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Significance of adiponectin and leptin levels in patients with chronic hepatitis B

YU Qing-hua', JIANG Ping’, LI Chang-yan', CHU Lei-lei' (1.Qingdao Municipal Hospital, Qingdao 266011,
China; 2.Central Hospital of Qingdao City, Qingdao 266042, China)

Abstract: Objective To explore the relationship and significance of adiponectin (ADPN) and leptin (LEP)
levels in patients with chronic hepatitis B (CHB). Methods Serum levels of ADPN, LEP, ALT and AST were
assayed in 52 patients with CHB, 51 hepatitis B virus (HBV) carriers and 46 normal people. The correlation
of liver function injury severity with plasma ADPN and LEP was analyzed. Results HBV carriers group has
higher ADPN level than CHB group and the control group (P << 0.05), but no significant differences between
CHB group and the control group. The serum level of LEP in CHB group is higher than HBV carriers group
and the control group (P << 0.05), while LEP levels in HBV carriers group and the control group have no
significant difference. In these 3 groups, ADPN and LEP levels in women are higher than men (P << 0.05).
CHB group has higher AST and ALT level compared to HBV carriers group and the control group (P <
0.05), but HBV carriers group and the control group have no significant difference. Correlation analysis
revealed that LEP level was positively related with ALT and AST level (r=0.386, P < 0.05; »=0.751, P <
0.05). Conclusions ADPN and LEP have close connection with the initiation, progression of CHB. It could be
the index to evaluate the severity of the disease.

Key words: Hepatitis B, chronic; Adiponectin; Leptin
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HBVIE#20 (n=51) 7.82 £ 2.30° 6.52 = 2.09 9.96 + 3.25° 7.78 £3.72 621 = 3.75 1233 + 423" 2071 + 10.73 16.44 £ 9.89
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