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Correlation between serum Irisin level and microinflammatory state in
non-dialysis patients with chronic kidney disease

REN Li, LI Xiu-e,ZHENG Xiao-wei,SUN Hui
( Department of Clinical Laboratory ,the First Affiliated Hospital of Northwest University ,Xi’an 710002 ,Shaanxi, China)

[ Abstract] Objective: To analyze the correlation between serum Irisin and microinflammatory state in non-dialysis patients with
chronic kidney disease (CKD).Methods:146 patients in non-dialysis CKD group (102 cases in microinflammation group and 44 cases
in non-inflammation group) and 68 subjects in healthy control group were included. The baseline data,inflammatory indicators and ser-
um Irisin between groups and the differences in inflammatory indicators and serum Irisin under different microinflammatory states were
analyzed. The correlation of serum Irisin with serum albumin ( Alb) , retinol binding protein ( RBP) ,serum ferritin ( SF) , C-reactive
protein (hs-CRP) and interleukin-6 (IL-6) and the diagnostic value of serum Irisin level on microinflammatory state were analyzed.
Results: The serum RBP,SF hs-CRP and IL-6 changes in the non-dialysis CKD group was higher than those in the control group (P <
0.05) ,and the microinflammatory group was higher than the non-inflammatory group (P <0.05). For serum Alb and Irisin levels, the
non-dialysis CKD group was lower than the control group (P <0.05) ,and the microinflammatory group was lower than the non-inflam-
matory group (P <0.05). Serum Irisin was negatively correlated with serum RBP, SF, hs-CRP and IL-6 (r = -0.502, - 0. 634,
-0.667, -0.689,P <0.05) ,and was positively correlated with serum Alb (r=0.613,P <0.05). The sensitivity and specificity of
serum lIrisin in diagnosing microinflammatory state were 91. 18% and 79.55% ,respectively. Conclusion : Serum Irisin level is negative-
ly correlated with serum RBP,SF hs-CRP and IL-6 levels, and is positively correlated with serum Alb level in non-dialysis CKD pa-
tients, and it has diagnostic value on differentiating microinflammatory state.
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