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ABSTRACT Objective: To investigate the correlation between serum orexin A (orexin A), 25-hydroxyvitamin D3 [25-(OH)D3],
Leptin and insulin resistance, lipid metabolism disorder and obesity in patients with obesity complicated with hyperlipidemia. Methods:
105 obese patients with hyperlipidemia who were treated in The Fourth Affiliated Hospital of China Medical University from February
2019 to December 2021 were selected as the study group, and 73 volunteers who underwent physical examination in The Fourth
Affiliated Hospital of China Medical University in the same period were selected as the control group. The differences of serum orexin A,
25- (OH)D3, leptin, insulin resistance related indexes, lipid metabolism indexes and obesity evaluation indexes between the two groups
were detected and compared. Pearson correlation was used to analyze the correlation between the levels of serum orexin A, 25- (OH) D3
and leptin and the indexes related to insulin resistance, lipid metabolism and obesity evaluation. Results: The levels of serum orexin A
and 25- (OH) D3 in the study group were lower than those in the control group, while the level of leptin was higher than those in the
control group (P<0.05). The levels of fasting blood glucose (FPG), fasting insulin (FINS) and insulin resistance index (HOMA-IR) in the
study group were higher than those in the control group(P<0.05). The levels of total cholesterol (TC), triglyceride (TG) and low density
lipoprotein cholesterol(LDL-C) in the study group were higher than those in the control group, while the levels of high density lipoprotein
cholesterol (HDL-C) were lower than those in the control group (P<0.05). The body mass index (BMI), waist hip ratio and waist height
ratio in the study group were higher than those in the control group (P<0.05). The levels of serum orexin A and 25- (OH) D3 in obese

*RESTE L TR RIS 354 115 H (2019-BS-298)

YEZ R IR (1987-), 4 i+, IR BN, NFAC S 405 8] AR 5T , E-mail: wenjingbox@163.com
A ETAER ARE(1962-) , 4 it FATBEIM , A SF 430 7 1] YT , E-mail: dujianbox@126.com

(ks H 11:2022-01-08 43252 H 1]:2022-01-31)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.13 JUL.2022 . 2479 -

patients with hyperlipidemia were negatively correlated with the levels of FPG, fins, HOMA-IR, TC, TG, LDL-C, BMI, waist hip ratio
and waist height ratio, and positively correlated with the level of HDL-C (P<0.05). Leptin level was positively correlated with FPG, fins,
HOMA-IR, TC, TG, LDL-C level, BMI, waist hip ratio and waist height ratio, and negatively correlated with HDL-C level (P<0.05).

Conclusion: The levels of serum orexin A and 25- (OH) D3 decreased and leptin increased in obese patients with hyperlipidemia, which

was related to insulin resistance, lipid metabolism disorder and obesity index.
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2.1 W4HIM;E orexin A,25-(OH)D3, Leptin 7K Xt Lk
WF5T 40 1L 7% orexin A 25- (OH)D3 7K EAK F X% IR 41, i
Leptin /K- TxFEZH (P<0.05), W% 1.
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Table 1 Difference of serum orexin A, 25 (OH) D3 and leptin levels between the two groups(xt s )

Groups n orexin A(ng/mL) 25-(OH)D3(ng/L) Leptin(ng/mL)
Study group 105 0.43% 0.12 9.05% 2.16 18.26+ 3.47
Control group 73 0.82+ 0.21 13.02+ 3.03 10.02+ 2.65
t - -15.706 -10.208 17.109
P - 0.000 0.000 0.000
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Table 2 Differences of insulin resistance related indexes between the two groups

Groups n FPG(mmol/L) FINS( wU/mL) HOMA-IR
Study group 105 5.72+ 1.32 11.68+ 4.16 297+ 0.43
Control group 73 4.32+ 0.61 6.32+ 2.16 1.21%+ 0.26

t - 8.451 10.097 31.213

P - 0.000 0.000 0.000

2.3 FREREIHEHRTLL 2.4 FHLABBRETMIEARRT EE
filf5E2H TC TG .LDL-C JK-F-i TX B4, 1] HDL-C /K-F- 5T 2H BMI L 2w b2 T30 IR 2 (P<<0.05)., L
T B2 (P<<0.05), Bl 3. #4,
* 3 FEREHEIRE R (22 5, mmol/L)
Table 3 Differences of lipid metabolism indexes between the two groups(x+ s, mmol/L)
Groups n TC TG HDL-C LDL-C
Study group 105 5.96% 0.83 4.12+ 0.73 1.21%£ 0.23 3.41% 0.63
Control group 73 4.31% 0.62 1.32+ 0.43 1.50%+ 0.31 2.15+ 0.41
t - 14.413 29.402 -7.164 15.013
P - 0.000 0.000 0.000 0.000
* 4 WARMTNIERER(xt 5)
Table 4 Differences of obesity evaluation indexes between the two groups
Groups n BMI(kg/m?) Waist hip ratio Waist height ratio

Study group 105 31.02+ 2.19 0.98+ 0.21 0.53% 0.13
Control group 73 22.02+ 0.79 0.73+ 0.16 0.42+ 0.10

t - 33.601 8.583 6.084

P - 0.000 0.000 0.000
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Table 5 Correlation between serum orexin A, 25-(OH) D3 and leptin levels and evaluation indexes of insulin resistance,

lipid metabolism and obesity(r,P)

orexin A 25-(OH)D3 Leptin
Indexes
r P P r P

FPG -0.273 0.007 -0.296 0.003 0.251 0.010
FINS -0.236 0.015 -0.254 0.009 0.232 0.019
HOMA-IR -0.503 0.000 -0.514 0.000 0.426 0.000
TC -0.326 0.000 -0.351 0.000 0.309 0.000
TG -0.375 0.000 -0.396 0.000 0.342 0.000
HDL-C 0.309 0.000 0.362 0.000 -0.329 0.000
LDL-C -0.413 0.000 -0.432 0.000 0.382 0.000
BMI -0.572 0.000 -0.547 0.000 0.487 0.000
Waist hip ratio -0.408 0.000 -0.411 0.000 0.409 0.000
Waist height ratio -0.462 0.000 -0.475 0.000 0.413 0.000
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BRTT R PR Ab (- 00 1 R BT 5 2R 400, IR ARG B 1 i 2
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