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Relationship between serum Omentin-1,chemerin and inflammatory factors, myocardial
injury,cardiac function in patients with chronic heart failure due to dilated cardiomyopathy "
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Abstract: Objective To investigate the correlation of serum omentin-1 and chemerin concentrations with
cardiac function indexes and inflammatory factors in patients with chronic heart failure due to dilated cardio-
myopathy. Methods A total of 105 patients with chronic heart failure due to dilated cardiomyopathy who
were admitted to the department of cardiology of the hospital from February 2018 to May 2021 were selected.
According to the New York College of Cardiology (NYHA) cardiac function classification, they were divided
into grade NYHA I group (40 cases),grade NYHA Il group (38 cases) and grade NYHA IV group (27 ca-
ses) ,and 77 healthy volunteers were selected as the control group. The levels of serum omentin-1,chemerin,
blood lipid, blood glucose, inflammatory factors and myocardial injury were measured. Cardiac function was
detected by echocardiography. The correlation of omentin-1 and chemerin with cardiac function, myocardial in-
jury indexes and inflammatory factors were analyzed by Pearson. Factors influencing left ventricular ejection

fraction (LVEF) in patients with chronic heart failure due to dilated cardiomyopathy were analyzed by multi-

x  EETE A0 T A R 2 R R A 5 R R 5 H (20200477)
TEHE/ N 5EE, &, 8l FALE IR, F 2S00 RS 5T . = BI51€4& . E-mail: hdsyybk@163. com,



EFAIESF 2% 2022 5 A% 43 %% 108  Int ] Lab Med,May 2022, Vol. 43,No. 10 + 1197 -

variate linear regression. Results The serum chemerin,creatine kinase isoenzyme (CK-MB) , brain natriuretic
peptide (BNP), troponin I (¢Tnl), myoglobin (Mb), tumor necrosis factor-a ( TNF-a),interleukin-8 (IL-8),
interleukin-6 (IL-6) levels and left atrial inner diameter (LAD),left ventricular end-diastolic inner diameter
(LVEDD),left ventricular end-diastolic volume (LVEDV),left ventricular filling pressure (LVFP) of NYHA
grade [l group,NYHA grade [l group and NYHA grade [V group were greater than those of control group,
and the serum omentin-1 level and LVEF were lower than those of control group (P <C0. 05). The serum
chemerin, CK-MB,BNP,cTnl,Mb, TNF-a,IL-8,1L-6, LAD, LVEDD, LVEDV and LVFP in NYHA grade Il
group, NYHA grade [l group and NYHA grade IV group were increased successively. Serum omentin-1 level
and LVEF were decreased in sequence (P <C0. 05). Correlation analysis results showed that serum omentin-1
level was negatively correlated with TNF-a, IL.-8,11.-6, LVEDD, LVFP, LAD, LVEDV, CK-MB, BNP, ¢TnlI,
Mb (P <C0. 05) ,and positively correlated with LVEF (P<C0. 05). Serum chemerin level was positively correla-
ted with TNF-a,1L.-8,1L-6,LVEDD, LVFP,LAD,LVEDV,CK-MB,BNP,cTnl,Mb (P<C0. 05) ,and negative-
ly correlated with LVEF (P<C0. 05). Multivariate linear regression analysis results showed TNF-«,I1.-8,11.-6,
chemerin,omentin-1 levels were influencing factors affecting LVEF in patients with chronic heart failure with
dilated cardiomyopathy (P <C0. 05). Conclusion Serum omentin-1 level decreased and serum chemerin level
increased in patients with chronic heart failure due to dilated cardiomyopathy. Omentin-1 deficiency and
chemerin increase are associated with low LVEF in patients with chronic heart failure due to dilated cardiomy-

opathy. Detection of omentin-1 and chemerin are helpful for the evaluation of chronic heart failure due to dilat-

ed cardiomyopathy.
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