) ) 20204 F12% H4HH

PRE VR T4 8 g 1D A1
F AN A BRI

AW, STHR, TR R4 (LGl AR — B B AR, TH%E 710061; 2,052 383l K225 — 8
BB Wr=RE, FE% 710061 )

WE. B HIT R ML (alcoholic liver cirrhosis, ALC) B3 HS Iy K+ A AN A 88 (1 R 1k 19
K. Ja5k EE20144FE1 H THZ20165F12 A3 1 H FAM %A@ R —MEERI 12 E B MALCE
FHONBIA (661D , EFRFEIATEARBE AT R . FER. AEIEE (body mass index,
BMD #ILEH/ME X IR (604D o N2 B SIEAS AT ThRE, FEARFLSMOLE, A
EA. HER. HWm=8. PT. HWRMREA LA (alanine aminotransferase, ALT) FlIK[J&H B
HEEFEME (aspartate aminotransferase, AST) o KBS T %M BHRL: (enzyme-linked immunosorbent
assay, ELISA) A&l I {5 45 F0 Xt {E 20 ifn 75 AR 6 R A B B2 45 & 85 (14 (retinol binding protein 4,
RBP4) 7K. R A A ARSI Z s R Twist] 8 3 FI 45 4 2234 K B+ (connective tissue growth
factor, CTGF) HJ#Ri&. NN M K7 & S 8 & 5 I Dy R 4 b 1 AH 5 MR H Pearsonf 2 M 43
Mo L55R JHBIAREREZE KT W2 m T 4] (12.35 £ 5.38) mg/L vs (9.79 + 4.33) mg/L], RBP47K
LT R ZE] (6.20 + 1.97) mg/L vs (7.41 = 2.35) mg/L], Twistl & 2 EMCT XA (154 +
039 vs 23.9+0.27) , CTGFRZ & T XM (783 +547 vs 432 +1.59) , ZRIWHLI#E L (P
$]<0.05) . Pearsontfl RMES TR, BT HF A RARIRR/KFS5ALT. AST. BJHA R, PTEIE
% (r > 03, P <0.05) ; RBPARISMBAKTwistl FE 0 5 ML EMPTY R AME (r <03, P<
0.05) ; HMMMACTGFSALT. AST. PTEIEMIKE (r > 03, P <005 , ME5LRBEILRENME (r=
0492, P=0.019) . 5X#4. Child-Pugh AZZFIChild-Pugh BZZ {15 FiLL, Chile-Pugh CZ& 15 )5
BB BET ] (1922+7.55) mg/Lys (9.79+433) mgLvs (832+447) mgLyvs (926+431) mgL], T
RBP47KTF- 525 K[ (2.97+1.12) mg/Lvs (667+1.93) mg/lLvs (6.59+1.77) mg/Lvs (741+235) mgL],
ZRBESGHFEN (PH<0.05) . XTIB4. Child-Pugh A%, Child-Pugh BZ¢#1Child-Pugh CZ ¥
Twist] 25 [ 2B W LS (Slope = -3.995, P < 0.0001) , CTGFZZ#iFt s (Slope = 19.39,
P < 0.0001) . Z5i¢ flgECER . RBP4, Twistl R A MICTGF S ALDK R A VIMIE, Al BB TR
ol S 27 A Ab & AR 1 A

KRR JFRELL, WREME; AN TwistlEE A gaHSUERKET

Adipokine and expression of exosome protein in patients with alcoholic liver cirrhosis

Zhao Fan', Jia Lin>, Wang Cong', Zhao Juan (I.Clinical Laboratory, The First Affiliated Hospital of Xi’an
Jiaotong University, Xi’an 710061, China; 2.Department of Gynecology and Obstetrics, The First Affiliated
Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract: Objective To investigate the characteristics of adipokine and expression of exosome protein in
patients with alcoholic liver cirrhosis (ALC). Methods A total of 66 patients with ALC reviewed in outpatient
clinic of the First Affiliated Hospital of Xi’an Jiaotong University from January 1st, 2014 to December
31st, 2016 were selected as case group. Those who underwent medical examination in our hospital was
selected as control group (60 cases), whose gender, age and body mass index (BMI) were matched in the
same period. Automatic biochemical analyzer was used to detect liver function, including total bilirubin,

albumin, cholesterol, triglyceride, prothrombin time (PT), alanine aminotransferase (ALT) and aspartate
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aminotransferase (AST). Enzyme-linked immunosorbent assay (ELISA) was used to detect the levels of
adipokine and retinol binding protein 4 (RBP4) in peripheral blood. Flow cytometry was used to detect the
expression of Twistl protein and connective tissue growth factor 2 (CTGF). Correlation of adipocyte factor,
exocrine protein and liver function indexes were analyzed by Pearson correlation analysis. Results The
adipokine level of patients in case group was significantly higher than that in control group [(12.35 + 5.38) mg/L
vs (9.79 +4.33) mg/L] and the RBP4 level was significantly lower than that in control group [(6.20 + 1.97) mg/L
vs (7.41 + 2.35) mg/L], the differences were statistically significant (all P << 0.05). Twistl protein level of
patients in case group was significantly lower than that in control group (15.4 £ 0.39 vs 23.9 £+ 0.27) and the
CTGF level was significantly higher than that in control group (78.3 + 5.47 vs 43.2 £ 1.59), the differences
were statistically significant (all P << 0.05). Pearson correlation analysis showed that the level of adiponectin
was positively correlated with ALT, AST, total bilirubin and PT (» > 0.3, P < 0.05), RBP4 and Twistl
protein were negatively correlated with total bilirubin and PT (» < -0.3, P << 0.05), CTGF was positively
correlated with ALT, AST and PT (» > 0.3, P << 0.05), and was negatively correlated with total bilirubin (» =
-0.492, P=0.019). The level of adipokine in patients with Child-Pugh C grade was significantly higher [(19.22 +
7.55) mg/L vs (9.79 + 4.33) mg/L vs (8.32 £ 4.47) mg/L vs (9.26 + 4.31) mg/L] and the level of RBP4 was
significantly lower [(2.97 + 1.12) mg/L vs (6.67 + 1.93) mg/L vs (6.59 + 1.77) mg/L vs (7.41 £ 2.35) mg/L]
than those of control group, Child-Pugh A group and Child-Pugh B group, the differences were statistically
significant (all P << 0.05). The fluorescence intensity of Twistl protein in control group, Child-Pugh A grade,
Child-Pugh B grade and Child-Pugh C grade decreased gradually (Slope = -3.995, P << 0.0001), and the
fluorescence intensity of CTGF increased gradually (Slope = 19.39, P < 0.0001). Conclusions Adipokine,
RBP4, Twistl protein and CTGF are closely related to the occurrence of ALC, which may be the potential
treatment target for the prevention or delay in the occurrence of liver fibrosis.
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