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Correlation Analysis of Serum Hcy, Visfatin, E-FABP Levels
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ABSTRACT Objective: To study the correlation between serum homocysteine (Hcy), visfatin (visfatin) and epithelial fatty acid
binding protein (E-FABP) levels and glucose and lipid metabolism disorders and inflammatory factors in children with simple obesity.
Methods: 70 children with simple obesity who were treated in our hospital from April 2019 to October 2020 were included in the study,
and recorded as obesity group. 70 healthy children who underwent physical examination in hospital during the same period were selected
as the control group. Serum Hcy, visfatin, E-FABP levels, glucose and lipid metabolism disorders and inflammatory factors were detected
and compared between the two groups. Pearson correlation analysis was used to determine the relationship between serum Hcy, visfatin,
E-FABP levels and glucose and lipid metabolism disorders and inflammatory factors in children with simple obesity. Results: The serum
Hcy, visfatin and E-FABP levels in the obesity group were higher than those in the control group (all P<0.05). The Fasting blood glucose
(FPG), fasting insulin (FINS) levels and insulin Resistance Index (HOMA-IR) in the obesity group were higher than those in the control
group (all P<0.05). The total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C) levels in the obesity group
were higher than those in the control group, while the high density lipoprotein cholesterol (HDL-C) level was lower than that in the
control group (all P<0.05). The serum interleukin-18 (IL-1B), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) levels in the
obesity group were higher than those in the control group (all P<0.05). According to Pearson correlation analysis: the serum Hcy, visfatin
and E-FABP levels were positively correlated with the FPG, FINS, HOMA-IR, TC, TG, LDL-C, IL-1B, IL-6 and TNF-«a levels, but
negatively correlated with the HDL-C level in children with simple obesity (all P<0.05). Conclusions: Serum levels of Hey, Visfatin and
E-FABP are all abnormally elevated in children with simple obesity, which are closely related to glucose and lipid metabolism disorder

and inflammatory response, and deserved clinical attention.
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Table 1 Comparison of serum Hey, visfatin and E-FABP levels between the two groups( xzs )

Groups n Hey( wmol/L) visfatin( wg/L) E-FABP(pg/mL)
Obesity group 70 10.17+1.60 8.36+2.19 650.21+71.37
Control group 70 5.49+1.07 3.12+0.46 326.82+45.06

t - 20.343 19.591 32.056
P - 0.000 0.000 0.000
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Table 2 Evaluation of blood glucose indexes of the two groups( x=s )

Groups n FPG(mmol/L) FINS(mU/L) HOMA-IR
Obesity group 70 5.96+0.52 22.15+6.93 5.87+0.73
Control group 70 4.10+0.37 16.70+5.81 3.04+0.45

t - 24.384 5.042 15.513
P - 0.000 0.000 0.000
23 FWAMMEIEREH KTAETAHRAL(Y P<0.05). W% 3.
REREL I TC. TG .LDL-C /K -3 F X R4, MiHDL-C
* 3 A MBEIEARITFMN (x5, mmol/L )
Table 3 Evaluation of blood lipid indexes of the two groups( x+s, mmol/L )

Groups n TC TG LDL-C HDL-C
Obesity group 70 4.79+0.78 1.50+0.26 2.93+0.41 1.44+0.20
Control group 70 3.41+0.62 0.79+0.23 1.42+0.32 1.79+0.24

t - 11.588 7.922 11.244 -4.339
P - 0.000 0.000 0.000 0.000
2.4 FHLARREEFKFRTEE P<0.05), WL#% 4,
BRI TL-1 @ IL-6 J% TNF-o AKF-H9 5 T34 BT (1
* 4 WA M ESAEE FKFERF L (v2s)
Table 4 Comparison of serum inflammatory factors between the two groups( xzs )

Groups n IL-1B(ng/mL) IL-6( pg/mL) TNF-a( ng/mL)
Obesity group 70 2.89+0.34 15.24+2.09 1.90+0.17
Control group 70 1.53+0.23 7.94+0.74 0.84+0.12

t - 12.832 12.752 19.729
P - 0.000 0.000 0.000
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Table 5 Correlation analysis of serum Hcy, visfatin, E-FABP levels and related indexes of glucose and lipid metabolism disorder

and inflammatory factors in children with simple obesity

Hey visfatin E-FABP
Indexes
r P P r P

FPG 0.593 0.000 0.572 0.000 0.557 0.000
FINS 0.518 0.000 0.519 0.000 0.549 0.000
HOMA-IR 0.524 0.000 0.538 0.000 0.517 0.000
TC 0.473 0.004 0.495 0.001 0.507 0.000
TG 0.487 0.002 0.499 0.000 0.536 0.000
LDL-C 0.458 0.009 0.462 0.007 0.489 0.002
HDL-C -0.415 0.015 -0.420 0.014 -0.408 0.017
IL-18 0.559 0.000 0.568 0.000 0.544 0.000
IL-6 0.536 0.000 0.582 0.000 0.532 0.000
TNF-a 0.546 0.000 0.597 0.000 0.519 0.000
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