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A elevated level of plasma reistin and microinflammation

in maintenance hemodialysis patient
ZHONG Ling,et al

(Department of Nephrology, the Second Affiliated Hospital,Chongqing Medical University)

[ Abstract ] Objective : To investigate plasma resistin level in maintenance hemodialysis ( MHD ) patients and explore its
relationship with microinflammation. Methods:73 patients with MHD and 20 healthy volunteers were involved in this study .
Plasma concentrations of IL-6, TNF-« ,resistin were measured by enzyme linked immunoassay(ELISA). The serum levels of
high sensitivity C-reactive protein ( CRP ), triglyceride , cholesterol , albumin , glucose and insulin were also detected. The
homeostasis model assessment index(HOMA-R) was calculated as an estimate of insulin resistance from the fasting glucose and
insulin. Results:The plasma level of resistin in MHD was significantly increased compared with healthy controls(40.15 +22.46
vs 11.78 £6.29 ug/L,P < 0.01). The levels of CRP,IL-6,TNF~a were also significantly higher in MHD as compared with
healthy control(4.56 +1.46 vs 2.10 £ 0.67 mg/L,P < 0.01;90.19 +32.04 vs 49.30+28.12 ng/l. P <0.01;115.16 + 90.35 vs
4821 +36.54 ng/l. P < 0.01;respectively). A significant positive correlation was observed between the serum resistin and CRP
(r=0.246,P < 0.05).However plasma resistin levels were not correlated with the levels of IR. Conclusions:The level of resistin
in MHD is significant higher compared with healthy controls and correlated with microinflammation. Resistin is probably
playing important effect on the cardiovascular injury of end stage renal disease.
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1.1 HRSE

HERIERRSS , %8 2005 4 6 A ZE 2006 4 3 AERB:
BTS2 AT AE 73 6, KB 33 fi, % 40 #,
ABEFHAEHS 59.15 + 24.24 %, KIE R 95 018 1 & /NeRE<HR
21 B, B AR B 17 B, BBR A R 15 B, R XU 8 4,
WG 45, Bl SR 4 B, R ER 2 6, BT EE
K26, AEARE: ERMBGEN 3 AL, FHENR
34+28.12 A, AR 1 AAOXE 1@HRY; QXL
R EE 4, SO 2R IkEE A 1E A m B B S
FlmE#ZENERS; QX FARERSE ; OXHEL L
MRS AL, HEBRIRHE : HEBRFE RN RS L TR
M SRS A SRR, HERR & I AR R IR RS
EHHEFRE.

B A3 89 U L 7% (58 P 1R — ) 2R A 7= i B T o A
25, R FAERE LB, EATRR 500m/min, ¥ E 200
ml/min ~300 mlmin, FEHTIHZE 2 ~3 K/ F,3 ~ 4/ K, Kiiv
Hi:r>1.2,

HEFRAER . HERITEECAY 20 BHER S EEE X BA
(NC), K+ 5 8 #, & 12 #], FHF# (5545 £21.56) %
(28~68 %),

12 % #
121 HFAKE FEREEMSERN. MRARE, 5K
8 ~ 12h R I, A SR MRS T | %30 B Th 2 I i v

(FBG) B F (INS) . Hi i C- RINEH ., EDTA Hi#EM 3ml
F 3000r/min, B> Smin, 1 5 MK 74 ETF -70CHHE,
L% — AN IL-6, TNF- o , R E.

122 KWHE  INS BRRABS R, AR ERET
EFERED TR/AF, IL-6,TNF-a, HEHERIRA
ELISA ¥, BHAI&RBFREEYTIBRAF)HRAFTME
H R&D A ], e B R B AT,

123 SEitab3 B SPSS11.0 Siit AT BUE 047,
B Lix +s Fom, RAHPE LB R BB, HEXR
¥ 5 % B spearman 4 #7 ,P<0.05 HEIHFEZRWBFE
#.

124 AGKNE FHRULY AN SE 4E, 8 BMI(BMI=
#hE/ 58, FANEYHE— AT,

1.2.5 MHD BE MRS B IEHLIH Shoji®dy H B&it+8,15 6
FRRAMIRARE MHD BEBRSN, IR= 2SR M¥% x =B8R
5% 225,

2 & B

2.1 ANk EBHeGETH

MHD 2& M4 EA . i iE A EH (Ab)KFH
BT AP <0.01); T HIM=E.IR ¥ JRE
A NEKEHE BT EA(P <0.05,P<001),
22 MHD &AL LSMXBIIFTA

MHD & # CRP.IL-6.TNF-a .resistin 7K - BH
EETIEEXEA(P<0.01),

#£1 MHD 5XMRAN—KETEL < +s)

MHD NC P{a
maEE(gL) 92.54 +20.22 136.46 + 16.84 0.006
I = ZAEC x 10%L) 591+ 130 5.76 + 1.08 0.284
I 152 H (mmol/L) 36.92 +3.16" 44.49 +2.84 0.009
H it =E&(mmol/L) 1.62 +0.53" 121+ 0.6 0.033
S [ 8% (mmol/L) 5.16+ 0.92 468+0.78 0.172
LDL-Ch (mmol/L) 2.88 +0.86 247+059 0.247
HDL-Ch (mmol/L) 1.12+0.33 1.32+0.36 0.311
Mm¥% (mmol/L) 5.48 + 1.86 496+1.21 0.116
M3 INS(w/L) 11.76 + 11.52 8.82+6.86 0.453
IR ¥ (mmol - w/L?) 2.62+1.84" 2.01+2.54 0.024
FRER (mmol/L) 28.54 + 6.02° 5341094 0.006
L& (umol/L) 947.46 + 213.77° 65.87 +15.28 0.003
BMI (kg/m?) 22.87 +4.65 23.04 £ 5.61 0.373

*P<0.01; ** P<0.05
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MHD NC P{E
Resistin(ug/L) 40.15£22.46 11.78 £ 6.29 0.001
CRP (mg/L) 4.56 + 1.46 210+ 0.67 0.006
IL-6 (ng/L) 90.19 +32.04 49.30 + 28.12 0.006
TNF- a (ng/L) 115.16 + 90.35 48.21+36.54 0.009
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TG 0271 0.022 15(40.15 + 22.46ug/L vs 11.78 + 6.29ug/L,P < 0.01),
Alb -0.073 0.543 5 Diez U RIE —B, 7EXT 5% 5 15 B E DT
BMI 0.255* 0.031 FOKER e R AP E KT SBERTTLR, |
CRP 0.246* 0.037 5 0 BT A th AR BB U Ml P HEHL R K
IL-6 0.040 0.739 PLE#E ESRD BESRFAR M BEERE 2 : DR
TNF-a 0.121 0311 FHIE B P AFERY IR, {B ESRD B E LSBT
*.p < 0.05 TR B MRBEFERKTE  MEESERE

23 #KEFDLH OB ERAXERIFNHEE LS

Spearman 1 %537 B 7R ,MHD £3& resistin 7K
FE5HMm=M (TG).BMI.CRP 2 F#%(+=0.271,
0.255,0.246,P < 0.05), 75 FBG.IR.Alb.IL-6 K
TNF- o AH%E,

3 W i
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EXERE NI LRA TR RIEREBET/D
BUBE 5 RHEHL(IR )™, {2 2 BT B iy 40 g 434609, i
AN BRI R R B A —. AR AL

K, MR KT 5 IR LB B X R0, BATEX
45 FIHERE RS ESRD B &K IR MEE PR EZH
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(P<001),(90.19 + 3204)ng/L vs( 4930+ 28.12)ng/L(P
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