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The Relationship Among Plasma Adiponectin, Apolipoprotein A5
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ABSTRACT Objective: To test plasma adiponectin of type 2 diabetic patients (T2DM) and evaluate whether plasma adiponectin
(APN) was associated with T2DM. Methods: Plasma APN were measured using adiponectin ELISA kit in 223 cases T2DM patients and
112 cases healthy examinations, apolipoproteinAS (apoAS5) concentration were tested by sandwich enzyme-linked immunosorbent assay.
Plasma total cholesterol (TC), triglycerin (TG), low density lipoprotein cholesterol (LDL-C) and high density lipoprotein cholesterol
(HDL-C) were measured by 7600-020E automatic biochemistry analyzer, The serum insulin were measured by using RIA. Results:
Plasma APN in T2DM were significantly lower than those in the control subjects, and the level of LDL-C, TG, Lp (a) are higher than the
comparison group (P<<0.05) Serum apoA5 concentrations (200.3+52.6)ng/ml of T2DM were lower than healthy control (229.8+56.5)
ng/ml, P<C0.05. Pearson correlation analysis showed that adiponectin was significantly negatively correlated with LDL-C and TG, and
positively correlated with HDL-C after adjustment for age and sex, APN was positively correlated with apoAS5 in T2DM. Conclusion:
Serum APN of T2DM patients were apparently decreased, this research lower APN and apoAS5 not only correlated with lipid metolism,
but also as a early index for monitoring of T2DM patients, have active significance for Prognostic evaluation.
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Tablel Comparison of general information betweenT2DM group and control(xt s)
Index Control(n=112) T2DM (n=210)
Age y 552+ 11.9 53.90+ 13.20
Gender m/f 60/52 108/102
BUN(mmol/L) 494+ 1.13 6.69+ 1.90*
LDL-C(mmol/L) 1.16% 0.39 2.18+ 0.57*
HDL-C(mmol/L) 1.55+ 0.32 1.08% 0.52*
TC(mmol/L) 3.72+ 0.61 4.51% 0.86*
TG(mmol/L) 1.18+ 0.46 1.79+ 0.61*
ApoA (mmol/L) 1.32+ 0.37 1.20+ 0.19
ApoB(mmol/L) 0.78%+ 0.21 0.88+ 0.22
ApoA / ApoB 1.69+ 0.31 1.36% 0.31*
FBG(mmol/L) 10.16% 2.31 4.38+ 1.04
FINS(mU/L) 16.82+ 4.34 11.34% 4.12
HOMA-IR 7.60+ 1.58 221+ 1.32%
* P<<0.05
Note: *Comparison with control group, P<<0.05
2.2 ApoAS 0.05), T2DM ,
T2DM APN P< (P<<0.05)
Fig.1 Comparison of APN and apoA5 betweenT2DM group and control(xt s)
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Note: * Comparison with control, P<<0.05
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Table 2 Type 2 diabetes mellitus risk factors related to multiple regression analysis

Regression coefficient Standard error

P value ORvalue 95%CI

APN -0.307 0.114
TC 1.399 0.428
HOMA-IR 1.217 0.402

ApoAS -0.246 0.119

0.018 0.906 0.313~1.912
0.021 3.211 1.810~7.537
0.020 3.019 1.726~9.223

0.015 1.121 0.845~1.950

APN
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