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Relationship of Retinol Binding Protein 4 with Obese in Children and Adolescent. Xie Lili, Peng Kaiwei, Fang Chengzhi. Department of
Pediatrics, Renmin Hospital of Wuhan University, Hubei 430060 , China

Abstract Objective To study the relationship between RBP4 and variety of physical and biochemical markers in obese children
and explore the dangers of RBP4 to insulin resistance and obesity. Methods The experiment was divided into two groups, including obe-
sity group and normal control group. Anthropometry, fasting glucose, insulin concentrations, total cholesterol, high density lipoprotein
(HDL) , low density lipoprotein ( LDL), triglycerides, systolic and diastolic blood pressure (BP) were measured in both of groups.
Meanwhile children were detected for the serum RBP4 levels and the link between RBP4 and various indicators. Then independent risk
factors of RBP4 in obese children was analyzed by multiple linear regression. Results The experiment included 45 of male children and
31 of female children between ages of 6 — 15, a total of 76 children. Serum RBP4 levels did not differ between male and female in normal
children (43.59 £19.18 vs 38.97 £ 17. 66mg/L, P =0.086). Obese children in weight, BMI, waist circumference, fasting insulin,
HOMA - 1R, the total cholesterol level (TC) , low density lipoprotein ( LDL - C) and systolic blood pressure was significantly higher than
the control group children. Serum levels of RBP4 was also significantly higher in obese children (P =0.000). The age, weight, height,
BMI, waist circumference, fasting insulin, HOMA - IR, TC, systolic blood pressure and other indicators are positively correlated with
RBP4 levels in obese children. Multiple linear regression analysis revealed age is an independent risk factor for elevated levels of RBP4 in
normal weight children (8=0.470,P =0.000). In addition to,ages (8 =0.118,P =0.000), BMI (8 =1.569,P =0.000) and TC
(8=0.223,P=0.000) were independent risk factors of RBP4 in obese children. Conclusion Serum RBP4 levels will be increased with
the development and increasing age in both of normal weight and obese children. RBP4 levels in obese children was associated with adi-
pose tissue deposition, and the relationship between RBP4 and insulin resistance may indirectly influence the occurrence of obesity. And
age, BMI and TC are independent risk factors of RBP4 in obese children.
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Analysis of Syphilis Infection in General Hospital Among Inpatients. Bai Yuanyuan, Chen Zhanguo, Wang Huiyan, et al. Department
of Laboratory Medicine, The Second Affiliated Hospital of Wenzhou Medical University, Zhejiang 325000, China
Abstract

Objective To analyze the results of syphilis in the general hospital and provide reference for the prevention and treat-

ment of syphilis. Methods Totally 49773 clinical specimens from common inpatients were underwent TP — ELISA method. All screening
positive samples were further tested by TPPA method. TRUST method was used to detect the titer. The results of TP — ELISA method were
used to further analyze the source of false positive and the disease spectrum of patients, and to elucidate the age, sex and the distribution
characteristics of the patients with syphilis antibody. Results The positive rate was 1. 87% . There were 150 positive cases tested by

TRUST. There were 50 false positive cases. The false positive of S/CO ( =4) was significantly higher than the other group (P <0.01).

PR B4 :325000 N B2 RO 2 B JR 55 — 1% e A 06 I 2 2 B
IR OBBERE, EALEN, @42, B T {5 44 : jszhengxq@ 163. com

- 159 -



