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Correlation between retionol binding protein 4 and dyslipidemia in patients with type 2 diabetes
Wang Bao

(Department of Clinical Laboratory sthe Fi fth People’s Hospital of Changshu City ,Changshu, Jiangsu 215500,China)

Abstract: Objective  To investigate the effect of dyslipidemia on retinol binding protein4 (RBP4) and their correlation in type 2
diabetes(T2DM) patients. Methods
selected into control group. Serum total cholesterol(CHOL) , high density lipoprotein cholesterol(HDL-C) ,low density lipoprotein
cholesterol(LDL-C) , triglyceride(TG) ,apolipoprotein A1(ApoAl),apolipoprotein B(ApoB) ,glucose(Glu) and RBP4 were detected

by automatic biochemical analyzer,and compared between the two groups,the relationship between TG and RBP4 was analyzed. Re-

A total of 55 patients with T2DM were selected into T2DM group, 51 healthy persons were

sults The levels of serum RBP4 in patients with T2DM was significantly higher than that of control group. Positive correlation was
observed between RBP4 and TG in patients with T2DM (r=0. 333, P=0. 013), however, no correlation was found in patients in
control group(=0. 065,P=0. 614). Serum RBP4 in patients with TG>1. 70 mmol/L. were significant higher than those patients

with TG<{1. 70 mmol/L(P=0.011). Conclusion

High level of serum RBP4 was observed in patients with T2DM, and positive

correlated with TG, which means level of RBP4 might be affected by TG.
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i i CHOL HDL-C LDL-C TG ApoAl ApoB Glu RBP4
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L) (g/L) (mmol/L) (pg/mlL)
popisil 51 4.46+0.62 0.97+0.43 2.574+0.56 1.124+0.32 1.41+0.25 0.80+0.18 5.06+0.51 37.4+11.7
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P — 0.378 0.001 0.011 0.001 0.002 0.001 0.001 0.003
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