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(=] BB %0l Nesfatin-l o ZERMILEIIA L PHERERF HA_FRAKRFHMHE LS
G RZESL, Fix #2022 F 1—4 AZRNL RAER G 80 4] £ IL A A2t %, 4R 3 BMI ¥ 40 4 e Bk )L &
YEA R4, 40 4 BMI EF o9 RIOLZAE AT B A, REBAS AL, RAN LI 2830 EKLSHN
(AUS800) 4| do 7 A AL I A7 KT, R A F K AL F LK 0 AL (cobas 602) ] fo 7 P M 8 FK-F, KA ELISA
# M fr 7 Nesfatin-1 fod8 ZKF, R  LHxrBarbi, ML Nesfatin-1[ (6 599. 8413 647. 73) ng/L wvs.
(1022.04+422.99)ng/L].9& &K -F[(8 530.85+4 603.02)ng/L vs. (1 695.01+1 153.63)ng/L]1% &, £ F
A% FEL(P<<0.05), M4 Nesfatin-1,% & K-F 5 BMI £ iE 4 X, Nesfatin-1 F= & £ K -F & 2 E 48 %
(P<C0.05), #i& Nesfatin-1 o ZWHE A5 BILERETRAT,

[X§iR] L& ;e ; Nesfatin-1;58 £ ;K T34
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Expression levels and clinical significance of Nesfatin-1 and
leptin in children with obesity "
YANG Juan ,LENG Maodong ,SUN Qiangian ,FANG Panpan ,GONG Weihua ,
YANG Jianli , REN Chong ,YANG Junmei®
(Department of Laboratory ,Zhengzhou Key Laboratory of Children’s Infection and Immunization/
Children’s Hospital Affiliated to Zhengzhou University , Zhengzhou , Henan 450018 ,China)

[Abstract] Objective To detect the expression levels of Nesfatin-1 and leptin in the peripheral blood of
obese children,and further to explore the correlation and the clinical significance of the expression level of
Nesfatin-1 and leptin. Methods From January to April, 2022, a total of 80 outpatients or inpatients in this
hospital were selected as research objects. According to body mass index (BMID) ,40 obese children were taken
as the obesity group and 40 healthy children with BMI in the normal range were selected as the control group.
The peripheral blood of the two groups was collected, and the serum biochemical indexes were detected by
Beckman fully automatic biochemical analyzer (AU5800) ,insulin level was detected by Roche chemilumines-
cent analyzer (cobas 602) ,and serum Nesfatin-1 and leptin levels were detected by ELISA. Results Compared
with the control group,the levels of Nesfatin-1 [(6 599. 84 +3 647. 73)ng/L ws. (1 022.04+422.99)ng/L]
and leptin [ (8 530. 8544 603.02)ng/L vs. (1 695.01+1 153.63)ng/L] in the obesity group were higher,and
the differences were all significantly significant (P <C0. 05). The levels of Nesfatin-1 and leptin in the two
groups were positively correlated with BMI,and the levels of Nesfatin-1 and leptin were also positively corre-
lated (P<C0. 05). Conclusion Nesfatin-1 and leptin are involved in the weight regulation of obese children.

[Key words] children;obesity; Nesfatin-1;leptin;body mass index
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HNIL G B A5 55, 2% 3 800 M8 90 F 2 U R 9, ™
P L EE ) B AR . T B O O T RE T A
S, HA F 5 A B 98 1 i K . Nesfatin-
1 2 e T R IR 08 — o {2 AR 19 RS Sk U T A% 0%
FH-2. 250 R E CE 5 A RE R R
Wi 86 -2 ik T 28 & G0 FnAh JE 4141, Nesfa-
tin-1 p1 T H R AR PEAR , mT DA ok 3 1 R i ™ 0 s bk
I i B B . 5T B, AR Bk JLE A0 Of b Nesfatin-1
KEAFFHRETE R ILE. TGS SERER T,
MR FEH AR H L W, e 5 R S Y - A i e
JE L T A £ s /b ELB I RE BE W AR . T s R K
SAENE R EOLARST TR AR E AL B s, H
AT A Nesfatin-1 78 I8 BE £ L il 7 7K 7 19 8 52
Bom A R, B 5T S5 10 A7 A8 43 B, Bk /0 RS B AR L s
Nesfatin-1 598 2 AKF- (A CHERR 5T, G A5 &
TEAR T Nesfatin-1 598 2 78 I8 Bt 8L I A8 7K SF
FEHT I R A M BURGE W T
1 BEME5R®
1.1 —f&%#H

PEHL 2022 4F 1—4 A ARBET 112 804 B 1y 80 ] &
JLABFFE X 4. HEB AR E - (1) 32 W9 9 20 I ,
R IR Ty i 0 4 sl R | IR 2R A AIE 5 5 (2) 2tk g
PR PR 5 (3) A 254 M D s, 4 2 11 e sl Books bl
TR 5 () G IR, WO 5 L E i B
RGPIRE . RYE 2009 4EZEREEHITTH) 2~18 % L
T AL O A BMI FHE (& AR X490 A 9 1] 2
TRE B 32E 47 12 W, IF 43 o I8 R AL R XF R A, g A

40 1,
1.2 7%
1.2.1 Fik3gsmn &

ot FH B v A B 0 (SO 6 B S BIF 0 B9 B
SRR, Hrb O R A B G 2 T
R R R A I B v A A I A2 RS i 2 0. 1
cm A1 0.1 kg, BMI(kg/m”) =1&E /G5 00F 7.
1.2.2 i3 AFA N

JIES PR 2H RN X FR 2 76 25 IR 8~ 12 h R ZS T Jl B bk
I3 mL,#& 0.5 h J5 &0 AR BT , DA #EAT J5 10140
AR B A . R DL 38 & 4 A 3 A 1k g3 B R
CAUS800) K it 375 H 1w 4 H 3t = 1R L B0 JIAL i e L g
HERED MEEZBEEA.NARA LB H
(ALT) FIRITAAREIEE B (ASTHKE. X
% Tk~ &5 B A% Ccobas 602) A6 I i ¥ H ik &
RV, R RPN AR SR PEAG (the homeosta-
sis model assessment of insulin resistance, HOMA-

IR) 35 7 2 . HOMA-TR =25 Ji Jj % £ > 23 i 1fi.

FAEF202F3A%5525%5H

Bi/22.5, HEMYILE HOMA-IR>2. 5 fil# F I
JLE HOMA-IR™>4. 0 5 A B 5 ZHLHT (insulin re-
sistance, IR) |
1.2.3 i P Nesfatin-1 F25% & K F 49 40|

KT ELISA J5 B B Ak i 7 & (R
S FE A BB B AR A FR A FD X i3 ' Nesfatin-1
FIIE 2 AT SEAT R L 2 M A DG 1 R $=0. 990, #iE N
A RE10% , RO I E bR A 50 f5 5% B AR 48 K
MUl B UE 4T ELISA #2418, fff H % & i br AL
(PHOMO) 7E 450 nm I+ A0 W 4 25 A4~ B W AL 14 W St
BECAH . RS LR B R 7 5.8 1 000 ng/L 1
Nesfatin-1 fl # & b5 #E & T /E W 5> 9 B & AR
1 000. 00,500. 00, 250. 00, 125. 00, 62. 50, 31. 25,
15. 63,0 ng/L F AR e 5 T V6 W, FH T b o il 26 49 i
P . MR AR R A o il 2 0 28 200 55 B A4S B AL X
REARAS Y B L PR L) 50 B g bR AR 2k
1.3 %itsam

K SPSS21. 0 84 #4788 o3 . A7 G RS 43
METHE TR DL & +5s R, BRI HEA ¢
B s NG IES A iR M (Q1,Q3) K,
Pl 58 SR FH KRR 300 5 31 50058 Rt LU AR B A 4> R R OR
PR X #5565 {di ] Pearson #H 568 Spearman B
FHEA AT L BEE, L P<<0. 05 MERA LR X,
2 % S
2.1 AmA— A

JIE i 44 B F BMIT /K 7 &5 X R4, 25 55 6 46
TR L (P<<0.05), L 1,

£1  FH-REABE (n—40)

WiH e XfHRZH X4/t P

B/ w/n) 27/13 24/16 0.487  0.485
R @ s, %) 9.8141.86 9.5342.49 0.554  0.581
B tsem) 145.64411.51  141.02416.47  1.454  0.150

R (x £ ,ke)

BMI(z +5 ,kg/m?)

57.33+12.65  35.27411.90 8.032  <<0.001

26.1843.83 17.07£2. 23 13.008  <<0.001

2.2 W AAIEAR Neslatin-1 & & & K-F b

JIE i 4 JB 5 2% L 1 BE L HOMA-TIR VIR Fe 9] H
=R S [E B K% B BE B 1 ALT . AST  Nesfatin-
1 9 2 KT i 1 BE A, R % R IR B KO AIR X
M, 2R A5 E X (P<0.05), L% 2,
2.3 Nesfatin-1. 2 ZKF L5 F4RIEHK. L& ALK
o A8 KM AT

AEJEZH Nesfatin-1 K55 BMI, & JH B B K %
JEE NG 2R 1R 2K OF 2 IE A L 8 KK 5 BMIL &
JIEL 6] P ARG % 2 RS 2R A M Nesfatin-1 7K 3 5 1E A 56



EHhEF223%3AF52%%5M

(P<<0.05), XTHE4H Nesfatin-1 /K F 54F# . BMI, i
JIFL [ ARG % R B B A K A OE A O L FE K
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5 ARy  BMI, Gl JH [ Figt A8 %% B B 25 (M2 Nesfatin-
1 K2 IEAE(P<<0.05), L3 3,

xr2 PHELIEFRR Nesfatin-1 REZEKFELLE (n=140)
i H JE e 21 X iR 21 t/X* P
% (+s.,mU/L) 16.93+6. 23 9.86+4. 64 5.761 <20. 001
1B (z+s ,mmol/L) 5.2340.41 4.59+0. 36 7.425 <0. 001
HOMA-IR(Z £5) 3.9441.52 2.0340.97 6.721 <0. 001
IR[n (%)) 30(75. 0) 9(22.5) 22,064 <0. 001
H i = (z 5 »mmol/L) 0.95+0. 48 0.63+0. 24 3. 831 <<0. 001
B FEEE (2 + s »mmol/L) 4.1540.55 3.75+0.57 3. 206 0.002
A EEE M (x+s . mmol/L) 1.36+0.26 1.5440. 24 3.216 0. 002
5% BE BB 3 1 (& £ 5, mmol/L) 2.280.35 1.9440. 24 4.997 <<0. 001
ALT(z+5s,U/L) 26.14413. 99 10. 9045, 28 6. 444 <0. 001
AST(z+5.,U/L) 25.97+5. 86 12.79+4, 87 10. 940 <0. 001
Nesfatin-1(z %5 ,ng/L) 6 599. 843 647.73 1022.04+422. 99 9. 607 <<0. 001
W (r+s.ng/L) 8 530.85+4 603. 02 1695.01=+1 153.63 9. 111 <0. 001
%3 Nesfatin-1 JERKF 5 HHEIEH S ELBIROEXMES T
JIE it 21 Xf B 2R

i H Nesfatin-1 R Nesfatin-1 R

r P r P r P r P
A% 0.024 0. 884 0. 066 0. 687 0. 494 0. 001 0. 439 0. 005
BMI 0.439 0. 005 0.429 0. 006 0. 364 0.021 0.473 0.002
i & 0. 305 0. 055 0.168 0. 300 —0.062 0.704 —0. 150 0. 354
ki —0. 089 0.584 —0.111 0. 493 —0.086 0.598 0. 040 0. 805
HOMA-IR 0. 284 0.076 0.155 0. 340 —0.096 0.557 —0.162 0.318
ol =g —0.011 0. 945 —0. 045 0.784 —0. 159 0.329 —0.126 0. 440
I [ 0.383 0.015 0. 420 0.007 0.427 0.006 0. 545 <0. 001
T B R R A —0.197 0.224 —0. 148 0.361 —0. 101 0.534 —0.091 0.575
I 2% BE R 3 A 0.317 0. 046 0. 361 0.022 0. 366 0.020 0.614 <0. 001
ALT 0.059 0.718 0.018 0.910 0.128 0.431 0. 095 0.559
AST —0.053 0. 744 —0. 067 0. 682 0.229 0.156 0.164 0.313
Nesfatin-1 — — 0. 934 <0. 001 — — 0.793 <0. 001
ES 0.934 <0.001 — — 0.793 <0.001 — —

—ToHUE .
3 it it e A I, B, BEYERAZIEAR

JLENEJHAE 2 —Ff H 45 ™ A0 4 R IR R AT
& T B A AT . X R R AT e B b A AR K
B T 2R AR 11200 1 A X B S
2R 5 B AR O R R & B P I K B i E
25 7 R PR LA B

JEJHE Fhy 1A DY RE R B8 A 55 T R A Ok I 51k
XA EAN W ARG HIERSE B2 RS
GFRFESHWEE., SWEART R 25DERN

S IR W5 2 200 A R U v I TR A SR, 22 i Ik 2R A
MRS 5B A R B0 BAE P . Nesfatin-1 &
— T A PR P 28 SRS L L BE A o A i A
M2 5 3P A7 o8 MR E A, B RTE AR RIS
15 B0 AR T FE B G A BT Jre A P 3R 38 0K F 1 AR
KA TR Z L 2578 WA G A S B N 1A v 3R 38 KR
WL RERS R AR e AT M AR E . HH AT A
WEFER: Nesfatin-1 FE 2 3 FAG I OF -0 =% 2 1)
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14 QBB 15 1l PR 7 S

ARWFFEIA 40 B AL LB AR 0 AE AL, 40 1]
JRS IR LB AR D % B2, 9 4 4F 0% PR LE 8L 25 57 T
Gt (P =>0. 05) , [T HEBR 1 4F &% A 5 4 3%
XHOFFEAE R R0 o [ B 3 % AF 5 0 RN HEBR T A7
TESEGENE SN | A 70 W0 88 P 95 A 25 T RE 52 i B
FEERWHE R, E25E 8~12 h 5l BUF bk i, 2.0
AR IBCHIL T HE AT G I o AT R SIS 00 45 2R A o 4 1

ABIFFEHE R 2 BMI, M 0 = 15 | S E [ e

R EENe 1 ALT . AST /KO & F X B8 4. 1 55 55
FE R R AR T 0T R A4, d B B AE BB A% 5 i L 2 Il

J AR ACREIR 2855 1R I G i AT 38, B I
JIE 74 DT 5% 0 D e . I e e 2 L B IR Y 3
AR RS T L E AR AR & A R L IR X
SR B L B g e R R R R AL R
HOMA-IR 7K~F J2 IR L i T X B 40, & B3 )L % 8
JHIE S IR B OCHE, HHTSC T M JLE LV 1 Nes-
fatin-1 7KV A8 A AFTE 43 1B, WA WF 58 25 3 0] LLAE 4k
UE. A5 K B, Nesfatin-1 7E 78 372 R R AR & i 5% L
2 1M 37 K P 38 T Bl A AR R AR
M AHFSE Nesfatin-1 FJE 2 /K 7 72 JE B L E 1 v b
L 5 BN 76 T L A T — 2 AR A O 3
JE Rt B4 5 i AR AR M v

AR 57 4 #8032 B Nesfatin-1 G812 2 5 5 B (L
WA IR R R . Nesfatin-1 1 8 J& B 5 A% i
FIIE JR B AR P 5 5 0 1L 48 R 0 0 1149 O Rt A1 7
PRI, AT RE B A JIE JHE L0 I 3R 96 5 o LA i 2 95
BRI HOAR T LA S T & S R A R X R
£H 1M Nesfatin-1 FIE ZZ K215 BMI S IEMIE .
Sy B ARORI A TR Y Y R IR, LR AR KO- B
BMI 1 3 & 100 T e T8 55 I8 Bk L 28 i i e, IS e
RIS A I T S B B AR AR B K S
Nesfatin-1 18 3 /K P 25 5 1EAH OC . iy TK % B2 iR
F A 3 B o0 2 IH [ i, 26 B A0 ) 1 Nesfatin-1 Fi1Y#
R ATREZ 5 JIH [ B i A E 75 . L7 Nesfatin-l 5
98 22 K SV AH PR AR BT e B 3 0 T PR R B L B i
WHRAKFEYRIEMEK, HF Nesfatin-1 #1l il & 8k
F1 TH A 2l 7. T 98 25 I A HE AR ARG L TRL 0 At
Nesfatin-1 1598 28 76 I f L 35 44 55 98 15 o 19/ 2 A
H MR X BRI Nesfatin-1 A R K P 545
i 52 IEAROC AR WY A i IE )L I 7 Nesfatin-1 F19#
RV 2w m, (HANSE Nesfatin-1 FlJ& &
KV 5 AR AR S IR AR AR A TIE P L, AT BB th T
TENEHE JLEE Nesfatin-1 FlY8 2 19 R ik K F 220
JHE S W 100 o5 A 0 8 52 R AT R /D S AR X T IE R 2

FAEF202F3A%5525%5H

A DLW 1

AT L ZATE T (D REAR RN, KK
TN ATE RBEAR AT A G IE . (2) 90 A0 B 4 45
JIESJre L 28 0 4 B L 38 17 A& 3 Nesfatin-1 A8 2 7
FrIRAS KL EE AN A I 1 28 35 R R 7 S, R RE TR 4
) R L AR T R AR AR

£ Lk, Nesfatin-1 198 2 76 I8 )L 2 %K 35K
S AL TR AZ RS L O BE BMI 35 fin i 48 £
HaEn, T VR T AR B L #E AR, H Nesfatin-1 1 %
FERE L2 A R h A U RE . (R IEE L
# Nesfatin-1 FlI98 2 /K V32 4F 8% 1 BMI 2 [F] 5200 , —
H T RES 5 T A R K S A T
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