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To Determine Circulating Visfatin Level In Patient With Myocardial
Infarction Its Relationship With Anthropometric Measurements, Lipid
Profile & Glucose

Abstract: Visfatin recognized as a novel adiopocytokine; it has proved to possess features
of proinflammatory and has been involved in the process of atherosclerosis.

Due to the fact that clinical effects of visfatin on cardiovascular diseases have been
neglected, the present study aimed to investigate the association of serum

vistafin levels with acute myocardial infarction (AMI).

Methods: Forty-seven patients with first-ever AMI (mean age, 57.48 +1.28 years) after 12 h
of admission and 47 healthy volunteers (mean age, 56. 93+0.83years) were included in the
study. The stenosis of coronary arteries was evaluated in M| patients by angiography after a
week. Patients with AMI were further divided into three subgroups according to the number
of significantly stenosed vessels. We examined serum visfatin through enzyme
immunoassays. Biochemical parameters were analyzed. Blood pressure, body mass index
(BMI), Waist circumference, smoking status, diabetes, and hypertension were recorded.

Results: Serum visfatin was significantly higher in patients with AMI compared to controls
(13.06+£102Vs 6.08+0.34 P=0.001). Moreover, compared to controls, patients with Ml had
higher diastolic and systolic blood pressure, and higher CRP. No significant correlation was
found between the severity of coronary lesion and plasma visfatin levels among Ml patients.

Conclusion: We detected high levels of Visfatin and CRP in patients with AMI. It is
concluded that proinflammatory cytokines such as Visfatin may play an important role in the
development of atherosclerosis and its complications.
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