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Influence of Recombinant Human Erythropoietin on Serum Leptin Level
in Patients with Chronic Renal Failure
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Abstract: [ Objective] To observe the influence of recombinant human erythropoietin  (rHuEPO) on serum
leptin level in hemodialysis (HD) patients with end-stage chronic renal failure.[ Methods](1) EPO group: 20 HD
patients were enrolled into this study and were administered with rHuEPO subcutaneously to all patients post-
dialysis, 3 000 IU every time, 2 or 3 times weekly. In addition, polyferose and folic acid were taken orally by all
patients. The therapy lasted for 3 months. Non-EPO group: 15 HD patients were involved in this study, they were
treated as same as EPO group except rHuEPO administration. (2) Body mass index (BMI), blood hemoglobin (HGB)
and serum leptin were examined pre-therapy and post-therapy in all patients. [Results] (1) HGB in HD patients of
EPO group increased from (82.2+4.2) o/L to (94.6+4.4) ¢/L. (P< 0.001), hematorrit of EPO group increased from
(29.2+1.7) % to (34.1£1.8) % (P< 0.001), while the changes in non-EPO group were not significant (P >0.05). (2)
Serum leptin levels of HD patients in EPO group decreased from (11.8+4.9) ng/ml to (8.9+3.5) ng/ml (P< 0.001),
while the change in non-EPO group was not significant.  (3) Leptin was positively correlated with BMI before EPO
therapy in EPO group (y=0.614,P< 0.001), but the relationship disappeared after the therapy (P >0.05), while leptin
was correlated with BMI before and after therapy respectively in non-EPO group.  [Conclusion] (1) Therapy of
rHuEPO can lower high serum leptin levels in HD patients.  (2) Leptin was positively correlated with BMI in HD
patients, and EPO therapy can make the relationship disappear.
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Table 1 Comparison of basic data of rHuEPO group and Non-rHuEPO group
Group n Age(years) Dialysis time(month) Leptin(ng/mL) HGB(g/L) Het(%) BMI(kg/m?) Ser(pmol/L)
rHuEPO 20 51.9+9.9 9.7£5.7 11. 8+4.9 82.2+4.2 29.2+1.7 21.2+1.1 845.4+79.0
Non-rHuEPO 15 51.7+8.8 10.4+5.6 10.1+4.3 81.9+3.1 29.6x1.5 21.1x1.2 825.3+73.5
rHuEPO: recombinant human erythropoietin; HGB: hemoglobin; Het: hematocrit; BMI: body mass index; Ser: serum creatinin
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Table 2 Changes of HGB and Het pre—therapy and post—therapy
HGB (g/L) Het(%)

Group " Pre—therapy  Post—therapy t P Pre—therapy Post—therapy t P
rHuEPO 20 82.2+4.2 94.6+4 .4 -27.3 < 0.001 29.2+1.7 34.1+1.8 -17.5 < 0.001
Non-rHuEPO 15 81.9+3.1 81.5+2.3 0.90 > 0.05 29.6+1.5 29.8+1.4 -1.5 > 0.05

EPO: erythropoietin; HGB: hemoglobin; Het: hematocrit
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. 3, (r 0.614 0.765,P< 0.05),
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Table 3 Changes of serum leptin pre-therapy and post-therapy

Group n  Pre-therapy(ng/mL) Post-therapy(ng/mL) ¢

rHuEPO 20 11.8+4.9 8.9+3.5 4.8 <0.001

Non-rHuEPO 15 10.1+4.3 10.4+4.1 -1.5 >0.05
BMI (r=0.322,P >

0.05), BMI (r=0.642,

P=0.01),
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