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Abstract: Objective To study the association of serum irisin level with endocrine and metabolic parameters in obese
children,in order to provide reference for clinicd practice.  Methods Data of 89 children treated in Linyi People's Hospital
from May 2022 to May 2023 were retrospectively analyzed. According to body mass index (BMI), children were divided into
obesity group (n=48) and normal control group (n=41). Multiple linear regression analysis was used to analyze the related
factors of serum irisin and endocrine metabolism indexes.  Results The levels of serum irisin, free triiodothyronine
(FT3), free triiodothyronine/free thyroxine (FT3/FT4), thyroid stimulating hormone (TSH), adrenocoriticotropbic
hormone(ACTH), triglyceride (TG). C-peptide, insulin, insulin resistance index (HOMA-IR) in obese children were
significantly higher than those of the control group (¢/Z=2.120, 2.836, 2.403, 2.325, 2.099, 5.870, 7.186, 7.120,
7.103, P<C0.05), while high-density lipoprotein was significantly lower than that in the control group (1=4.084, P<C
0.05). It was found that serum irisin level was positively correlated with TG (r=0.390, P=0.006) and negatively
correlated with FT3 (r=—0. 311, P=0.032). Multiple linear regression analysis showed that FT3 (= —0.468) and TG
(B=0.599) were the main factors influencing serum irisin levels in obese children.  Conclusion Obese children have a high
serum irisin level, and irisin is associated with lipid metabolism and thyroid function.
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Tab. 1 Comparison of clinical characteristics of children in obesity group and control group[ M(P,; , Ps;) ]

i 5 JIE e 20 X AL x:/t/Z 18 P 1A
BIECD 48(60.7) 41(39.3) 0. 060° 0. 099
W £ 9.08+1.71 8.33+1.95 1. 915" 0. 059
BMI(kg/m?,x +5) 28.2244.94 15.77+1.97 16. 039" <0. 001
B E (ng/mL.x £5) 121. 98458. 61 100. 11433. 16 2.1200 0.037
HDL-C(mmol/L) 1.12(0.98,1. 26) 1.31(1.18,1.47) 4. 084¢ <Z0. 001
LDL-C(mmol/L,x +5) 2.49+0. 46 2.3240.39 1.943b 0. 055
TC(mmol/L,x +5) 4.2440.67 4.1440.59 0. 736" 0. 464
TG(mmol/L,x £5) 1.1040. 46 0.67+0. 20 5. 870P <0. 001
Ifi ¥ (mmol /L) 4.86(4.52,5.19) 4.74(4.50,5.09) 0. 868¢ 0. 385
C ik (ng/mL) 1. 88(1.49,2.38) 0.70(0.47,0.99) 7.186¢ <20. 001
S % (mU/L) 18.32(13.26,28.98) 6.00(3.02,8.90) 7.120¢ <20. 001
HOMA-IR 4.09(2.93,6.04) 1.25€0.62,1.97) 7.103¢ <20. 001
TSH(pU/mL) 2.91(2.08,4.01) 2.25(1.69,3.06) 2.325¢ 0.020
FT3(pmol/L) 6.49(6.11,7.38) 6.22(5.85,6.53) 2.836¢ 0. 005
FT4(pmol/L,x £5) 15.9942.12 16.49+2. 11 1. 090 0.279
FT3/FT4 0. 40(0. 38,0.49) 0. 38(0. 33.0.43) 2.403¢ 0.016
ACTH(pg/mL) 26.70(17.08,38. 85) 20.10(13.60,27.70) 2.099¢ 0.036
COR(pg/dL) 8.59(5.66,9.81) 8.01(6.42,11.25) 0.585¢ 0. 559

eyt H e Z 1.

x 2 JEREAIMESREERYS BMI XA
PRI A= A48 B3 19 A M 43 B (n=48)
Tab. 2 Correlation analysis of BMI, endocrine and metabolic

biochemical indexes and serum irisin in obesity group(n=48)

Eisgan r i P{H
BMI(kg/m?) 0.258 0.077
HDL-C(mmol/L) —0.034 0. 817
LDL-C(mmol/L) 0.183 0.213
TC(mmol/L) 0.299 0. 059
TG(mmol/L) 0. 390 0. 006
10 4% (mmol /L) —0.003 0. 986
C ik (ng/mL) —0.073 0.621
B E (mU/L) 0. 190 0. 195
HOMA-IR 0.165 0.262
TSH(uIU/mL) 0. 159 0.279
FT3(pmol/L) —0. 311 0. 032
FT4(pmol/L) —0.124 0. 400
ACTH (pg/mL) 0. 164 0. 289
COR(pg/dL) 0.110 0. 482

xR 3 ZIoCLMERIA TS
Tab. 3 Results of multiple linear regression analysis
T D b bR Gl " PM@
BMI —1.463 1. 996 —0.125 —0.733 0. 469
FT3 —32.590 10. 810 —0.468 —3.010 0. 005
FT4 4. 490 3. 870 0.156 1. 160 0. 254
TSH 9.452 4.734 0.271 1. 997 0. 054
TG 76. 350 23.320 0.599 3.274 0. 002
TC 19. 327 27.931 0.225 0.692 0. 494
LDL-C —2.834 39. 664 —0.023 —0.071 0.943
HDL-C —64. 975 53. 654 —0.193 —1.211 0.234
& 0. 312 0.515 0. 084 0. 606 0. 548
WO 187.530  136.150 — 1. 380 0.177
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