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[ Abstract] Objective To evaluate the correlation of renal function parameters with serum levels of leptin and adiponectin in
patients with hyperlipidemia. Methods Totally 540 cases were enrolled, including 336 patients with hyperlipidemia and 204 cases
as normal controls. All patients with hyperlipidemia were divided into 4 subgroups according to their clinical types, including
hypercholesterolemia group, hypertriglyceridemia group, mixed hyperlipidemia group, and low high-density lipoproteinemia
cholesterol (HDL-C) group. Blood urea nitrogen (BUN), serum creatinine (SCr) concentrations, serum levels of leptin and
adiponectin were measured in each group. Results Compared with normal control group, BUN levels in all the groups of
hyperlipidemia were higher to various extent, but only the mixed hyperlipidemia group had statistical significance (P < 0.05). BUN
levels in the mixed hyperlipidemia group were significantly higher than those in hypercholesterolemia group and
hypertriglyceridemia group (P < 0.05). SCr concentrations in hypertriglyceridemia group and low HDL-C group were significantly
higher than those in normal controls, as well as than those in hypercholesterolemia group and the mixed hyperlipidemia group
(P < 0.05). Adiponectin level in low HDL-C group was higher than that in normal control group (P < 0.05). Leptin concentration in
hypertriglyceridemia group was lower than low HDL-C group (P < 0.05). Adiponectin level in hypercholesterolemia group was also
lower than that in low HDL-C group (P < 0.05). Conclusion Elevated BUN and SCr levels are observed in patients with
hyperlipidemia. Serum levels of leptin and adiponectin may serve as diagnostic and prognostic indicators of renal function injury in
patients with hyperlipidemia.
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Table 1 General characteristics of subjects

2150 n T (n) 1 (n) IR (%)
X R 2 204 91 113 49.9+17.1
& TCH 80 26 54 51.1+10.9
& TGH 105 80 25 54.7 +15.0
REA 85 50 35 53.5+12.8
{& HDL-C4 66 47 19 50.2+17.7

TE: W TC 4 mHBEREMAEL,; & TG 4wt im =BRmaEdl;
IR HDL-C 41: i v % B2 25 14 ML 32 o 241

12 #ARE

A RS A RS E 8~10h )5, TIR/RTE
TCW S5 F T 2 MR # K I 4ml, 2h P43 25 i
Ja . DE MG . mbE . FFOiRE . B OhRE S AR LR R,
R A 00 A 25 2R A AN o BB TS , AR 4k 41 )

' I T80 CUKFH PR-AF , FH 46 DN it v75 98 25 70 g
BRE o Nkt a) e 22 A B 25, Rp B An AR R
B 58 JG — Wk GG
1.3 ARARAR

MAg . mobE. FFDiRE. B TR SE A ke AR
OLYMPUS AU640 4= H sl 4E 4k - Br S0 i . 1My 9%
3R i 10 25 SR I g 006 Ho 2 W ofE v CELISA) Al
RGN EE R&D A nl 4, REE: 2ug/l;
St 97%; HEN KA 2 F < 10% ., XERHN
DNM-9606 g #RAY ( Jb 50 BB H AR A BRZA ] ).
T 7] B TG T R A A X A e BRI A5 3R 4 T o
14 %itgam

KA SPSS11.5 Suit K (k4T 5k ¢ A Fge it
AEBE TR GERER ) X £ Fon, 9 4 ) 4 8 g,
G ZEFFERRE , RAMS AR t 5. D
P<0.05 HERAGI¥E L,

2 & R

21 FFRF Mg, FH KT

TEH X REZE Je 4 200 Mg I i 2 0 I Al L S I I
¥ ( fasting blood glucose, FBG) /KF-Ib4s, Hdm
TG 4 . IR &4 K A% HCL-C 4114 FBG /K- TiF
WX (P<0.05), ZRAZKITEENL; & TC
2 FBG /KE5IEH X AL 88, 227 LG4 X
(P>0.05; £2).,
22 BlkbhEdEZBEAfiirE AR L. BEKE

K

55 1E % X A AT EE , 4 2H = B IAE 20 i 7 R R
A (blood urea nitrogen, BUN) 7K-F-¥74 7 A #2
R TR, B R ARA Y BUN KER TR B A S
T2 L (P <0.05) 5 4 41 A8 MUAE 4 = 8] 95
Fb#s, 1R 20 BUN KK T TC A flm TG 4
(P<0.05) . & TG 4 K&fik HDL-C 4 i y& WLEF
('serum creatinine, SCr) KA T 1F % % B 20
(P<0.05), & T TCHMEAH(P<0.05),
S IEH X R4 He g, BRI HDL-C 41 g 156 KKk -1
BIEAN (P<0.05) , H A & Hg M E 4 6 is &
ME I =K, B RREC R K, R L 2 T
(P >0.05) ;5 &I ILAE £ 21 22 () P9 G b mT I
B TG 498 F KR T HDL-C 4, 2R HA 4511
¥E Y (P<0.05) ; & TC A8 &K KA TAK
HDL-C 4, ZRHAS I E L (P<0.05; £3).



<924 - DIEEEZRTHIRIAE 2012 F 125288 &£ 11% &5 12 HJ Chin J Mult Organ Dis Elderly, Vol.11, No.12, Dec 28, 2012

®2 FREIBKRERESIEMESZFMMEE. mHEKFE

Table 2 Blood lipid and glucose levels of all subjects (mmol/L, X +5s)

2150 n TC TG LDL-C HDL-C FBG
Xif B2 204 4.30+0.51 1.00 +0.31 2.80+0.49 1.36 £0.21 4.75 +0.49
mTCH 80 5.73 +0.48™ 1.15+0.33 417 +0.52" 1.44 £0.24 4.87 +0.47
BTG4 105 4.50 +0.50 2.55+0.33" 2.88 +0.60 1.04 +0.16™ 5.02+0. 78"
RAY 85 5.90 +0.56™ 2.93+1.80" 4.01+0.77" 1.17+0.21™ 5.11 +0.62"
ik HDL-C 41 66 3.94 +0.63 1.23£0.37 2.86+0.73 0.97 +0.07™ 4.96 +0.56"

W W TCH: WHREREMAEA,; & TG4 B m=RMAE4; K HDL-C4: KmHEARE A FEFMEH . TC: BAHEE,; TG: H
M =H; LDL-C: X% F 8 A HE B, HDL-C: ®m#ENRE AR EEE, FBG: 25 @ MM . 54 4, "P <0.05, "P <0.01
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Table 3 Renal function parameters, leptin and adiponectin levels of all subjects (X+£s)
4151 n BUN(mmol/L) SCr(pmol/L) R (no/L) BRI (uo/L)
Xt HRZH 204 472 +1.14 68.18 + 14.09 24.10 £4.77 0.77 +0.52
mTCH 80 4,75 +0.98% 64.26 £ 12.77 23.91 +4.64 0.69 +0.25*
= TGH 105 4.86 +1.09% 76.89 + 13.86"~* 23.11+5.184 0.79 +0.38
REA 85 5.06+1.12" 68.55 + 11.98 23.84 +4.92 0.81 +0.40
{KHDL-C 41 66 492+1.21 73.97 £12.99"4% 24.90 +6.10 0.92 +0.99"

W W TCHY: ERMEFMAEL,; & TGH: WM =MMmAEs,; (K HDL-C 4 iK% 5 A% 2 (1 IH [ F I AE 40  BUN: I 3& bR Z & SCr:
ML ALEF . SXFRB4 HbE, P < 0.05; 55 TC 4K, *P < 0.05; SRS LE, “P<0.05 5{% HDL-C 414, *P<0.05
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