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Comparison of the Apelin Level Between Han and Tibetan Patients with Type 2 Diabetes. Yang Yating, Zhang Huili, Gao Jidong. Qing-
hat University Medical College , Qinghai 810001 ,China
Abstract Objective

difference. Methods According to World Health Organization ( WHO) diagnosis of diabetes mellitus in 1999 and Chinese Diabetes Soci-

To compare the Apelin level of patients with type 2 diabetes between Tibetan and Han, then discuss the

ety (CDS) diagnosis of obesity in 2004, we picked 40 Tibetan patients and 40 Han Chinese patients as the case group (they were divided
into normal weight group and obesity group), and another 20 Tibetan healthy people and 20 Han people served as control group. Enzyme
linked immunosorbent assay ( ELISA) was used to detect fasting serum Apelin and FFA. biochemical criterions were also measured. Results

(1) Apelin level of the T2DM patients was significantly higher than that of healthy people (P <0.05). The prevalence rate of hyperten-
sion and fatty liver in obesity group was higher than normal weight group( P <0.05). (2) The levels of Apelin, HbAlc,FFA and ALT in
Tibetan were higher than Han, and the TG level was just the opposite( P <0.05). (3) The nation, WB,HbAlc,blood pressure,FPG were
independent relevant factors for Apelin. Conclusion The serum Apelin levels are elevated in Tibetan and Han patients with T2DM, and
Apelin level in Tibetan is higher than in Han nationality.
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Apelin 2% 2H 7K S35 & T 0% , 1E & X IR 2H b, TG K
PR T DU , TC K5 & T DU . 22 5 B AT
GuiteFim (P <0.05) . 3 410 Wi He &, AN 38 ek I
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5 7 WU
pogiickicl T2DM JfHE Jit 41 T2DM HE L JH 20 pogiiskicl T2DM Jf: HE Jit 21 T2DM =l fE fit 41
n 20 20 20 20 20 20

(%) 42.95 6. 11 44.75 +6.96 50.00 +10.55 49.40 +6.07 45.40 +4.45 45.45 +5.61
BMI(kg/m?) 22.57 +1.40 28.61 £2.524 23.44 +1.35® 22.41 £1.19 27.31 £2.014 22.56 +1.76®
WB(cem) 83.65 +3.69 104.20 +7.094* 85.00 +4.44® 82.50 +2.96 99.20 +5.934 83.50 +3.63®
TG(mmol/L) 1.06 +0.22™ 2.52+1.334 1.81+£1.37*% 1.50 +0.12 2.77 £1.394 2.80+2.114
TC(mmol/L) 2.49 +0.64" 4.90 £1.504 4.12+0.694¢ 1.98 +0.64 4.49 +1.214 4.52 +1.374

LDL - C(mmol/L) 2.60 +0.53 3.05+1.11* 2.87 +0.54 2.74 +0.38 2.36 +0.74 2.44 +1.58
FFA (pmol/L) 404.51 +37.89™ 471.95 +43.334%  482.00 +35.154®™  368.06 £24.30 436.39 +65.734 441.45 +36.794
FPG (mmol/L) 4.91 +0.34 11.10 +4.544 8.98 £2.604¢ 4.79 +0.43 8.74 £3.104 10.03 £3.964
HbAlc(% ) 4.93+0.72 10.14 +2.734 11.19 £1.104® 5.28 +0.70 8.74 £1.944 8.78 £2.044
FINS( wU/ml) 7.68 £2.79 16.12 +16.48 5.55+5.09® 7.24 +1.780 18.27 £28.49* 5.57 £2.99%

HOMA - IR 1.69 +0.65 7.66 £7.774 2.33+2.21° 1.54 +0.38 6.76 +12.66 " 2.55+1.66
Apelin(ng/L) 600.77 £69. 86" 757.22 +60.524® 72513 +45.754®  460.20 £70.32 652.94 £108.05%  626.81 £95.504
Bun( mmol/L) 4.34+£1.23 6.31 £1.564 5.51 £1.304 4.28 +1.34 5.81+1.704 5.99£1.614
Cr( pwmol/L) 67.80 +6.39 82.15 +12.134 74.65 £4.79 " ®* 70.95 +7.61 82.30 +16.844 81.50 +11.44*
ALB(pg/ml) 5.71+1.73 16.91 £21.41 28.02 +31.044 6.11 +1.29 22.17 £25.454 15.08 £13.07
ALT(U/L) 23.55 +5.16 54.25 +26.58A®  47.13 £48.80 ¢ 22.15 +5.68 31.15 £13.33 35.05 £22.58 "

5[] B X BB A L4, * P <0.05,4 P <0.01; 5[ REAL AL LB, S P <0.05,® P <0.01; 50U % i 41 [t 4, 7P <0.05,™P <0.01
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n U W%
r P r P

BMI 0.504 0.000 0.423 0.001
WB 0.492 0.000 0.438 0.000
TG 0.205 0.117 0.497 0.000
TC 0.342 0.007 0.664 0.000
LDL -C 0.254 0.050 -0.0064 0.625
FFA 0.491 0.000 0.386 0.002
FPG 0.519 0.000 0.788 0.000
HbAlc 0.593 0.000 0.746 0.000
FINS 0.203 0.120 0.144 0.273
HOMA - IR 0.330 0.010 0.291 0.024
Bun 0.369 0.004 0.254 0.050
Cr 0.322 0.012 0.124 0.347
ALB 0.354 0.005 0.309 0.016
ALT 0.398 0.002 0.181 0.167
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X; (HbAlc) 12.925 0.303 3.239  0.002
X, (IR ) -58.985 -0.183 -2.916 0.004
X5 (FPG) 8.369 0.258 2.771  0.007
it it

Y 8 BUIE 7 KL, Apelin 4 1T >4 9K 5 18k DA
Jo g 5 Z BT R AE — R, 5C T3k Iy T A B 98 Lk 3
JUAE RS o B ik 55 8 8 5 2R I E W] L 98 1l Apelin
AKCOE R AR A RIS — A UL R
R B 7 4 L 2 58 Apelin , FHCAIL T AT G J2 38 1 iR 5 R 32
T F PLK (PKe 342 [RIBF, Apelin]2 7K - i 5 Jik i
AR AEFEREAT 2, BE7R Apelin T fig 2 5 56k 30 Bk o
FERE AL g 3 A B L B2 . Apelin S —F s A J7 (19 148
R 4B O 4 TR, AT RS 5 R 0 LA 9 K 3 s L B
140 3 S Ak L BH Ik Bl ik ks B B A 1 e 3 A B 0
R AT AR A RS> I ST A5 1) TR Apelin 7 JE ik
FUHE PR 5 7 1 & — FB A R I8 B T, Sawane

SELOTU I Apelin T A 58 it 9 006 5 2K RORREE L R v
2 R ) R 3 8N B 0 T R, B 5 I A o8 R P
PO e AR s R IR . R R VR YT AR R
57T, Apelin AT LR Ry — A~ ELAT R 5% 007 #0050
ABIF 5T 45 A b Sk | B R AR HEAT , A5 A3 B AR AY
BENG A 7K 0 PR 21 /% Apelin \Bun (Cr (ALT 4% 4§
FRZK IR T 1E % XA o b S5 e T B — SRR AR
S5 AL, {2 Apelin 5§ FFA TG 2 W 3 EAH G, 5§
Than 25" ({BF 55 45 5 M, 3 7T g2 il T 192 5 Z 4%
Pl () FFA B4 TN 55 T Apelin X} FFA [ 540 52
Mo AHAEAE ik B AE AE Bk B PR 5 41 Apelin 2 7+ 55
FRUANEEAS 2 T 30 Apelin F+ 5 ) 2K &, Al BB
M) 658 A P 2 B 0 % O BBE 9 8 Ak, Soriguer 2511 (Y
WFFRAAIESE 13X — o B 2H 9 & i & % B8 i I 1Y)
SR B T AR R AL, 150 B T B — SR 1Y
P R 3R, POt 98 AR A 07 RV T R (1Y) OC B
Wl o A B [R) Eb A%, VR AR A I OB o R 22, N
SR 0T TR R B AT R ST i, DA Apelin Sy R AR
W TSRS RH R, RE . WB HbAlc, il &
FPG J& Apelin Byl 7 AH OGP 2R, Horpoain & 58 674 OG
HARTFEA G, HILW Apelin 7K S 78 8 DU h BA
Y R 22 S M BV RCRG  T U . HET, B Ab
W JC KT Apelin (1) F i 22 5 W 58, 4 5 i LR A
IG5 AR 1 S 07 AT IR — 20 B SR R T
S & ik
1 FE SRR R TR, S T G 40 b DX R T AR R R L
5Bt R E AT [ J] . 52 #i B B+ ,2007 ,14(2) :296 - 300
2 R, B, TIAE T Apelin 5AERE AR S IIAEL)]. R,
2008,31,(1) :66 — 68
3 RMESE PR, IR, L 2 BUME IR R AR BE B LY Apelin 5
JBE 3 RARPLAI S R WFSE ()], K&, 2010,39(5) :1322 - 1323
4 REEIE R, IR, Apelin/AP] R 45750 LS R S5 b i 7E T
[J]. B Broms BRRL 2% 5 11 R 4% 75,2006 ,26 (6) :483
5 LB N Apelin — 12 FUE B AE B O AR SE M [T ] %
B2 ,2012 16(9) 11295 - 1296
6  Sawane M, Kajiya K. Apelin inhibits diet — induced obesity by enhan-

3

cing lymphatic and blood vessel integrity[ J]. Diabetes,2013,62(6) :
1970 - 1980
7 IMEM. AU LR A AR E Y Apelin K5I IR ] BEAELR
#,2013,19 (12) .2224 -2226
8 SRAE, BRAKHS. Apelin 5 ACHHESAG [T]. H VG BR 25 4 0 il i 4
Z2 7% ,2013, 11(5) :600 - 602
9  Than A, Cheng Y, Foh LC. Apelin inhibits adipogenesis and lipolysis
through distinct molecular pathways[ J]. Mol Cell Endocrinol,2012,
362 (1 -2):227 -231
10 Soriguer F,Garrido — Sanehez L, Garcia — Serrano S, et al. Apelin lev-
els are increased in morbidly obese subjects with type 2 diabetes melli-
tus[ J]. Obesity Surgery,2009,19(11) ;1574 — 1580
(Wi H1:2013 - 11 -11)
(fE 1 H 2013 11 - 18)

- 127 -



	YXYJ1404 125.pdf
	YXYJ1404 126.pdf
	YXYJ1404 127.pdf

