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0.590. 0.295, P¥J<< 0.05) , SHDL-CEfitkx (r=-0314, P =0.003) . Plchemerin AykZF & it
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Correlation between serum chemerin level and non-alcoholic fatty liver disease

LV Ji, YAN Li-li, JIA Hong-yu, LV Zhe, XU Mei-mei (Department of Medicine, the First Hospital of
Qinhuangdao, Qinhuangdao 066000, Hebei Province, China)

Abstract: Objective To investigate the correlation between serum chemerin level and non-alcoholic fatty liver
disease (NAFLD). Methods A total of 56 patients with NAFLD and 60 health controls with normal glucose
tolerance in the First Hospital of Qinhuangdao from June 2015 to August 2016 were selected. The levels of
serum chemerin, hemoglobin A, (HbA,.), homeostasis model assessment-insulin resistance index (HOMA-
IR), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), body mass index (BMI) and waist-to-hip
ratio (WHR) were tested and compared. Pearson anlysis was used to analyze the correlation between serum
chemerin and the above indexes and multiple linear regression was employed to explore the influence factors
of serum chemerin level. Results The serum chemerin levels of patients in NAFLD group were significantly
higher than those of the control group [(79.71 + 10.36) nmol/ml vs (62.43 £+ 11.92) nmol/ml; ¢ = 8.308, P <
0.001]. The levels of serum chemerin were positively correlated with BMI, WHR, HbA ., LeHOMA-IR and
TG (r=0.382,0.517, 0.442, 0.590, 0.295; P << 0.05), and were negatively correlated with HDL-C (» =-0.314,
P =0.003). Multiple linear regression analysis showed that HbA,., LnHOMA-IR and WHR were the influence
factors of serum chemerin level (P << 0.001). Conclusions Patients with NAFLD have higher level of serum
chemerin, HOMA-IR, HbA . and WHR are key indicators of serum chemerin, suggesting that chemerin may
be closely associated with non-alcoholic fatty liver disease.
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chemerin M FFJE AN @ E H, BORIME, frida
RAFT-20 CUKFN, MU HBHE L5
Y FRATAH 5 5% 51 149 Wi AR ASE 56 Ui xof 45 AN AR 3R 473
UCPAT R -
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cholesterol, TC) . H —fg (triglyceride,
TG) . KEEMRELMMEE (low density
lipoprotein cholesterin, LDL-C) . /&% ¥ 5 &
HAH[E % (high density lipoprotein cholesterin,
HDL-C) . ZfE M (fasting plasma glucose,
FPG) . ZEFES & (fasting insulin, FINS) .
HH, TC. TG. LDL-CFIHDL-CX H # A=)k
RN E s FPGRA A WAL, Haeas)
AR BTG E s I g B R AL ROV R
W BEALMLZ A (hemoglobin A\, HbA) K
FH S A 1L chemerin/K 7% FHELIS Ayl
E o BT THER S R AT 2 (homeostasis model
assessment-insulin resistance index, HOMA-IR)
RVEM AR B RICPUREE, BARTEE 77508
HOMA-IR = [FINS (mU/L) x FPG (mmol/L) /
22.5].
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4P K A ] S b v R A 2 48— i e 8
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TGAHlchemerin%5 1 8 2 & T X 4, ZERERIT
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r=0.442, P < 0.001; r=0.590, P < 0.001;
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-0.314, P =0.003) , 5LDL-CAITCTI:Stit 244 %
PE (r=0.160, P=0274; r=0262, P=0.356) .
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PEENA T, RIEFER . SR EEER,
HbA,.. LgHOMA-IRFIWHR % i [fl j& chemerin 7K
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LgHOMA-IR/KF#k s, MR LLE K, )8 MmiE
chemerin/KF 5, HBIH5 7 46.448. 5.109F1
44744, W2,
3 g

HAEr, SIANAFLD R ARIEHLE] WA, H=
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# hchemerinfIR E A . AT FNAFLD B
MR I E chemerin/KF 23 /& T IEW A HA, 5
Zhuang % 7 45 B — 5. PearsonAf I/ By &k L 5
N, I chemerin/K P 5K E e 5. FERLL .
PEAL AT B 5 AU F R HOR H i = Rk P 2
IEAHSE, 5% R e & AR B K 2 A, $R
N IiLiE chemerin 5 B Rt 3 5 R HKPT A AR A 2L
P OIME. BOL st B, MR REldA
fchemerin/K ¥ & 3 T+ &, IS5 ML & A FIC
N EE AR IEM LR, Corona-MerazZ5 ! Hff
FEW, TMEIMEchemerin/KFE A 5 HEREG 5%,
5RPLEAME i S Rw iyt AR R %% Mf
YRR, XA HEF 5 chemerin 1) 25 1) & Dy fig
K, H T chemerinf] i) 5 H A2 ik 45 A 554 4
SRR, YRR 2 I U A T A Ak, AT
X HEREACE = A5, BRI, chemerin®] B8 £E JE
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205 13 Bk (#)) _ _oeM WHR (x£s) HEHOMAIR
(x=£s, %) (x+s, kgm?) (x+s)
NAFLD#L 56 30/26 51.08+7.85 25.23+2.08 1.02 £ 0.41 1.32£0.67
xR 40 60 30/30 50.95+7.23 22,90+ 1.91 0.85+0.23 0.74 +0.24
%itEMh 2 =0.148 £=0.093 t=6.289 t=2728 t=6.289
Pl 0.700 0.926 < 0.001 0.008 < 0.001
5] _HbAc TC ( x %5, TG ( x £, HDL-C ( x %5, LDL-C ( x %5, chemerin ( x %5,
(x*s, %) mmol/L ) mmol/L) mmol/L ) mmol/) nmol/ml )
NAFLD#L 537+0.65 4.95+1.51 2.02 £1.26 173 £1.11 2.55+1.09 79.71 £10.36
*FHg 40 5124043 4.47+0.83 1.13 £0.98 2.71 £0.46 3.65+0.57 62.43 £11.92
Git B4 1=2.408 1=2.140 1=4.262 1=6.134 1=6.741 1=8.308
Pf 0.018 0.034 < 0.001 < 0.001 < 0.001 < 0.001
e 27 A REEE
¥ 2 THEME chemerin 7K NI E R AT % STk BV 5T 47
xF B ARfEIR B HE Pia 95%CI
HbA 6.448 1375 0.344 4.688 < 0.001 3.714~9.183
LgHOMA-TIR 5.109 1.013 0.405 5.043 < 0.001 3.095~7.123
WHR 41227 11.565 0.421 3.216 < 0.001 19.285~59.284
FHOR -8.695 10.156 -0.754 0.453 -36.610~14.220
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