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ABSTRACT Objective: To investigate the relationship between serum levels of alarin and chemerin and the presence and severity of
coronary artery disease (CAD) in patients. Methods: The study population was constitutive of 112 CAD patients, who had performed the
coronary angiography for suspecting CAD, and 86 healthy individuals as the control group. Angiographic CAD was defined as a
narrowing of lumen diameter 2 50 % in at least one major epicardial coronary artery. The severity of CAD was identified by the Gensini
score. Serum levels of alarin and chemerin were measured using enzyme linked immunosorbent assay (ELISA). Results: Body mass
index, systolic blood pressure, diastolic blood pressure, total cholesterol, triglycerides, and low density lipoprotein cholesterol and high
density lipoprotein cholesterol levels were significantly higher in patients with CHD compared with healthy subjects in the control group
(P<0.05); Serum alarin levels was notably higher in patients with CAD (n=112) than those in the control group (n=86) (0.62+0.18 vs.
0.41+0.19 pg/L, P<0.05). In addition, patients with CAD had higher alarin levels than healthy individuals (124.7+19.3 vs. 88.6+10.9
ng/mL, P<0.05). Serum alarin and chemerin levels had the significant positive correlation with the Gensini score, respectively (r=0.51,
P<0.05; r=0.62, P<0.05). Multivariate logistic regression analysis indicated that serum alarin and chemerin levels were the independent
predictors for identifying the existence of angiographic CAD (OR=0.91, 95%CI: 0.90-0.92; P<0.05 and OR=0.93,95%CI: 0.90-0.95;
P<0.05, respectively). Conclusion: In this study, serum alarin and chemerin levels in patients with CAD were significantly higher than
those in healthy subjects, and serum alarin and chemerin levels were significantly positively correlated with the severity of CAD.
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Table 1 Comparison of clinical data between control group and CHD group

Items Control group (n=86) Coronary heart disease group (n=112)
Age (year) 52.6+9.2 53.1+9.1
Male / Female (n) 46/40 58/54
Smoking (n) 42 59
BMI (kg/m?) 24.3+0.7 28.1+£0.9*
Systolic blood pressure (mmHg) 118.3+8.9 128.5+11.6*
Diastolic blood pressure (mmHg) 70.2+6.6 79.5+9.3*
Fasting blood glucose (mg/dL) 88.5+8.2 91.0+10.8
Total cholesterol (mg/dL) 4.6x1.0 5.8+1.3*
Triglyceride (mg/dL) 1.8+0.3 2.6+0.7*
HDL cholesterol (mg/dL) 1.3+£0.2 1.6+0.2*
LDL cholesterol (mg/dL) 3.0+0.7 3.9+0.8*
Gensini score - 38.4+12.8
Statin (n) - 30
ACEI/ ARB (n) - 33

% 2 MiF Alarin 7k P 515 RAFAEFN B R S BRR IR B R AE M (s )

Table 2 Correlation between serum Alarin level and clinical characteristics and degree of coronary artery lesions( x+s )

Items

r P
BMI (kg/m?) 0.33 <0.05
Systolic blood pressure (mmHg) 0.31 <0.05
Diastolic blood pressure (mmHg) 0.07 0.233
Fasting blood glucose (mg/dL) 0.21 0.187
Total cholesterol (mg/dL) 0.30 0.297
Triglyceride (mg/dL) 0.31 <0.05
HDL cholesterol (mg/dL) 0.12 0.376
LDL cholesterol (mg/dL) 0.35 <0.05
Gensini score 0.51 <0.05

Note: Compared with the control group, *P <0.05, the same below.

% 3 % Chemerin kT Sl FRFAEF R BB ERERIERE (x2s5)

Table 3 Correlation between serum Chemerin level and clinical characteristics and degree of coronary artery lesions

Serum Chemerin

Items

r P
BMI (kg/m?) 0.23 <0.05
Systolic blood pressure (mmHg) 0.28 <0.05
Diastolic blood pressure (mmHg) 0.06 0.188
Fasting blood glucose (mg/dL) 0.18 0.096
Total cholesterol (mg/dL) 0.37 <0.05
Triglyceride (mg/dL) 0.36 <0.05
HDL cholesterol (mg/dL) 0.20 0.408
LDL cholesterol (mg/dL) 0.55 <0.05
Gensini score 0.62 <0.05
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