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Changes and significance of serum Chemerin, CTRP3 and RBP4 in patients with obese type 2 diabetes mellitus”
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Abstract; Objective To study the changes and significance of serum Chemerin,Clq/tumor necrosis factor
related protein 3(CTRP3) and retinol binding protein 4(RBP4) in patients with obese type 2 diabetes melli-
tus. Methods 44 cases of type 2 diabetes mellitus obesity group[ body mass index (BMI)>28 kg/m” ] and 36
cases of type 2 diabetic non obese group(BMI<(28 kg/m®) who received therapy from February 2015 to Febru-
ary 2017 in a hospital were selected. According to body mass index (BMI) ,those patients were divided into t,
and 40 healthy people who received physical examination in our hospital were selected as control group. Analy-
sis of the changes and significance of serum Chemerin, CTRP3 and RBP4 in obese patients with type 2 diabetes
mellitus. Results The serum Chemerin and RBP4 in in the type 2 diabetic mellitus obesity group and non
obese group were significantly higher than those in the non obese group and control group,the serum CTRP3
was significantly lower than those in the non obese group and control group(P<C0. 05); after treatment the
serum Chemerin and RBP4 in the type 2 diabetic mellitus obesity group were still significantly higher than
those in the non obese group,the serum CTRP3 was still significantly lower than those in the non obese group
(P<C0.05); BMI was an independent factor of serum Chemerin,and BMI and TG were independent factors of
serum CTRP3. Age,BMI and TG were independent factors of serum RBP4 (P <C0. 05). Conclusion Serum
Chemerin and RBP4 play an important role in the development and progression in patients with obese type 2
diabetes mellitus, this study may provide new therapeutic targets for drug intervention in obese type 2 diabetes
mellitus.
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21 51 n
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*3 =#A 1% Chemerin, CTRP3 RBP4 L% (T+ )
21 51 n Chemerin(ng/mL) CTRP3(ng/L) RBP4 (mg/L)
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P 0. 000 0. 000

0. 000
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