#3582 HILRE AR (B2 R R Vol.35 No.2
2014 4F 3 A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Mar. 2014

HEREJLEE I omentin—1 fl vaspin K °T- B H SIRICIHIIE K

PRESEY ) BRZCH -, FREOE, ShAEME, RN, U EE BRBKA
(I REM RS —E B LB, 4 M 510080)

 E. [HM] EEEMEILE L omentin-1  vaspin KV EH SRR R . [ 5] 59 BILESIANIGE, A
30 N LA (9.43 £2.02) % X HRAL 29 A 4FI% (103 £ 2.2) % AR TC W 3 22 7 (P> 0.05) . SR ELISA 145 I 1L 7%
omentin—1 I vaspin 7KF, SR FH AR ARG I 2 2 B AL A 10 2s R IAUKE . SR R AR~ R ek i 25 IR S 2R 1B AR
HEAREC(BMD) (R A5 7 B (BMI-SDS) FJi & ZHEHT T8 50 (HOMA-TR ), [Z55 ) AEELL Y BMI(24.8 + 3.4) Xt R4
(16.2 £ 3.2) WEFHE (P =0.000) , 55 %] FRZUAE LE, N4 5 A 4 5 ) IELE] B (TC) IR %% B2 B 2 11 IEL [ B (LDL-C ) | 25 i ik
& (FINS) HOMA-IR /K- (P ] <0.05), MR ZESHT LB IEHELLMTE omentin-1 /K5 HDL-C 2 IEHE (r, =
0.405, P =0.026) ; B BE4H £ % 1fiL 3 omentin—1 /K5 TC((r, = 0.614,P < 0.05) £ 1EAH5E . IEREL &% i1 vaspin /K5
TC(r, = -0.621,P=0.031) .LDL-C(r, = -0.678 ,P = 0.015) £ A, [451] MEMILEIMTE omentin—1 K- K LM £ 2 1
vaspin K5 18RI R BT, M vaspin /K F0 1] G50 ) K 5 B0 04 54,

KR ERAE ; JEACIT; vaspin ; omentin—1; JLEE

FE 4 KS . R725.8 LERARERD: A XEHS :1672-3554(2014)02-0266-04

Serum Omentin-1 and Vaspin Levels in Childhood Obesity and Their Correlation with Lipid
Metabolism
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Abstract; [ Objective] To investigate the serum levels of omentin-1 and vaspin in obese children and their correlation with lipid
metabolism.[ Method ] 59 children participated in the study, 30 of which were obese [ (9.43+2.02) years old ] and 29 were non-obese
controls [ (10.3£2.2) years old |, without statistical difference in age between the 2 groups. Serum levels of omentin-1 and vaspin were
measured by ELISA method. The concentrations of triglyceride (TG), cholesterol (TC), fasting plasma glucose (FPG) and fasting
insulin  (FINS) were also measured. Body mass index standard deviation score (BMI-SDS) and homeostasis model assessment of
insulin resistance (HOMA-IR) were calculated for all participants.[ Results] A significant difference of BMI between obese group and
control group (24.8 + 3.4 vs 16.2 + 3.2, P =0.000) was observed. Serum levels of TC, LDL-C, FINS, HOMA-IR were significantly
higher in obese group than those in control group (all P < 0.05). Serum level of omentin-1 was positively correlated with HDL-C (r, =
0.405, P =0.026) in obese children. The positive correlations between serum omentin-1 and TC ((r, =0.614, P < 0.05) in obese
girls. The negative correlation between serum vaspin and TC (r, = -0.621, P =0.031), LDL-C (r, = =0.678, P = 0.015) in obese
girls.  [Conclusions] Serum omentin-1 levels of obese children and serum vaspin levels of obese girls were associated with lipid
metabolism, may take part in the lipid metabolism pathogenesis of children obese. Serum vaspin levels may be relate to gender,
puberty.
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Table 1 Comparison of clinical and biochemical data in

two groups (xxs)

Obesity (n = 30) Control(n =29) P
Age/years 9.43£2.02 10.30+2.20 0.117
BMI/(kg/m?) 24.8+3.4Y 16.243.2 0.000
TC/(mmol/L) 4.600.69" 4.06+0.67 0.004
LDL-C/(mmol /L) 2.92+0.68" 2.200.65 0.000
TG/ (mmol /L) 1.04(0.75-2.00) 0.86(0.63-1.24) 0.089
HDL-C/(mmol/L) 1.2840.31 1.45£0.38 0.072
FINS/(pU/mL) 15.6(9.7-21.1)" 7.8(5.1-11.6) 0.000
FPG/(mmol/L) 4.8(4.4-5.1) 4.9(4.5-5.2) 0.492
HOMA-IR 3.32(2.03-4.71)"  1.68(1.20-2.56) 0.000
Omentin-1/(ng/mL) ~ 252(200-340) 318(197-425) 0.820

Vaspin/(ng/mL) 0.130(0.100-0.185)  0.125(0.083-0.300)  0.268

1) compared with normal control P < 0.01

F2 BEEAXESEEMRKEELER
Table 2 Comparison of clinical and biochemical data in

obese boys and girls

Obese girls (n=12)  Obese boys (n = 18)

Age/years 9.2(7.00-9.83) 9.79(7.96-11.7)
Tanner 3.00(2.25-3.00)" 1.00(1.00-1.25)
BMI-SDS 3.81 +£1.36 3.89£1.20
Vaspin/(ng/mL) 0.150(0.103-0.186)  0.106(0.090-0.228)

Omentin-1/(ng/mL)  275(214-393) 244(189-338)

1) compared with obese boys P <0.01
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