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Abstract:Objective To investigate the relationship between serum endothelial cell specific molecule-1
(Endocan) ,irisin, D-dimer (D-D) and prognosis in patients with acute pulmonary embolism (APE) complicat-
ed with pulmonary hypertension (PH) and the differential value. Methods A total of 148 patients with APE
admitted to the First Affiliated Hospital,Sun Yat-sen University from March 2020 to March 2022 were select-
ed,and they were divided into combined group (102 cases) and non-combined group (46 cases) according to
the presence or absence of PH. According to pulmonary arterial systolic blood pressure, patients in the com-
bined group were divided into mild PH group (37 cases) ,moderate PH group (44 cases) and severe PH group
(21 cases). Serum Endocan,irisin and D-D levels were compared among the groups. Receiver operating charac-
teristic (ROC) curve was drawn to analyze the differential value of serum Endocan,irisin and D-D levels in pa-
tients with APE complicated with PH. Multivariate Logistic regression model was used to analyze the risk fac-
tors affecting the prognosis of patients with APE complicated with PH. Results The serum Endocan and D-D
levels in the combined group were significantly higher than those in the non-combined group,and the serum

irisin level was significantly lower than that in the non-combined group (P <C0. 05). Moreover,serum Endocan
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and D-D levels in the severe PH group were significantly higher than those in the mild PH group and the mod-
erate PH group.and the moderate PH group was significantly higher than the mild PH group (P <C0. 05). Ser-
um irisin level in severe PH group was significantly lower than mild PH group and moderate PH group,mod-
erate PH group was significantly lower than mild PH group (P <C0. 05). The AUC predicted by serum En-
docan,irisin and D-D combined was higher than that by single detection (P<C0. 05). High age,high level of N-
terminal B-type natriuretic peptide (NT-proBNP) , high level of Endocan,high level of D-D and low level of iri-
sin were all the risk factors for death within 30 d after treatment in patients with APE complicated with PH
(P <C0. 05). Conclusion

creased in patients with APE complicated with PH. Endocan,D-D and irisin levels were closely related to the

Serum Endocan and D-D were abnormally elevated and irisin was abnormally de-

prognosis of patients,and all of them had high value in the identification of PH complicated with APE,and the

combined detection of the three had higher value in the identification.
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FEEPHAL 44 12.4842.38" 5.1741.48" 1 835. 224304, 89"
HiEPHA 21 19,3342 95 2.4240.67" 2198, 404394, 55°
F 184,097 110.223 19. 283
P <0.001 <0. 001 <0.001

TE GBI HE . P<<0. 05 5 TP BE A 1L 4%, P P<C0. 05,

1. 07

e R
T ----Endocan
irisin
4 D-D
0.8 SR
S
0. 64
X
&
mg
0. 44
0.247 ;
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1-H55RE

B 1 Mm% Endocan.irisin.D-D £ 512 87 APE ¥} %
PH By ROC B %

3 3% Endocan,irisin,D-D REK&# M APE # % PH B %3112 B i &

et AUC95%CID) cut-off {8 REE S EARE R
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sin KV 5B #E WG KRB Y, #Riln Kbl 454 =
FEAR/K P 5 B 3008 Ol A R IR YT O &R LLGE
APE Jf & PH & It R 25 s

&% ik

[1] MARTINEZ LICHA C R, MCCURDY C M, MALDO-
NADO S M, et al. Current management of acute pulmo-
nary embolism [J]. Ann Thorac Cardiovasc Surg, 2020,
26(2):65-71.

[2] POCH D,MANDEL J. Pulmonary hypertension[J]. Ann
Intern Med,2021,174(4) . ITC49-1TC64.

[3] KURAKULA K,SMOLDERS V F, TURA-CEIDE O,
et al. Endothelial dysfunction in pulmonary hypertension:

cause or consequencel J ] Biomedicines,2021,9(1) :57.

(4] SRME, AR T, £ = 5. 48550 BRSPS 58 3 195 en-



BRI ESF L 202355 A% 4 %% 9l

Int J Lab Med,May 2023, Vol. 44,No. 9

[6]

7]

(8]

[9]

(10]

[11]

[12]

[13]

[14]

[15]

docan-1 Fl vaspin 7K B0 1L & P9 K D Re B4 [T . h
) KB Ak 4 7% . 2022, 30(2) 1 141-146.

KULUOZTURK M, IN E, ILHAN N. Endocan as a
marker of disease severity in pulmonary thromboembo-
lism[]]. Clin Respir J,2019,13(12):773-780.

3 A, Ji ke 2RI Y. A AR K ) T D R B
[t ) 2 P JULRE A 8 25 O A0 I AN R ) v g
PR o 2B R 24, 2020, 40(4) :324-328,

WANG H,PEI S,FANG S,et al. irisin restores high glu-
cose-induced cell injury in vascular endothelial cells by ac-
tivating Notch pathway via Notch receptor 1[]]. Biosci
Biotechnol Biochem,2021,85(10):2093-2102.

SUN N,CHEN Y,FAN Y,et al. Plasma irisin levels are
associated with hemodynamic and clinical outcome in idio-
pathic pulmonary arterial hypertension patients[]]. Intern
Emerg Med,2021,16(3) :625-632.

rR AR R 2 ox 0 ML 0 o A T L 2 2L A T T A 2
B 57 T E S R IR (2015) [T, A0 i A R 4%
#5,2016,44(3) :197-211.

GALIE N, HUMBERT M, VACHIERY ] L,et al. 2015
ESC/ERS Guidelines for the diagnosis and treatment of
pulmonary hypertension: the joint task force for the diag-
nosis and treatment of pulmonary hypertension of the
European Society of Cardiology (ESC) and the European
Respiratory Society (ERS) :endorsed by: Association for
European Paediatric and Congenital Cardiology (AEPC),
International Society for Heart and Lung Transplantation
(ISHLTD)[J]. Eur Respir J,2015,46(4):903-975.

KLOL F A,COUTURAUD F,DELCROIX M,et al. Di-
agnosis of chronic thromboembolic pulmonary hyperten-
sion after acute pulmonary embolism []J]. Eur Respir J,
2020,55(6) :2000189.

HUDSON J,FARKAS L. Epigenetic regulation of endo-
thelial dysfunction and inflammation in pulmonary arteri-
al hypertension[J]. Int ] Mol Sci,2021,22(22) :12098.
B2 KB AL ARTT SC, S Il S0P i 3 Ik v T TR o 2
(1], BARAE Yy B 2 3 7 2021, 21(18) : 3596-3600.
NALEWAJSKA M, GURAZDA K, MARCHELEK-MYS-
LIWIEC M,et al. The role of endocan in selected kidney dis-
eases| J ]. Int ] Mol Sci,2020,21(17):6119.

HONORE P M,REDANT S,PRESEAU T,et al. Is en-
docan correlated to ARDS severity or an epiphenomenon

of thrombo-embolic disease in COVID[]]. Crit Care,

[16]

[17]

[18]

[19]

[20]

(21]

[22]

(23]

[24]

* 1049 -

2021,25(1) :425.

AHMED S, AHMED A, BOUZINA H, et al. Elevated
plasma endocan and BOC in heart failure patients de-
crease alter heart transplantation in association with im-
proved hemodynamics[ J]. Heart Vessels,2020,35(11):
1614-1628.

R4 AR D- TR R T 4 25 11 D R A A G A
T HE 5 TR DL AR T 9 32 W A (B0 BT [T /CD . v A2 e IR
JomaE B T 22 35,2020, 8(4) 1 241-245.

SRAEAR S AR I B Ik e R A AL £F 3 R
20 LE A A 7 Al R PR B SCLT L ik 5 ki 2%, 2021,
27(1):77-78.

MA ]J,CHEN K. The role of irisin in multiorgan protectio
[1]. Mol Biol Rep,2021,48(1):763-772.

SHIOTANI T, SUGIMOTO S, YAMAMOTO H,et al.
Emphysematous changes and lower levels of plasma irisin
are associated with bronchiolitis obliterans syndrome af-
ter bilateral living-donor lobar lung transplantation|[ ] ].
Surg Today»2022.52(2) : 294-305.

KANBAY A,CEYLAN E.,KOSEIGLU H I, et al. En-
docan:a novel predictor of endothelial dysfunction in ob-
structive sleep apnea syndrome [J]. Clin Respir J, 2018,
12(1) :84-90.

EAR AR E A AT ML N B2 A0 R S -1
S 22 R AR 11 AT A R0 KT X 2 BB PR 9 O AL A o 8
LW IE R A B LT ], 92 IR R B2 25 4% 75, 2021, 25 (3)
103-106.

FURTADO S,DUNOGUE B,JOURDI G,et al. High D-
dimer plasma concentration in systemic sclerosis pa-
tients: prevalence and association with vascular complica-
tions[ J]. J Scleroderma Relat Disord, 2021,6(2).178-
186.

AYDIN C,YILDIZ B P.HATTATOGLU D G. D-dimer/
fibrinogen ratio and recurrent exacerbations might have a
potential impact to predict 90-day mortality in patients
with COPD exacerbation[ ] ]. Malawi Med J,2021,33(4);
276-280.

SUN N,FAN Y,CHANG J, et al. Plasma irisin level as-
sociated with hemodynamic parameters and predict clini-
cal outcome in patients with acute pulmonary embolism
[J7]. Respir Med,2020,171:106072.

(W fs B #1:2022-08-25 & B #1.2023-01-11)



