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Changes and significance of serum sfrpS and Wnt5a

in normal obese population
Xu Yanqgiu Wang Youmin

(Dept of Endocrinology Institute of Endocrinology and Metabolism
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the changes and clinical significance of secreted frizzled—elated protein 5
(sfrp5) and wingless MMTV integration family members 5a (Wnt5a) in metabolically healthy obese (MHO) indi-
viduals and to explore their correlation with metabolic normal obesity (MHO) . Methods According to the inclu—
sion criteria 150 adults subjects were chosen from which 50 subjects who were metabolically healthy but obese were
selected as MHO group 50 subjects who had obesity with metabolic syndrome (MS) as obesity with MS group 50
subjects of healthy people who received physical health examination were selected as the control group. The concen—
trations of serum sfrpS and Wnt5a were measured by enzymedinked immunosorbent assay ( ELISA). Results
Compared with the normal control group the levels of serum sfrpS in both MHO group and obesity with MS group
were significantly decreased (P <0.01) serum Wnt5a concentration and WntSa/sfrp5 radio increased (P <
0.05). Compared with MHO group serum sfrp5 concentration was significantly decreased in obesity with MS group
(P <0.01) serum WniSa concentration and WntSa/sfrp5 radio increased (P <0.05). Pearson correlation analy—
sis showed that serum sfrp5 was positively correlated with HDL-C (r = 0.283) and negatively correlated with
BMI  waist circumference systolic blood pressure diastolic blood pressure FBG 2hPBG TG and TC (r =
-0.454 -0.450 -0.355 -0.328 -0.199 -0.201 -0.353 -0.266). The serum Wnt5a was positively
correlated with BMI and waist circumference (r = 0.285 0.281). Multivariate stepwise regression analysis showed
the main influencing factors of serum sfrp5S were BMI 2hPBG TG. Conclusion The level of serum sfrp5 is low in
MHO and the level of serum WntSa is high the levels of both and WntSa/sfrpS are between normal populationand
obese with MS population. It is possible that the metabolicaly healthy is correlated with the protective serum sfrpS
and WntSa especially serum sfrp5.
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