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The relationship between apelin serum levels and insulin resistance in children

with simple obesity
WANG Jian-guo
(Departmeng of Pediatrics ,the People’s Hospital of Qiyang County in Hunan Province )
[ Abstract] Objective: To investigate the relationship between Apelin insulin resistance and simple obesity in children. Methods: 42
children with simple obesity were enrolled in the study,40 non—obese children as control. All of them were detected for Apelin and insulin
resistance (HOMA2-IR). Results: The Apelin in children with simple obesity were higher than those in non—obese children (1=2.483,P
=0.015), and HOMA2-IR hoved the same trends (¢ = 12.368, P = 0.000 1). Apelin and HOMA2-IR also have positive correlation with
BMI, the correlation coefficient r was 0.768 (¢ = 6.253,P=0.000 1) and 0.754 (¢ =5.641,P=0.004), each. Apelin and HOMA2-IR
were also independent factors associated with children simple obesity, OR was 1.416 (P=0.017) and 1.394 (P=0.028), respectively.
Conclusions: Increased Apelin level in children with simple obesity may associated with insulin resistance.
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Determination and clinical significance of the binding capacity of glucocorticoid

receptor on peripher alleukocytes from patients with Graves disease
ZHOU Gui-lian,et ol
(Department of Endorcrinology , the People’s Hospital of Hunan Province )
[ Abstract JObjective: To observe the change and clinical significance of glucocorticoid receptor on peripher alleukocytes from patients
with Graves disease. Methods: By radioligand binding assay, GR contents of peripher alleukocytes were determinated in 61 patients with
Graves disease, 20 healthy volunteers as controls. Results: The GR contents in Graves disease group were significanily lower than that of
the normal control group (z = 7.389,P = 0.000 1). In 61 patients with graves disease,GR contents gradually decreased (F =7.389,P=
0.000 1) with increased Graves disease severity. GR contents were negatively correlated with FT3, FT4 and TSH, correlation coefficients
were 0.741(¢ = 5.643,P = 0.013),0.689(; = 5.119, P=0.025) and 0.755(¢ =6.291, P=0.009 ), respectively. GR contents were decreased
(¢ =4.274,P= 0.000 ) while patients complicated by thyrotoxic exophthalmos, but GR contents were not statistically significantly declined
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