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Research progress on adropin in non-alcoholic fatty liver disease

LIU Qun', CHEN Sha-sha’, LIU Shou-sheng®, DU Shui-xian’, XIN Yong-ning"*’, XUAN Shi-ying"*’
(1.Qingdao Municipal Hospital, School of Medicine, Qingdao University, Qingdao 266011, Shandong
Province, China; 2.Department of Infectious Diseases, Qingdao Municipal Hospital, Qingdao 266011,
Shandong Province, China; 3.Central Laboratories, Qingdao Municipal Hospital, Qingdao 266011,
Shandong Province, China; 4.Department of Gastroenterology II, Qingdao Municipal Hospital, Qingdao
266011, Shandong Province, China)

Abstract: Non-alcoholic fatty liver disease (NAFLD) is a clinical syndrome characterized by excessive
lipid deposition of hepatic cells, which is not caused by alcohol or other specific injury factors. Insulin
resistance, obesity, and lipid deposition are closely related to the occurrence and development of NAFLD.
Adropin, a newly discovered protein in recent years, plays an important role in regulating lipid metabolism
and maintaining insulin sensitivity. In this review, we summarized the function of adropin and the research
progress of adropin in NAFLD, which may provide a new insight into the enhanced diagnosis and treatment
of NAFLD and its complications.
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