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Correlation between fat cell factors, inflammatory reaction and insulin resistance in patients with metabolic syndrome
CHEN Ming',ZHANG Hui-zhi' ,YANG Wen-dong*” (1. Clinical Laboratory ;2. Ophthalmology and Otorhino-
laryngology Department , Af filiated Hospital of Binzhou Medical College , Binzhou, Shandong 256603, China;
3. the Second People’s Hospital of Lijin,Dongying, Shandong 257447 ,China)

[ Abstract] Objective To analyze the correlation between fat cells factors, inflammatory reation and insulin re-
sistance (IR) in patients with metabolic syndrome (MS). Methods Serum levels of adiponectin (APN), visfatin,
high sensitivity C reactive protein (hs-CRP) were detected and HOMA IR index (HOMA-IR) value was calculated in
117 cases of MS patients and 50 healthy subjects, and the results were statistically analyzed. Results Levels of most
indicators in patients with MS, excepting HDL-C (P>>0. 05), were higher than control group (P<C0.01). In MS
patients, serum levels of visfatin and hs-CRP were positively correlated with HOMA-IR value (+=0. 727 or 0. 801,
P<C0.01), serum APN level was negatively correlated with HOMA-IR value (+=-0. 690, P<C0. 01) and serum APN
level was negatively correlated with visfatin level (r=—0. 853, P<C0. 01). Conclusion There could be blood glucose

and lipids metabolism disorders, abnormal expression of fat cell factors, inflammatory reaction and IR in patients

with MD, and there might be correlation between fat cell factors, inflammatory reaction and IR.
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