- 384 . HURAEAEE  www.shengwuyixue.com Progress in Modern Biomedicine Vol1l NO.2 JAN.2011

MR EEEE S E A 4 5 2 AU UL E R AL TS0

EI |5\ 5 S e~ iy
(FETERFEE B EE B N /bR 1R f7BH 421001)

fif 2 IEEELE 5 8 1 4(Retinol binding protein 4, RBP4) J&—Fh /M RIH B A48 5 88 11, 22 ph 5 180, 76 ip Bl B e A 3% A4
WO EE AR IAEUTTE A B, RBP4 2 —Fugr AOPREAAENR T X 1, ANRE th BRI 2L SRS S 20 B AL RE RS il JUL P
AP B ARSI, T ELREOS e b S A , I A TT S S0 B 2 HRHT A A , IR PR 1) 20 XU, . H i RBP4
55 2 TUKEIRAE (Type 2 diabetes mellitus ,T2DM) 5 R Z2# 32 AT AL, A 308t RBP4 (194 LY fiE \RBP4 5 T2DM filufil 4%
BT R A — 250k

SR B BEEE S R 452 BRI ; SR AL

P& 43255 . R587. 2 SCHRAR IS A SCE S5 : 1673-6273(2011) 02-384-03

Relationship between Retinol Binding Protein 4 and Microvascular
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ABSTRACT: Retinol binding protein 4 (RBP4) is a kind of secretion of retinol binding protein,mainly synthesized by the liver. It
plays an important role in assisting the physiological function of retinol. In recent years, the studies have found RBP4 is a new kind of cir-
culating adipocytokine, and can be specific secreted by the adipose tissues. It can not only inhibit the insulin signaling pathway of muscle
tissue, but also promote gluconeogenesis and increase the glycogen output of liver, thus lead to insulin resistance , increases the morbidity
of diabetes. Currently, the relationship between RBP4 and type 2 diabetes mellitus (T2DM)has been paid gradually attention by many

scholars. This article describes the function of RBP4, review the relationship between RBP4 and micro-vascular complication with

T2DM.
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