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Expression and significance of serum Omentin-1 and Vaspin in nonalcoholic fatty liver disease
Su Xiuli, Wang Tongsheng,Zhang Yingjian. Department of Gastroenterology Diseases, the First Affiliated
Hospital ( Clinical Medical College) of Henan University of Science and Technology , Luoyang 471000 , China

[ Abstract] Objective To investigate the serum levels of Omentin-1,visceral adipose tissue-derived
serine protease inhibitor( Vaspin) in NAFLD patients and to clarify their relationship with biochemical
parameters of interleukin-6 (IL-6) and C reactive protein (CRP). Methods Include 138 patients with
NAFLD as NAFLD group, and 129 healthy people as control group. Height, weight, waist circumference
(WC) ,BMI, the serum levels of Omentin-1, Vaspin,IL-6 and CRP were compared and analyzed. Results
Compared with the control group,the levels of 1L-6,CRP and Vaspin in the NAFLD group were significantly
increased , while the level of Omentin-1 was significantly decreased (P <0.05). The results of correlation
analysis showed that Vaspin levels were positively correlated with WC, low-density lipoprotein cholesterol
(LDL-C) ,CRP and IL-6,and negatively correlated with high-density lipoprotein cholesterol( HDL-C) and
Omentin-1(P < 0. 05). Serum Omentin-1 levels were negatively correlated with WC, CRP, IL-6, and
positively correlated with HDL-C (P < 0. 05). Logistic regression analysis showed that Vaspin, WC, CRP
and IL-6 were independent influencing factors of NAFLD (P <0.05). Conclusion Vaspin may be a
predictor of NAFLD,and Omentin-1 may be a protective factor to prevent NAFLD. The mechanism may be
related to inflammatory factors.

[ Key words]| Nonalcoholic fatty liver disease; Omentin-1;  Visceral adipose tissue-derived
serine protease inhibitor
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