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Omentin-1 Is Associated with Coronary Artery Disease in
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ABSTRACT Objective: Omentin-1 is a newly identified adipokine expressed mainly in visceraladipose tissue, with reportedly
lower levels in patients with overweight or patients with obesity and in those with type 2 diabetes mellitus. We investigated whether
serum omentin-1 levels were associated with coronary artery disease (CAD) among postmenopausal women. Methods: We enrolled 105
postmenopausal women who had undergone coronary angiography for suspected angina, and they were divided into 2 groups based on
the results of coronary angiography (CAD group and control group). The age, body mass index, the history of hypertension, diabetes
mellitus, hyperlipidemia, smoking and blood biochemical indicators were recorded. Omentin-1 levels were measured using ELISA
methods. Results: Serum omentin levels decreased significantly in the CAD patients ( 205.62+ 7331 vs 401.64% 146.79, P<0.001). Several
parameters were found to be significant in the univariate analysis, including the history of hypertension, diabetes mellitus,
hyperlipidemia, smoking and omentin 1 level. After Multivariate Analyses for CAD, a decreased omentin-1 level was found to be an
independent predictor of CAD. Conclusions: Our article indicates that a decreased omentin-1 level is associated with CAD among
postmenopausal women.
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Table 1 Baseline Characteristics of CAD group and control group

Control group(n=38) CAD group(n=67) Statistical value P
Age 61.42+ 3.96 62.42+ 3.02 t=-1.449 0.15
Glucose 5.36% 1.59 5.80+ 1.03 t=-1.523 0.09
Total cholesterol 4.59+ 1.38 4.69+ 1.52 t=-0.33 0.742
Triglycerides 1.42% 0.60 1.62+ 0.31 t=1.913 0.062
LDL-C 3.10+ 1.21 3.03% 0.99 t=0.343 0.733
HDL-C 0.98+ 0.37 1.01+ 0.43 t=-0.361 0.719
BMI 24.34+ 3.33 24.65% 2.16 t=-0.576 0.566
Smoking 3/35 17/50 x=4.804 0.038
History of hypertension (presence/not) 11/27 35/32 x=5.344 0.025
History of DM (presence/not) 1/37 15/52 x*=7.328 0.009
History of hyperlipidemia 4/34 19/48 x*=4.507 0.048

(presence/not)

Note: LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein cholesterol
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Table 2 Serum Omentin 1 levels of CAD group and control group

Control group(n=38)

CAD group(n=67)

Statistical value P

Omentin 1(ng/ml) 401.64% 146.79

205.62+ 73.31

t'=9.109 0.000
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Table 3 Predictors of CAD in univariate and multivariate logistic regression analysis

Exp (B) 95% CI P
Univariate logistic regression analysis

Smoking 3.967 1.080-14.572 0.038
History of hypertension 2.685 1.148-6.277 0.023
History of DM 10.673 1.350-84.385 0.025
History of hyperlipidemia 3.365 1.050-10.779 0.041
Omentin 1 7.375 2.783-19.543 0.000

multivariate logistic regression analysis
Omentin 1 5.802 2.053-16.398 0.000
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