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Relationship of Adiponectin-to-Leptin Ratio with Coronary Lesion in Patients with
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[ABSTRACT] Aim To explore the relationship of serum leptin  ad ponectin concentrations and ad iponectin-to-lep-
tin ratio( A /L) to coronary lesion i patientsw ith type 2 diabetesm ellitus M ethods Serum levels of ad iponectin and
leptin m 180 patients w ith type 2 diabetes m ellitius w ere m easured by specificm onoclonal antbody-based am plified EL ISA.
Coronary lesion was measured by using coronary angiography  The patients w ith type 2 diabetes mellitis were divided
nto coronary heart disease group( coronary artery stenosis in amajor blood vesselwasmore than 50%, n= 94) and control
group( coronary artery stenosis m amajor blood vesselwas less than 2%, n= 86). Coronary heart disease group was
subdvided nto single-vessel disease group (n= 31), double-vessel disease group (n= 31) and mulirvessel disease group
(n=32). Then the correlation beween risk factors for coronary heart disease and A /L. or han eostasis assessn ent for n-
sulin resistance (HOMA-IR) was analyzed Results Age gender canposition ratia blood pressure blood sugar and
body m ass index ( BM I) were matched in o groups  Semum levels of total cholestero] C-reactive protem( CRP) and fr
brinogen n coronary heart disease group were significantly higher than those of the control goup  Serm levels of high-den-
sity lipoprotein cholesterol( HDLC), adiponectin and A /I. n coronary heart disease group were significantly lower than
those of the control group ~ Correlation analysis showed that age fibrmnogen and CRP were positively associated w ith coro-
nary lesion and that ad ponectin and A /L. were negatively associated w ith coronary lesion A fier calbration of BU | there
was also a negative correlation beween severity of coronary artery stenosis and A /L(r= — Q 541).  This relationship re-
mained mmultivariate Logistic regression analysis A /L becane snallerw ith the mcrease n the number of coronary lesions
branches(2 10 vs 1 37 vs Q 72), with a significant difference n the three groups The hierarchical results showed thatA /
L ratio was significantly correlated with BU I blood pressure blood sugar iriglyceriles HDLC, CRP and fibrmogen i
coronary heart disease group and significant correlation of these paran eters exceptHOM A -IR w ith A /L ratio still existed as
degree of coronary lesion was gradually increased Conclusion A /L is in relation to the fom ation of atherosclerosis
and may serve as atherosclerosis index A /L is also effective as a parameter of insulin resistance to coronary artery disease
as campared w ith adiponectin leptin orHOMA-IR albne i patients w ith type 2 diabetes
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TG (mmol/L) 21732 05 2 01 £1 90
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