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Study on the correlation between new adipokines Asprosin, Irisin and acute ischemic stroke
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[Abstract] Objective To explore whether the new adipokines Asprosin and lIrisin are new biological
markers of acute ischemic stroke (AIS) and their relationship with the severity of AIS. Methods A total of 90
AIS patients diagnosed and treated in the Department of Neurology of our hospital from March 2021 to September
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2021 were selected as the case group, and 80 non-AlS patients undergoing physical examination in our hospital
during the same period were selected as the control group. According to whether they suffer from MS, they were
divided into four groups: MS combined with AIS, simple AIS, simple MS, and healthy. According to the NIHSS
score, the cases were divided into three groups: mild, moderate and severe. Enzyme-linked immunosorbent assay
was used to determine the subjects’ serum Asprosin and Irisin levels. The diagnostic and predictive value of
Asprosin and Trisin for AIS were analyzed by receiver operating characteristic (ROC) curve. Multiple stepwise
linear regression was used to analyze the influencing factors of the severity of AIS. Results Serum Asprosin and
Irisin levels in the case group were higher than those in the control group (Asprosin:(3.30+1.35) ng/mL vs (1.71+
0.91) ng/mL, Irisin(147.88+46.05) ng/mL vs (110.10£44.66) ng/mL, all P <0.001). The serum Asprosin level
of AIS patients with MS(3.57+1.23 ng/mL)was higher than that of simple MS patients ( (2.04+1.05) ng/mL, P <
0.001) and healthy individuals ( (1.38+0.60) ng/mL, P < 0.001). The serum Irisin level of AIS patients with MS
(134.31+42.04) ng/mL was higher than that of healthy patients ( (96.41+36.31) ng/mL, P <0.001) , but lower
than that of patients with AIS alone( (164.83+45.70) ng/mL, P=0.007). The area under the curve of Asprosin and
Irisin for diagnosis of AIS were 0.831 and 0.724 (all P <0.001) , respectively. The level of Asprosin increased
with the severity of AIS patients (r=0.827,P <0.001), and the level of Irisin increased first (r=0.489, P=0.029)
and then decreased (r=—0.742, P <0.001) with the increase of severity of AIS patients. Asprosin was the risk
factor for the severity of AIS patients ( B=2.445,95%CI: 1.883-3.007, P <0.001) and Irisin was the protective
factor for the severity of AIS patients ( B=—0.030, 95% CI: —0.045-—0.014, P <0.001). Conclusion The
expression of new adipokines Asprosin and Irisin are increased in AIS patients of Qinghai, and they can be used
as potential new biological markers for the diagnosis and prediction of AIS. Asprosin is the risk factor for the
severity of AIS, and Irisin is a protective factor for the severity of AIS and has a certain compensatory ability.
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Figure 5 Relationship between disease severity and serum Irisin level in patients with AIS
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Table 1 Multiple stepwise linear regression analysis of factors related to disease severity in patients with AIS

A jgwmiig% 5 FrifE ZEL t P 95% CI VIF

HHL —14.132 4901 — —2.883 0.005  —23.880~—4.383 —

Asprosin(ng/mL) 2445 0283 0.493 8.655  <0.001 1.883~3.007 1.977
Irisin(ng/mL) —0.030  0.008 —0.203 —3.807  <0.001 —0.045~—0.014 1.728
hsCRP/AIb 0300  0.111 0.144 2.707 0.008 0.079~0.520 1.729
RDW ({L) 0371  0.096 0.160 3.867  <0.001 0.180~0.562 1.047
AIP 5816  1.821 0.164 3.194 0.002 2.194~9.438 1.597
NLR 0.444  0.125 0.162 3.561 0.001 0.196~0.692 1.267

1 R=0.864, % 5 R*=0.854, {552 — 7K 7% (Durbin—Watson ) {4 1.886; ANOVA #;%; , F=87.608, P < 0.001 ; Friffk. 5%

240.00+0.97 , FeAR B IE R4
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