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Expression of angiopoietin-related growth factor in obese patients and its significance
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[Abstract] Objective To investigate the expression of angiopoietin-related growth factor (AGF) in obese patients and its
relationship with body mass index(BMI), waist circumference (WC), waist-hip ratio(WHR) . blood glucose (FBG) . plasma
insulin(FINS) levels,and HOMA-insulin resistance index(HOMA-IR). Methods Plasma AGF levels were assayed by ELISA
in 40 patients with obesity and 40 normal controls. The relationship of AGF level with BMI, WC, WHR, HbA,., blood lipids,
FBG, FINS, and HOMA-IR was also analyzed. Results
compared with that in the control group ([177.55%+74.09] ng/ml ws [122.37266.91] ng/ml, P< 0. 05). We also found that
AGF level was positively correlated with Triglyceride(TG), FINS and HOMA-IR(r=0. 325, P<C0. 05; r=0.451, P<{0.01;
r=0.483, P<C0.01); and was negatively correlated with high-density lipoprotein cholesterol(HDL, r= —0. 529, P<C0. 01).

AGF levels in patients with obesity were significantly increased

Multiple regression analysis showed that HDL, BMI and FINS were the factors influencing AGF levels. Binomial Logistic
regression analysis indicated that AGF level was positively correlated with obesity after adjusting sex, age, total cholesterol
(TC), TG, HDL and low-density lipoprotein cholesterol (LDL) (OR>1). Conclusion = The change of AGF level is associated
with the metabolism disorder in obese patients, and it may also contribute to the pathogenesis of obesity.
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Tab 1 Clinical data and AGF levels in obesity and control groups
(n=40, T%s)
< AGF wC BMI TC TG
Group Age(year) os/(ng + ml™ 1) [/cm WHR (kg * m™?%) cp/(mmol « L) ¢p/(mmol « L™ 1)
NC 32.3247.91 122.37+66.91 83.4044.03 0.8840.03 22.6741.20 4.36+0. 84 1.48+0.51
Obesity 30. 62410. 83 177.55+74.09* 109.15+11.37** 0.974+0.11** 36,4544, 27" 4,72+0. 89 2.04+1,13""
. HDL LDL HbA. FBG FINS
Group cg/(mmol « L™1)  ¢p/(mmol « L™1) %) cg/(mmol « L™1) zp/(mU -« L1 HOMA-IR
NC 1.1940. 44 2.68+0.85 4.87+0.73 5.08+0.51 9.5242.06 2.08+0.51
Obesity 1.0540. 16 2.88+0.63 6.20+1.23" " 5.22+1.70 17.35+8.71" " 4,29+3.03" "

NC: Normal control group; AGF: Angiopoietin-related growth factor;

WC: Waist circumference; WHR: Waist-hip ratio. BMI: Body mass

index; TC: Total cholesterol; TG: Triglyceride; HDL: High-density lipoprotein cholesterol; LDL: Low-density lipoprotein cholesterol;
HbA;.: Glycosylated hemoglobin; FBG: Fasting blood glucose; FINS: Fasting plasma insulin; HOMA-IR: HOMA-insulin resistance. * P<C

0.05,* * P<C0. 01 ws normal control group
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Tab 2 Binomial Logistic regression analysis of relationship between AGF and obesity
Corrected model OR 95%CI P
AGF 1.011 1.004-1. 019 0.002
AGF, sex 1.011 1.004-1. 019 0.002
AGF, sex, age 1.011 1.004-1. 019 0.002
AGF, sex, age, TC 1.012 1. 004-1. 020 0.002
AGF, sex, age, TC, TG 1.012 1.004-1. 020 0. 004
AGF, sex, age, TC, TG, HDL 1.012 1. 004-1. 020 0. 004
AGF, sex, age, TC, TG, HDL, LDL 1.012 1.004-1. 021 0. 004

OR: Odd ratio; AGF: Angiopoietin-related growth factor; TC. Total cholesterol; TG: Triglyceride; HDL . High-density lipoprotein choles-

terol; LDL: Low-density lipoprotein cholesterol
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