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The Clinical Significance of Correlation between the Serum Leptin, Adiponectin and AST/ALT Levels of Patients with Cirrhosis of Chronic
Hepatitis B.  Tong Fangming ,Wang Minmin. Clinical Laboratory, Hangzhou People's Hospital of Zhaohui District , Zhejiang 310000 , China
Abstract Objective To investigate the relationship betweem serum leptin, adiponectin and the ratio of aspartate aminotransferase
to alanine aminotransferase ( AST/ALT ratio) and assess the therapeutic efficacy and prognostic validity in cirrhosis patients of chronic
hepatitis B. Methods RIA was used to detect the level of serum leptin. Meanwhile, the adiponectin was checked by ELISA and the ratio
of serum AST/ALT was measured by biochemical instrument. Results The serum levels of leptin, adiponectin and AST/ ALT ratio signifi-
cantly increased in cirrhosis patients as compared to normal control group( P <0.05). Serum levels of leptin, adiponectin increased when
the Child — Pugh classification gradually increased. The AST/ALT ratio had positive correlation with serum levels of leptin and adiponectin
(r=0.585,0.526,P <0.05,P <0.05) and the serum level of leptin also had positive correlation with adiponectin (r =0.483,P <
0.01). Conclusion The serum levels of leptin, adiponectin, and AST/ALT ratio were significantly increased in chronic patients of chro-
nic hepatitis B, which has important clinical value to estimate the efficacy and prognosis of cirrhosis of chronic hepatitis B.
Key words Cirrhosis ; Leptin; Adiponectin ; AST/ALT
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