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Abstract:Objective To analyze the relationship between Metrnl and glucose/lipid metabolism indicators
and inflammatory cytokines in patients with diabetes mellitus or coronary heart disease(CHD). Methods A
total of 60 patients with type 2 diabetes and 60 patients with CHD were enrolled in the study as the diabetes
group and the CHD group respectively from January to December 2019 in the hospital, meanwhile 60 healthy
people who had underwent healthy examination were enrolled as the control group. Age,gender and other gen-
eral data,FPG,levels of glucose and lipid metabolism indicators such as total cholesterol (TC) and triacylglyc-
erol (TG),inflammatory markers such as high-sensitivity C-reactive protein (hs-CRP) ,interleukin (IL)-183,
1L-8,and Metrnl were compared among the three groups. The indicators with statistically significant difference
in univariate analysis were included,and the risk factors of disease were analyzed by multivariate Logistic re-
gression model; Pearson correlation was used to analyze the correlation between Metrnl and other indicators.

Results The BMI, waist,circumference TC, TG, LDL-C,hs-CRP,IL-18,1.-8 and FPG in patients with diabe-
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tes or CHD were significantly higher or bigger than those in the control group (P <C0. 05) ,meanwhile HDL-C
and Metrnl levels were significantly lower than the control group (P <C0. 05) ; multivariate Logistic analysis
showed that TC, LDL-C, FPG, HDL-C, and Metrnl levels were independent risk factors of diabetes (P <C
0.05); TC,LDL-C,HDL-C,hs-CRP,IL-18,11.-8 and Metrnl were independent risk factors of CHD. In patients
with type 2 diabetes, the Metrnl level was negatively correlated with TC, LDL-C and FPG (r = —0.597,
—0.642,0.598, P<0. 05),while positively correlated with HDL-C (» =0. 595, P<{0. 05). In patients with
CHD, the Metrnl level was negatively correlated with TC, LDL-C, hs-CRP, IL.-18 and 1L.-8 (r = — 0. 661,
—0.758,—0.741,—0.745,—0.716,P<0. 05) ,and positively correlated with HDL-C (+=0. 737, P <0. 05).

Conclusion The low Metrnl levels in patients with CHD and type 2 diabetes may be related to abnormal glu-

cose and lipid metabolism and increased levels of inflammatory cytokines.
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