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Study of the Relationship between Serum Chemerin and Omentin-1 and

Inflammatory Cytokines and Metabolic Syndrome in Patients with Psoriasis*
DING Xiang-yu, LI Cheng-xin”, WANG Rui, ZHU Wen-wei, XIE Fang, YANG Yi
(Department of Dermatology, The First Medical Center of PLA General Hospital, Beijing, 100853, China)

ABSTRACT Objective: To investigate the relationship between serum chemerin (CHEM) and Omentin-1 (Omentin-1) and
inflammatory cytokines and metabolic syndrome (MS) in patients with psoriasis. Methods: A total of 137 patients with psoriasis who
were admitted to the our hospital from January 2020 to January 2021 were selected, of whom 40 cases were mild, 58 cases were
moderate and 39 cases were severe, they were divided into MS group (n=59) and non-MS group (n=78) according to whether they were
combined with MS. General data and laboratory indicators of patients were collected, and serum interleukin (IL)-17, IL-22, IL-23, CHEM
and Omentin-1 levels were measured by enzyme linked immunosorbent assay (ELISA). Pearson/Spearman coefficients were used to
analyze the correlation between serum CHEM and Omentin-1 levels and inflammatory factor levels and severity of disease in patients
with psoriasis, and multivariate Logistic regression was used to analyze the influencing factors for psoriasis combined with MS. Results:
Compared with the mild group, serum CHEM, IL-17, IL-22 and IL-23 levels increased, and Omentin-1 levels decreased in the moderate
group and severe group (P<<0.05). Compared with the mild and moderate group, serum CHEM, IL-17, IL-22 and IL-23 levels increased,
and Omentin-1 levels decreased in the severe group (P<<0.05). Serum CHEM levels in patients with psoriasis were positively correlated
with IL-17, IL-22, IL-23 levels and severity of disease (r/+,=0.370, 0.471, 0.500, 0.624, all P<<0.05). Omentin-1 levels were negatively
correlated with IL-17, IL-22, IL-23 levels and severity of disease (r/r,=-0.392, -0.423, -0.475, -0.533, all P<<0.05). Compared to the
non-MS group, the MS group serum IL-17, IL-22, IL-23 and CHEM levels were increased, and Omentin-1 level was decreased (P<<
0.05). CHEM (0OR=1.098, 95% CI: 1.027 ~1.174, P=0.006), and Omentin-1 (OR=0.775, 95% CI: 0.674 ~0.891, P=0.001) were
independent influencing factors for psoriasis combined with MS. Conclusion: The changes of serum CHEM and Omentin-1 levels are
correlated with the severity of disease of psoriasis and inflammatory response, which may be the influencing factors of psoriasis

combined with MS, and which may be used as an early monitoring indicator of psoriasis combined with MS.
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Table 1 Comparison of serum CHEM, Omentin-1 and inflammatory factor levels in patients with different severity of psoriasis

Indicators Mild group(n=40) Moderate group(n=58) Severe group(n=39) F/H P
CHEM[ng/mL, M(Py; P;s)] 238.05(194.76,283.55)  300.17(244.63,338.91)"  365.46(321.35, 422.49)" 53.125 <0.001
Omentin-1{ng/mL, M(PssP,)]  131.26(120.23,142.99)  106.02(98.34, 124.73)" 96.63(82.49, 118.68)™ 38.748 <0.001
IL-17[pg/mL, M(Pss, Ps)] 32.58(27.69, 37.86) 43.78(39.72, 48.09)" 55.24(51.47, 61.04)® 77.245 <0.001
IL-22(pg/mL, x5) 30.87+5.48 42.46+6.73 * 52.67+8.07 ® 101.115 <0.001
IL-23(pg/mL, xs ) 53.95+7.60 63.92+7.11°¢ 77.50£6.77 ® 107.586 <0.001

Note: Compared with the mild group, *P<<0.05. Compared with the moderate group, *P<<0.05.

% 2 RBRREZ M F CHEM, Omentin-1 7K 5 3 fE [ Fok FAHETERERNE XM

Table 2 Correlation of serum CHEM and Omentin-1 levels with inflammatory factor levels and severity of disease in patients with psoriasis

CHEM Omentin-1
Indicators
r/r, 1/r, P
IL-17 0.370 <0.001 -0.392 <0.001
IL-22 0471 <0.001 -0.423 <0.001
1L-23 0.500 <<0.001 -0.475 <<0.001
Severity of disease 0.624* <<0.001 -0.533* <0.001

Note: a was Spearman correlation analysis.
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Table 3 Univariate analysis of psoriasis combined with MS

Factors MS group(n=59) Non-MS group(n=78) X7 P
Male/Female (n) 36/23 42/36 0.704 0.401
Age (years) 44.80+7.14 39.76+8.96 3.551 0.001
Duration of illness (years) 15.61+4.53 12.24+5.50 3.799 <<0.001
BMI(kg/m?, x+s) 24.28+1.48 22.71+2.10 5.160 <<0.001
Waist circumference (cm) 89.16+7.70 80.64+8.05 6.253 <<0.001
Smoking history [n(%)] 18(30.51) 12(15.38) 4492 0.034
Drinking history [n(%)] 12(20.34) 15(19.23) 0.026 0.872
Fasting blood glucose
- 5.97+1.00 4.99+0.56 6.785 0.025
(mmol/L, x+s )
TC (mmol/L, xzs) 4.80+1.00 4.50+0.82 1.950 0.053
TG[mmol/L, M(P»,P;)] 1.56(1.14, 2.20) 1.04(0.84, 1.17) -6.295 <<0.001
HDL-C (mmol/L, ) 0.89+0.13 1.02+0.25 -3.933 <0.001
LDL-C (mmol/L, x:s) 2.64+0.85 2.28+0.70 2.748 0.007
Systolic blood pressure
_ 126.54+10.33 118.95+11.02 4.102 <<0.001
(mmHgx+s )
Diastolic blood pressure
_ 81.51£14.44 73.83+£9.75 3.661 0.001
(mmHg, x+s)
IL-17 (pg/mL, x:s) 50.39+8.50 40.41£13.02 5.414 <<0.001
IL-22 [pg/mL, M(Pss,P)] 45.80(40.38, 52.83) 36.92(28.68, 44.46) -5.129 <<0.001
IL-23 (pg/mL, xzs) 71.55+10.28 59.83+9.65 6.845 <0.001
CHEM [ng/mL, M(Pss,P;5)] 347.06(278.71, 402.07) 265.98(225.64,311.63) -5.351 <<0.001
Omentin-1 (ng/mL, x+s) 101.58+18.79 122.51+£20.28 -6.173 <0.001

R 4RBEHEFH MS B ZEF Logistic @35 47

Table 4 Multivariate Logistic regression analysis for psoriasis combined with MS

Variables B SE Waldy? P OR (95%CI)
Age 0.188 0.056 11.365 0.001 1.207(1.082~1.346)
Course of disease 0.343 0.098 12.317 <<0.001 1.409(1.164~1.707)
BMI 0.343 0.098 8.904 0.003 1.711(1.202~2.435)
Waist circumference 0.255 0.071 12.889 <0.001 1.291(1.123~1.484)
TG 0.152 0.070 4.668 0.031 1.164(1.014~1.336)
HDL-C -1.545 0.577 7.160 0.007 0.213(0.069~0.661)
IL-17 0.108 0.049 4.827 0.028 1.114(1.012~1.227)
IL-22 0.091 0.037 6.057 0.014 1.095(1.019~1.177)
IL-23 0.130 0.047 7.793 0.005 1.139(1.040~1.248)
CHEM 0.093 0.034 7.431 0.006 1.098(1.027~1.174)
Omentin-1 -0.255 0.071 10.370 0.001 0.775(0.674~0.891)
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