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AR LIEVE R IR . AR 5 A A RS BT (IR) |, % 86 BIAEHEALLIE S0 IR 4 (n=27)
ETR 4L (n=59 ) . M= i . PR i e (SBP) FIEFIKHE (SDP) , JF- A AR EF5 4L ( BMI) o A& B IHEEE (TC) |
HIH =R (TG ) | AR PN (IHREE ( LDL-C ) | = %5 28R (IR ( HDL-C ) | FRIR (UA) . & @RS 2 (FINS)
Feas WG (FBG ) 7KSF, FEHTET A e 2 2 e Fiifl (AUC) | FRSHiAufk s RABia 4 (HOMA-IR) |
G BRI R BURMEIE bR (WBISI) o ELISA MGG ER Alarin /K-, Z58R AEREL LG Alarin K P45 4d B
X IR 2H 8 2% THE, IR 4L S PR Alarin KP4 E IR 4 2 3% T1E (P<0.01) o ff#A Alarin 5 BMI, TG, FBG.
AUC gy AUC gy 2. HOMA-IR 2 IEAHCE, 5 WBISI 2 i AHE (P<0.05) o fE 3 Alarin 45k 5 BML, FBG.
HOMA-IR AZPEMH5EZ, Hirt HOMA-IR XMEFF Alarin B0 K (P<0.05) o 518 1B Alarin 7K FAENERE
JLEE R R E TR, TTRES LR IR R AA . [ FEYARILRIZE, 2019, 21 (10) : 983-986 ]

[E@iR ] IEME; Alaring BRSZENGL; JLE

Level of circulating Alarin in obese children and its association with insulin resistance

LI Man-Qin, LI Jiao-Yang, XIE Li. Pediatric Intensive Care Unit, First Affiliated Hospital of University of South China,
Hengyang, Hunan 421001, China (Xie L, Email: 7988780@qq.com)

Abstract: Objective  To study the level of circulating Alarin in obese children and its association with various
metabolic parameters. Methods A total of 86 obese children with a body mass index (BMI) above the 95th percentile
were enrolled as the obesity group, and 82 healthy children, matched for age and sex, with a BMI below the 85th
percentile were enrolled as the healthy control group. According to the presence or absence of insulin resistance (IR),
the obesity group was further divided into an IR group with 27 children and a non-IR group with 59 children. Related
anthropometric parameters, including body height, body weight, systolic blood pressure (SBP), and diastolic blood
pressure (DBP), were measured, and BMI was calculated. Total cholesterol (TC), triglyceride (TG), low-density
lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), uric acid (UA), fasting insulin (FINS),
and fasting blood glucose (FBG) were measured. The area under the receiver operating characteristic curve (AUC)
for glucose and insulin, Homeostasis Model Assessment of Insulin Resistance (HOMA-IR), and whole-body insulin
sensitivity index (WBISI) were calculated. ELISA was used to measure the level of circulating Alarin. Results  The
obesity group had a significantly higher level of circulating Alarin than the healthy control group (£<0.01). The IR group
had a significantly higher level of circulating Alarin than the non-IR group (P<0.01). Circulating Alarin was positively
correlated with BMI, TG, FBG, AUC-glucose, AUC-FINS, and HOMA-IR (P<0.05) and was negatively correlated
with WBISI (P<0.05). The circulating Alarin level had a linear regression relationship with BMI, FBG, and HOMA-IR,
among which HOMA-IR had the greatest influence on the circulating Alarin level (P<0.05). Conclusions  There is a
significant increase in the circulating Alarin level in obese children, which may be associated with the development of
obesity and IR. [Chin J Contemp Pediatr, 2019, 21(10): 983-986]
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S fEREXS RH, Horh 5 35 4, 2 47 1], R4
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SR IBU ) 0 98 A ) s W P A LB Y — R R
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BMI, A 580 GRS B s 04T 11 IR A 2 AR i
K (OGTT) , JEHE T BHREEE (TC) | Hl
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JLEE IR 112 Wibs Sy OGTT 18] i 3 LT
LANB AL ™ JERh S 3 >15 plU/mL; B
5 R W >150 plU/mL; 2 h 5 & >75 plU/mL,
HEFERPE S K& TR (AUC) | FaSisy
Jigi 5 R AKPTFEEL (homeostatic model assessment for
insulin resistance, HOMA-IR ) . 455 Z G
¥& #r (whole-body insulin sensitivity index, WBISI )
HHEAXSHZ Ok ™,

DR Alarin 0 SR FHREHR S W2 ELISA ),
i 77 & W B 3£ [E Phoenix Pharmaceuticals 2 ],
R & R EE N 0.08 ng/ml, £ K I V5 B N
0.08~0.78 ng/mL, 2 PN AR 52 (] 48 53 2R 000 31k
<10% F1 <15%. [k i MR @RV E BT
1.3 FitFESH
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TE AT T GORER D B 5 1T 5815304
FHICHE 53R H Pearson A5G4 M Je 22504 [R11H
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Z#R
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AH HAEE R T AR 2, AR L EE BMI, SBP J¢
TG. LDL-C. FINS. AUC juu AUC g2 . HOMA-
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2151 BMI2 SBP ShpP TC TG LDL-C HDL-C
(kg/m") (mm Hg) (mm Hg) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
JRERRE X HE A 16.5+2.5 104 + 11 58 +10 35+0.6 0.78 +0.21 21+0.5 0.12+0.07
NEJHEER 233+3.0 109+9 60+ 12 3.8+0.7 1.08 £ 0.30 24+0.6 0.10 +0.08
g 15.89 3.231 1.171 1.940 7.475 3.512 1.822
P{H <0.001 0.002 0.243 0.055 <0.001 <0.001 0.070
o) md) iU ematy  iny  POWMR  we
0.57 +0.19 47+0.7 58+25 103+1.3 98 + 34 1.3+£0.6 2.13+0.53
0.61 +£0.24 48+0.6 12.8 +4.7 13.7+2.0 330+ 117 35+2.1 0.71+£0.19
1.756 0.996 12.0 13.02 17.27 9.137 23.33
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By RBUSR RS
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A A B X BRZH (0.24 +0.04 ng/mL ) , JEJE
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r i
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0.064 0.284 0.063 -0.063 0.056 0.274 0.024

-0.115 -0.025 0.318 0.064
0.411 <0.001 0.413 0412 0459 <0.001 0.522 0.147 0.518 <0.001 0.412

0.233 0.302 0.288  -0.214
<0.001  <0.001 <0.001  <0.001

i
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