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Abstract : Objective
alysis patients. Methods

To study the correlation of Adipsin level and cardiac markers in maintenance hemodi-
A total of 69 patients with hemodialysis were selected. The serum Adipsin and myo-
cardial injury markers brain natriuretic peptide (BNP) ,NTproBNP, Troponin I and Troponin T were detected
by liquid-chip method. The correlation analysis was performed. Results The level of serum Adipsin in hemo-
dialysis patients was (73.36+17. 89)pg/mL,which was significantly higher than that in healthy controls (P<C
0.01). The level of Adipsin in hemodialysis patients was positively correlated with hemoglobin (+=0. 285,P=

0.020). The level of Adipsin in hemodialysis patients was negatively correlated with age,24-hour arterial pres-

sure difference, total cholesterol, BNP, NTproBNP and Troponin I levels (= —0. 316, —0. 303, —0. 284,

—0.318,—0.430,—0.271; P=0.008,0.012,0. 026,0. 008,0. 001,0. 025). Conclusion

High Adispin levels

may be a protective factor for cardiac injury in hemodialysis patients.
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