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Correlation analysis of adipokines and serum cytokine levels in obese patients with uterine fibroids
Peng Lihua

(Department o f Gynecology » Dingzhou Maternal and Child Health Hospital , Dingzhou, Hebei 073000, China)
Abstract: Objective To explore adipokines and serum cytokine levels in obese patients with uterine fibroids and correlation a-
nalysis. Methods 51 obese patients with uterine fibroids from January 2011 to December 2012 in department of obstetrics and gy-
necology sectional were enrolled in the observation group. 42 cases of non-obese patients with uterine fibroids were enrolled in the
control group. IL-6,IGF-1,VEGF and adipokines levels of the two groups were measured. Results Endocrine and proliferative
phase of the observation group and control group patients with 1L-6,1IGF-1, VEGF showed no significant difference (P>>0.05). In
the observation group,Il.-6 of secretion was increased significantly than that of the control group (P<C0. 05). IGF-1 of observation
group had significant difference for the control group (P<C0. 01). VEGF of the observation group was significantly higher than the
control group(P<C0. 05). The lignans of proliferative and secretory period in the observation group was significantly decreased the
control group (P<C0.05). The resistin and leptin were not significantly increased than the control group (P<C0. 05). Observation
group and control group in patients with endocrine and proliferative phase, the visfatin, resistin and leptin levels were statistically
significantly different (P>>0. 05). Visfatin and IGF-1, VEGF was a significant negative correlation (P<C0. 01, P<C0. 05) ,and 1L.-6
did not show a significant correlation (P>>0. 05). The resistin and IGF-1, VEGF had a significant positive correlation (P<C0. 05),
and IL-6 had no significant correlation (P>>0. 05). Leptin and IL.-6,IGF-1 showed a significant positive correlation (P<C0. 05) ,and
VEGF showed no significant correlation(P>>0. 05). Conclusion Obesity with uterine fibroids showed obvious cytokines and adipo-
kines metabolic disorders than non-obese patients, which would participate in the occurrence and development of uterine fibroids.
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