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Abstract

Background: Asthma is one of the most common chronic respiratory diseases. According
to studies, stress, utopia and obesity can increase the risk of developing asthma in people
who are genetically predisposed. Visfatin, known as the newest adipocaine, causes
inflammatory reactions. The aim of this study was to determine the effect of body mass
index and Visfatin on the severity and control of asthma in patients with asthma referred
to Besat Clinic in Kerman, 2017.

Methods: The present study was a descriptive-analytical cross-sectional study. All
patients with clinical signs and final diagnosis of asthma were included in the study by
convenience sampling method. Patients' body mass index was determined based on their
weight and height. Disease severity was also calculated based on NAEPP. Blood samples
were then taken from 7 cc patients Visfatin was determined based on serum kits. Finally,
patients were asked to complete an asthma control questionnaire containing 5 main
questions. Descriptive and analytical statistics were used to measure the data. Data were
analyzed in SPSS software version 23.

Results: The mean serum visfatin level in patients with asthma was similar based on body
mass index. Although the mean visfatin level increased with the change in body mass
index from low weight to obese, but no statistically significant difference was observed
between individuals (P-value = 0.49). The mean serum level of visfatin was not
statistically significant based on the severity of the disease (P-value = 0.07). There was
no statistically significant difference in disease control status based on body mass index
in the studied patients (P-value = 0.60). Serum visfatin level in disease control subgroups
was not statistically significant (P-value = 0.68).

Conclusion: According to the results of the present study, serum visfatin level was not
significantly associated with disease severity based on body mass index. Also, serum
visfatin had no statistically significant relationship with disease control status. Therefore,
based on the results of this study, Visfatin cannot be considered as a predictive biomarker
based on the mentioned indicators.

Keywords: Asthma, Body mass index, Severity of Asthma, Visfatin
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