CN 43-1262/R "W E S kaffb 247 2012 4257 20 556 5 469

[3ZEHS] 1007-3949(2012)20-05-0469-03 - IGRHFZ -

ML K& BT 2 TR08E bR o T B Ss EE 4
MBI 2% 1 1 55 M

B ®%
(e HBERFRFEFRIE X T O ERA LA, 31964 XX T 430014)

[XR] wkF i, ARBELSFO4;, WEEEI

[ =] HE WEWKI B2 BB kR ES hFN L4659 4(RBPA) e ML E | 8%, ik &
80 B AT WT 2 RIE SRR B ALY A AL Ak #e 5 BRLE B0 40 4] e T 3 AR, RERBAEF RTINS
T 4B (FPG) M B EII I H (HOMA-IR) Z ik RBPA e MR & 1 09K B0, R 5Bk nbis
7 B 28.74 57 )& FPG F= HOMA-TR 8 2. 41K (P <0.05) , f2 7% RBP4 K -F AL 8 244K (P <0.01) , f M g% 1 K9
243 (P<0.01), Pearson 48 % 447 2 , RBP4 5 FPG 4k Fi 46 % % HOMA-IR 2 EA X, 5K ZEEREG Z A48
%(P<0.05);AIEX1 5IRFEEREGZEME, 5 FPG /AR5 4 % HOMA-IR 2 fi#8% (P <0.05), &it
W45 BR VT Ak 38 1 IR 3 e iF RBP4 v W B 1 KT i & M By R AR,

[HE4SES] RS [ XERFRIZAE] A

The Effect of Pioglitazone on Serum RBP 4 and Omentin 1 in Type 2 Diabetes Patients
ZHOU Ling

( Department of Endocrinology, Wuhan Central Hospital Affiliated to Tongji Medical School of Huazhong Science and Tech-
nology University, Wuhan, Hubet 430014, China)

[ KEY WORDS ] Pioglitazone; Retinol Binding Protein 4; Omentin 1

[ ABSTRACT | Aim  To observe the effect of pioglitazone on serum retinol binding protein 4 (RBP4) and omentin 1
in type 2 diabetes mellitus patients. Methods 80 cases with type 2 diabetes mellitus were randomly divided into two
groups; placebo group and pioglitazone group, 40 cases in each group, for a period of 3 months.  Levels of fasting blood
glucose, insulin resistance index (HOMA-IR) , serum RBP4 and omentin 1 before and after treatment were compared in
the two groups. Results Compared with placebo group, fasting blood glucose and HOMA-IR in pioglitazone group
were obviously decreased after treatment (P <0.05), the level of serum RBP4 was decreased (P <0.01), but omentin 1
was increased (P <0.01). Pearson correlation analysis showed that RBP4 was positively correlated with FPG, BMI and
HOMA-IR, but negatively correlated with LDL (P <0.05). Omentin 1 was positively correlated with LDL, but negative-
ly correlated with FPG, BMI and HOMA-IR (P <0.05). Conclusion Pioglitazone can improve insulin resistance

through the regulation of serum RBP4 and omentin 1 level.
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Table 1. Comparison of baseline clinical characteristics and

biochemical parameters in the two groups

o it HR MAHIERA o x> fH PIH
W (%) 52.54 +6.25 52.08 £5.53  1.265 0.212
T () 21(52.5%) 22(55.0%)  1.460 0.137
BMI( kg/m?) 25.02+3.15  25.07+3.08 1.365 0.158
TG (mmol/L) 2.50 +4.34 2.45+4.23  0.214 0.526
TC( mmol/L) 5.87+2.21 5.80£2.33  2.741 0.605
HDL(mmol/L)  1.46 0. 56 1.44+0.53  1.647 0.624
LDL(mmol/L)  3.02 0.74 3.06£0.62  0.235 0.725
SBP( mmHg) 142.0+15.0  145.0+15.0 2.935 0.175
DBP( mmHg) 83.0+10.0 84.0+10.0  2.536 0.181
HbAlc 7.64% £0.68% 7.62% +0.75% 2.612 0.630
FFA(mmol/L)  0.35 0. 12 0.340.11  1.269 0.416
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Table 2. Changes of FPG and HOMA-IR before and

after treatment

FPG ( mmol/L) HOMA-IR
|
BRI BT eyl WHIT R
popiekaEl 9.8+0.6 7.2+0.4* 4.4+0.3 4.320.4
MR FIENZ4] 9.8 +0.4 6.0 +0.3% 4.3+0.3 2.7x0.5*

a i P<0.05, 5FE4EIF R HLE; b A P <0.05, 5 X% BALGIF 5
He,
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<0.01;%3),

3. BITHI/SMTE RBP4 FOMIPES 1 kP LEE:
Table 3. Comparison of serum RBP4 and omentin 1 levels

before and after treatment

RBP4 (mg/L) MIEZE 1 (pe/L)
4y
SEyagif] WwITIE JRITHT WRITIE
X} B 26 17.8 £4.5 16.7 +4.2 22.5+3.6 23.3+4.0
MEASHIERNZ  17.4 £3.7 9.2 +2.8% 22.3+3.8 59.2£6.5%

a i P<0.05, 5F4EIFRT ;b S P <0.01, 5X%F RAGITF G
s,
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2.3  Pearson tHXMHES
Pearson FHC1ME/0 7 i 78 , RBP4 5 FPG . BMI %
HOMA-IR 2 1FAH5¢, 5 LDL 2 HAHG MEER 1 5

3 4. Pearson X517

Table 4. Pearson correlation analysis

LDL 2 IEA X%, 5 FPG .BMI & HOMA-IR & i ¢
(%%4) o

FPG LDL BMI HOMA-IR
r P r r P r P
RBP4 0.172 <0.05 -0.253 <0.05 0.257 <0.05 0. 436 <0.01
WA 1 -0.465 <0.01 0.192 <0.05 -0.341 <0.01 -0. 605 <0.01
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