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1.4 T2DM
12 h 2 ml 6
12 h 10% 0.3 ml/100
g 3
ml 15 min 3 200 r/min 10 min
-80 C o
1.5 chemerin .
( body weight BW) ., ( fasting glucose
FBG) . ( fasting insulin FINS) | ( total
cholesterol TC) . ( triglyceride TG) .
( low density lipoprotein LDL)
( insulin resistance index HOMO-4R) HOMO-
IR = FINS(TU/ml) x FBG( mmol/L) /22.5 B
( HOMO-8) HOMO-8 =20 x FINS/
(FBG3.5)
1.6 Western blot chemerin
BCA
N chemerin
(1:1000) 4 C
(1:4000) 2 h.
ECL o
chemerin B-actin o
1.7 SPSS 17.0
P
( ANOVA) 1SD
t Pearson
o =0.05 o
2
2.1 NC
T2DM SP BW. FBG.FINS. TC. TG.
LDL.  HOMO4R HOMO-8
(P<0.05); T2DM SP
o 1o
2.2 T2DM
SP FBG.FINS.TC.TG.LDL. HOMO-4R

HOMO-B

(P<

1 (n=10 xzs)
NC T2DM Sp F
BW( g) 339.70 +46.88 382.56 +30.51" 379.70 +44.49" 2.37
FBG (mmol/L)  5.39+0.84  12.74 +0.98" 12.44 £2.28"  75.60
FINS ( IU/ml) 7.10£0.84  14.88+2.66°  14.65+1.60" 56.82
TC ( mmol/L) 1.78 +0.59 2.71 £0.48" 2.82+0.62° 10.16
TG ( mmol/L) 0.43 £0.07 1.43 £0.44" 1.43£0.50" 22.23
LDL ( mmol/L)  0.92 +0.30 2.21+0.27° 2.28+0.73" 25.45
HOMO-8 88.40£36.22 32.52+6.60°  34.57+7.39" 21.37
HOMO-R 1.70 £0.34 8.43+1.63" 8.09+1.67° 77.70
NC - P<0.05

0.05) ; NC T2DM SpP FBG.
FINS.TC. LDL HOMO4R (P <0.05)
BW.HOMO- (P <0.05) T2DM
TG (P <0.05) Sp TG

° 2

2 (n=10 «x=x3)

NC T2DM sp F
BW( g) 388.55+39.03 341.50 £33.07% 316.80 +49.88% 7.79
FBG ( mmol/1) 5.00£0.84  13.36+2.07%  8.091.12" % 93.62
FINS ( 1U/ml) 6.45+0.74  14.87+2.92%  10.02+0.37" % 64.22
TC ( mmol /L) 1.70 £0.66  2.76+0.39%  2.07 +0.58" * 46.63
TG ( mmol/L) 0.50+0.15  1.51+0.30*  0.55+0.03" 58.16
LDL (mmol/L)  0.90+0.25  2.22+0.26*  1.37+0.46"* 9.31
HOMO-B 90.21 £18.75 31.08 +8.11%  46.54 £13.71" #84.27
HOMO4R 1.44£0.24  8.88+2.55%  3.61+0.54" * 39.44
T2DM 1" P<0.05; NC 1#P<0.05
2.3 chemerin NC
T2DM SP chemerin
(P<0.05);
T2DM SP chemerin
(P<0.05) SP

chemerin
(P<0.05) , 3,

3 chemerin (pg/ml n=10 x +5)
NC 463.60 +£39.46 493.34 £42.65
T2DM 587.46 £79.87" 594.80 +73.59"

Sp 592.05 +110.39" 505.48 £41.79" *A
NC :* P<0.05; T2DM #P<0.05;
Sp 4P <0.05
2.4 N chemerin
T2DM SpP N
chemerin NC
(P <0.05)



° 296 -

Acta Universitatis Medicinalis Anhui 2015 Mar; 50( 3)

; SP
N chemerin T2DM
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chemerin
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[B-actin
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1 N R chemerin
A ; B: C ;1:NC  ;2: T2DM
3:SP
4
chemerin
NC 1.67 £0.21 2.61 +0.27 0.77 £0.05
T2DM 3.91 £0.384 3.48 £0.154 0.89 £0.284
SP 1.80 £0.394% 2.24 £0.194% 0.83 +0.024
NC :4P<0.05; T2DM 1" P<0.05
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0.375 P <0.05)
TG FINS. HOMOR

chemerin R

chemerin

(r=0.79 P<
0.05) .
5 chemerin
chemerin chemerin
r P r P
BW 0. 800 0.040 0.891 0.010
FBG 0.668 0.035 0.596 0.069
FINS 0.640 0.036 0.693 0.026
TC 0.644 0.048 0.324 0.360
TG 0.762 0.010 0.880 0.001
LDL 0.636 0.046 0.182 0.615
HOMO-8 -0.253 0.481 -0.377 0.283
HOMO4R 0.931 0.001 0.715 0.020
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The influence of sitaglipin on chemerin levels of type 2 diabetic rats
Liu Jiongjiong Wang Changjiang Hu Honglin et al
( Dept of Endocrinology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the effects of sitagliptin on metabolic parameters and chemerin levels of type 2
diabetic rats and to explore the relationship between chemerin and type 2 diabetes. Methods A total of 35 male
SD rats were randomly divided into normal diet group ( NC n =10) and a high — fat diet group ( HF n =25) . Af-
ter 12 weeks highfat diet rats were given an injection of 35 mg/kg streptozotocin at a time then the diabetic model
rats ( n =20) were randomly divided into 2 groups: diabetes control group ( T2DM n =10) and sitagliptin inter—
vention group ( SP n =10) . The rats”metabolic parameters were measured by ELISA. The chemerin protein expres—
sion levels in kidney adipose liver and muscle tissue were detected by Western blot. Results (1) The serum
chemerin FBG FINS TCH TG LDL HOMOHR levels of diabetic model group were increased. HOMO-beta
decreased. Chemerin expression levels of diabetes control group in adipose liver and muscle tissue increased com—
pared with NC group; (2) Sitagliptin could down—regulate the levels of BW FBG FINS TC TG LDL HOMO-
IR serum chemerin and chemerin levels in adipose and liver tissues. On the contrary HOMO-beta was up-regula—
ted; @ The correlation analysis showed that TG FINS and HOMO-R were always independently associated with
chemerin. In tissues serum chemerin had positive correlation with chemerin expression levels in adipose. Conclu—
sion  Sitagliptin can reduce the levels of chemerin in serum and tissues. It also can improve the metabolic indexes
remarkably in serum. Chemerin may be a key involving element in the development of diabetes.
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