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[ Abstract] Objective To study the changes of serum Irisin and secreted frizzled-related protein 5
(SFRP5) levels in obese patients with type 2 diabetes mellitus. Methods A total of 195 patients with type
2 diabetes hospitalized in the Department of Endocrinology of the First Central Hospital of Baoding City from
October 2015 to December 2016 were divided into diabetic normal weight group (n = 71), diabetic
overweight group(n =70) and diabetic obesity group(n =54) according to body mass index( BMI). Another
50 healthy subjects with normal BMI in the same period were included as control group (n =50). The
general information and serum Irisin and SFRP5 levels were compared among 4 groups. Spearman correlation
analysis was used to analyze the correlation between serum Irisin, SFRP5 and BMI, waist to hip ratio
(WHR), blood lipid and blood glucose. Multiple stepwise regression analysis was used to analyze the
relationship between serum lIrisin, SFRP5 and related metabolic indexes. Results Compared with diabetic

normal weight group and diabetic overweight group, fasting insulin (FINS) and homeostasis model assessment-
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insulin resistance index( HOMA-IR) were increased (XZ =17.85,19.63,all P <0.05) ,whereas the levels
of serum Trisin and SFRP5 were declined ( F =51.70,15.13,all P <0.05) in diabetic obesity group.
Spearman correlation analysis showed that serum Irisin was negatively correlated with BMI, WHR, total
cholesterol (TC) , triglyceride( TG) ,FINS,and HOMA-IR(r = -0.77--0.23,all P <0.05) ,but positively
correlated with high density lipoprotein-cholesterol ( HDL-C) and SFRP5(r =0.20, 0.22,all P<0.01);
SFRP5 was negatively correlated with BMI, WHR , the course of diabetes, TG, low density lipoprotein choles-
terol (LDL-C), HbAlc, FINS, HOMA-IR (r= -0.38--0.13, all P <0.05),and positively correlated
HDL-C and Irisin(r =0. 17,0. 22, all P <0.05). Multiple stepwise regression analysis showed that BMI,
WHR and FINS were significantly negatively associated with serum Irisin (8= -0.04, -2.75, -2.27,all
P <0.05), and BMI was significantly negatively associated with serum SFRP5 (8= -1.14, P<0.05).

Conclusion Serum Irisin and SFRPS levels are decreased in diabetic patients with obesity, and may play

important roles in the occurrence and development of diabetes accompanied with obesity.
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