E Rt ih ¥ 207 202345 2 A4 44 %% 34 Int J Lab Med,February 2023, Vol. 44,No. 3 + 285

B E-
EF ROC & RFK M &5 CTRP6 #0 Irisin EE XY
2 BY 4 bR % B9 T A (&

BAE -RABLKR ,BEET - KA, ZREBES
FREFXFESHBER L. Woukf;2. T4 EFA, 4758 58 KF 830092

M OE:HN AT2RXETERFEROC W& Fe ik Tl XK Clg/ B3R B F 6(CTRP6) Fo B B &
(Irisin) & @ s+ 2 A RBAGTAMNNAL, FiE AR EAN 116 Bl 2 XE, L Pk EKEE 61 HI/FH TR,
LW 2 BB R H A 55 Bl B EAE A 2 BRI, iR B E G R A IS AR L & f ik CTRP6 A= Irisin &
aKF, KA % HE Logistic @A 54 2 A RBAO RN A X, 535 EF miF CTRP6 # Irisin & & K
F 55 3R 5 16 R A ACIE AR 34T Pearson A8 R M 547, 4% CTRP6 = Irisin & & K F A0 2 A 4 &k 69 ROC v
L, HHATHN., EREREBZEHS>H CTRP6 Fo Irisin TG B VARIEATAN 2 B KRBty EHrsHE N, R

FPRESHERET BABZ KRR ZHRA HH 26 BRrAELES K FHRLEHZ(HOMA-IR) .C B L
EG .8 mieA% (L-6) .CTRP6 vA & Irisin & @ i £ F A %t F &L (P<<0.05), % B % Logistic )2 %
M EF AN RLE G HOMA-IR,CTRP6 vA & Irisin & & 4 2 & 45 fk % 69 4k 5 Fml B/ & (P <<0.05), & +F
CTRP6 43% 42 1 ng/ml,2 & 48 Jk % R &3 An 1. 178 44 (HR :2.178,95%CI ;1. 245~2.875,P<C0. 001) , Irisin
FEGHEMRY 1 pg/mL,2 B4 KRR &3 A 1,033 44 (HR ;0. 492,95%CI ;0. 235~0.737,P=0.009), Pearson
ARSI B T2 A AEGEIBEE CTRP6 54/ s & d HOMA-IR,IL-6 3§ 2 E48 % (r =0. 695.0. 748,
0.589,P<C0.05),Irisin @ 5 # L ha &G HOMAIR.C & 2 E @G 2 f 48 % (r=—0. 643, —0. 732,
—0.537,P<C0.05), ROC #1 & »# % 7~ .CTRP6 #= Irisin & & T 2 B4 Rk meg & T @RAUC) 2 3 A
0.859 A2 0.793, M M RAISAR IR A TAM N E R FH,AUC % 0.939, REWMESIIT BT . E KIS A% HL
SE B N L,CTRP6 #= Irisin Z @AM A L 2 BB LEBY LA RIFHERE, FABELSTANGARES T LK
#4535, 858 CTRP6 #= Irisin & & 3t 2 B4 K m 3 B A 2 & 09 Tl 44,
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Abstract:Objective To investigate the predictive value of Clq/tumor necrosis factor-related protein 6
(CTRP6) and Irisin protein in type 2 diabetes mellitus based on receiver operator characteristic curve (ROC)
curve and decision curve. Methods A total of 116 people were enrolled in the study.including 61 healthy peo-
ple who had undergone healthy examination in the hospital (control group) and 55 people newly diagnosed
with type 2 diabetes mellitus (type 2 diabetes mellitus group). The clinical biochemical parameters and the
levels of CTRP6 and Irisin protein of the two groups were compared. Multivariate LLogistic regression analysis
was used to obtain the independent predictors of type 2 diabetes. The correlation between CTRP6 and Irisin
protein and clinical biochemical indicators of the patients were analyzed by Pearson correlation. The ROC
curve of CTRP6 and Irisin proteins which were used to predict type 2 diabetes was drawn,and ROC analysis

was performed. Results Univariate analysis showed that there were significant differences in body mass in-
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dex,triglyceride, glycosylated hemoglobin, HOMA-IR, C-reactive protein, IL-6, CTRP6 and Irisin protein be-
tween the two groups (P <C0. 05). Multivariate Logistic regression analysis showed that glycosylated hemo-
globin, HOMA-IR,CTRP6 and Irisin protein were independent predictors of type 2 diabetes (P <C0. 05). The
risk of type 2 diabetes increased 1. 178 times (HR :2.178,95%CI ; 1. 245—2. 875, P <C0. 001) for every 1 ng/
mL increase in CTRP6,and every 1 pg/mL decrease in Irisin protein, the risk of type 2 diabetes increased
1.033 times(HR :0.492,95%CI : 0. 235—0. 737, P =0. 009). There was a significant positive correlation be-
tween CTRP6 and glycosylated hemoglobin, HOMA-IR and IL-6 in type 2 diabetic patients (+=0. 695,0. 748,
0.589,P<C0. 05) ,and Irisin protein was significantly negatively correlated with glycosylated hemoglobin, HO-
MA-IR and C-reactive protein(r =—0. 643, —0.732,—0.537,P<C0. 05). ROC curve analysis showed that the
area under the curve (AUC) of CTRP6 and Irisin protein predicted for type 2 diabetes mellitus was 0. 859 and
0. 793, respectively. The combined prediction by using the 2 indicators had the highest value and AUC was
0. 939. The result of decision curve analysis showed that within most high-risk threshold ranges,both CTRP6
and Irisin protein had good net benefits in predicting the presence or absence of type 2 diabetes,and the net

benefits of being predicted by using the two indicators jointly were higher than a single indicator. Conclusion

CTRP6 and Irisin protein have good predictive value for type 2 diabetes mellitus.
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(AR 25 TH 0, P<<0.05 WEFHEGIT%E X,

2 % R

2.1 P4l G IR B8k &% CTRP6 ., Irisin & H /K F
Lhdss 2 7OBE R s 2 6 B LA, BMIL H i — s
BRI 21 & HOMA-IR . C J2 i % 4 . 1L-6 ,CTRP6
K Trisin 25 [ 22 7 A it 2% 2 L (P<<0. 05) , #& /R DA
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HOMA-IR 0. 924 0. 339 9.235 0. 003 2.685 1.532~3. 267
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