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Relationship between serum adiponectin level and non-alcoholic fatty liver diseases

SUN Guang-xi* , TAN Yue-ju, XU Chao
Department of Gastroenterology,the Second Hospital of Weihai, Weihai 264200, China

[ABSTRACT] Objective: To observe the changes of serum adiponectin level in patients with non-alcoholic fatty liver disease
(NAFLD) ,and to study the correlation between the serum level of adiponectin and NAFLD. Methods: A total of 110 patients
with NAFLD who were hospitalized from Feb. 2006 to Mar. 2008 were included in this study. The patients were divided into
non-alcoholic steatohepatitis (NASH) group (n=52,group 1) and simple fatty liver group (n=58,group 2). Fifty-four healthy
volunteers were taken as normal control (group 3). The height, weight, and body mass index (BMI) were measured in all
groups. The fasting blood samples were obtained to examine serum adiponectin, TC, TG, HDL-C and LDL-C. Stepwise
regression method was used to analyze relationship between the serum level of adiponectin and NAFLD. Results: The serum
adiponectin and HDL-C levels in group 1 and group 2 were significantly lower than those in group 3 (P<C0. 01); the levels of
TC,TG,and LDL-C were significantly higher than those of group 3 (P <C0. 01). The serum adiponectin in group 2 was
significantly lower than that in group 1 (P<C0.05). Lower serum adiponectin and HDL-C levels (P<C0. 05) and higher AST
level (P<C0.01) were found in group 2 than those in simple fatty liver patients. In non-alcoholic steatohepatitis patients,serum
adiponectin level was negatively correlated with the levels of TC, TG (r= —0. 436, P<{0. 05; »= — 0. 567, P<0. 01,
respectively) and positively correlated with the level of HDL-C (»=0. 524 ,P<C0. 01). Conclusion: The serum adiponectin level
is correlated with the severity of NAFLD patients, and examination of serum adiponectin may be helpful in understanding the
status of NAFLD patients.
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Tab 1 Levels of serum lipids in each group

[z£s.cp/(mmol « L™1)]

Group n TC TG HDL-C LDL-C
NASH 52 7.43+1.22* 48 2.984+1.82* A4 0.86+0, 22" "4 3.714+0.90"
Simple fatty liver disease 58 5.42+£1.04" " 2.65+0.75" " 1.0140.32** 3.65+0.88" "
Healthy control 54 4.23+£1.12 1.82£0.56 1.314+0.35 2.87+0.86

** P<C0. 01 wvs healthy control group; £ P<C0. 05,44 P<C0. 01 vs simple fatty liver disease group
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Tab 2 Levels of adiponectin, ALT and BMI in each group

(x£s)
Group n //\d‘p"“ec““l BMI ALT 23/(U - L™ 1)
or/(ng » ml™H)
NASH 52 1.32%2.267 o0 32.84+5.21" 87.65+12.46° 40
Simple fatty liver disease 6.73+£3.51" " 31.1342.43* ¢ 26,1746.44" "
Healthy control 54 10.23+2.76 21.5642.68 16.18+14, 48

** P<C0. 01 ws healthy control group; &4 P<Z0. 01 wvs simple fatty liver disease group
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