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Abstract

AIM: To measure serum tumor necrosis factor
(TNF)-a. and adiponectin (APN) levels in patients
with non-alcoholic fatty liver disease (NAFLD),
and to explore the relationship between this and
insulin resistance.

METHODS: Forty-two normal controls (NCs)
and 120 patients with NAFLD were recruited.
According to fasting plasma glucose (FPG), pa-
tients were divided into a group with NAFLD
and type 2 diabetes (DFL; n = 32) and a simple
NAFLD group (FL; n = 88). All patients with
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NAFLD were divided into mild (n = 59), moder-
ate (n = 37) and severe (n = 24) categories, ac-
cording to the results of B type ultrasound. Body
mass index (BMI), waist-to-hip ratio (WHR),
FPG, fasting insulin level in serum (FINS), se-
rum APN and TNF-o were measured. Homeo-
stasis model assessment (HOMA), insulin sensi-
tive index (ISI) and insulin secretion (HOMA-IS)
were applied to the status of insulin resistance
(IR). Correlation analysis among these factors
was analyzed.

RESULTS: Compared with the NC group, FINS
and HOMA-IR levels in the DFL and FL groups
were significantly increased, and ISI was signifi-
cantly decreased (all P < 0.01). Compared with
the FL group, FINS and HOMA-IR levels in the
DFL group were significantly increased, and
ISI and HOMA-IS were significantly decreased
(all P < 0.01). The difference in HOMA-IR level
was not significantly different between the mild
and moderate NAFLD groups (P > 0.05), which
were both lower than the severe group (all P
< 0.01). TNF-a level in the DFL and FL groups
was significantly higher, while serum APN was
significantly lower than that in the NC group (P
< 0.01). Correlation analysis showed that APN
was significantly negatively correlated with
HOMA-IR and TNF-q, and positively correlated
with ISI. TNF-a was significantly negatively cor-
related with APN and ISI, and positively corre-
lated with FPG, FINS and IR. Multiple stepwise
regression analysis showed that BMI, FPG, FINS
and TNF-o were the main risk factors for IR. ISI
and APN were the main risk factors for TNF-a.
TNF-a was the main risk factor for APN.

CONCLUSION: Insulin resistance is uniformly
present in subjects with NAFLD and is more ob-
vious in patients with type 2 diabetes. There is
a significant negative correlation between APN
and TNF-a, and both have close correlations
with IR. APN has a protective role, while TNF-o
causes impairment, and both have important
roles in the pathogenesis and progression of
NAFLD.
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m L3 R AR AR A 36 2 A0 0 2 R LB (FP G)
2 M B 25 (FINS) [ S # b ;. HLAx i
HRAFT-20°CORFI T, BT S AR AR 5 48—
M. APNIFIEE 1 F g 22 95 R AP BR A =]

www.wjgnet.com



MTeR, 5. MBS S S IEIPBIATR ST —a. BRI ESRESRITNBMERIE 2615

R 1 BLAEELS. MBI, BMI. WHREEE (mean + SD) WA # g =
A X # IR L5
TNF-a, APN#)
DA n FHE(S) S&thin/n) BMI (kg/m?) WHR Ia:aAiF La‘éDi z;ﬁ».
A 3L
NC 42 45.02 +8.88 25/17 22.09 +1.07 0.83+0.05 b i 46 R T
DFL 32 4559 + 13.35 22/10 25.63 +2.80° 0.93 +0.05° A, B A
FL 88 46.19+13.70 55/33 25.70 +2.91° 0.94+0.07° SheH—%XT
TNF-a, APN#)
AREARRELE
°P<0.01 vs NC. NAFLD, T2DM,
CHD % K.t 42 &
AWy K R it A2
xR 2 DZEETERME. EREEER. BERET. TINF-o. APNEIELE(mean + SD) AR TENS
AU B dRiE . K
L8] E T
D4 n FPG(mmol/l)  FINS(mu/l)  HOMA-IR ISl HOMA-IS APN (ug/l)  TNF—a (ug/L) (1AM 55 )
B 2 A
NC 42 502+0.76 815+2.09 1.78+036 -1.60+0.08 2.10+0.37 1566+6.86 34.48+8.71 ﬁ‘éi‘iﬁi;ﬁ

242 o

DFL 32 8.00+1.65" 14.04+4.96° 4.94+1.93° -2.02+0.16° 1.80+0.24° 6.20+3.69° 74.49+2757° BH Q)RERE
FL 88 5.16+0.48° 11.02+4.36™ 255+1.15° —1.73+0.16™ 2.11+0.18" 7.21+3.96° 62.46+39.64° ENCR G R e

ISI, HOMA-ISERERNEUE ST °P<0.01 vis NC; °P<0.01 vs DFL.

& 3 NAFLDBEZ BT ET2E 5BMI, HOMA-IR, APN, TNF-aBJZ<Z(mean + SD)

paxi:l n BMI (kg/m?) HOMA-IR APN (ug/L) TNF-a (ug/L)
BRE 59 25.07 £2.29 2.79+1.77 9.29+3.30 47.73 +30.88
hE 37 26.09 + 3.05 2.93+1.12 5.70 + 3.26° 75.99 + 34.26°
5= 24 26.56 + 3.57° 4.58+1.83™ 3.06+ 1.53™ 93.83+32.41™
°P<0.05, °P<0.01 vs 1RE; ‘P<0.01 vs (PE.
AL TNF-odf 57 &0 FIR YIS SE A TR B P27 @P>0.05)(F1).
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st DELAIMIFLAIFINS, HOMA-IR & 3% = 1
NC4, DFLAISI, HOMA-IS & ZX T'NC4H, &
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TFLAMNCH, £ %% 57P<0.01); DFL4]
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2.5 APN, TNF-a5 EHu354769 % L2 =2 5
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