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Correlation between adiponectin and inflammatory factors in patients with type 2 diabetes mellitus ZHAO Tao,BI
Hui-min® (Department o f Endocrinology s People’'s Hospital o f Wuhan University s Wuhan s Hubei 430060, China)

[Abstract] Objective To examine the serum levels of adiponectin and inflammatory factors in type 2 diabetes
mellitus (T2DM) patients with insulin resistance and to analyze their correlation. Methods T2DM patients (T2DM
group) with insulin resistance and HOMA-IR™> 2. 69 and healthy persons (CON group) of HOMA-IA=1. 0 were
selected as the research subjects. The serum levels of adiponectin and inflammatory factors (hs-CRP, TNF-q,IL-18,
11.-6 ,11.-8,1L.-10 and I1.-18) were examined and compared between the two groups. Results The levels of hs-CRP,
TNF-q,IL-13, IL-6, IL-8 and IL.-18 in the T2DM group were significantly higher those in the CON group (P<C
0. 05) ,while the levels of adiponectin and 1L.-10 were lower than those in the CON group,the differeces were statis-
tially significant (P<C0. 05). The adiponectin in T2DM group was negatively correlated with hs-CRP, TNF-a,IL.-183,
1L-6,11.-8 and 11.-18 (»,<C0, P<C0.05), but positively correlated with 1L.-10 (»,>0, P<C0. 05). Conclusion T2DM
patients with insulin resistance are in the inflammation disorder state and the adiponectin level is significantly lower
than that in the healthy people. The adiponectin level is closely correlated with the inflammatory factors.
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