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ABSTRACT Objective: To investigate the serum Irision levels in patients with type 2 diabetes and the correlation with insulin resis-
tance and its influencing factors. Methods: 50 cases of patients with type 2 diabetes were selected from our hospital. At the same time, 30
cases of healthy people were selected as control group. Enzyme-linked immunosorbent method was used to determine their levels of
serum Irisin. In the meanwhile, the diabetes C peptide, insulin resistance index and glycated hemoglobin levels were also determined.
Multiple regression method was applied to analyze the factors affecting the level of serum Irisin. Results: There were statistically signifi-
cant differences in BMI, waist circumference, serum Irisin and low density lipoprotein between the case group and the control group (p
<0.05). Serum Irisin level showed a negative correlation with BMI, waist circumference, low density lipoprotein cholesterol (hdl-c), gly-
cosylated hemoglobin, insulin resistance index and diabetes duration (r=-0.73, -0.68, -0.56, 0.79, -0.65, -0.73, respectively, P<0.05).
While serum Irisin level and C peptide showed a positive correlation (= 0.62, P<0.05). In addition, the insulin resistance index and the
diabetes duration were independent risk factors for the level of serum Irisin. Conclusions: The significantly low Irisin serum level of dia-
betes patients had close relation with insulin resistance and the course of the disease.
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Table 1 Comparison of serum levels of Irisin and general data between the case group and the control group

The Control Group The Case Group T/ P
Male 20 26 0.84 0.34
Gender
Female 10 24
Age 55.32+ 12.51 57.56x 11.93 1.23 0.16
Weight(Kg) 65.22+ 12.57 66.45+ 11.73 1.09 0.23
BMI(Kg/m?) 22.52+ 2.36 25.36% 2.54 3.16 0.00
Waist Circumference(Cm) 78.26+ 9.47 92.03+ 10.35 2.98 0.00
Yes 9 16 2.32 0.22
Smoking
No 21 34
Yes 10 13 1.78 0.31
High Blood Pressure
No 20 37
Systolic Blood Pressure (Mmhg) 124.29+ 13.36 128.93+ 15.13 1.56 0.09
Diastolic Blood Pressure (Mmhg) 74.43% 9.58 77.68+ 10.83 1.17 0.19
Serum Irisin (Ng/L) 2.67+ 0.58 1.47+ 0.34 3.09 0.00
Total Cholesterol (Mmol/L) 3.48+ 0.89 3.62+ 091 1.33 0.12
Triglycerides (Mmol/L) 6.09+ 1.24 5.98+ 1.35 0.78 0.42
Low Density Lipoprotein
2.66x 0.57 2.83% 0.72 1.98 0.01
Cholesterol (Mmol/L)
High Density Lipoprotein
£ v pop 1.68+ 0.43 1.73% 0.51 1.27 0.11

Cholesterol (Mmol/L)
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Table 2 Correlation of Irisin serum levels of diabetes patients with the indexes

Indicators the correlation coefficient r P
Gender -0.009 >0.05
Age 0.01 >0.05
Weight 0.003 >0.05
Bmi -0.73 <0.05
Waist circumference -0.68 <0.05
High blood pressure 0.14 >0.05
Smoking 0.03 >0.05
Systolic blood pressure 0.22 >0.05
Diastolic blood pressure 0.21 >0.05
Diabetes duration -0.73 <0.05
Triglycerides -0.15 >0.05
Total cholesterol 0.13 >0.05
Low density lipoprotein cholesterol -0.56 <0.05
High density lipoprotein cholesterol 0.32 >0.05
C peptide 0.62 <0.05
Glycosylated hemoglobin -0.79 <0.05
The insulin resistance index -0.65 <0.05
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Table 3 Multiple regression analysis on impact factors for serum level of Irisin

Indicators The Standardized Regression Coefficients T P
Bmi -0.003 0.044 >0.05
Waist Circumference -0.035 -0.87 >0.05
Diabetes Duration -3.937 -4.98 <0.05
Low Density Lipoprotein Cholesterol -0.061 -0.53 >0.05
C Peptide 0.123 0.67 >0.05
Glycosylated Hemoglobin -0.029 -0.43 >0.05
The Insulin Resistance Index -2.752 -6.43 <0.05
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