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Plasma apelin concentration in patients
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[Abstract]) Objective To study the change of plasma apelin in patients with atherosclerosis and its relationship
with atherosclerosis, and to analyse the possible relative factors, Methods Forty patients with atherosclerosis and
other 30 patients without atherosclerosis as the control were enrolled, The concentration of plasma apelin was meas-
ured with radicimmunoassay. Body mass index(BMI), waist-hip ratio (WHRY), triglyceride (TG), total cholestero}
(TC), low density lipoprotein (LDL), high density lipoprotein ( HDL) were measured and analysed. Results The
plasma apelin level of the group with atherosclerosis was significantly higher than that of the control group without
atherosclerosis, the differences in BMI, WHR, TC, LDL of two groups were statistically significant. The plasma apelin
concentration was positively correlated with BMI and WHR. Conclusion Plasma apelin concentration is increased in

the patients with atherosclerosis,and positively correlates with BMI and WHR. Apelin might be involved in the path-
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ogenesis of obesity- related atherosclerosis.
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Ju A it B A R B REAR 3 BK K 3h Bk A B A Bk L &
Fh R E /DB B B C R  RE BAE R AR
WO EARAREADENARARTHE 5
A5, B W apelin-AP) 7 % 7 88 5 3 bk 3 B2 1
B KA R RSB ERE X, FXEHEE
i RS B R AL B E 5% U E MK apelin B9
6., 505 BT apelin 5 3h Bk 3 # B 4L i X R KT 8B
mHEXER.
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L1 #8 #BENESAEMBELEECER
A AR 2006 4 10 A F 2007 4 5 A BT RS
Bk 7% & (coronary angiography, CAG) .2 M £ #)
(transcranial Doppler sonography, TCD) B X fil) 8
BT Hisifk BEKENERERE, B2 H3 K
BALH B 40 &, FHER R (65.01£9.8) %, 3
Bk ok BE BB AL 4L R A B L T AR M : (1) & CAG HESE
ELAE—-XBRIFKKE=0N LA E LR,
(2) % TCD i 52 S A B = 3 Bk . XU K fi AT 35
Bk X0 K i i 3k 8 i 3 ok Bk Ul e 3 ik > —
Kb FF 7E 1L 39 %% Bk A5, S1 e, S2 W A B S2 K
F ST 0, B B I T , 3K Mk 4 0 UL T 5 4 7K 0 I
PO S i 4 B AT 16 0 B 1 L, 12 R B ik
WEEL, OQLERFRRFYTHRKAEDRE
BE>0. 9mm, M BIRE R T B S Bk AR
BREE>0. 7Tmm SBHF R . EHREEE
{4 h A B 2 b = Tk 2 HE R B ko 1
WLWEE 30 4, FHERG0.9L7. D%, FE
ABELTEMLRER. BGRBEREER. 85
BRI LR R AR R SRR RS
HERRMIELFEHS . EHRERBHLNE
BRSO MRS RS L N AAMERE.
GEAGES R P AE 33 -2
L2 BALKARRF* (DARSH . KE.E
BEBEEEERAKRERL B Smin L E
W FE 3 K BRFE, ) A 0 R I L 2 BB

R 5% ® .47 CAG.TCD, F R sh bk .
FEkBERE., (DR 10~12h, KHHERH
f,AHMEHWMEMHE(TG), L EER(TC) K&
EREEA(LDL) . K% ERREA(HDL),

1.3 #MEAEMNE apelin-36 % FAALZE
BRRS Ak 2ml, HEAXHE 10%EDTA =
& 30pl A1 BK B§ 40pl BY R B, B S, 4C,
3000rpm B .0 10min, 43 &5 4 M3, & F-70°C R &
W, KBS RELNE LK apelin F&. XA
£ i % H Phoenix Pharmaceuticals, Tnc. 22 8] 4,
5 apelin-36 A . apelin-16 ( A, &), apelin-13 (A,
4 apelin-12( A, 4) 38 LR Bi 4 100% , 5 HoAth i
EEERKARR-1L.EMER AKMEHEZXR
Ji7 s Binding Jy 38% ., FEiAREANETE, HHEE
BF ACEBE,. B, BRK 4C, 3000rpm B L
10min, B b 3& #& 00 F8AE .

L4 gitFo#n HERAHLU zLs XA, F4
B R A S 3 H B R R P M SE R A ¢ R HH O
BRA Y BB ESE M EREROHEXKRER A
Pearson %447, 4 P<0.05 HEREH T FE
M. PR SPSS1L. 5 Gt st T it ¥ a1 .

2 4 R

2.1 ma—gHAdkE R1ER,.F4ARHE
PlLER BLER 2 BBERFEERLANEREE
HEBX(P>0.05), sHlkHEREBLAKERR.
EBLEBARSHE, R ERLLEFOR
JEREATRERBIBKRHEBANBREE, S 530 K%
BEAMEEMER. F4E TG.HDLEZR X B
EH, H KBTI H TC.LDL B IE % % I 41 3%
B ERAHGH%E N (P<0.05), #73 Bk WAL E
e E2HFERRHERL.

2.2 #HahR apelin K-F KM HEELE M E
apelin(183. 78 +40. 32ng/L) % 3k 3 Bk 34 #£ 58 4k %
BR 40 (126. 60+ 32. 09ng/L) B B F, £ R A %Kit
28 ¥ (P<C0.05),

R1 AAKEKFEEREAERGILE

4 5 HHICB/ £ ER ) ROERSE 2RBERFERSE KERB(k/m’)
BBk MR 20/20 65.049.8 17/40 15/40 26.59+ 4. 66
(n=40)

3] ¢ 12 LA 16/14 60.9+7.9 9/30 8/30 24.2542.97

(n=30)

P 0.782 0. 065

0.284 0. 340 0.032
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a3 .3 354 TG{(mmol/L) TC(mmol/L) LDL(mmol/L) HDL (mmol/L)
KWL 0.9740.07 1,85+1.22 5.40+1,51 3.4541.25 1.28+0. 47
(n=40)
ElF)5 8120 21 0.9240. 08 1.4740,77 3.96+1.22 2.6740.93 1.1140.22

(n=30)

P 0.015 0.138

0.000 0. 006 0.076

2.3 apelin X BXSH XK apelin K. 4
AR EREERS L. WK, KK, TG, TC,
LDL.HDL #7 ZTHX 247, &R B 7R apelin 5
B EB B IE A % (P<0.05),
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#E M EFEEATEFRRS S5 kEEELR
ERBRMEXTRE.
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LRER—H . BR0 K apelin KFS5HEHKE
EMX, 5SERHRIEHX, £ apelin TRESIE
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