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INTRODUCTION Irisin is a myokine, which displays a day-night rhythm, is correlated with lean body mass, and increases
after exercise In healthy young individuals, despite an association with major adverse cardiovascular events and polycystic
ovary disease (Mantzoros 2014). Increased skeletal muscle volume has been reported in women with familial partial
lipodystrophies (FPLD) (Ji JCEM 2014). Our aim was to to determine whether irisin could be a marker of FPLD, which is
characterized by a decreased fat mass and an increased lean mass (Clin.gov2009-A0-1169-48/PHRC 2009 09/094).
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Correlations were studied by the non-parametric Spearman
correlation test. The Wilcoxon non-parametric test was
used to compare biological data between H, FPLD, and

Tab 2 : Median distribution of anthropometrical parameters in healthy controls,
obese non diabetic and FPLD patients.
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Fig 1 : Correlation of irisin and LEFT lean mass/height?in the whole population
and RIGHT |IA/ TA fat mass, HC, OND, FPLD

Tab 1 : Median distribution of metabolic and inflammatory parameters in
healthy controls, obese non diabetic and FPLD patients.

CONCLUSION Compared to control, FPLD is characterized by high irisinemia and similar leptinemia, OND by both high leptinemia
and irisinemia. Irisin Is increased Iin diseases characterized by higher lean mass whatever the amount of fat mass.
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