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Abstract

Leptin and adiponectin are adipokines that are
abundantly expressed in adipose tissue and
have multiple biological effects related to the de-
velopment of human diseases. More and more
studies have demonstrated that adipokines play
important roles in the pathogenesis of steato-
sis, steatohepatitis and liver fibrosis, especially
nonalcoholic fatty liver disease (NAFLD) and
chronic hepatitis C (CHC). This paper reviews
the recent advances in understanding the roles
of leptin and adiponectin in the pathogenesis of
liver diseases.
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PN ZURE 5 BEIBOIR G BRL 1. 07 PRl (3R
JRECER . HRPUFR ) T B IR 4230 Wb i —
HRA AV VER 2 IR, A AT N A
RS, WA RBAL " EAF LD #ER. H
A K 6 07 BT 55 AN [ 9 DR [l 08 K 1 g I 1k
HF99i(nonalcoholic fatty liver disease, NAFLD).
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kB(nuclear factor-kB, NF-xB), #ili|TNF-a.. IL-6
S JE DR R, e AR 2 AT LU 253 )
ik S A 1) e AR P2 TR JRE IR 1T LA A g
B, JUHE NI, IR S E s T
A R 3R 7KV AR, T J7 1, 98 35 i 2K ob/ob )
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SRR, AT R I A R AR A
HUPF5 72 (homeostasis model assessment method,
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