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W OE HW WM 4R EREEE 8(angiopoietin — like protein 8 , ANGPTLS ) 5 iy ] 12 41 1 ( Helicobacter pylori, Hp) FH 14
B 8 JLDF 520 TS 4 D054 A (non — aleoholic faty Tiver disease, NAFLD) 556 R . 777 ¥4 2019 4 1 J1 ~2020 4 5 J1
J L 4 2y PR Ak B a2 1Y 402 {51 Hp FRAENE B LA 9 OF 50 4o MR 2 755 JF NAFLD B H o3 2 41, BB Al JE P4 (n = 123)
FEHEG IF NAFLD 21 (n =279) o 745 100 Bi4F i 5] 5 22 UG BE fr) (g B )L B8 4 S % BRZH o SR JH T 066 6 2 W BFF 36 A6 0 affL ¢ AN-
GPTL8 /K, 34+ #rH 5 NAFLD WX %, £ B4 3+ NAFLD 20 ANGPTLS /K - 26. 31 = 3. 25ng/ml, &5 T B8 40 JIE Bk 20
(22.26 +2.28ng/ml) FIXf B2 (19.59 =5, 1ing/ml) , 2 5B H G4 L (P <0.05) o BRI I5FESRAUG Logistic 9119 43 # 45
R IR ANGPTLS 5 Hp PR E Bk 8 JLJE & NAFLD 4 3¢, RARLPEIC R (P <0.05) o Lasso [l 5 43 BT 25 2R W%, M 48 %4 (body
mass index, BMI) 25 & [fil #§ ( fasting blood glucose ,FBG) | & IH [# [ ( total cholesterol, TC) | H il =g ( triglyceride, TG ) K% & 5 &
1 1H [# % ( low — density lipoprotein cholesterol, LDL - C) A 24 2 & 3k 5% #% [iff ( alanine aminotransferase, ALT) K [] 4 & 8 & FE 75 74
fiti ( aspartate aminotransferase, AST) #1 ANGPTLS /& Hp B AC BE &2 L Jf & NAFLD gy s/ [ I % (P <0.05), /1 FBG.TC,
LDL - C ALT | AST Hl ANGPTLS £ & 1y 51| £k [&] [l A 45 B i 00 5 il 2k 5 BEAR M 2R B 5 % %, C — index 7 0.971, #5185 7KF AN-
GPTLS ) Hp FHPENE k8 JLJT & NAFLD KUK o T ANGPTLS # @t iy 51 2k P& [m] 5 458 280 305 vy 1) X 4 B8 ARORS o €, T 5 23 T
Hp FHPENE 8L & NAFLD
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Relationship Between Angiopoietin — like Protein 8 and NAFLD in Hp Positive Obese Children. Bai Qingshan ,Song Peng,Yu Yan et al.
Tangshan Maternal and Child Health Hospital, Hebei 063000, China

Abstract Objective To explore the relationship between angiopoietin — like protein 8 ( ANGPTL8) and Helicobacter pylori ( Hp)
positive obese children complicated with non — alcoholic fatty liver disease (NAFLD). Methods A total of 402 children with Hp positive
obesity who visited Tangshan Maternal and Child Health Hospital from January 2019 to May 2020 were selected as study subjects. Accord-
ing to whether combined with NAFLD, they were divided into two groups: simple obese group (n =123) and obese combined with NAFLD
group (n=279). Another 100 healthy children with matching age and gender were selected as the control group. The level of plasma AN-
GPTL8 was detected by enzyme — linked immunosorbent assay, and its relationship with NAFLD was analyzed. Results The level of AN-
GPTLS8 in the obese combined with NAFLD group was 26. 31 + 3. 25ng/ml, which was higher than that in the simple obese group
(22.26 £2.28ng/ml) and the control group (19.59 +5. 11ng/ml) ,and the differences were statistically significant (P <0.05). Re-
stricted cubic spline fitting Logistic regression analysis showed that ANGPTL8 was associated with NAFLD in Hp positive obese children,
showing a non - linear relationship (P <0.05). The results of lasso regression analysis showed that body mass index ( BMI), fasting
blood glucose (FBG) , total cholesterol (TC), triglyceride (TG), low — density lipoprotein cholesterol (LDL - C), alanine aminotrans-
ferase ( ALT) , aspartate aminotransferase ( AST) and ANGPTL8 were independent risk factors for NAFLD in Hp positive obese children
(P <0.05). The fitting curve of the regression model of the nomogram constructed by FBG, TC, LDL - C, ALT, AST and ANGPTL8
had a high degree of coincidence with the ideal curve, and the C - index was 0.971. Conclusion Hp positive obese children with high
levels of ANGPTLS8 have a high risk of NAFLD. The nomogram regression model based on ANGPTL8 has a high degree of discrimination
and accuracy, and can effectively predict the incidence of NAFLD in Hp positive obese children.
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AR RS PR B8 W5 E BT 95 ( non — alcoholic fatty liver
disease , NAFLD ) J2& — Ffr DL I ik 41 28 40 Hu g fis 722 1
FROE M I R 22 A0 . JE 45 R BoR Fe E L&
NAFLD kA% 9. 6% , L L3 NAFLD ) & 4 R
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1. WG4 5 $5 2019 4F 1 A ~2020 4F 5 A 7F
JE LT A 2l R 4 B Bk 12 1 402 5] Hp BH 4 I8 BE 8L
VERBFFE R 4. WIS C - JR Z AR 56 ) Wy 2 75
Hp By s R 45 (b [ 2 0% L 3E 75 /0 4868 L IE k07 25
PR A8 B 20 S b e ) 7 32 Ui A e 5 AR 90 (IL 3 BT
K PERG I0 BF 52 W7 59697 5 K3 1 2 1 NAFLD,
A Hp FH M L E & 5 IF NAFLD f 4008 2
Y, B LA (n = 123) FIAE BE 5 O NAFLD 24
(n=279) , HABRUE: OFEM 7 ~ 14 QWP NH
15 W) 7o HEBR A5 o O 1 R 3 5% me B A A 18 =
JIF D REFE bR 1 25 4 5 @75 I LA > 5. 6mmol/L 5% 45 FF
BRI ; @B NAFLD 4851 & B AF B hREF 3 ; D H
AR AR ST B ) A8 55 51 & IR &4 1O
PEUEEMR @ 3 N H A B EIRIT . MER bR
i OI R B2 RAR 525 s QAL A 58 MU 58 T 75 K 2
402 5] Hp BHPEAE B 8L H 55 0 240 91, 20t 162 {51,
BILAEI 10.34 £ 1.81 4 5548 100 B4 % M0 5
2 UG E A fet B L 3 A S X B AL, 3 41 JE 4R VR R IR L
F 1o AW EH DR B A S HL 2 25 B S it (3t
H=.2019 =015 -001) ,

xs,n(% ) ,M(Q,,0Q,)]

B4l e 4 JIEL Bk 9+ NAFLD 44
iH X HREH (n =100) B (F X H) p
(n=123) (n=279)
SRR (%) 10.49 £1.95 10.37 £1.96 10.33 +1.74 0.293 0.746
P 1.074 0.584
UiRes 61(61.0) 78(63.4) 162(58.1)
Lok 39(39.0) 45(36.6) 117(41.9)
BMI(kg/m?) 16.46 +2.90 27.53 £3.46* 28.48 £3.01"* 575.943 0.000
FBG ( mmol/L) 4.49 +0.56 4.82+0.47" 5.13+0.34"" 87.364 0.000
FINS(mIU/L) 5.26 +1.28 15.76 +3.28 17.63 +5.01"" 337.489 0.000
HOMA - IR 1.05 +0.30 3.37+0.75* 4.02+1.18*"% 347.478 0.000
TC(mmol/L) 3.52+0.50 3.41+0.55 3.92+0.38"" 64.700 0.000
TG ( mmol/L) 0.79 +0.18 1.45+0.34" 1.55+0.38"7 188.370 0.000
LDL - C(mmol/L) 2.11+0.29 2.29 £0.53" 2.64+0.30"" 89.930 0.000
HDL - C(mmol/L) 0.12+0.03 0.10 £0.29 " 0.10+0.30" 18.967 0.000
ALT(U/L) 17.7(15.2,20.6) 23.9(21.8,27.1) " 41.4(24.5,69.2) " 217.964 0.000
AST(U/L) 18.1(15.8,19.7) 20.0(17.5,21.8) " 27.3(20.8,47.0) ** 157.093 0.000

G EAL L, T P <0.05; 5 A4 IR ALH TP <0. 05
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EEE (TC) H A =g (TG) Ik %% B2 Mg & 1 I &
(LDL - C) & % BZ )i £ (1 I [& B (HDL - C) (N & 1R
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ARG R ) KB . 2R TR R AE i 4
(receiver operating characteristic curve, ROC) P¥4/ AN-
GPTL8 £ Wt Hp FH kAL Bk & JLIT & NAFLD (8% e
FHER M 7 05 #2506 Logistic 1814 43 Hf ANGPTLS
5 Hp PHM R LIF & NAFLD )¢ R, A Lasso
M5 43 B Hp BAPEAE BE & L IF & NAFLD /) fE K [
o MHE S & A] AR S0 Hp BH 2 e 8L JF
& NAFLD, 3§ —Z P4 80 (C — index) PEAH, DL P <
0.05 FERAHG I E XL

& ®

1.3 2] 3 26 W kL Hb . 402 51 Hp BH M 8 bk 2L
Hi 49 NAFLD [ #2355 69. 40% (279/402) . B ik
4 9% NAFLD 41 BMI . FBG .FINS HOMA - IR \TC . TG .
LDL - C \ALT F1 AST 7K - ¥4 55 T~ 2 2l JE Jpk 20 A % B
H, 2R ERIFEL(P<0.05) ,FEILEK 1,

2.3 41 ANGPTL8 JK ¥ Fu 5 : % B4 | B 2 JE ke 20
FIAE A Ff NAFLD 24 ANGPTLS /K -43 ) & 19.59 =+
5.11.22.26 £2.28 i1 26. 31 +3.25ng/ml, 22 % 4
P2 & X (F =154.027, P = 0.000) . JE B4 IF
NAFLD 4 ANGPTL8 7K & 5 40 I Jpf 21 Fnoxd B 4
ZERBAESI 2 E XL (P<0.05),

3. ANGPTL8 5 Hp FHM:AE B £ L& NAFLD (1)
K F :ANGPTLS 2 Kt Hp FHPENCHE & LI & NAFLD
1) ROC 2 T AR (AUC) | e fE AR AL L B0JRR 38 Ry
SRSy B R 0. 843 (95% CI:0.803 ~0.877) .25. T4ng/
ml 68.46% F192.68% (& 1) . FIFRI 1~ 7 #2540
& Logistic A1) 43 #r ANGPTL8 5 Hp FH ¥ JIE Bk 8 L
Jf& NAFLD 1) 5¢ &, 415 S8 5 i, AIC =
314. 814, it AIC {5 /1N, 43 H7 45 5 5§ 7% ANGPTLS
5 Hp BAVENEBE LI & NAFLD 45 % (x° = 115.87,
P=0.000), 2EL MK R (" =53.01,P =0.000),
P ANGPTLS i2 B Hp BH 1B JiE L 3 & NAFLD ()
AR SN 2 % 5, 24 ANGPTLS < 25. 74ng/ml
BF, Hp B RE B 8 LIE & NAFLD 9 RS AR, )2z,
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3. 115 x FBG +2.748 x TC +2.950 x LDL - C +0. 120 x
ALT +0. 104 x AST +0. 323 x ANGPTLS , % [1] |59 £ #!
LI Hp WIFERRRE A LIF % NAFLD #) ROC AUC. &t
PRI A G0 R 5493 0 0. 971 (95% CI.
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it
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() ANGPTL8 ] i il HDL — C A 5 iy i [ B 41 HE, R
I IR 2 R SRR, I 3 3 b iR ML 5 R B DR e o0
TR . AW ST I BE 4 9F NAFLD 21 AN-
GPTL8 /K375 - Ha 2l A ok 2H A %) BE 2, HL oA i e b 21
ANGPTLS 7K - F Xf HR 41, b 45 4 /% ANGPTL8
Y5 Hp FHMENE BB LIT & NAFLD 4 3¢, 25 J& L AL
5 IR A

KRBT EE T ANGPTLS 12 W7 Hp FH A% IE Bk 2L
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Logistic [8] U743 47 45 % . 7%, 24 ANGPTLS < 25. 74ng/
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K Lasso [8] 3 43 A7 Hp FH % JE JiE & LI & NAFLD
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