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Correlation between serum irisin, Metrnl levels and in-stent restenosis after PCI
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People’s Hospital ,Weifang s Shandong 261041,China)

[Abstract] Objective To study the correlation between serum irisin,nickel striated protein-like protein
(Metrnl) levels and in-stent restenosis (ISR) after percutaneous coronary intervention (PCI). Methods From
October 2021 to March 2023,a total of 257 patients with coronary artery disease who were hospitalized in Wei-
fang People’ s Hospital, underwent PCI and used the second-generation drug-eluting stent were selected as
subjects. Among them, 47 patients with ISR were included in the ISR group,and 210 patients without ISR
were included in the non-ISR group. A total of 50 healthy people who underwent physical examination in the
hospital during the same period were selected as the healthy control group. The clinical data of patients were
collected and analyzed. The levels of serum irisin and Metrnl were detected by ELISA. The influencing factors
of ISR after PCI were analyzed by logistic regression. The predictive value of irisin and Metrnl levels on ISR
after PCI was analyzed by receiver operating characteristic (ROC) curve. Results The levels of irisin and
Metrnl in the ISR group were lower than those in the non-ISR group and healthy control group,the levels of
irisin and Metrnl in the non-ISR group were lower than those in the healthy control group,and the differences
were statistically significant (P <C0. 05). The Metrnl level was positively correlated with irisin level (=
0.768,P<C0.001). There were significant differences in diabetes history, smoking history, adenosine diphos-
phate (ADP) inhibition rate,total stent length between the ISR group and non-ISR group (P <C0. 05). Elevat-
ed D-dimer level was a risk factor for ISR, while irisin, Metrnl levels, ADP inhibition rate and direct bilirubin
were protective factors for ISR (P<C0. 05). Conclusion Coronary heart disease patients with decreased levels
of irisin and Metrnl are prone to ISR after PCI. The combined detection of irisin and Metrnl has a certain pre-
dictive value for ISR after PCI.
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B L RHIBOIA 4 B A7 PCT AR B 5 — AR 25 vk it
SR O R 257 BIAE AR SE X 4, Hoh B 144
B4z 113 i, 48 (55. 26 £12. 76) %, 40 A bR
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(ADP) #l il 2 (4= 1) 55
1.2.2 9N KF B EZE Metrnl K-F 40
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Metrnl 5 & J& R /K F 2 1E M & (r = 0. 768, P <<
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215 " B % (ng/mL)

ISR 4 47 157. 46+15.99*
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113.49+24. 58"
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2.2 ISR#154F ISR A% F 05— KA s

ISR 21 5F ISR 41 M 51 AR % L g I 95 58 L AR
$2OBMI. X R HERMEZS Y LS ITEE XL (P>
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FIKFTH 2 ISR P-4 R E (P<<0. 05) . L3k 4,

*2 ISRAS5HE ISR AAZERH—MTHIITLE

W H ISR 4 (n=47) A ISR H (n=210) X*/t/Z P
P ()] 1. 420 0.233

£ 30(63.83) 114(54.29)

7 17(36.17) 96(45.71)
ER (T Es, %) 57.36410. 26 54.80413. 23 1. 248 0.213
1o I35 S L (26D ] 26(55. 32) 83(39.52) 2.948 0.086
PRI [ (¥ ] 14(29.79) 71(33.81) 0.281 0.596
BMI[M(Q, .Q,) .kg/m"] 23.67(19. 90,25, 32) 23.15(20. 57,26.33) —0.471 0. 638
BE BRI S [ (V)] 14(29.79) 33(15.71) 5. 090 0. 024
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x3 ISR4ASF ISR AEEE MM FEIRLR

i H ISR 4 (n=47) 4k ISR 4 (n=210) t/Z P
TG(z +5,mmol/L) 3.94+1.25 3.74+1.22 0. 987 0. 325
LDL-C(z %5, mmol/L) 2.9320. 96 2.4920. 90 2.983 0. 003
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HAEMRLZE (2 £ 5, pmol /L) 3.78+1.16 5.34+1.53 —7.817 <<0. 001
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