Ak, 0 — 2D OF A 3ot
5 EAUA M — RINME S 5 SCHRAE R Aok
PR ALIR 2315 | JBL B 928 107 225, 98 i 2 M ( a2 400 S
R0 AR B A ) 1T RS RV . S AE 0 i
AN [R) A HT B A 22 b 240 M R (2 if /Dl
DA R 7 IS PN B A R DR 7 | T 4 A A
Ko HAAER LA, BE g 2P Lad i, 4
P 1 WL A B i) — R P FE B (40 c-mye |, c-myb | c-
fos .cyclin ,CDK ,PCNA %) 4 ik et KB 5
ST I U P O S A B N S 1=
IS

Adropin J& Kumar A Y A e ek a3 VAN
U IR PR e R ) e A — b el 76 A2 SRR A N
H B 3 25 - 1 AH 5 5E ] (enho ) G A% Y 23 AP 2
I, e/ BURT I i 308 | L A8 P B 40 i o JUL 4 i 2
ik, Lovren % ST K& B Adropin A FE I
1 IR R AEIR - o 75 S 0 PN B 4 R T, i L T A
A T T 0 IOk PN B 240 5 e R 30 Tk PN e 4 e 1 1
e TR 5 G AR 5 A BT R, TR AE ST R
Adropin AERS S PI3K-Akt 1 %, B Akt BB R
b, T I N B — AL RS B R GA 5 NO 1y
A BB PR R, Celik S50V MLC IE X
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LEARE B F I I Adropin FII NO e EE | 45 5 R X
ZEAIE A UL Adropin A1 NO ¥ &3 B KT
iR B &, H Adropin 5 NO 1 3 IE 41 5%, Topuz
SEUU RS AER EBRR ER A A B D RE T 4
A ML Adropin ¥& & B E K F N L DIREIE & 241, $2
7 Adropin 1] GBI NO 19 A2 UK #5148 N B2
PREENT . ILAE N 2 B RE 32 4 o ek Ik S 48 N 15
IR SEEER 2, R Adropin A BEE 3 A4 97 1L Y
Bz DIRETE T IR B JDk S 28 PR R B IR R —
1.

A5 A B 78, Adropin 5 IRI hs-CRP & i} 3%
TG, 1B 5 R HRPT AN m e B 3R e 2 AN 2 &
TE A B BB 43, s 5 560 0 | 3 ok oks A A 4 25
AEBCH TS F AP R i 2
R TLIR B IR A N HE R AR A G, O IR B R AT
R 5 2RI W LA T B e R Bl kA AR I Rk
AELB)  Trovat 25 BFSY BN B R IH 4SS
T LA P B 3R 3R 5K A2 3 i A8 SF- i UL Ay 4 7
T LAY T JUL A0 B 1 PN 3 5 48 i S 4 N
(A0 . Kumar %2 K& UL LR 13 3K Adropin fE
A 0 08 20 /)N Bl A i 7% 98 0 3T O M0 TR U R R
P, PFIL, Adropin AT REIE i k8 i 5 R KT, S0l
MAEF-T8 LA ML 5, BT S R N FEEZEVE T . hs-
CRP J& R S I Y 8 B2 4 1 22—, 177 EL6F S 28 N
WerE B — E Adropin 5 hs-CRP
A, $E7R8 Adropin A REELAHLRAEA, #11 &
PSRN

B2 AR Adropin 7K - 1T 68 f2& 5 IR 3 ik <2
AN PR AE R 22— Adropin A B3 i fR 47 1ML
N AN RE | 10 5 3R R0 DA ST R A S
A2 1 B A TP — g VR T EH B AR FE AL
HA T T HERAMIII,
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