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Apelin is a secreted factor of the adipokine family playing a regulatory role in cardiovascular functions. This bioactive peptide is the endogenous ligand of the APJ receptor, and is emerging as an important therapeutic target in heart failure.

Objective: To investigate blood apelin concentrations in patients with essential hypertension (EH) and to investigate the association of apelin with myocardial remodeling.

Methods: 62 patients (pts) with EH and 10 healthy controls were enrolled. Apelin levels were measured along with BMI, lipids, glucose, insulin, HOMA-IR indexes. M- and B- regimen echocardiography data calculation with further estimation of left ventricle (LV) myocardium remodeling type was provided according to ESH 2007 recommendations. Age, sex were similar in the two groups.

Results: Plasma apelin levels were significantly lower in the control group compared to pts with EH (p<0.001, for both). Analysis of apelin activity revealed overexpression in initial stages of cardiac remodeling with relatively decreased expression in longstanding development forms of LV remodeling. Apelin levels in pts with normal geometry were 0.14±0.02 ng/ml, in pts with concentric hypertrophy of LV – 0.31±0.12, in pts with concentric remodeling of LV – 0.45±0.08, in pts with eccentric remodeling of LV – 0.25±0.08 (p<0.05, between groups). Apelin levels were negatively correlated with age (r=-0.58, p<0.05). Significant correlation of apelin and LV ejection fraction was found in pts with concentric hypertrophy of LV (=-0.92, p<0.05) along with interventricular sept thickness (r=-0.78, p<0.05) that may consider a favorable role of apelin in early stages of cardiac remodeling. Plasma apelin in group of pts with concentric remodeling was correlated to ventricular wall thickness (r=-0.56, p<0.05), interventricular sept thickness (r=-0.68, p<0.05).
Conclusions: Plasma apelin is increased in patients with essential hypertension. Apelin might play a protective role at early stages of myocardium remodeling in patients with essential hypertension. Dysregulation of apelin involved in the mechanism of cardiac remodeling as well as associated atherosclerotic complications.
Objective: To investigate blood apelin concentrations in patients with newly diagnosed and untreated type 2 diabetes mellitus (T2DM) who had no additional disorder and to investigate the association of apelin with adiponectin, body mass indexes (BMI) and insulin sensitivity.

Methods: Forty patients with T2DM and 40 healthy controls were enrolled. Apelin levels were measured along with BMI, lipids, glucose, insulin and adiponectin levels, and HOMA-IR indexes. Age, sex and BMI were similar in the two groups.

Results: Plasma apelin and adiponectin levels were significantly lower in the diabetic group compared to controls (p<0.001, for both). Insulin levels and HOMA indexes were significantly higher in patients with T2DM (p<0.001 and p=0.001, respectively). Apelin levels were negatively correlated with age (r=-0.315, p=0.006), fasting blood glucose (r=-0.556, p<0.001) and HOMA indexes (r=-0.411, p=0.001), and positively correlated with plasma adiponectin levels (r=0.593, p<0.001). Plasma adiponectin was negatively correlated to plasma insulin (r=-0.379, p=0.001), fasting glucose (r=-0.604, p<0.001), HOMA-IR (r=-0.559, p<0.001) and BMI (=-0.229, p=0.04).

Conclusions: Plasma apelin is reduced in newly diagnosed and untreated patients with T2DM having no confounders. Regulation of circulating apelin and adiponectin seems to be in the same manner in patients with T2DM. Dysregulation of apelin might be involved in the mechanism of establishment of overt diabetes mellitus as well as associated atherosclerotic complications.

