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BW ND BW 20% ° (n=16)
(OB n=8) ( SITA n
=8)
1.4 SITA 10 mg/
(kg +d) ND OB
6 ND OB
SITA o
1.5 16
2 ml 15 min 3 200 r/min 10
min -80 C o 22
12 h 0.3
ml/100 g
7 ml 15 min 3200 r/min 10 min
-80 C o
Roche Modular
ELISA RBP4
( homeostasis model assessment-insulin re—
sistance index HOMA-R) ¢ o HOMA-
IR = ( fasting insulin FINS) ( mIU/L) x

( fast blood glucose FBG) ( mmol/L) /22.5.
1.6 Western blot

BCA
o . N RBP4
(1:500) 4 C
(1:4000) 2 h,
ECL o
TBST 3 TBS 1 (10 min/ )
B-actin( 1 : 1000
1 :4 000 ) o
RBP4 B-
actin . RBP4
B-actin o
1.7 SPSS 17.0
X *s ° t
3 ANOVA LSD
' Pearson
2
2.1 ND
OB.SITA BW.FBG. ( triglycer—

ide TG) . ( total cholesterol TCH) .
( low-density lipoprotein LDL-C) ,FINS.HOMA-
IR ( high-density lipopro—
tein HDL-C) (P<0.05 P
<0.01); HD OB .SITA
o 1.
1 (x%5)

ND (n=10) OB (n=8)  SITA (n=8) F
BW( g) 398.35£31.10 490,98 £41.21 % * 488.01 £36.70* *  19.598

FBG( mmol/L) 4.74£0.53  7.20£0.93%*  7.53:0.89%*  34.915
TG( mmol /1) 0.50£0.16  0.79+0.25" 0.80£0.25**  5.698
TCH( mmol /L) 1.70£0.32  2.39+0.49™ % 2.42+0.40™ % 9.482
HDL-C( mmol/L) 0.76£0.24  0.45+0.14**  0.46£0.14**  8.105
LDL-C( mmol /1) 0.940.29  1.88x0.40*  1.89+0.23** 28.132
FINS( mIU/L) 9.33+1.86  17.52£2.38™ % 16.41£2.21 7 39.809
HOMA4R 1.97£0.48  5.60+1.02%*  5.551.33%*  42.416
ND T P<0.05 **P<0.01
2.2
6 SITA FBG.TG.TCH. LDL-C.
FINS\HOMA-R HDL-C OB
(P<0.05 P<0.01); ND
o OB
SITA BW
o 2,
2 (x+s)

ND (n=10) OB (n=8)  SITA (n=8) F
BW( g) 400.40 £28.31 494,24 £53.84% ¥ 474.38£36.65  11.251

FBG( mmol/L) 5.24£0.78  7.56+0.83%* 5.25+1.06%  18.740
TG( mmol /L) 0.49+0.18  0.84+0.22** 0.52+0.12%  9.731
TCH( mmol /L) 1.74£0.35  2.42+0.48** 1.95£0.27% 7.5
HDL-C( mmol/L) 0.82£0.22  0.50+0.18** 0.73+0.20¥  5.629
LDL-C( mmol/L) 0.92£0.25  1.92£0.37** 1.22£0.40%  19.895
FINS( mIU/L) 9.43£2.13  17.36£2.44™ % 10.06£2.01%  33.812
HOMA4R 2.22:0.71  5.85+1.23%* 2.35+0.65%  45.230
ND D **P<0.01; OB #P<0.05 #P <0.01
2.3 RBP4
HD RBP4 ND
(P<0.05 P<0.01); HD
OB .SITA
o SITA RBP4
(P <0.05)
OB (P<0.01)
ND . 3,
2.4 RBP4 ND
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OB RBP4
(P<0.05); OB SITA RBP4
(P<0.01) . RBP4
3 RBP4 o 1, - RBP4
3 RBP4 (x%s) S RBP4
ND (n=10) OB (n=8) SITA (n=8) F 4( glucose transport 4 GLUT4)
(umol/I)  33.342£6.35 41.42:4.70% % 39.86+5.62" 5.265 S RBP4
(pmol/L)  30.88+2.40 42.52%6.34** 35.0422.61*" 18.338
* * * ## RBP4
ND T*P<0.05 **P<0.0I; OB “#4D 0,01
IRSH PI3K
2 7-8
RBP4 RBP4 ND
RBP4 ND
RBP4
RBP4
« Yang et al °
RBP4
RBP4 o Pearson
RBP4
HOMAR 7 .
1 RBP4 Lewis et al ° RBP4
1: ND ;2:0B ;3: SITA ;A: ;B! . R
ND :"P<0.05 **P<0.01; OB 1 #P<0.01 RBP4 TG
HDL-C RBP4
2.5 RBP4 ND TG
Pearson LDL-C 0
RBP4 TG ° - ( glucagondike peptided
HD Pearson GLPH)
RBP4 FINS.HOMAHR.TG. RBP4
HDL-C BW.FBG.TCH- B B
LDL-C. RBP4 4, 11
DPP4 DPP4
4 RBP4
GLP4 GLP4
ND HD
12
r P r P N N B °
BW 0.060 0.869 0.225 0.402 RBP4
FBG 0.528 0.117 0.330 0.212 .
TG 0. 685 0.029 0.570 0.021
TCH 0.326 0.358 ~0.345 0. 190 6 RBP4
HDL-C 0.295 0.407  -0.536 0.032 RBP4
LDLC ~0.261 0. 466 -0.339 0.198 RBP4
FINS 0.005 0. 989 0.619 0.011 4 . 13 DPP4
HOMA-R 0.243 0. 499 0.581 0.018
RBP4 0.710 0.498 0.574 0.234 2 RBP4
RBP4  -0.255 0.836 0.813 0.049
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Effects of treatment with sitagliptin on serum and different
tissue retinol binding protein 4 expression levels

in high-fat-fed obesity rats
Qi Renjuan Hu Honglin Xia Li et al
( Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the effects of treatment with sitagliptin on metabolic parameters serum retinol
binding protein 4 ( RBP4) levels epididymal adipose tissue and liver RBP4 expression levels in high-fatfed obese
rats . Methods 40 SD rats were randomly divided into normal diet group ( ND group n =10) and high fat diet
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group ( HD group n =30). 16 weeks later obese models ( n =16) were established from HD group and were ran—
domly divided into obesity group ( OB group n =8) and sitagliptin group ( SITA group n =8). Measure body
weight ( BW) fasting blood glucose ( FBG) triglyceride ( TG) total cholesterol ( TCH) high-density lipoprotein
( HDL-C) low-density lipoprotein ( LDL-C) fasting insulin ( FINS) serum RBP4 respectively before and after
the 6 weeks of treatment and calculate homeostasis model assessment-insulin resistance index( HOMA-HR) . West—
ern blot was used to detect the epididymal adipose tissue and liver RBP4 protein expression levels. Results (1
The levels of BW FBG TG TCH LDL-C FINS HOMAAR and serum RBP4 in HD group increased while the
levels of HDL-C decreased compared with those of ND group with a statistical significance ( P <0.05 P <0.01).

The differences between OB group and SITA group were of no statistical significance. After treatment with sitaglip—
tin the levels of FBG TG TCH LDL-C FINS HOMA4R and serum RBP4 of SITA group decreased while the
levels of HDL-C increased compared with those of OB group with a statistical significance ( P <0.05 P <0.01) .

@ Epididymal adipose tissue RBP4 protein expression levels in OB group increased compared with ND group ( P <

0.05) epididymal adipose tissue RBP4 protein expression levels in SITA group decreased compared with OB group
(P <0.01) . @ Pearson correlation analysis showed that in ND group serum RBP4 was positively correlated with
TG. In HD group serum RBP4 and FINS HOMA-R TG epididymal adipose tissue RBP4 were positively corre—
lated and negative correlation existed between serum RBP4 and HDL-C. Conclusion Serum and epididymal adi-
pose tissue RBP4 protein levels are elevated in obesity rats. Sitagliptin intervention can lower serum and epididymal
adipose tissue RBP4 protein levels in obesity rats and improve the glucose and lipid metabolism.

Key words obesity; insulin resistance; sitagliptin; retinol binding protein 4



