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Abstract: Objective To investigate the relationship between serum autotaxin (ATX),energy balance re-
lated protein (Adropin) and inflammatory factors and poor prognosis in patients with dilated cardiomyopathy
(DCM). Methods A total of 105 DCM patients admitted to Qingdao Huangdao District Traditional Chinese
Medicine Hospital from June 2017 to February 2020 were selected as the DCM group,and 100 healthy volun-
teers who came to the hospital for physical examination during the same period were selected as the control
group. The levels of serum ATX, Adropin and inflammatory factors [ hypersensitive C-reactive protein Chs-
CRP) and interleukin-6 (IL-6)] in the two groups were detected,and the correlation between serum ATX,
Adropin and inflammatory factors was analyzed by Pearson correlation analysis. Patients in DCM group were
divided into good prognosis group and poor prognosis group according to the occurrence of endpoint events
during follow-up. Logistic regression was used to analyze the risk factors of poor prognosis in DCM patients,
and receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum ATX and
Adropinfor poor prognosis in DCM patients. Results The serum levels of ATX, hs-CRP and IL.-6 in DCM
group were higher than those in control group.and the level of Adropin was lower than that in control group,

with statistical significance (P<C0. 05). Pearson correlation analysis showed that serum ATX level was posi-
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tively correlated with hs-CRP and 11.-6,and serum Adropin level was negatively correlated with hs-CRP and
IL-6 (P<C0.05). New York Heart Association (NYHA) functional classification [l to IV and serum ATX lev-
el in the poor prognosis group were higher than those in the good prognosis group,the heart failure duration
and left ventricular end-diastolic diameter were higher than those in the good prognosis group,the left ventric-
ular ejection fraction (LVEF) and serum Adropin levels were lower than those in the good prognosis group,
the difference was statistically significant (P<C0. 05). Logistic regression model analysis showed that NYHA
functional classification [l to IV and high ATX were risk factors for poor prognosis in DCM patients,and high
Adropin and high LVEF were protective factors for poor prognosis in DCM patients (P<Z0. 05). ROC curve a-
nalysis showed that the area under the curve (AUC) of serum ATX and Adropin in predicting poor prognosis
of DCM patients was 0. 841 and 0. 793 ,respectively,and the AUC of combined prediction of poor prognosis of
DCM patients was greater than that of single prediction. Conclusion Serum ATX is abnormally elevated and
serum Adropin is abnormally decreased in DCM patients, both of which are closely related to inflammatory
factors. Detection of serum ATX and Adropin levels can provide reference for prognosis assessment of DCM
patients.
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T — FR R .
100F W4 B 2 S . Adropin 2 HTRLY 76 ALK,
% e e B A Re AR S T HA EEAEH]. 3
YIS & B Adropin BE I8 55 I BE K2 2 UBE R 995 /)N B
iw PR TN 5 200 i85 T AR I ) Dk — S Ak Btk 6 L Y 7K A
L ifi 4 A Bk B AT ALTAMIMI %57 G 52,
: - Adropin REHS B8 0 W T A /N LG 2 SR 30 Ik i
2 " VORI ERL . A, Adropin 760 LA I H A3 5
o 8% G4 FIBIBEE f 44 WCIF I8 15 200 2 0 R 9000

¢ ® 145)0—##,%"?5 w " o

2 Ini#F ATX.Adropin #ifll DCM Hig 7 R #

ROC %
3 i3+ i

DCM 13 R A 35 38t 1% 14 A1 3E 35t 44 1 PR Fb 2 AL
THATEM, 20% ~50% DCM B #H A K R
e A 1 o, Hod G RS A0 B AR A L UL B A Bk
W A 1 3 PR 58 A8 5 ke 1 3t 1% 3R 3 9 DCML 24 % Jip
A DCM Y 35 %, Beah . B | [ B s vk
e TE TR A R A B PN A3 W T R R A P2 L IR R
G Y R A 10 L 4 0T S B DCML, Bifi 4 30 4F ok
IATERE T RS, DCM K5 R % W 7k, 28k
PR A GE T, 2015 4F 2 BRO IUE 9 R 8 250 7
Bl FE 5 AE NN T 27 %Y, BEA B £ BH L DCM
WG B2 2%, 5 AR AL Rk 2 55, 9% A i, At
DCM B # 1F S 105 #4708 VAl X5 7 37 5 40
SRR PR HEAEEE X,

ATX HZEEAMEKREEANEK, 2 5%
I35 i it (LPA) B il A8 & B, LPA @ 3t G 2 1 Ik
(4 B R T 2 AR 2 S AL AR B B AR L i ATX 38
it LPA {2 40 ff PR Fn G At 9 B3 1) R, 2 5 ROE
Fe R AEALS . Shp s us & B i ATX AT ok 3% &5 B
U AR B T B4 0 O T 2 Ak R 4k A T i e AL ORI R
ATX A AR Sk HE PR OG0 WL AW FE 2 Wi br &9 536
J7 HE 50 s SUBEDL % B 58 & B, i 4 #t i )5
ATX T o] 5 3500058 S W L0 B P i LPA 8, 4
il ATX/LPA %l mT A% il A 458 403 J5 19 il 87~ o UL 4

I i 7 R SRS . ASBIFSE o DCM R I ATX K
e TR, Adropin KPR T X B, BB ATX
AR F ATX/LPA 38 B% 5 300 JEAE K Kot WL 4
B . 1M Adropin 7K - 8 R AE X0 JIL 200 it 2 285 98 19 A9
FEFI 5 . 80 DCM & 4. DCM (1) 3 B4 219 P 2%
O Sy UL A 08 T A UL 20 B A 4 T 5 AT 4 AL
AR 3 — 3 R 0 L B T S5 ) 212 1 R E L i AN
B 3 A CP 4 i i 38 A% L 8 B L 306 fb B 40 6 55 L 4l
JitL A1 3 R 0 H 9 2 52 . hs-CRP 2 ILTE B Bk H
L5 AN ) 0 S B0 DA AR 41 5 45 A 08 B0 BRI
BRUR 2508 i 1 0 200t 7 U Of 38 A A R % v A
AU 7 F 0k 5 4 T 0 I A5 e B A L4 i
L R B IS T 16 Rl R A B RN L
ol i A 200 it 24 780 7= A g PR A i TR L /R T
J TR A0 L0 A0 M 2 AR ST R L 16 5
T 1R R LR AE OG L I I RS2 a0 T 3 U VR T E Y
Y OREFSE S5 R B R . DCM 2 hs-CRP.,1L-6 7K
S T X HR4H L Pearson A1 & M43 M & BLIML T ATX
KFEYH hs-CRP K 1L-6 S 1EAH I, I3 Adropin /K-
5 hs-CRP K 1L-6 £ i # &, ¥t B 1 ¥ ATX.
Adropin 25 DCM 1y 45 75 HL ARk

Logistic [Al A48 4387 & B, 5 ATX N 520 B3
WiE A R fEk & . & Adropin b5 B 2 il J5 1
P EE, T ATX o8 j s =4 LPA 2 51l
BN IR SR e S AR L R HOKOSE T R R S R
i A 3 L AR OG L AT 1 L BN )L BUR KU
FH S 58 UE 52 ATX 7K SF (14 386 i 25 o 56 496 25 R E
O LR A1 32 08 JILET 28 Ak B 50 98 B4 R B0 E 5



+ 1798 -

] bR 46 2

FRA2024FSALE 5 ES 1M

Int ] Lab Med, August 2024, Vol. 45,No. 15

1 % U . Adropin & — FIA IF ME K, B O I
ERYPYER ., B9 X . Adropin RE i i 7 ¥ 3 45
A I R 8 Al 3 % 3 A R IS PN B2 T R 4T o 4
PHT R AE AL I 3, By 1k O LR AR 52 43 5 PRI ok LK
1 T R RE RS AR HE O LB L DCM B TS 1Y
By £, ROC 4 Fr & B, — # B4 wl
DCM B # 15 AR AUC K 0. 903, = F B4 15 I
DCM B FE G AR AUC KT B F5m , U6 87 1 v
ATX, Adropin % DCM & #4145 #0048 , i B &
B R R B 4T,

ZE L AriR . DCM B3F L5 ATX 58 F+ i . i
Adropin 5% FEAK . & 5 RAE R T % VIAH G, o] il 4
Kl M3 ATX . Adropin K3 DCM H % Bis oF-fik
7%,

2% Uk

(1] RIS REF ORI, 5. 573k B0 U B0 2 R B H
BRI AW AE B AE AT T, PR BE 2R 2 e AL 2022,
50(2):202-205.

JEEr 2 B AE M AT WUE , 5. 3T GEO il 32 I 5t 9
TR AL WL & AL LT, 1LV BE RE K 2% 2 4t . 2022, 53
(5):556-565.

TR AR AR T, B SFL TR YT IR BLL LS AT 2R T
J& 7200 5 0 T AR Y R A B R WO B R [T ). h A a4 R
#43,2016,44(4) :315-320.

WENG J,JIANG S,DING L,et al. Autotaxin/lysophos-

phatidic acid signaling mediates obesity-related cardiomy-

[2]

(3]

(4]

opathy in mice and human subjects[J]. ] Cell Mol Med,
2019,23(2):1050-1058.
BOZIC J, KUMRIC M, TICINOVIC K T,et al. Role of

adropin in cardiometabolic disorders: from pathophysio-

(5]

logical mechanisms to therapeutic target[ ] ]. Biomedi-

cines,2021,9(10) :1407.

AR WX 22 . Adropin 8 A Co il I 52 55 P 19 1R

FLT]. A k2 ,2021,41(3) 1 501-505.

LIU M,AI J,SHUAI Z,et al. Adropin alleviates myocar-

dial fibrosis in diabetic cardiomyopathy rats:a preliminary

study[J]. Front Cardiovasc Med,2021,8(7) :688586.

AR PR 2 o0 LA 0 A A 2y T AR D I A AR R

S, ELL LR IZ W SR @ TAEA. LU e S

T T ]. hAeC E  A Ak 5 2007, 35(1) :5-16.

RS SE, F AR BE, 5. sk B0 LS 161 44 B & 15 4F

T Besg i BB 2 4 M LT 0. op 058 B 4= 7, 2019, 39

(4):375-3717.

[10] WEINTRAUB R G,SEMSARIAN C,MACDONALD P.
Dilated cardiomyopathy[]]. Lancet, 2017, 390 (10092) :
400-414.

[11] GBD 2015 Disease and Injury Incidence and Prevalence Col-

laborators. Global, regional, and national incidence, preva-

[6]

7]

[8]

[9]

lence,and years lived with disability for 310 diseases and
injuries, 1990-2015: a systematic analysis for the Global
Burden of Disease Study 2015 [ J]. Lancet, 2016, 388

(12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

(10053) :1545-1602.

XU X R,HAN M M, YANG Y Z,et al. Fifteen-year mor-
tality and prognostic factors in patients with dilated car-
diomyopathy: persistent standardized application of drug
therapy and strengthened management may bring about
encouraging change in an aging society[ J]. ] Geriatr Car-
diol,2022,19(5) :335-342.

ZHAO Y,HASSE S,ZHAO C,et al. Targeting the auto-
taxin-lysophosphatidic acid receptor axis in cardiovascular
diseases[ ] ]. Biochem Pharmacol,2019,62(164) :74-81.
XU Y,WANG Y,LIU J,et al. Adipose tissue-derived au-
totaxin causes cardiomyopathy in obese mice[ J]. ] Mol
Endocrinol,2019,63(2) :113-121.

SUBEDI U, MANIKANDAN S,BHATTARALI S, et al.
The autotaxin-LPA axis emerges as a novel regulator of
smooth muscle cell phenotypic modulation during intimal
hyperplasia[ J]. Int J] Mol Sci,2023,24(3):2913.
JURRISSEN T J, RAMIREZ-PEREZ F I, CABRALA-
MADOR F J.et al. Role of adropin in arterial stiffening
associated with obesity and type 2 diabetes[J]. Am J
Physiol Heart Circ Physiol,2022,323(5): H879-H891.
ALTAMIMI T R,.GAO S,KARWI Q G.et al. Adropin
regulates cardiac energy metabolism and improves cardiac
function and efficiency [ J ]. Metabolism, 2019, 98 (9):
37-48.

THAPA D.XIE B,MUSHALA B A S.,et al. Diet-induced
obese mice are resistant to improvements in cardiac func-
tion resulting from short-term adropin treatment [ ] ].
Curr Res Physiol.2022,4(5) :55-62.

BB N R— IR, 5. 2P AT 58 F8 A 350 3l 0K B B
B IS A R VAN M H 5 I e AR AR B C R AR
EUKSFRYSC R SELT ] SR AE W B 2, 2021, 21 (1)
129-132.

TANAKA T,NARAZAKI M, KISHIMOTO T. IL-6 in
inflammation, immunity, and disease [ J ]. Cold Spring
Harb Perspect Biol,2014.6(10) :a016295.

ALTAMURA M, D' ANDREA G, ANGELINI E, et al.
Psychosomatic syndromes are associated with IL-6 pro-
inflammatory cytokine in heart failure patients[J]. PLoS
One,2022,17(3) :e0265282.

Fh L R R AL, Autotaxin-LPA il 76 JE JE K H AR 56 9 9%
BRI AR A2 5 A Wy W PR 30k %, 2021, 48(7) 1 768~
778.

TRIPATHI H, AL-DARRAJI A, ABO-ALY M, et al.
Autotaxin inhibition reduces cardiac inflammation and
mitigates adverse cardiac remodeling after myocardial in-
farction[J]. ] Mol Cell Cardiol,2020,51(149) ;:95-114,
LI H, HU D.CHEN G. et al. Adropin-based dual treat-
ment enhances the therapeutic potential of mesenchymal
stem cells in rat myocardial infarction[]]. Cell Death Dis,
2021,12(6) :505.

(W B 1:2023-11-12 &8 H 1 :2024-04-02)



