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Proprotein convertase subtilisin/kexin type 9 and apelin in 
fibromyalgia syndrome

Nevsun Pihtili Taş1, Rabia Aydogan Baykara2, Ayhan Kamanli3, Ali Gürbüz4, Erkan Cure5, 
Medine Cumhur Cüre6, Mehmet Erdem7, Tugce Tasar Yildirim8

Fibromyalgia syndrome (FS) is characterized 
by chronic musculoskeletal pain, fatigue, 
and functional and is often accompanied by 
psychological symptoms or sleep, memory, and 
mood issues. Its prevalence ranges from 0.2% 
to 6.6% in the general population and 2.4% 
to 6.8% in women.1 Predisposing factors for 
FS include exposure to stressful environments, 
adverse life events, and experiences of physical 

and emotional trauma.2 Common comorbidities 
with FS are irritable bowel syndrome, headache, 
temporomandibular joint disorder, rheumatoid 
arthritis, and endometriosis.3 Despite advances 
in laboratory tests and imaging techniques, the 
etiology of FS remains unclear. Multiple factors are 
believed to contribute to its development, including 
central sensitization, genetic predisposition, 
immunological factors, hormonal imbalances, and 

ABSTRACT

Objectives: This study aimed to investigate the potential roles of proprotein convertase subtilisin/
kexin type 9 (PCSK9) and apelin in the etiology of fibromyalgia syndrome (FS).
Patients and methods: The retrospective study was conducted between May 2022 and February 
2023. Fifty-eight female FS patients (mean age: 45.2±9.9 years; range, 25 to 66 years) and 30 age- and 
body mass index-matched control subjects (mean age: 43.1±9.9 years; range, 26 to 67 years) were 
included in the study. Apelin and PCSK9 levels of all individuals were measured using appropriate 
methods.
Results: The levels of PCSK9 (173.2±62.2 vs. 75.1±44.1, p<0.001) and apelin (354.6±195.5 vs. 
229.0±83.2, p<0.001) were significantly higher in patients with FS compared to the control 
group. A positive correlation was found between PCSK9 and apelin levels and various measures, 
including the Fibromyalgia Impact Questionnaire (FIQ), Symptom Severity Scale (SSS), Pittsburgh 
Sleep Quality Index (PSQI), and Beck Depression Inventory (BDI). Additionally, there was a positive 
correlation between apelin levels and FIQ, SSS, PSQI, Beck Anxiety Inventory, and BDI scores. The 
optimal cutoff value for PCSK9 in predicting FS was 110.0 ng/mL, with a sensitivity of 84.5% and 
specificity of 83.9% (area under the curve [AUC]=0.920, 95% confidence interval [CI]: 0.852-0.987, 
p<0.001). For apelin, the optimal cutoff value for predicting FS was 258.8 ng/L, with a sensitivity of 
63.8% and specificity of 64.5% (AUC=0.732, 95% CI: 0.623–0.840, p<0.001).
Conclusion: Our findings suggest that PCSK9 may play a role in FS etiology and potentially contribute 
to oxidative stress. Increased apelin levels may be a compensatory response to high oxidative stress, 
possibly leading to hyperalgesia. Both PCSK9 and apelin can be predictive markers for FS.
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environmental influences.4 Among these factors, 
the dopaminergic pathway and iron deficiency are 
emphasized more frequently.5 

Lipid peroxidation and oxidative stress 
may also play a vital role in the etiology of 
FS.6 Prooxidants cause increased superoxide 
activity in mitochondrial membrane potential 
and excessive synthesis of lipid peroxidation 
products.6 Cell mitophagy converts the balanced 
oxidant-antioxidant capacity in favor of oxidation.7

 Increased levels of prooxidative factors, such 
as nitric oxide, lipid peroxidation, and mitophagy 
can cause pain sensitivity in fibromyalgia.8 FS 
symptoms appear in a wide range from pain 
to sleep disturbance. These symptoms have a 
significant impact on patients' quality of life. As 
a result, research has focused on establishing 
the relationship between clinical and biochemical 
parameters.9 Preventing the specified oxidative 
stress, which has an important role in FS 
pathophysiology, is also important in treatment 
management. Effective treatment of FS is 
important to reduce pain and fatigue and improve 
quality of life.6 

Proprotein convertase subtilisin/kexin type 
9 (PCSK9) is one of nine members of the 
family of proprotein converters and is a serine 
protease in glycoprotein structure consisting 
of 692 amino acids.10 Although predominantly 
in the liver, it is also expressed in the kidneys, 
small intestine, and central nervous system.11 
PCSK9 cleaves low-density lipoprotein (LDL) 
receptors (LDLRs), thus preventing the clearance 
of LDL from the blood.11 Increased LDL levels 
can lead to lipid peroxidation, converting LDL 
into toxic metabolites harmful to the organism.12 
Additionally, PCSK9 promotes the release of 
proinflammatory cytokines and induces oxidative 
stress independently of LDL.13

Apelin is an endogenous peptide ligand for 
the apelin receptor (APJ), which is an extensively 
expressed G protein-coupled receptor.14 Apelin 
is expressed in various tissues, such as adipose 
tissue, liver, heart, lung, kidney, adrenal glands, 
gastrointestinal tract, and brain.15 Apelin serves 
multiple functions, such as blood pressure 
regulation, vascular angiogenesis, fluid and 
water intake, and effects on pituitary functions.16 
Additionally, apelin is known for its antioxidant 
and anti-inflammatory effects.17

Although oxidative stress is known to play 
a role in the etiology of FS, to date, oxidative 
stress-related markers PCSK9 and apelin have 
not been investigated in patients with FS. This 
study aimed to evaluate the effects of apelin and 
PCSK9 levels associated with oxidative stress 
on FS. If apelin and PCSK9 were found to have 
predictive values on FS, it was intended to shed 
light on further studies to evaluate their effects in 
their treatment.

PATIENTS AND METHODS

This prospective case-control study included 
58 female patients (mean age: 45.2±9.9 years; 
range, 25 to 66 years) who applied to the 
physical therapy and rehabilitation outpatient 
clinic of the Health Sciences University, Elazı¤ 
Fethi Sekin City Health Application and 
Research Center and were diagnosed with FS 
according to the 2010 American College of 
Rheumatology (ACR) criteria between May 2022 
and February 2023.18 For the control group, 30 
female volunteers (mean age: 43.1±9.9 years; 
range, 26 to 67 years) who applied to the clinic 
without a diagnosis of FS according to the 2010 
ACR criteria and who were matched for age and 
body mass index were included. Individuals with 
comorbid conditions, such as diabetes mellitus, 
hypertension, cardiovascular disease, chronic 
renal failure, hypothyroidism, malignancy, and 
psychiatric diseases, were excluded from the 
study. Subjects taking medication for sleep 
disorders and those who were pregnant or 
breastfeeding were not included in the study.

Baseline demographic variables (sex, age, 
and body mass index) and clinical data (disease 
duration, Symptom Severity Scale [SSS]) were 
collected. The severity of FS was assessed 
using the Fibromyalgia Impact Questionnaire 
(FIQ). Pain severity was evaluated using the 
Visual Analog Scale (VAS). Pain and fatigue 
were evaluated with VAS fatigue. Sleep and 
depression were assessed with Pittsburgh Sleep 
Quality Index (PSQI), Beck Depression Inventory 
(BDI), and Beck Anxiety Inventory (BAI).

Symptoms were assessed with the SSS in 
four sections: fatigue, waking up tired, cognitive 
problems, and somatic symptoms. Symptom 
severity was evaluated as follows: 0=no issues, 
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1=mild/occasional issue, 2=moderate/frequent 
issues, 3=severe/continuous issues. Somatic 
symptoms of the patients included muscle pain, 
irritable bowel, memory problems, fatigue, muscle 
weakness, headache, abdominal pain/cramps, 
numbness/tingling, dizziness, insomnia, 
depression, nausea, constipation, irritability, 
blurred vision, chest pain, hot flashes, hair loss, 
painful urination, frequent urination, diarrhea, 
dry mouth, itching, Raynaud's phenomenon, 
tinnitus, urticaria, vomiting, heartburn, burning, 
oral ulcer, taste perversion, dry eyes, shortness 
of breath, loss of appetite, and rash. The 
common symptoms of fibromyalgia, such as 
sun sensitivity, hearing difficulty, and easy 
bruising, were questioned, and the patient scored 
between 0 and 3 according to the number of 
symptoms: no symptoms (0 points), one to 
10 signs (few symptoms, 1 point), 11 to 20 signs 
(moderate symptoms, 2 points), 21 to 37 signs 
(many symptoms, 3 points). The total score 
can be between 0 and 12 points. An SSS ≥5 is 
significant in terms of FS.19

Fibromyalgia Impact Questionnaire is a 
20-item tool that assesses the impact of FS 
on patients. The total score is between 0 and 
100. Higher scores indicate greater health 
deterioration.20

Beck Anxiety Inventory is a 21-item 
multiple-choice self-reported instrument used 
to measure the severity of anxiety in adults. 
The questions in this assessment inquire about 
common anxiety symptoms experienced by the 
subject over the past week. Each question on 
the BAI is scored on a scale from 0 (never) to 
3 (severe), and higher total scores indicate more 
severe anxiety symptoms.21

Beck Depression Inventory is a widely used 
scale for assessing depression in patients. It 
contains 21 items, each graded between 0 and 3 
points, and all are added to give a total score.22 

Visual Analog Scale is a simple tool for 
assessing various symptoms and has been 
validated in many chronic diseases. It employs a 
scoring system from 0 to 10, where 0 represents 
the absence of symptoms and 10 indicates severe 
symptoms.23

Pittsburgh Sleep Quality Index is a self-reported 
questionnaire designed to assess sleep quality. 

It comprises seven components: subjective sleep 
quality, sleep latency, sleep duration, habitual sleep 
efficiency, sleep disturbances, sleep medication 
use, and daytime dysfunction. An overall PSQI 
score of 5 or higher indicates clinically significant 
sleep disorders.24

Blood samples were taken from the 
individuals and placed into gel separator (serum) 
tubes in the morning after an overnight fast. 
After collection, the serum tubes were kept at 
room temperature for 30 min, coagulated, and 
then centrifuged at 1,200¥ g for 10 min. After 
centrifugation, serum samples were carefully 
separated from the tubes and transferred to 
microvolume Eppendorf tubes. The serum 
samples were then stored at –80°C until 
biochemical analysis was conducted using the 
enzyme-linked immunosorbent assay (ELISA).

For the analysis of PCSK9, a commercial 
sandwich ELISA kit utilizing two antibodies 
(catalog no: SEE189Hu; Cloud Clone Corp., 
Houston, TX, USA) was employed according 
to the manufacturer's instructions. The 
absorbance of the samples were determined 
using a microplate reader adjusted to 450-nm 
wavelength. PCSK9 results were reported as 
ng/mL. For apelin analysis, a commercial ELISA 
kit (catalog no: E2014Hu; Bioassay Technology 
Laboratory, Shanghai, China) was used following 
the manufacturer's instructions. The absorbance 
of the samples was also measured at a wavelength 
of 450 nm, and apelin results were reported in 
ng/L.

Statistical analysis

The minimum sample size required to detect 
a significant difference was determined to be 
17 in each group (34 in total), considering an 
alpha of 0.05, power of 0.8, effect size of 0.99, 
and two-sided alternative hypothesis.15

Data were analyzed using IBM SPSS 
version 20.0 software (IBM Corp., Armonk, 
NY, USA). The results were presented as 
frequency percentage) or mean ± standard 
deviation (SD). The distribution of the data 
was analyzed using the Kolmogorov-Smirnov 
test. Homogeneous data were analyzed using 
Student's t-test. Categorical data were analyzed 
using the chi-square test. Correlation analysis 
was performed using the Pearson correlation or 
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Spearman rank test according to the distribution 
of the data. The diagnostic utility of PCSK9 and 
apelin in predicting the FS was evaluated through 
the receiver operating characteristic (ROC) curve 
analysis. The optimal cutoff points of PCSK9 and 
apelin for FS were determined based on Youden's 
J statistic. A p-value <0.05 was considered 
statistically significant.

RESULTS

PCSK9 (173.2±62.2  vs . 
75.1±44.1 ng/mL, p<0.001), apelin (354.6±195.5 
vs. 229.0±83.2 ng/L, p<0.001), and C-reactive 
protein (p=0.020) values of the patients were 
higher than the controls. Patients' FIQ, PSQI, 

BAI, BDI, somatic symptoms, SSS, duration of 
diffuse pain, and VAS scores were higher than 
the controls (all p<0.001). The biochemical and 
sociodemographic characteristics of the patients 
are given in Tables 1 and 2.

There was a positive correlation between 
PCSK9 and apelin, FIQ, SSS, PSQI, BDI, somatic 
symptoms, generalized pain duration, and VAS 
scores. There was a positive correlation between 
apelin and FIQ, SSS, PSQI, BAI, BDI, and VAS 
fatigue. All correlation analysis results are given 
in Table 3.

Based on the ROC curve analysis, the optimal 
PCSK9 cutoff value for FS was 110.0 ng/mL, 
with a sensitivity of 84.5% and specificity of 

Table 1. Sociodemographic characteristics of the patient and control groups

FS (n=58) Control (n=30)

Parameters Mean±SD Mean±SD p

Age (years) 45.2±9.9 43.1±9.9 0.346

Body mass index (kg/m2) 27.2±4.2 28.5±3.5 0.132

Visual Analog Scale fatigue 5.1±2.0 1.1±0.3 <0.001

Fibromyalgia impact questionnaire 47±17.5 20.7±6.4 <0.001

Beck anxiety inventory 26.1±11.0 10.7±4.8 <0.001

Beck depression inventory 29.5±12.9 12.4±4.2 <0.001

Pittsburgh Sleep Quality Index 12.4±5.3 5.3±2.3 <0.001

Somatic symptoms 16.7±5.6 5.3±1.7 <0.001

Symptom severity scale 7.1±1.9 2.1±1.1 <0.001

FS: Fibromyalgia syndrome; SD: Standard deviation.

Table 2. Laboratory results of the patient and control groups

FS (n=58) Control (n=30)

Parameters Mean±SD Mean±SD p

PCSK9 (ng/mL) 173.20±62.20 75.10±44.10 <0.001

Apelin (ng/L) 354.60±195.50 229.00±83.20 <0.001

C-reactive protein (mg/dL) 4.30±2.60 3.20±1.50 0.020

Erythrocyte sedimentation rate (mm/h) 10.10±5.60 9.30±5.20 0.503

Total cholesterol (mg/dL) 206.10±40.10 197.00±47.80 0.373

Triglyceride (mg/dL) 140.50±74.80 160.80±89.40 0.287

High-density lipoprotein (mg/dL) 49.70±10.90 51.00±10.90 0.591

Low-density lipoprotein (mg/dL) 126.60±30.00 117.80±40.30 0.290

FS: Fibromyalgia syndrome; SD: Standard deviation; PCSK9: Proprotein convertase subtilisin/kexin type 9.
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83.9% (area under the curve [AUC]=0.920, 95% 
confidence interval [CI]: 0.852-0.987, p<0.001). 
The optimal apelin cutoff value for FS was 258.8, 
with a sensitivity of 63.8% and a specificity of 
64.5% (AUC=0.732, 95% CI: 0.623-0.840, 
p<0.001). The ROC results are presented in 
Figure 1.

DISCUSSION

PCSK9 and apelin levels were higher in FS 
patients than in controls. A positive association 
was detected between PCSK9 and apelin in 
this study. There was a correlation between 
PCSK9 and apelin and FIQ and SSS. In ROC 
analysis, we found PCSK9 and apelin to be 
predictive markers for FS with high sensitivity 
and specificity. For FS, PCSK9 had higher 
sensitivity and specificity than apelin.

Table 3. Correlation analysis results of patients with FS

PCSK9 Apelin

r p r p

PCSK9   0.549 <0.001

Apelin 0.549 <0.001   

Age 0.099 0.462 0.144 0.282

Body mass index 0.179 0.178 0.059 0.660

C-reactive protein 0.073 0.589 0.145 0.278

Erythrocyte sedimentation rate 0.008 0.952 0.090 0.501

Pain duration 0.282 0.032 0.194 0.145

Visual Analog Scale pain 0.333 0.011 0.175 0.188

Visual Analog Scale fatigue 0.273 0.038 0.278 0.034

Fibromyalgia impact questionnaire 0.461 <0.001 0.435 0.001

Beck anxiety inventory 0.245 0.064 0.303 0.021

Beck depression inventory 0.303 0.021 0.342 0.009

Pittsburgh Sleep Quality Index 0.349 0.007 0.299 0.022

Somatic symptoms 0.298 0.023 0.270 0.040

Symptom severity scale 0.379 0.003 0.346 0.008

Total cholesterol 0.032 0.765 0.097 0.365

Triglyceride 0.156 0.145 0.144 0.177

High-density lipoprotein -0.017 0.878 -0.068 0.525

Low-density lipoprotein 0.112 0.297 0.001 0.997

FS: Fibromyalgia syndrome; PCSK9: Proprotein convertase subtilisin/kexin type 9.

Figure 1. The ROC curve apelin for fibromyalgia 
syndrome.
ROC: Receiver operating characteristic.
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The relationship between FS and oxidative 
stress is well known. Tender points in the 
muscles may be affected by local hypoxia,25 
and abnormal oxygen pressure on the muscle 
surface above the trigger points may play a role 
in the etiology of FS.26 Free radicals can cause 
changes in nociception.27 Superoxide radicals 
may play a significant role in developing pain 
by increasing peripheral and central nervous 
system sensitivity.28 Additionally, nitric oxide 
can trigger pain in patients with FS.27 Previous 
studies reported that total oxidant capacity, 
oxidative stress index, oxidized LDL (ox-LDL), 
and proinflammatory cytokine levels were higher 
in patients with FS than in controls.29,30 LDL 
levels may also be higher in patients with 
FS,24 and a positive relationship was reported 
between SSS and ox-LDL.29 An increase in 
malondialdehyde, one of the final products of 
lipid peroxidation, and a decrease in antioxidant 
enzyme levels, such as superoxide dismutase, 
catalase, and glutathione peroxidase, have been 
detected in patients with FS.31,32

PCSK9 is a peptide released from many 
tissues, and its primary task is the degradation 
of LDLR. The degradation of LDLR leads to 
increased lipid peroxidation by raising serum 
LDL levels. Moreover, it contributes to arterial 
plaque formation, inflammation, and oxidative 
stress development independently of LDL. 
PCSK9 increases oxidative stress and superoxide 
radicals by activating ox-LDL/LOX-1 (lectin-
like ox-LDL receptor 1), NADPH (nicotinamide 
adenine dinucleotide phosphate hydrogen), 
and nuclear factor-kappa B.13,33 While ox-LDL 
increases PCSK9 expression, PCSK9 can also 
stimulate Nox2 (NADPH oxidase 2)-mediated 
ox-LDL formation.33 PCSK9 inhibitors have 
been reported to reduce oxidative stress by 
preventing lipid peroxidation.34 In our study, 
PCSK9 levels were higher in patients with FS 
than in controls. Elevated ox-LDL and peroxide 
levels have been reported in patients with major 
depression,35 and PCSK9 has been linked to 
LDL and depression.36,37 Furthermore, PCSK9 
may play a role in the etiology of the disease by 
increasing oxidative stress in patients with FS.

Ozgoçmen and Ardicoglu31 reported high LDL 
levels in patients with FS. Additionally, Cordero 
et al.38 found that approximately 58% of patients 
with FS had elevated LDL. While the LDL levels 

of our patients were slightly higher than those 
of the control group, the difference was not 
statistically significant. Although it is known that 
PCSK9 level increases LDL, some studies did not 
find a relationship between PCSK9 and LDL.39,40 
Since PCSK9 causes oxidative stress independent 
of the LDL level, it may also play a role in the 
etiology of the disease independent of the LDL 
level in patients with FS.

Apelin is formed by the cleavage of the 
precursor peptide released as prepro-apelin 
with 77 amino acids. As the number of amino 
acids decreases, the biological effect of apelin 
increases. The most effective form of apelin 
is apelin-13.41 PCSK3 cleaves pro-apelin and 
converts it to apelin-13.42 On the other hand, 
PCSK1 and PCSK7 cannot degrade pro-apelin 
to apelin-13.42 The effect of PCSK9 on the 
formation of apelin is not clear. However, few 
studies have reported an indirect relationship 
between PCSK9 and apelin in the literature.42,43 
Apelin has been shown to reduce inflammation in 
LDLR knockout rats.43 Plasma apelin levels were 
low in individuals with high LDL cholesterol.44 It 
has been shown that apelin reduces LDL levels 
by inhibiting lipid synthesis.45 A high-fat diet 
or insulin resistance can cause a compensable 
increase in apelin gene expression.45 In our 
patients, the increase in apelin might have 
prevented an increase in LDL levels.

Apelin, released by various tissues, has a 
multitude of functions and is known for its free 
radical scavenging effect. Apelin suppresses the 
formation of superoxide and hydrogen peroxide 
radicals by upregulating antioxidant enzymes 
such as superoxide dismutase, catalase, and 
glutathione peroxidase.46 It also reduces the 
creation of peroxynitrite radicals by suppressing 
the expression of inducible nitric oxide 
synthase.47 While apelin was found to be low 
in the presence of inflammation, one study 
reported the opposite.47 Apelin has a reducing 
effect on the formation of reactive oxygen 
species. Increased reactive oxygen species and 
inflammation may elevate apelin levels.46 Apelin 
could be considered a marker of chronic oxidative 
stress.48 Our study suggests that there may be a 
relationship between PCSK9 and apelin. PCSK9 
may have increased the level of apelin-13 by 
playing a role in apelin cleavage. Additionally, 
PCSK9 may be related to increased oxidative 



381PCSK9, apelin in fibromyalgia syndrome

stress and LDL, and the level of apelin may be 
elevated as a compensatory rebound.45

Similar to apelin's effects on inflammation, 
its effects on pain and depression are also 
controversial. Intraperitoneal injections of 
apelin have been reported to reduce chronic and 
acute pain.49 APJ can cause an analgesic effect 
by forming a heterodimer with the kappa opioid 
receptor.50 Apelin also reduces depression by 
increasing brain-derived neurotrophic factors 
and possibly by correcting hippocampal 
glucocorticoid receptor dysfunction and the 
hypothamalic-pituitary-adrenal axis.51 However, 
apelin may cause hyperalgesia through 
gamma-aminobutyric acid receptor type A.50 It 
may also increase pain sensitivity via intracellular 
calcium signaling pathways.52 Likewise, the 
apelin level was high in patients with depression 
and anxiety.53 The results of our study suggest 
that PCSK9 and apelin have a potent effect on 
FIQ and SSS and that PCSK9 and apelin may 
play a role in the etiology of FS. In addition to 
the impacts of PCSK9 through oxidative stress, 
increased apelin due to a response to increased 
PCSK9 may cause hyperalgesia and depression.

The relatively small size of the study population 
may be considered the primary limitation of this 
study. Additionally, this study did not evaluate 
oxidative stress markers and antioxidant markers. 
The current study is the first to examine PCSK9 
and apelin levels in patients with FS. While this 
study offers valuable insights, we believe that 
randomized controlled studies with a larger 
cohort of patients are necessary to validate our 
findings.

In conclusion, serum PCSK9 and apelin levels 
were found to be higher in patients with FS 
compared to the controls. The elevation of 
PCSK9 may contribute to the etiology of FS 
by promoting increased oxidative stress. Apelin 
levels may increase in response to oxidative 
stress and elevated LDL levels as a compensatory 
mechanism. Elevated apelin levels may lead to 
hyperalgesia. Both PCSK9 and apelin have the 
potential to serve as predictive markers for the 
presence of FS.

Ethics Committee Approval: The study protocol 
was approved by the Firat University Non-interventional 
Research Ethics Committee (date: 28.04.2022, no: 

2022/175-260). The study was conducted in accordance 
with the principles of the Declaration of Helsinki.

Patient Consent for Publication: A written 
informed consent was obtained from each patient.

Data Sharing Statement: The data that support the 
findings of this study are available from the corresponding 
author upon reasonable request.

Author Contributions: Idea/concept: N.P.T., R.A.B.; 
Design: N.P.T., T.T.Y.; Control/supervision: M.C., A.K., 
M.E.; Data collection and/or processing: N.P.T., A.G., 
R.A.B.; Analysis and/or interpretation: E.C., M.C., M.E.; 
Literature review: N.P.T., R.A.B., A.K., A.G., E.C., M.C., 
M.E., T.T.Y.; Writing the article: N.P.T., R.A.B.; Critical 
review: A.K., E.C., M.C.; References and fundings: N.P.T., 
R.A.B., A.G., A.K., E.C., M.C., M.E., T.T.Y.; Materials: 
N.P.T., R.A.B., A.G.

Conflict of Interest: The authors declared no 
conflicts of interest with respect to the authorship and/or 
publication of this article.

Funding: The authors received no financial support 
for the research and/or authorship of this article.

REFERENCES

1. Marques AP, Santo ASDE, Berssaneti AA, Matsutani 
LA, Yuan SLK. Prevalence of fibromyalgia: 
Literature review update. Rev Bras Reumatol Engl Ed 
2017;57:356-63. doi: 10.1016/j.rbre.2017.01.005. 

2. Galvez-Sánchez CM, Duschek S, Reyes Del Paso 
GA. Psychological impact of fibromyalgia: Current 
perspectives. Psychol Res Behav Manag 2019;12:117-
27. doi: 10.2147/PRBM.S178240.

3. Yunus MB. The prevalence of fibromyalgia 
in other chronic pain conditions. Pain Res Treat 
2012;2012:584573. doi: 10.1155/2012/584573.

4. Bellato E, Marini E, Castoldi F, Barbasetti N, Mattei L, 
Bonasia DE, et al. Fibromyalgia syndrome: Etiology, 
pathogenesis, diagnosis, and treatment. Pain Res Treat 
2012;2012:426130. doi: 10.1155/2012/426130.

5. Yao WC, Chen HJ, Leong KH, Chang KL, Wang 
YT, Wu LC, et al. The risk of fibromyalgia in patients 
with iron deficiency anemia: A nationwide population-
based cohort study. Sci Rep 2021;11:10496. doi: 
10.1038/s41598-021-89842-9. 

6. Assavarittirong C, Samborski W, Grygiel-
Górniak B. Oxidative stress in fibromyalgia: From 
pathology to treatment. Oxid Med Cell Longev 
2022;2022:1582432. doi: 10.1155/2022/1582432.

7. Tel Adıgüzel K, Köro¤lu Ö, Yaar E, Tan AK, Samur 
G. The relationship between dietary total antioxidant 
capacity, clinical parameters, and oxidative stress in 
fibromyalgia syndrome: A novel point of view. Turk 
J Phys Med Rehabil 2022;68:262-70. doi: 10.5606/
tftrd.2022.9741.



Arch Rheumatol382

8. Ozgocmen S, Ozyurt H, Sogut S, Akyol O, Ardicoglu 
O, Yildizhan H. Antioxidant status, lipid peroxidation 
and nitric oxide in fibromyalgia: Etiologic and 
therapeutic concerns. Rheumatol Int 2006;26:598-
603. doi: 10.1007/s00296-005-0079-y.

9. Sendur OF, Turan Y, Tastaban E, Yenisey C, Serter 
M. Serum antioxidants and nitric oxide levels in 
fibromyalgia: A controlled study. Rheumatol Int 
2009;29:629-33. doi: 10.1007/s00296-008-0738-x.

10. Zhang DW, Garuti R, Tang WJ, Cohen JC, Hobbs 
HH. Structural requirements for PCSK9-mediated 
degradation of the low-density lipoprotein receptor. 
Proc Natl Acad Sci U S A 2008;105:13045-50. doi: 
10.1073/pnas.0806312105.

11. Horton JD, Cohen JC, Hobbs HH. Molecular biology 
of PCSK9: Its role in LDL metabolism. Trends Biochem 
Sci 2007;32:71-7. doi: 10.1016/j.tibs.2006.12.008.

12. Poznyak AV, Nikiforov NG, Markin AM, 
Kashirskikh DA, Myasoedova VA, Gerasimova 
EV, et al. Overview of OxLDL and its impact on 
cardiovascular health: Focus on atherosclerosis. 
Front Pharmacol 2021;11:613780. doi: 10.3389/
fphar.2020.613780.

13. Luquero A, Badimon L, Borrell-Pages M. PCSK9 
functions in atherosclerosis are not limited to plasmatic 
LDL-cholesterol regulation. Front Cardiovasc Med 
2021;8:639727. doi: 10.3389/fcvm.2021.639727.

14. Palmer ES, Irwin N, O'Harte FP. Potential 
therapeutic role for apelin and related peptides in 
diabetes: An update. Clin Med Insights Endocrinol 
Diabetes 2022;15:11795514221074679. doi: 
10.1177/11795514221074679.

15. Li C, Cheng H, Adhikari BK, Wang S, Yang N, 
Liu W, et al. The role of Apelin-APJ system in 
diabetes and obesity. Front Endocrinol (Lausanne) 
2022;13:820002. doi: 10.3389/fendo.2022.820002.

16. Wysocka MB, Pietraszek-Gremplewicz K, Nowak D. 
The role of apelin in cardiovascular diseases, obesity 
and cancer. Front Physiol 2018;9:557. doi: 10.3389/
fphys.2018.00557.

17. Lu L, Wu D, Li L, Chen L. Apelin/APJ system: 
A bifunctional target for cardiac hypertrophy. 
Int J Cardiol 2017;230:164-70. doi: 10.1016/j.
ijcard.2016.11.215.

18. Wolfe F, Clauw DJ, Fitzcharles MA, Goldenberg 
DL, Katz RS, Mease P, et al. The American college 
of rheumatology preliminary diagnostic criteria for 
fibromyalgia and measurement of symptom severity. 
Arthritis Care Res (Hoboken) 2010;62:600-10. doi: 
10.1002/acr.20140.

19. Yanmaz MN, Atar S, Biçer M. The reliability and 
validity of the Turkish version of fibromyalgia survey 
diagnostic criteria and symptom severity scale. J 
Back Musculoskelet Rehabil 2016;29:287-93. doi: 
10.3233/BMR-150627.

20. Burckhardt CS, Clark SR, Bennett RM. The 
fibromyalgia impact questionnaire: Development and 
validation. J Rheumatol 1991;18:728-33.

21.  Ulusoy M, Nesrin HS, Erkmen H. Turkish Version of 
the Beck Anxiety Inventory: Psychometric Properties. 
J Cogn Psychother 1998;12:2. 

22.  Hisli N. Validity and Reliability of Beck Depression 
Inventory for University Students. J Psychol 1989;7:3-
13.

23. Yaray O, Akesen B, Ocaklio¤lu G, Aydinli U. 
Validation of the Turkish version of the visual analog 
scale spine score in patients with spinal fractures. 
Acta Orthop Traumatol Turc 2011;45:353-8. doi: 
10.3944/AOTT.2011.2528.

24. Buysse DJ, Reynolds CF 3rd, Monk TH, Berman 
SR, Kupfer DJ. The Pittsburgh sleep quality index: A 
new instrument for psychiatric practice and research. 
Psychiatry Res 1989;28:193-213. doi: 10.1016/0165-
1781(89)90047-4.

25. Larson AA, Pardo JV, Pasley JD. Review of overlap 
between thermoregulation and pain modulation 
in fibromyalgia. Clin J Pain 2014;30:544-55. doi: 
10.1097/AJP.0b013e3182a0e383.

26. Lund N, Bengtsson A, Thorborg P. Muscle 
tissue oxygen pressure in primary fibromyalgia. 
Scand J Rheumatol 1986;15:165-73. doi: 
10.3109/03009748609102084. 

27. Fatima G, Das SK, Mahdi AA. Oxidative stress and 
antioxidative parameters and metal ion content in 
patients with fibromyalgia syndrome: Implications in 
the pathogenesis of the disease. Clin Exp Rheumatol 
2013;31(6 Suppl 79):S128-33.

28. Schwartz ES, Lee I, Chung K, Mo Chung J. Oxidative 
stress in the spinal cord is an important contributor in 
capsaicin-induced mechanical secondary hyperalgesia 
in mice. Pain 2008;138:514-24. doi: 10.1016/j.
pain.2008.01.029.

29. Kutu FC, Özdolap , Sarikaya S. Pro-
inflammatory cytokines and oxidized low-density-
lipoprotein in patients with fibromyalgia. Arch 
Rheumatol 2018;34:123-29. doi: 10.5606/
ArchRheumatol.2019.6733.

30. Çetinkaya FN, Koçak FA, Kurt EE, Güçlü K, Tuncay F, 
a S, et al. The effects of balneotherapy on oxidant/
antioxidant status in patients with fibromyalgia: An 
observational study. Arch Rheumatol 2020;35:506-
14. doi: 10.46497/ArchRheumatol.2020.7857.

31. Ozgocmen S, Ardicoglu O. Lipid profile in patients 
with fibromyalgia and myofascial pain syndromes. 
Yonsei Med J 2000;41:541-5. doi: 10.3349/
ymj.2000.41.5.541.

32. Yildirim T, Alp R. The role of oxidative stress in 
the relation between fibromyalgia and obstructive 
sleep apnea syndrome. Eur Rev Med Pharmacol Sci 
2017;21:20-9. 

33. Cammisotto V, Baratta F, Simeone PG, Barale C, 
Lupia E, Galardo G, et al. Proprotein Convertase 
Subtilisin Kexin Type 9 (PCSK9) beyond lipids: 
The role in oxidative stress and thrombosis. 
Antioxidants (Basel) 2022;11:569. doi: 10.3390/
antiox11030569.



383PCSK9, apelin in fibromyalgia syndrome

34.  Safaeian L, Mirian M, Bahrizadeh S. Evolocumab, 
a PCSK9 inhibitor, protects human endothelial cells 
against H2O2 -induced oxidative stress. Arch Physiol 
Biochem [Internet] 2022;128:1681-6.

35. Maes M, Mihaylova I, Kubera M, Uytterhoeven M, 
Vrydags N, Bosmans E. Increased plasma peroxides 
and serum oxidized low density lipoprotein antibodies 
in major depression: Markers that further explain the 
higher incidence of neurodegeneration and coronary 
artery disease. J Affect Disord 2010;125:287-94. doi: 
10.1016/j.jad.2009.12.014.

36. Lohoff FW. Lipid-lowering drug effects beyond the 
cardiovascular system: Relevance for neuropsychiatric 
disorders. Int J Neuropsychopharmacol 2018;21:1076-
78. doi: 10.1093/ijnp/pyy087.

37. Macchi C, Favero C, Ceresa A, Vigna L, Conti DM, 
Pesatori AC, et al. Depression and cardiovascular 
risk-association among Beck Depression Inventory, 
PCSK9 levels and insulin resistance. Cardiovasc 
Diabetol 2020;19:187. doi: 10.1186/s12933-020-
01158-6.

38. Cordero MD, Alcocer-Gómez E, Cano-García 
FJ, Sánchez-Domínguez B, Fernández-Riejo P, 
Moreno Fernández AM, et al. Clinical symptoms in 
fibromyalgia are associated to overweight and lipid 
profile. Rheumatol Int 2014;34:419-22. doi: 10.1007/
s00296-012-2647-2.

39. Fang C, Luo T, Lin L. Elevation of serum Proprotein 
Convertase Subtilisin/Kexin Type 9 (PCSK9) 
concentrations and its possible atherogenic role in 
patients with systemic lupus erythematosus. Ann Transl 
Med 2018;6:452. doi: 10.21037/atm.2018.11.04.

40. Andra CA, Rambe AS, Hasan R, Sembiring R, 
Firman D, Eyanoer PC, et al. Proprotein Convertase 
Subtilisin/Kexin Type 9 (PCSK9) as a marker of 
coronary lesion severity in stable Coronary Artery 
Disease (CAD) patients. Narra J 2023;3:e409. doi: 
10.52225/narra.v3i3.409.

41. Tatemoto K, Hosoya M, Habata Y, Fujii R, Kakegawa 
T, Zou MX, et al. Isolation and characterization of 
a novel endogenous peptide ligand for the human 
APJ receptor. Biochem Biophys Res Commun 
1998;251:471-6. doi: 10.1006/bbrc.1998.9489.

42. Shin K, Pandey A, Liu XQ, Anini Y, Rainey JK. 
Preferential apelin-13 production by the proprotein 
convertase PCSK3 is implicated in obesity. FEBS Open 
Bio 2013;3:328-33. doi: 10.1016/j.fob.2013.08.001.

43. Wang W, Shen M, Fischer C, Basu R, Hazra S, 
Couvineau P, et al. Apelin protects against abdominal 

aortic aneurysm and the therapeutic role of neutral 
endopeptidase resistant apelin analogs. Proc Natl 
Acad Sci U S A 2019;116:13006-15. doi: 10.1073/
pnas.1900152116.

44. Tasci I, Dogru T, Naharci I, Erdem G, Yilmaz MI, 
Sonmez A, et al. Plasma apelin is lower in patients 
with elevated LDL-cholesterol. Exp Clin Endocrinol 
Diabetes 2007;115:428-32. doi: 10.1055/s-2007-
971067.

45. Lv D, Li H, Chen L. Apelin and APJ, a novel critical 
factor and therapeutic target for atherosclerosis. Acta 
Biochim Biophys Sin (Shanghai) 2013;45:527-33. 
doi: 10.1093/abbs/gmt040.

46. Zhou Q, Cao J, Chen L. Apelin/APJ system: A 
novel therapeutic target for oxidative stress-related 
inflammatory diseases (Review). Int J Mol Med 
2016;37:1159-69. doi: 10.3892/ijmm.2016.2544.

47. El-Shehaby AM, El-Khatib MM, Battah AA, Roshdy 
AR. Apelin: A potential link between inflammation 
and cardiovascular disease in end stage renal disease 
patients. Scand J Clin Lab Invest 2010;70:421-7. doi: 
10.3109/00365513.2010.504281.

48. Ferdinal F, Limanan D, Rini RD, Alexsandro R, Helmi 
R. Elevated levels of Apelin-36 in heart failure due to 
chronic systemic hypoxia. Int J Angiol 2019;28:194-
99. doi: 10.1055/s-0038-1676340.

49. Hajimashhadi Z, Aboutaleb N, Nasirinezhad F. 
Chronic administration of [Pyr1] apelin-13 attenuates 
neuropathic pain after compression spinal cord injury 
in rats. Neuropeptides 2017;61:15-22. doi: 10.1016/j.
npep.2016.08.010.

50. Lv SY, Qin YJ, Wang NB, Yang YJ, Chen Q. 
Supraspinal antinociceptive effect of apelin-13 in a 
mouse visceral pain model. Peptides 2012;37:165-70. 
doi: 10.1016/j.peptides.2012.06.007. 

51. Dai L, Smith PM, Kuksis M, Ferguson AV. Apelin acts in 
the subfornical organ to influence neuronal excitability 
and cardiovascular function. J Physiol 2013;591:3421-
32. doi: 10.1113/jphysiol.2013.254144.

52. Canpolat S, Ozcan M, Saral S, Kalkan OF, Ayar A. 
Effects of apelin-13 in mice model of experimental pain 
and peripheral nociceptive signaling in rat sensory 
neurons. J Recept Signal Transduct Res 2016;36:243-
7. doi: 10.3109/10799893.2015.1080274.

53. Gok Oguz E, Akoglu H, Ulusal Okyay G, Yayar O, 
Karaveli Gursoy G, Buyukbakkal M, et al. Serum 
apelin is associated with affective disorders in 
peritoneal dialysis patients. Ren Fail 2016;38:1059-
66. doi: 10.1080/0886022X.2016.1193873.


