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[ Abstract] Objective To explore the relationship between the level of serum irisin and the severtiy of coronary artery lesions
in patients with coronary heart disease (CHD ), and explore the significance of serum irisin in evaluation of coronary artery lesions.
Methods 106 patients with coronary heart disease were enrolled for the study and underwent coronary angiography. The patients were
divided into four groups: normal coronary artery group (n=34) and coronary artery disease group (n=72). According to the results of
coronary artery lesion, patients were further divided into only a single coronary artery disease group (n=30, group A), double coro-
nary artery disease group (n=26, group B ), more than two coronary artery disease group(n=16,group C ). According to the results
of coronary angiography, the Gensini score was calculated. Serum irisin level was detected by ELISA method. The correlation of serum
Irisin with the severity of coronary artery lesions was analyzed. Results The level of serum Irisin in coronary artery disease group was
significantly lower than that of normal coronary artery group ( P<0.01). Compared with group A, Gensini socre was significantly in-
creased in group B and group C (P<0.05 or 0.01). Compared with group B, Gensini socre was significantly increased in group C ( P<
0.05). Compared with group A, the level of serum irisin was significantly reduced in group B and group C ( P<0.05 or 0.01). Com-
pared with group B, the level of serum irisin was significantly reduced in group C ( P<0.01). Correlation analyses showed a negative
correlation between serum irisin and Gensini scores, FBG (respectively r=-0.438, r=-0.525, all P<0.05) ; Logistic regression ana-
lyses showed that UA and irisin were associated independently with coronary artery lesion. Conclusion The development of coronary
artery leision may be related with declined level of serum irisin, and it’ s an important biochemical indicator reflecting the severity of
coronary heart disease.
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