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Clinical singnificance of detection on leptin, interleukins and adiponection in patients with alcohol fatty liver ZHANG
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China)

[Abstract] Objective
adiponection (ADP) in patients with alcohol fatty liver. Methods
ADP in 37 patients with alcohol fatly liver and 34 health controls were measured by RIA and ELISA. Results The
levels of plasma leptin and serum IL-1,IL-18 in patients with alcohol fatly liver were significantly higher than those

of controls (P<C0.01). While the serum ADP level was signifiicamt lower than that of controls (P<C0. 01) . The

To explore the significame of level changes of plasma leptin and serum I1.-1,11.-18 and

The levels of plasma leptin,serum IL.-1,11.-18 and

plasma Leptin levels were positively correlated with 11.-1,11.-18(»=0. 587 2,0. 613 7,P<C0. 01)and negatively corre-
lated with ADP (= —0. 478 4, P<C0. 01). Conclusion

ADP levels in patients with alcohol fatty liver diseases has an important value on diagnosis of fatty liver and the se-

The detection of plasma leptin and seram IL.-1,1L-18 and

verity of liver injury .
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