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Relationship between Serum Level of Leptin, of Adiponectin and Prognosis in Patients with Non—ischemic Dilated
Cardiomyopathy JIN Jing
The Fifth Department of Internal Medicine, the Fifth Hospital of Xi'an, Xi'an 710082, China

[ Abstract] Objective To investigate the relationship of serum level of leptin, of adiponectin and prognosis in
patients with non—ischemic dilated cardiomyopathy ( NIDCM ) .Methods A total of 68 patients with NIDCM were selected
as test group in the Fifth Hospital of Xi'an from 2012 to 2015, including 15 cases with I —-NYHA grade, 24 cases with
Il -NYHA grade, 17 cases with I ~=NYHA grade, 12 cases with IV -NYHA grade; 22 cases with normal BMI, 18 cases
with overweight, 28 cases with obesity; meanwhile a total of 40 healthy people admitted to this hospital for physical examination
were selected as control group.Patients in test group were followed up till death or 2016—-12-31 by telephone or seeing a doctor.
Blood lipids index, Cr, serum levels of leptin and adiponectin were compared between control group and test group, in patients
with different BMI, meanwhile serum levels of leptin and adiponectin were compared in patients with different NYHA grades;
correlations of serum levels of leptin and adiponectin with BMI in patients with NIDCM were analyzed by Pearson correlation
analysis; Kaplan—-Meier survivorship curve was drawn to evaluate the survival status in patients with different serum levels of
leptin and adiponectin.Results No statistically significant differences of TC, TG, HDL-C, LDL-C or Cr was found between

control group and test group ( P>0.05) , while serum levels of leptin and adiponectin in test group were statistically significantly
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higher than those in control group ( P<0.05) .No statistically significant differences of TC, TG, HDL-C, LDL-C or Cr was
found in patients with different BMI ( P>0.05) ; serum levels of leptin and adiponectin in patients with overweight or obesity
were statistically significantly higher than those in patients with normal BMI, meanwhile serum levels of leptin and adiponectin in
patients with obesity were statistically significantly higher than those in patients with overweight ( P<0.05 ) .Serum levels of leptin
and adiponectin in patients with 1T —, TI - or IV -NYHA grade were statistically significantly higher than those in patients with
I -NYHA grade, serum levels of leptin and adiponectin in patients with [ll — or IV ~NYHA grade were statistically significantly
higher than those in patients with [l ~NYHA grade, serum levels of leptin and adiponectin in patients with IV -NYHA grade
were statistically significantly higher than those in patients with I ~-NYHA grade ( P<0.05 ) .Pearson correlation analysis results
showed that, serum levels of leptin ( 7=0.844 ) and adiponectin ( ¥=0.789 ) was positively correlated with BMI in patients with
NIDCM, respectively ( P<0.05) .Kaplan—Meier survivorship curve showed that, survival status in patients with serum leptin
level equal or less than 5.74 p g/l was statistically significantly better than that in patients with serum leptin level over 5.74
W g/lL, and survival status in patients with serum adiponectin level equal or less than 12.45 mg/L. was statistically significantly
better than that in patients with serum adiponectin level over 12.45 mg/L. ( P<0.05) .Conclusion Serum levels of leptin and
adiponectin are significantly elevated in patients with NIDCM, and the change is closely correlated with heart failure severity and
the prognosis.
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Table 1 Comparison of general information between control group and test
group
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Table 4 Comparison of serum levels of leptin and adiponectin in patients
with different NYHA grades

NYHA 432 kS FWE (pg/l) JRIKE (mg/l)
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Table 2 Comparison of blood lipids index, Cr, serum levels of leptin and adiponectin between control group and test group

2151 iP5 TC (mmol/L) TG (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L) Cr ( pmol/L) JHZE (pngL) JEKE(mgL)
X IR 40 4.56+0.81 1.29 +0.55 1.17£0.20 2.74 £ 0.67 77.68 +5.26 10.28 + 1.56 1.42+0.56
el 68 4.50 + 1.08 1.39 +0.79 1.13 +0.31 2.67 £0.82 80.29+13.28  13.69+545 1097 +8.11

i -0.33 0.88 -0.26 -0.33 0.54 4.85 9.70

P1H 0.71 0.34 0.74 0.71 0.51 <0.01 <0.01

i TC= BHFEEE, TG= =@EH W, HDL-C= &% AR (HIHFEEE, LDL-C= W% BEARE AR EE, Cr= LEF

3 OAE BMUEH MBS . CroKF RIS . BRHE KT L (R25)

Table 3 Comparison of blood lipids index, Cr, serum levels of leptin and adiponectin in patients with different BMI

BMI % TC (mmol/L.) TG (mmol/l.) HDL-C (mmol/L.) LDL-C (mmol/L) Cr ( wmol/l.) JHZE (pngl) JEHEZE(mg/L)
1IEH 22 470 £ 1.04 1.34+£0.83 1.17 £0.30 2.56+0.76 86.29+1628  5.28+1.73 10.33 £4.26
HHE 18 5.16 £0.91 1.42 £0.58 1.21+0.23 2.82+0.78 7568 £5.25  7.45+2.04"  11.56+3.56"
iluyjEd 28 5.01+1.01 1.70 £ 1.23 1.26 £0.36 2.68 £0.87 7932+856  1221+1.26" 1527 +8.22"
F1A 0.22 0.35 0.55 0.15 1.02 3.38 3.85
P{H 0.81 0.74 0.61 0.83 0.14 <0.01 <0.01

5 BMLIF#BH LR, P<0.05; SlESBHF LK, "P<0.05
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Figure 1 Comparison of Kaplan—Meier survivorship curve in patients with

different serum leptin level
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Figure 2 Comparison of Kaplan—Meier survivorship curve in patients with
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different serum adiponectin level
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