O MR R 2021 48 3 A% 42 £55 3 W] Adv Cardiovasc Dis ,March 2021 ,Vol. 42 ,No. 3 - 271 -

SNEMEEEIRERFREKESRBESENEXE

R Fx FER RF
(F EA RS E B E F 958 EFw o MAH, K 400020)

(MZ] B RTshR g oAl X KoE BT RA KPS Rl S4E(MS) 6940 X, F7ik  £IR 2018 47 A—2019 6 A
FPEARMAEEES 958 ERIE M MS B4 96 FIA4E A BT 40, % L IR 4018 % IR #E AT B AR Ak 09 ABE 96 40 4F 4 # BB 48, 3%
WO AR AR B F5 AR M B E AR (IR) (E Mt Wb =8 BeB B SEENREORE R KEEKEFGRREERGNE-1p K
B, SFm e LB AR & KR B F LC3 . p62 Ao AtgS B G KA RF, FoMAEE MS B RIEIFMER, R AR Agd,
LC3-I/LC3-189 & A KPP0 2.3 F 2 B4 (P<0.05) , p62 & ik K -F B ZA& T & 18 40 (P<0.05) ; 48 % 1 57 % R £ 7, LC3-I/LC3-[ 4=
AtgdS R K SR TIH KGR AFKE S Y SR E B Hh 8 K E R E SRR IR e E-1B H 2 EMEH(P<
0.05) , 52 FEMRFGRERZ AMXIE(P<0.05) ;M A %A L XERF p62 MAGR ;3 —F $ A L&M= LI, LC3 LA &
HELARK B FA IR H W ZBAANF-18;p02 fr Aigd AR FHETLAMARFA IR o GANF-1B, &8 MSEH AEMX K E
B -F LC3.p62 fr Atg5 B G ¥ ZIMZH AL, 55 & F — M RISARE LN BAIX M, 3T TH T MS 69 Kk Huh) Fo i 46 & b LA —
A FE-FIE,

[K4iA] mmeh o KE BT R A AE; R M mEME RS | 4243

[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2021. 03. 019

Correlation Between Expression Levels of Autophagy-Related Inflammatory
Factors in Peripheral Blood and Metabolic Syndrome
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[ Abstract] Objective To explore the correlation between expression levels of autophagy-related inflammatory factors in peripheral
blood and metabolic syndrome( MS). Methods A total of 96 MS patients who were admitted to The 958th Hospital of PLA Army from July
2018 to June 2019 were enrolled as study group. Another 96 healthy people who have physical examination in this hospital during the same
period were enrolled as the control group. The physical examination indexes, insulin resistance (IR ), levels of fasting blood glucose,
triglyceride, total cholesterol, high density lipoprotein cholesterol, low density lipoprotein cholesterol and interleukin 13 were compared
between the two groups. The expression levels of autophagy-related factors (LC3, p62 and Atg5 protein) in both groups were measured, and
their correlation with clinical indexes in MS patients was analyzed. Results The expression levels of Atg5 and LC3-1[ /LC3- | in study group
were significantly higher than those in control group( P<0. 05) ,while expression level of p62 was significantly lower than that in control group
(P<0.05). The correlation analysis results showed that expression of LC3-1[ /LC3-] and Atg5 was positively correlated with body mass
index, systolic blood pressure, diastolic blood pressure, fasting blood glucose, triglyceride , total cholesterol ,low density lipoprotein cholesterol ,
IR and interleukin 13( P<0.05) , while negatively correlated with high density lipoprotein cholestero ( P<0.05). The correlation between
autophagy-related factor p62 and the above all indexes was on the contrary. It was found by the further multiple linear regression analysis that
the important related factors of LC3 expression were IR, triglyceride and interleukin 1B. The important related factors of p62 and Atg5
expression were IR and interleukin 1B. Conclusion The autophagy-related inflammatory factors( LC3,p62 and Atg5 protein) in MS patients
are all highly expressed, and are significantly correlated with the general clinical indexes, which had certain guiding value for studying the
pathogenesis of MS and evaluating the patient’s condition.
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x1 MAREEREENMKRENLIERLE

AR WFR4H (n=96) X HEZH (n=96) t P
&5 (kg) 68.79+8. 54 56.91+8.27 9.791 <0. 001
& (em) 162. 549,22 163.53+9. 36 0.738 0. 461
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479K (mm Hg) 83. 65+8. 21 71.36+7. 84 10. 607 <0. 001
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¥ :1 mm Hg=0. 133 3 kPa,
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TG 0.755 0.017 -0.751 0. 002 0.674 0.022
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Bk, XS IERT IR g e L P A
e HE AR B BT 50 T ke B, B D AL 2 WA O AR
LC3 Atg5 Atg6 Fll Atg7 K348 0 B 2 b THid 4
R —.

B4 MS Sl | % B0 45 %) B ZHAH 1L, MS K B
F4 SETESEASHMS BEMEHEERXKERFREKEHEAXEE
W AH DG SEAE R 7 A T 8 SE P 95% CI
TG 1.021 0.213 <0. 001 1. 829 ~4.214
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