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(Obestatin) ., & % fi, /- % -18 (IL-18) F1 & 40 i /- -6 (IL-6) X F .C R N & A (CRP) K-F, B A B FATH A g b E 4
7 A RAE 3 (LAVI) ; 247 LAVI 5 Ghrelin ,Obestatin 5 IL-18 IL-6 % CRP K FHyAd ¥, &R 5 ¥4 & # f ¥ Ghrelin
Fn IL-18 IL-6 & CRP 3% 1k K F 35 T 3 B 41, Obestatin By F & KPR F At B4, Z 7 A S it & L (P<0.05) ; T4 04,
Mo kM WAL LR AL RO A M B B4 B i Ghrelin o IL-18 \IL-6 & CRP # % 3k K F4K K &, 1 Obestatin % ik
ACFZ #i AR (P<0.05) , Spearman X4 X M 4T 45 R B, 5 941 B 3 LAVI 5 41 J& i Ghrelin 5 IL-18 \IL-6 % CRP & -F £
FEAH%# , 5 Obestatin KF B i 41 (P<0.01) ., &1 & B W) &4 5 A L Ghrelin, 1L-18 1L-6 & CRP % 3k ¥ & , Obestatin %
BB REEEEWENAX, BN F s BH A B EWEMT 5T Chrelin-Obestatin & 8 F RIEF FA X,
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MO Si-qi* , MAO Tian-zhen® , YANG Kun-yuan®, XU Lian®, CHEN Zeng-yu", WANG Yi-bo* la. Department of
Cardiology ,1b. Department of Laboratory Medicine, The Third Affiliated Hospital of Chengdu University of
TCM/Chengdu Pidu District Hospital of TCM ,Chengdu 611730, China ;2. Clinical Medical College ,Chengdu
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[ Abstract] Objective
patients with atrial fibrillation and its relationship with left atrial volume index. Methods Eighty-one patients with atrial fibrillation

To investigate the regulatory effect of releasing peptide-obestatin system on inflammatory factors in

were selected as atrial fibrillation group. Another 80 healthy controls were selected as control group. Levels of serum ghrelin,
obestatin, interleukin-18 ( IL-18),
(LAVI) was calculated by echocardiography in patients with atrial fibrillation. The correlation between the LAVI and the levels of
ghrelin, obestatin, 1L-18, IL-6 and CRP was analyzed. Results The expression levels of serum ghrelin, IL-18, IL-6 and CRP were
higher while the expression level of obestatin was lower in the atrial fibrillation group than those in the control group (P<0.05). In

interleukin-6 (IL-6) and C-reactive protein ( CRP) were measured. Left atrial volume index

subgroup analysis, the expression levels of serum ghrelin, IL-18, IL-6 and CRP in patients with paroxysmal atrial fibrillation,
persistent atrial fibrillation and permanent atrial fibrillation were sequentially increased (P<0.05). The expression levels of obestatin
in those subgroups were gradually decreased (P<0.05). Spearman rank correlation analysis showed that the LAVI in the atrial
fibrillation group was positively correlated with the levels of peripheral blood ghrelin, IL-18, IL-6, and CRP (all P<0.01), while neg-
atively correlated with obestatin levels (P<0.01). Conclusions The expression of ghrelin, TL-18, IL-6 and CRP in the peripheral
blood of patients with atrial fibrillation is increased, and the expression of obestatin is reduced. These are related to left atrial structural
remodeling. The left atrial structural remodeling in patients with atrial fibrillation may be related to the regulation of inflammatory
factors through the ghrelin-obestatin system.
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A —E RS (AR -18 (TL-18) & —Ff
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1 #RE5HZE

1.1 —f&&R I 2022 4£ 6 HE 2023 426 A
TR T A DX B 2 B O BRHICTR B B B AR A
81 Bl ( prEidl) , AbRE . OFF G Bz hibr e .
12 L HLENE SR ) I 30 B0 b5 B & AR, O H
FIRFAE A R-R AR % P s 28 Al WA B A £

SHEE Bl RARAE 2024 4F 7 H 5 21 546 4 1)

B, QFH 18 ~85 %, HEBRARME. DA I B
T, 2 BRIy R BRNR , BE PR , HUIR R D) fig
TUIESE A 53 W09 £ 35 5 O HE IR 10T 403 e 1 S i 3 3
2518 SO A X A At B B 500 P SR
OHEBR G I A I 4 B iR s i R 5 4
J R PR R RS R R . R 5 41 i
2 40 ) AES (68. 66+7. 46) % W AE [A] 3 80 1) f
AKX B4, o 55 39 i, 2 41 ] 4FE %
(67.96+8.52) %, WA —M kL, 22 % 4t
HEN, WERL, BEZBENERES, ARSI
ARTFFE , AW 57 AT AT i G5 40 X v s s B A2
PRZE 51 S AL

x1 AEA-MABLEE

TiH St (n=81) XtHRZH (n=80) it P

() 68. 66+7. 46 67.96+8. 52 1=0. 554 0. 580
PERI [ n(% ) ] % 40(49.38) 39(48.75) x> =0.006 0.936

© 41(50.62) 41(51.25)

EESEEL (kg/m?) 22.98+3.03 23.56+3. 10 1=-1.186 0.237
JSVH [E B ( mmol /L ) 3.44+0. 80 3.36+0.98 1=0.573 0. 567
R NS E A (mmol /L) 1.88(1.58, 2.39) 1.88(1.51, 2.40) Z=-0.056 0. 956
1= % IR A 1 (mmol /L) 1.10+0.29 1. 16+0. 30 1=-1.288 0. 200
JUUBT ( pmol/LL ) 81.00(63. 30, 100.10) 83.5(66.50, 103.40) Z=-0.659 0.510

1.2 7%

1.2.1 wRME WEAYAE B AKE E,
M AR E AT (BSA =0. 0124 x{A 5 (kg) +
0.0061x5F & (em)-0.1529,) AL LB 2 /D
8 /NI, B B T ABEIR H B R s IE ik i 5
ml,3000 r/min &5.0> 10 min, BB 43 1L %5 {5 1 H 57
008 AS A& A3 B SRS I I i . ALT | LI | 25 1 %6 2
Wi K C B EE A (CRP) , 53— 8B4 L35 43 2% )5 T -
80 °C UK A P& A7 FF AL W, L 35 AR A Ghrelin
Obestatin \1L-18 F1 TL-6 {2 >R FH It EBC 0 92 W o6 A )
22 (ELISA) , 7ERFRAY L 352HT 450 nm bW BE(E,
et FH A 1 i 22 S AF R 0 A o il 26 R T F A I T
Ghrelin Obestatin IL-18 Fl IL-6 #JiA7KF .

1.2.2 BEAHELIEGAE RGO ARE SO shE
SN VL S AR 2 M BMOE PR 38 A R AR R I
Tl B A A H R AE EPIQ-7C MR Oy I 7
ARG, R E 2.4 ~4.0 MHz, [F)250 5% 0 HL
B B AH 0 B 2 B 5 4, JE 22 3 ~ 5 A0 3l JE
DISESAME R o, T 1 22 25 K Al U1 1 0 5 22 s i I
15 AR M i O VI T U 52 22 Dy b F AR A A A AR
PRI 2 2000 A A 0 B R AL (LAV) = (m/6) x
(LR em) x(ZEFAARE em) x(L£ 5 R #2
em) 5 250 AR S (LAVI) = LAV/BSA

1.3 SitFEAE R SPSS 22. 0 #1403t

O3HT . THECRRI AR ( % ) Hiik , 41 1] HLBR H x
Ko, MR IEZS A3 A BT TR Y B hr o 25 3
W2 ] LR R A ST FEAS ¢ K50 5 AN IR A IE 2 43 A
AR ORISR M(Q1, Q3) Bifliid , 4H v b4k H
PR IS AN K-W K56, IR L3R HT Bonferroni 7
TR Spearman FRAHIE T, P<0. 05 h2E
R EM -9

2 H#R

2.1 EEASXRAIMmFES Ghrelin, Obestatin,
IL-18.IL-6 & CRP ®ix/KFHLLE FEidldEs
I3 Ghrelin 1 IL-18 IL-6 &% CRP Fik/K - 35 5
FXFRL, 1M Obestatin 28 35 7K F- 3 &g 251X F X I8
H, 22T A5 E L (P<0.05), kK2,

2.2 AEXBEHITAHEEMF Ghrelin,
Obestatin 1 IL-18 FiAKFLL & [ & M0 5 Bl
AL 5 S B B2 Kk P B B AL R I
Ghrelin F1 11-18 .IL-6 % CRP (A K AR T,
1] Obestatin ik KB WAL (P<0.05) ., ZR5H
ittt L (P<0.05), W3,

2.3 FEEiE# LAVI 5 Ghrelin, Obestatin } % fiE
EFHHEXE FEEELFARER(LAVD S
Ghrelin  IL-18 | IL-6 . CRP F ik ¥ R IE A X (r =
0.763.0.939,0.448 . 0.492, ¥ P <0.001), 5
Obestatin A 2 AH (r=-0. 706,P<0.001) ,
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R2 EHASITEBAAIME Ghrelin 1 Obestatin,IL-18 IL-6 B CRP 7K FLb i

25 Bl (n=81) XL (n=80) Z P

Ghrelin( pg/ml) 34.66(26.99, 44.27) 7.15(5.68,9.45) -10. 488 <0. 001
Obestatin( pg/ml) 14.41(11.32, 19.59) 28.67(22.69, 39.36) -7.195 <0. 001
IL-18 (pg/ml) 62.35(45.08, 84.68) 26.18(21.59, 32.71) -9.561 <0. 001
IL-6 ( pg/ml) 25.76(13.01, 41.32) 4.20(2.80, 7.84) -9.159 <0. 001
CRP(mg/L) 18.39(9.20, 27.27) 0.71(0.26, 2.26) -9.083 <0. 001

*3 BEHIAMTE Ghrelin F1 Obestatin I1-18 7K F bb

215 e AP (n=12) FREE B (n=25) KAMED I (n=43) H P

Ghrelin( pg/ml) 16.89(11.28, 33.08) 32.86(25.63, 36.76) * 41.22(33.81, 51.62) ** 23. 631 <0. 001
Obestatin ( pg/ml) 24, 87(18.86, 26.41) 17.15(13. 89, 19.55) 12.21(10.06, 16.57) ** 17.727 <0. 001
IL-18 (pg/ml) 31.38(28.29, 34.65) 51.73(43.01, 62.15) * 76.49(63.80, 94.85) ** 38. 509 <0. 001
IL-6 (pg/ml) 12.70(10.78, 17.10) 23.12(8.28, 36.92) 40.61(24.07, 50.42) ** 17.043 <0. 001
CRP(mg/L) 7.14(3.10, 7.78) 11.02(8.45, 19.24) * 25.42(18.50, 36.37) ** 32. 968 <0. 001
LAVI  (ml/m?) 12.55(9.80, 15.50) 18.69(16.15, 21.29) * 23.69(20.70, 25.98) ** 33.310 <0. 001

* SRERAE B BILLEL, P<0. 055 #5HF8 L 5 i UL, P<0. 05
3 itig
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HBYIW L, Ghrelin-Obestatin RGEAE N E B iE
WE OB Z AT, H T F k058 & B Ghrelin-
Obestatin 2 4t W] g 38 3 PR ATLAA (1) H0 028 S RE PR A5 T
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P AR L A% T «B (NF-kB) I35 1k, 34 AEA il
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5 182 51 AR 5 00 M i B, P AR L Y
Ghrelin /K7 5 LVEF & EAC, &3t 8 FVGYT A
Ghrelin B2 Th&5 . ASWFSE K B 5 B A % Ghrelin %8¢
XF R TH 5, Obestatin 8 1E 8 2 REAIC , AR RIS A 15 17
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Obestatin 287 A& 30 AT —Ff B HLA 73006 19 22 K
g, 23 D E R A B, A E SR 5L
Preproghrelin ] pe A Ghrelin, BANE R FEE —Fh £
JIK, fir 44 24 Obestatin , 3 HA7E K B H 42U S 3%
FRER"" | Obestatin NMUAEH T B i, 2% 5
Hezs 0 HaA A TR i 2 A, i 2 Ak,
Obestatin i E A5 H14% £ K+ Ghrelin BI/EH, BF
JE 47N Ghrelin A4 g — 0o AR 7 B 70510
FAE WG BRTEC L4 RS Obestatin 5 Ghrelin
FA AR A 2 i P02 RIS 2 B s B 4
FRE LT Ghrelin Fik 7K 18 35 5 T 155 X R4, il
Obestatin 3K 7K-F-34 i 3510 T 1E 3 % B2, b7 B 21
FIXTREZH Obestatin 7KV 22 17 AH 3¢, #EI Ghrelin A1
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