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[ Abstract |
ods We collected the clinical data,abdominal visceral fat area( VFA) ,abdominal subcutaneous fat area( SFA) ,free fatty acid( FFA) ,
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Objective To study the relationship of visfatin with body fat content and fat distribution in type 2 diabetes. Meth-

FINS and related clinical variables of type 2 diabetic inpatients at our hospital. And HOMA-IR, WHR were calculated. According to the
puartile of VFA ,the subjects were divided into A,B,C and D groups. And their profiles were compared with regards to the level of visfa-
tin. Their relative intensities of VFA and visfatin were analyzed. Results  Visfatin, FFA and FINS of group C and D were larger than
that of group A and B. With the rising level of VFA, the level of visfatin increased. There are some correlation between visfatin and
BMI,WHR,FFA ,HOMA-IR,FIns, TG, VFA ,SFA (r=0.426 0.501,0.704,0.477,0.465,0.211,0.508,0. 185,P <0.05). After SFA,
BMI,WHR,FFA ,HOMA-IR, FIns and TG adjusting, partial correlation coefficient of 0.291 (P < 0.01). Multiple regression analysis
showed that VFA ,FFA and WHR were independent related factors for influencing the serum visfatin level. Conclusion Serum level of
visfatin is affected by body fat content or fat distribution in type 2 diabetes. Visfatin has a positive relationship with VFA.
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1.2.1 fRACRERAGM REBFLH M 12 h
BRI 2 3o 1 £ B3 23 I8 1 A (FPG) (i &5
g2 (FFA) AL 1M 2T 11 (HbAT ) I g 25 48
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VFA(em?) 74.04 £9.56  157.28 £25.47%  40.12 £14.11  72.09 £10.68  113.35+10.96*  173.71 £30.56*"
SFA(em?) 98.05 £12.14 154.89+14.89% 61.62%16.90 95.63 £15.01 117.54 £10.16 169.46 +32.15
Mg (pg/mL) 1.74 £0.92 4.68 +2.50%  3.57+2.49 3.28 £2.04 4.65+2.49* 6.63 +1.87°Y
FFA(mmol/L) 0.63 +0.24 1.65 £0.69% 1.36 +0.75 1.30 +0.75 1.84 £0.47* 1.99 +0.55*
AR () 51.45£8.72  53.74+9.05  53.48+9.48 52.12 £8.46 53.67 £7.45 55.17 £10.33
SBP( mmHg) 119.29+9.93  127.14 £15.11* 127.10 +14.24™ 121.04 =15.12%  125.60 +11.46" 132.86 +17.01
DBP( mmHg) 75.77+£7.21  84.73 +5.95% 84.52+5.20 83.80 +4.92 84.53 £6.12 85.75 +7.07
BMI(kg/m?) 24.49 £3.15  25.20+3.62  22.58 £2.06 23.60 +3.09 25.31 £2.57%  28.45+3.33°*7
WHR 0.90 +0.06 0.98 £0.07%  0.97£0.10°  0.96+0.06" 0.99 £0.06" 1.01 £0.05
HbAlc(% ) 5.48 +0.36 8.86£1.98%  9.07 +2.29 8.30 £1.09 9.19 +2.24 8.82+1.97
FPG( mmol/L) 4.72+0.56  10.03 £2.54%>  9.99 +3.04 9.59 +2.17 10.05 +2.52 10.36 2. 41
FINS(mU/L) 6.43 +3.03 13.45 £4.52%  8.36+1.97 10.79 £1.97 14.85+1.82%  18.40 +2.86*"
HOMA-IR 1.41 +0.71 3.26£2.16%  3.02+1.49 2.74 +2.12 3.67 £2.94 3.51+1.86
TC( mmol/L) 4.82 +0.88 4.82+1.18 4.77+1.19 4.58 +1.44 5.131.11 4.79 +1.02
TG( mmol/L) 1.12+1.48 2.16 +1.64 1.38 +0.96 1.76 +1.28 2.56£1.32%  2.75+2.20*
HDL-C(mmol/L)  1.34 +0.35 1.24 £0.29* 1.41 £0.37 1.17 £0.25 1.17 £0.24* 1.22+0.23*
LDL-C(mmol/L)  2.51 £0.70 2.88+£0.86%  2.87+0.79 3.01 £1.04 2.99 +0.82 2.71 +0.84
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