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ABSTRACT Objective: To investigate the relationship between plasma chemerin level changes and coronary artery lesions in
patients with type 2 diabetes. Methods: 82 patients with Type 2 diabetes mellitus (T2DM) were enrolled for the study and underwent
coronary angiography. The patients were further grouped according to the results of coronary angiography into 3 groups. 26 patients with
simple Type 2 Diabetes without coronary artery lesions were grouped DMO; 32 cases with only a single coronary artery disease were
grouped DM1; 34 cases with multiple coronary artery disease (2 or more vessels involved) were grouped DM2. 25 normal healthy
patients who underwent coronary angiography were selected as normal control group (NC). ELISA method was used measure plasma
chemerin levels. The plasma chemerin levels were compared with the body mass index (BMI), indicators of insulin resistance index
(HOMA-IR), total cholesterol (CHOL), apolipoprotein B (APOB )was done. Results: Compared to the normal control group, plasma
chemerin levels in the T2DM and T2DM subgroup of multiple coronary artery disease patients was significantly increased and it
positively correlated with the degree of coronary artery lesion (P<0.05). The plasma chemerin levels also positively correlated with
apolipoprotein B, HOMA-IR, CHOL and BMI (P<0.01). Conclusion: The development of coronary artery lesions in patients with Type 2
Diabetes may be associated with elevated levels of plasma chemerin.
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Table 1 Comparison of the plasma chemerin level and related index among different groups (x£ s)

GROUP NC(25n) DMO(26n) DM1(32n) DM2(34n)
Age (years old) 64.716.3 62.414.6 61.912.5 63.913.3
BMI(kg/m2) 23.762.68 25.983.76 24.46.9 25.076.49
HOMA-IR 2.40.17 4.830.13 5.310.41 5.720.26
TC(mmol/L) 4.681.10 4.751.26 4.841.37 4.851.23
APOB(mmol/L) 0.890.31 0.970.42 1.040.3 5 1.2 80.59
Chemerin(ng/ml) 202.829.88 214.4713.2% 237.5316.44 246.2319.29*

E:AP<0.05vs NC £H; A AP<0.05 vs DMO £H;*P<<0.05 vs DM1 £H,,

A P<0.05 vs N C group; A A P<0.05 vs DMO group; * P<0.05 vs DM1 group.
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