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ABSTRACT

Nesfatin-1 was discovered in 2006 as a polypeptide containing 82 amino
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% . . acids and has multiple metabolic effects due to its wide distribution in central and
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. . eripheral organs. In this study, we investigated the relationship between serum
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nesfatin-1 levels and insulin resistance and sensitivity indices (HOMA-IR) in

patients with myocardial infarction. The study included 158 participants aged (35-
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75 years) of both sexes and they were divided into two groups: (83) patients with

Nesfatin-1, myocardial infarction, insulin myocardial infarction and (79) healthy individuals. The levels of nesfatin-1,

resistance, insulin sensitivity, glucose. glucose, insulin, and insulin resistance and sensitivity indices were measured for
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both groups. The results showed a significant decrease in the level of nesfatin-1in

ARTICLE INFO patients with myocardial infarction compared to the control group. There was also
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asignificant increase in the concentration of insulin, glucose and insulin resistance
indices (HOMA-IR, TYG, FIGR, FIRI) and a significant decrease in insulin sensitivity
indices (McCauley’s index, QUICKI, Raynaud’s index, HOMA-8, HOMA-%S) in the
group of myocardial infarction patients compared to the control group. We
concluded from this that nesfatin-1 can be considered a new indicator and a

Email: jwups @uomosul.edu.iq promising tool for the diagnosis and development of myocardial infarction as well
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as monitoring the complications of insulin resistance.
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HOMA-IR=[Fasting plasma Insulin(JAU/ml) * Fasting glucose (mmol/L)] / 22.5 [16]

TYG = In[fasting triglycerides (mg/dL) x fasting plasma glucose (mg/dL) /2 [17]

FIRI = Fasting insulin (umol/L) x FPG (mmol/L) / 25 [18]

FGIR= FPG (mmol/L) / Fasting insulin (pmol/L) [18]
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McAuley’s index =1/ e [2.63-0.28 In (Fasting insulin) - 0.3In (TG mmol/L) [18]

QUICKI index = 1/ Log (fasting insulin ltmol /L) + Log (FPG mg/dl)

HOMA-B (%) = Insulin(JLU/ml)*20 / (glucose (mmol/L) - 3.5) [19]

HOMA1-%S =[1/HOMA —IR] *100 % [20]
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Control Patients
(Mean £ SD) (Mean £ SD)
Nesfatin-1 (pg/ml) 393.56 £ 12.77 289.77 £ 10.65 **
Glucose(mmol/L) 4.65+0.24 6.25 + 0.38**
Insulin (pU/ml) 8.03+1.22 14.37 £ 1.78*

**Significant at the level P<0.01

*Significant at the level P<0.05
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P Control Patients
Means + SE Means + SE
FIRI)Fasting Insulin Resistance Index) 0.82+0.30 2.45 + 0.49%*
FIGR (Fasting Glucose Insulin Ratio) 0.07 £0.02 0.13 £0.03 **
HOMA-IR 2.02+£0.13 3.89 £ 0.25%*
TYG index 4.03 £0.04 6.34 £ 0.13 **
McCauley’s index 7.43+0.34 3.19+0.21%*
QUICKI 0.54 +0.01 0.20 £ 0.08**
Raynaud’s index 5.66 = 0.95 2.66 + 0.70%*
HOMA-B 130.22 +5.11 82 £3.53 **
HOMA-%S 0.63 £ 0.02 0.31£0.01**

**Significant at the level P<0.01
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. Control group Patients group
Clinical parameters
r-value p- value r-value p- value

Glucose (mmol/L) -0.151 0.119 -0.474* 0.037
Insulin (pU/ml) 0.289 0.45 -0.549* 0.013
FIRI 0.163 0.675 -0.237* 0.039
FIGR 0.228 0.555 -0.132* 0.035
HOMA-IR 0.173 0.657 -0.159* 0.028
HOMA-B 0.672 0.142 0.570* 0.023
HOMA-%S 0.376 0.463 0.417* 0.044
McCauley’s index 0.118 0.762 0.011* 0.017
QUICKI 0.275 0.474 0.056* 0.046
Raynaud’s index 0.272 0.479 0.168* 0.036
TYG 0.219 0.677 -0.65* 0.039

* significant difference at p < 0.05
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