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Correlations between Resistin Leptin Adiponectin and Liver Stagnation and Spleen Deficiency Syndrome in
Type 2 Diabetic Patients

WANG Lei' LIU Tonghua® QIN Lingling® WANG Fen' GAO Jing' ZHANG Liping' XIAO Ruoran'
LOU Xi‘en'

(1. The Third Affiliated Hospital of Beijing University of Traditional Chinese Medicine Beijing 100029; 2. Beijing University of
Traditional Chinese Medicine)

ABSTRACT Objective To investigate the correlations between resistin leptin adiponectin and liver stagnation
and spleen deficiency syndrome in type 2 diabetic patients. Methods Fifty-nine cases of type 2 diabetic patients
were grouped into liver stagnation and spleen deficiency group of 29 cases and non liver stagnation and spleen
deficiency syndrome group of 30 cases according to TCM syndrome differentiation standard and a normal control
group of 28 cases was set also. The clinical data of each group was collected including height weight abdominal
circumference body mass index ( BMI) was calculated fasting blood glucose ( FBG) postprandial 2H plasma
glucose (2hPG)  glycosylated hemoglobin ( HbAlc) serum fasting insulin ( FINS)  postprandial 2H insulin level
(2hPINS)  insulin resistance index ( HOMA-R) resistin leptin and adiponectin level were tested. Correlation
analysis between the indicators is analyzed by Pearson method. Results Compared with the normal control group
BMI abdominal circumference resistin and leptin levels were significantly increased and adiponectin levels
decreased significantly ( P <0.05 or P <0.01) in liver stagnation and spleen deficiency group and non liver stagna—
tion and spleen deficiency group. Serum leptin levels of patients in liver stagnation and spleen deficiency group is
higher than that in the non-iver stagnation and spleen deficiency group however the adiponectin level is lower than
that in the nondiver stagnation and spleen deficiency group ( P <0.05) . Compared with the noniver stagnation and
spleen deficiency group FINS HOMAAR difference in liver stagnation and spleen deficiency group was statistically
significant ( P <0. 05) . Correlation analysis showed that leptin and resistin was positively related leptin and adiponectin
was negatively correlated resistin was negatively correlated with adiponectin which were statistically significant ( P <
0.05). Conclusion Type 2 diabetic patients with syndrome of liver stagnation and spleen deficiency seems related
with high leptin and low adiponectin.

Keywords type 2 diabetes; liver stagnation and spleen deficiency syndrome; leptin; adiponectin; resistin; correla—
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