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Expression and clinical significance of Adropin and PINP in

serum of patients with psoriasis vulgaris

ZHANG Qun. LIU Jie, XIE Yanfei
(Department o f Dermatological , Cangzhou People’s Hospital , Cangzhou 061000, Hebei, China)

[Abstract] Objective To study the serum expression of Adropin and type I collagen amino-terminal lengthening
peptide (PINP) in patients with psoriasis vulgaris (PV) and their clinical significance. Methods 70 patients with PV
treated in our hospital from January 2019 to January 2021 were selected as PV group. According to the Psoriasis Lesion
Area and Severity Scale (PASD , PV group was divided into mild to moderate group (PASI score << 12 points, n=40)
and severe group (PASI score>12 points, n=30), and 40 healthy persons in the same period were selected as control
group. Enzyme-linked immunosorbent assay was used to detect the serum level of Adropin, PINP and tumor necrosis
factor-a(TNF-q) ,interleukin (IL)-8. The correlation was conducted by Pearson correlation analysis. Multivariate logistic
regression analysis was used to analyze the factors affecting the severity of PV. The ROC curve analyzes the evaluation
value of each index on the severity of PV. Results The serum expression of Adropin, PINP in PV group were signifi-
cantly lower than that in the control group (r=13. 828, 15.993, P <C0.05). Serum level of Adropin and PINP in severe

group were significantly lower than those in mild and moderate group., while hss=CRP, TNF-q, I.-8 were significantly
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higher than those in mild and moderate group (P <C0.05). The levels of Adropin, PINP were negatively correlated with
hs-CRP, TNF-q, IL-8 in patients with PV (P <C0. 05). Serum Adropin and PINP were independent protective factors

that affect the occurrence of severe PV, while hs-CRP was a risk factor. The area under the curve of Adropin, PINP,
and hs-CRP combined for the diagnosis of severe PV was 0. 933 (0. 866~0. 967), which was higher than the single indi-
cator of 0. 853 (0.806~0.899), 0.817 (0.743~0.851), and 0. 848 (0.793~0.881) (Z=5.864, 5.072, 5.776, all P<<

0. 05). Conclusion The levels of Adropin and PINP in peripheral blood of patients with PV are decreased, which are re-

lated to the severity of PV. The combined detection of Adropin, PINP and hs-CRP is helpful to evaluate the severity

of PV.
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Table 1 Comparison of clinical indicators in PV patients with
different degrees
fir 4 i 4
Ed %ii)ﬂ (% E 3/<>ﬂ> vy P
PR B/ 20 22/18 17/13 0.019  0.890
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FBG(mmol/L) 5.38+1. 20 5.84+1.51  1.420  0.160
TG(mmol/L) 1.5740. 36 1.62+0.34  0.589  0.558
TC(mmol/L) 5.0342.06 5.314+2.14  0.554  0.582
LDL-C(mmol/L) 2. 74+0. 67 2.87+0.71  0.783  0.436
HDL-C(mmol/L) 1. 60=0. 34 1.58+0.41  0.223  0.824
PASI 43 (43) 10.15+1.36  14.04+1.46 11.476 <0.001
hs-CRP(mg/L) 4.15+1.16 5.67+1.34 . 075 <<0.001
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5
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Table 2 Correlation between Peripheral Blood Adropin, PINP Levels

and Clinical Indicators in PV Patients

e Adropin PINP

r P r P
hs-CRP —0.657 0. 001 —0.620 0. 001
TNF-« —0.669 <0. 001 —0.614 <0. 001
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Table 3 Multivariate logistic regression analysis of factors affecting the

condition of PV

gy B SE  Wald OR 95%CI P
Adropin —0.456 0.13311.7550.634 0.488~0.823 <0.001
PINP —0.581 0.167 12.104 0.559 0.403~0.776 <<0.001
hs-CRP 0.198 0.131 5.9751.219 1.040~1.429 <0.001
TNF-q 0.134 0.130 1.1431.062 0.886~1.475  0.536
1L-8 0.110 0.105 1.098 1. 116 0.909~1.371  0.447

2.6 ROC @ik /r#r Adropin.PINP.hs-CRP 3 I
WAEXEE PV 2 W th &~ ALk 0. 933, & T 5
—FEARAE I 0. 853,0.817,0. 848, 7 A Giit = X

(Z=5.864.5.072.5.776,¥] P<<0.05), L& 4.8 1,

R4 HERXPVEEEERENTENE

Table 4 Evaluation value of various indicators on the severity of PV dis-

ease
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Adropin 0.613  2.11 pg/L. 0.801 0.812 0.853 0.806~0.899
PINP 0.537 13.25 pg/L. 0.704 0.833 0.817 0.743~0.851
hs-CRP 0. 625 5.74 mg/L. 0.835 0.790 0.848 0.793~0.881
3 IS 0.681 - 0.928 0.753 0.933 0.866~0.967
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Figure 1 Receiver operating characteristic analysis of the evaluation val-

ue of each indicator on the severity of PV

3 itie

PV J2& it A4 M PR BE A 3R 3 [ 4 HT 518 19 18 14 4%
Pk 2R G e T e B 1 8 B R S R A i A G AR K
sk L3k BE 0 AR TR B4 PR3 A % G E A R L T
B R O LA B ST A T A 1 8 S . PAST T4y



e 1520 - HARESF 2024 5F 10 A % 36 5% 104 Med ] West China,October 2024, Vol. 36,No. 10

SEVPALG PV IE R BE 25 9T AL 2 WA A L (R R
THE R 45152 BaTm B, T BSR40 B 5% )5 ORI T A5
O BRI B2 2% L AN A AF 55 35 76 PR A [R) — R8I
FERE I, —BOrE RAETY . WA PV B HLE . T
B PV LS AW bR &9 % F PV 2 W 5 ™ &
T ROR T IT S PR AS L B A A I R A .

B = ALE PV kAR EZHLH B 5 B
ILAE 55 R85 R ALK P2 R A2 i PV Y & s
RIS IE ", BFEE RS, A IR ZE A AR Y R
PV ) % A AR i 35 38 5 . Adropin £ B 3R 3K TR M
HALONH S, BA B s R s PE . 2 5 5 %G B A
JE BT R A I A B T I A 2R L OB T 6 A7 45 AN
[ i ZEHCH ., ABF T PV B HF I Adropin 7K F
B G B K, 5 Korkmaz %5 #iz i — #(, PV
Adropin FRikFELFTBE 5 RAE K FRILFH A L. W
UKL PV B 0 R A AR K CDA+ T ik e
20 3 0 0 W 7 A R TNF-o, 118 S84 48 1 40 i
PR, L3 kb 9 P R R RN A T O B AN i
RNA-146a, [ i Adropin mRNA H f& & ., 0
Adropin [ FiE . LA, AR 5E L UESE Adropin 3 ik
5 TNF-a.1L-8 ¢ hs-CRP ik ¥ 2 7 AH5C, #&/8 PV
B Adropin FRIk A B T B PV RS LK 2 5E R
A . Adropin BA R R U g BA R N L
20 AT T 9 40 R B I I 4 4 A 2 4 E TR T 4%
W A 2E RN A RSE N iRGE L Adropin ik
fIRAR FE PV Rz 53 J5p 38 rb o4 4 40 L T 9k B4 440 i 1) 6 B2
20, SO B TNF-a, IL-8 25 {2 4 M 40 i 3 7 19 4>
WA B Jey 5 A A B 175 T AR TR A L Ao R A B L S
PV Mg . A5 H, Adropin S PV 9
5 7 R E B ST A B R L R B Adropin 7K P REAIR
REUg B M B PV B AR, 2 # 281, Adropin
KBRS S 30 PV b I8 AR 40 i g £ 35 2 4
o WFFEDT &L, Adropin FLA I M A A B AR
T 35 AR I A W 2E ROV T Adropin (1Y 7K S PR A fE 0%
RSB K A ALY B 4 BRI S A B 4
it B B o ask 4804k L A B Th17 20 A 4 12 8 A 20 B PR 1
(R 77 A 3 SR B R 0 I S RN . I, PV R
HhJE I Adropin JKF-BEAIRZ: 542 3E PV S50 19 & 4E &
Ji& R HT R PEAL PV O IE R B A AR bR R (L
BELARBLE 7 i — 2T

PINP J2& | B AE N2 s g /E HI R . I BR &
S G 22 K R B I3 7K O B8 % 5 e B 40 i
(0 M i A A S AR bR R . PV OB HLIR
AEAE 8 M 5 E RS ML 1 48 Jf 38 7 29 Ak e 15, B
AR VL B R P Y R A AU 0t L T A

PV 83 PINP /K F-RER W PV B & B AQHPIR A 2 %
TE PV bR EY . AWF5EH . PV B3 L3 PINP
KO BEAR, OF 5 PV G M E R A G, R
PINP 25 PV B EE K. P HERE PV &k
A B 1 R 3R R R LR Tk B 40 R Y R
A A, Horh Th17 40 M 0 ik B o Ak 36 58 J TL-17
(18 7= A R 005 308 o 3 B A TR K ) 40 o 4
JIL ) 38 5 R o Ak £ HE B R R R, B PV R E TS
PINP KRR, e oh, AR WF5E PV R I 7
PINP /K F 5 TNF-o.IL-8 & hs-CRP 2 & 2 fi 4 X% ,
LR P S5 4R R A T PINP 223k i 40 1 1 A G,
WF5E & B MR RAEAR S JE PV BB B B A & 2 1)
Rk R UL 22 4 Hd I+ 40 TNF-o 1L-6 il
11.-8 %5 fig % 14 7 A% 20 i T A% [ B 2 (R 1E AL IH 7
[ N B viad i 2 . R oo A A b G T o
2 19 58 RN 4y Ak . 9 B0 PINP KT FEARDY . AR BF
1, PINP 5 PV B E W H ™ EREA X, 2 PV
VERI= WA O I  VAR [ P I S o T 1
PINP KRR PV AR LR R0 KN FE & A
TR B AT 5 R . WG IRAF R IR 5L, EE PV B
(41 JE 1 PINP 7K 8 25 A i A ARl 2 o B /N 8 i
R REAR . FEREBEIE KB TL-17A 45 R E A
T 1) 1R 22 I8 BE 0 410 ) B2 IR 21 40P AR R B 40 B L v T
SRS R R A A Wnt {5558 BE 0948 S, 30 1 B 40
I 1R 48 L 6 L W B A PINP (% 36 34 K7 L i &/
R B2 R i 6 B B Bk 98 RE S B T FE AR TL-17A B
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