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[ ABSTRACT ] Aim To investigate the serum level of visfatin in the population with different obese type, and to an-
alyse the relationship and clinical significance between visfatin and arterial stiffness. Methods The basic information
was collected in a total of 1063 subjects who were enrolled by the physical examination center of the second people’ s hospi-
tal of changzhou.  Obesity measured by bioelectric impedance analysis, and divided the study population into four groups,
based on percent of body fat and waist to hip ratio: normal, normal body weight but viscerally obese, excessive body weight
but not viscerally obese, and excessive body weight and viscerally obese.  Arterial stiffness was assessed by brachial-ankle
PWV(baPWV). Fasting serum visfatin was tested by ELISA. Results  Comparison of the normal body weight
group, the levels of serum visfatin and mean baPWV were significantly higher in the obese group, especially in the visceral-
ly obese group (P <0.05). The serum levels of visfatin was positively correlated with baPWV, systolic BP, diastolic
BP, hs-CRP(r=0.366, 0.217, 0. 138, 0.253, respectively, P <0.05). In a multivariate regression analysis, baPWV
was independently determined by systolic BP (P < 0.01), age (P <0.01), hs-CRP(P <0.01), serum visfatin (P <
0.01), WHR(P <0.01), diastolic BP(P=0.01), FPG(P =0.016). Adjusted R* of the model was 0. 765. Con-
clusion The result suggest that the elevated level of visfatin is associated with systemic inflammation and artery stiffness in

viscerally obese.  The visfatin may act as a prediction factor in the cardiovascular disease.
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Table 1. Clinical data in every group
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5 A EHREA EFIRE + BRI A B AP RERE + BE A k21
(n=288) (n=99) (n=166) (n=510)
B2 (#l) 110/178 56/43 97/69 213/297
Wz R 5 (i) 48(16.7% ) 30(30.3%) 32(19.3%) 117(23.0% )
e LS 52 (48] 21(7.3%) 33(33.3%) 47(28.3% ) 215(42.2% )
BRI B (457 19(6.6% ) 14(14.1%) 14(8.4%) 75(14.7% )
W () 41.62 £16.21 51.04 £12.03 48.34 +16.25 52.63 +13. 89
W4 He (mmHg) 120. 00 +16.29 127.42 £19. 08 125.49 +16. 87 132.74 £19.50
#F 9K £ (mmHg) 71.60 +11. 12 75. 44 +£10. 17 75.19 £9. 66 78.69 =10. 89
NIERER g 20. 04% +5.41% 21.98% +4.24% 27.42% +4. 60% 32.89% +5.55%
NEREE R T LL 0.82 +0.03 0.90 0. 12 0.85 +0.03 0.91 +0.04
25 JE I ( mmol /1) 5.74 £1.40 6.27 £1.94 5.91+1.17 6.46 £1.80™
2RI E (mu/L) 11.13 +5.93 20. 50 +6.29° 14.49 +8.76™ 20.44 +£7.22*
i 5 B ALHLHE 2L 2.75+1.52 5.89 £2.77° 3.85 £2.46™ 5.92 +2. 88"
hs-CRP( mg/L) 1.69 1. 40 2.91 £1.22° 2.19 £1. 18" 3.00 +1.83"
S [E B (mmol /L) 4.82 +0.94 4.81 +0.96 4.99 +0.90 5.08 £0. 96"
H il =78 (mmol/L) 1.19+1.24 1.84 +1. 14° 1.57 +1.23" 1.91 +1. 44
HDLC( mmol/L) 1.39 +0.39 1.17 +0. 28° 1.29 £0.45" 1.15 £0.31™
LDLC( mmol/L) 2.55+£0.74 2.50 0.72 2.71 +0. 81° 2.73 +£0.75°
WIS % (ng/L) 166. 46 = 80. 06 215.99 +90. 10° 187.40 +81.99 233.62 +94. 34*
baPWV (cm/s) 1228.7 £275.9 1393. 8 +310. 6 1317.2 £288. 9° 1457.5 £334.7°

a A P<0.05, SIEWAREMLLE; bR P<0.05, 5EHIKE + AN LI ;¢ A P <0.05, 5 gt 2 b,

F2. NEEESSHEMEXE
Table 2. The correlative between serum visfatin and the
other clinical data
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BaPWV 0. 366 <0.01
W4 e 0.271 <0.01
ik R 0.138 <0.01
hs-CRP 0.253 <0.01
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Table 3. Muitivariate regression analysis of baPWV
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