hEGERSHES 20064 1 H¥ 18 %5 1 8 Chin Crit Care Med, January 2006, Vol. 18,No. 1

KERE B MFEE R MM R EE &
25 D1 BE AR AL 16 B 1Y 52 )

wE OHEE IR K AL R

[HEY BM SV ESRE S QTBE) A8 E (Leptin) 208 7 5 8 11 & BESE T 6k A4 1L 38 47
BB, 81T Leptin e @ R AE R P RIER . 3% Y8 100 ZIGAL LTBEF B# & 100 BIEH W EEMF. K
FA B Gt R AT B A U I 3 Leptin R 3P AMBENEAC -RMEACRPD) . AMMAE-1 UL -1,
IL = 207K ¥ 5 % B4 B 80 A fb A B 30RO 20 1048 24 [R] Ak 2% UGB S BE A 5 5 20 BT Leptin 5 H AL 4R 4R 89
X, 8 SEWNBAL.LTBF 8% M Leptin,CRPIL -1 & IL ~ 2&5%7’%%(1’1@(0 05);
B0 B BRI T BE TR SR AR 80 s Leptin 5 F b 45 18 45 18 40 B0 L 3 RIS MATE . & Leptin 7£
LTBF fr3adE @ th# R P 8% L7, X LTBF B4 £ # 6 % RE ,ﬁTﬁEZ‘z#m&mﬂlﬁ%%Yﬁmo

[x@iR] EE; SH.KERE:, KE:, MAKRET; Rk

Effect of long tubular bone fracture on serum levels of leptin, acute phase proteins and bhiochemical markers
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[Abstract] Objective To investigate the effect of long tubular bone fracture (LTBF) on serum levels
of leptin, acute phase proteins and hiochemical markers for organ functions, and to look for the role of leptin
in traumatic inflammatory responses. Methods Serum samples of L TBIF patients and normal controls were
collected, and immunoassays were used to determine serum levels of leptin and three acute phase proteins,
including C - reactive protein (CRP). interleukin ~ 1 (IL - 1) and IL - 2, and 21 biochemical markers for
organ and metabolic functions were measured simultaneously with automatic biochemical analyzer.
Correlation between leptin and all the markers was then analyzed. Results Compared with normal control,
serum levels of leptin, CRP, I -~ 1 and IL ~ 2 increased significantly (all P<C0. 05), with various degrees of
changes in the markers for hepatic, cardiac, renal and metabolic functions. Leptin was independent to all the
markers investigated, and it seemed to exert its unique roles. Conclusion Leptin increases significantly in
LTBF - induced acute traumatic inflammatory response, showing a comparatively strong responsiveness to
the stimulation, and it may play a role as an anti — inflammatory cytokine.
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W (42.0+7. 9% K IE B BIE AL X 8 R AN
W PR AE R W4 12, I T 412 J5 SL B 4h B R ik I« 1F % Xof
B4 100 B ARSI REAEN THEAR BLL
A EHER (40.245.6) % s FTEFRA T HEREH
k. EHHZBENOEFEET 37 C/AKHE 20 min,
4 'C.3000Xg .0 10 min, 4} B M ,— 20 CIRFF
R,

1.2 Ry

1.2.1 Leptin.IL - 1.IL - 2 & & . R ik 4T 55 4%
g, W &M B A6 A B AR B 5T B s #e i )
BULH FEME BERBELORRERMAER, B0
A EL 100 pl finkE,

1.2.2 CRP:RABK ARSI HREZAES,
WEREUE b 1+ 10 BRERE S, B 100 pl
BkE 22 Y T B FBEHK S B T B S B e A AR
HHEEREE.

1.2.3 At HEREEE AL . KA ER
B 2 M (AST) W PE B IR B8 (AP) . B R A (TP) .\ H
EH(ALB) . SEZ X (TB) . HEEMH LI % (DB) . &
JERR (TBA) .Y - A E BB (GGT), B =M
(TG), BHRFEFE(TC) I H H Al(apoAD) . &5
&M B(apoB) | JLBR BB (CK) , FLBR /it & B (LDH) ,
i WL BF (SCr). FR # (Ur). f1 R 8 (SUA), I #
(GLU), Z & 4L 5% (CO,) R B8 4 & 5 (TIBC) 4%
21 WDy REFE AR & B A A (L A A (LI & .

1.3 SEit24r . R A Stata 7.0 G384 4b FR B

B AERUNBEIFHEECE)RR M THEGES
S ERZE T ZFWPRETR S RASESEH
HCRRFZRAERFTESH )N FARAES S
i EAZE T EAFHBER, RAES RS
HEEFMBR), P<0.05 HEREHIT$FEL,
2 & B
2.1 Ifii# Leptin RSEHRMEHKF(E D .5
iF % % B 41 #H B, LTBF M 3% Ift # Leptin, CRP,
IL-1RIL-2 88 FHEG P ¥<0.05),
%1 WHMWN Leptin,CRP.IL- 1R
IL - 2 K FE (xLs,n=100)
Table 1 Levels of serum leptin,CRP,IL -1 and IL -2
in both groups(x+s,n=100)

#H3 Leptin(pg/L)  CRP(mg/L) IL-1(ng/L) IL-2(ng/L)
EHIEA 1.7754+0.255  0.30640. 059 80t 5 218420
LTBF &% 7.18540,527* 0.51040.069* 1614+13* 758146

Y IER AR, * P<0.05

2.2 FFEiEBAfLaER M E K (K 2). SE® X
MM, LTBF 2 M ALT.AP.TB & DB 13
BEFF (P ¥<0.01); M ALB.apoAl } apoB 1
BE R (P B<0.01),

2.3 0B R ACH D RE A AR 48 4R i K GR 3D
HIEFX MAME, LTBF £ & 0 D 6848 45 M1 1§
CK.LDH # & # 7 & (P ¥<C0.01); F I BB 48 4x
SCr.SUA #8 EREK (P ¥3<20. 01) ;LI DI REF 4%
GLU.CO, ¥ & E F1 & (P ¥<0.01), i TC.TIBC
¥ B EMEAL (P <0, 01),

%2V ERT T RE AL HEER I MW oK F (x5, n=100)

Table 2 Levels of biochemical markers for hepatic function in both groups (x+s,n=100)

H A ALT(U/L) AST(U/L)Y AP(U/L) TP(g/L) GGT(U/L) ALB(g/L)
1F ¥ f K4l 20. 000+ 1. 443 20.000+1. 443  65.000% 4.690 67. 50040, 902 25.000+1.804  42.500+0. 541
LTBF # 28.44043.170**  26.860£2.971 101.900412. 060" *  65.370+1.010 29.560+3. 726  37,31040.730"*
21 51 TB(pmol/L) DB(pmol/L) TBA (pmol/L) apoAl(g/L) apoB(g/L)
- gyt 10, 5000, 758 4. 300+ 0. 310 5. 00040, 361 1. 30040. 022 0.85040.018
LTBF 4 15.54040. 963 5.69610,356" 4.25140. 382 0.99140.026* * 0.70940. 028" *

N SERNMRALHE. " " P<0.01

#£3 BWAD. WRREDIEEIETIREcLs,n=100)

Table 3 Levels of markers for cardiac,renal and metabolic functions in both groups(x+s,n=100)

LR B ¥ i
4 51
CKU/L) LDH(U/L) SCr(umol/L) Ur(mmol/L) SUA (pumol/L)
IEH R 101.000+ 7.143 145. 000+ 7.576 70. 000+ 2. 887 4. 650%0. 206 274. 0012, 27
LTBF # 318.200489.190**  173.500+11.040**  60.34042.972** 5.18640. 261 237.20411.82**
Rk
H A
GLU (mmol/L) TG (mmol /L) TC(mmol/L) CO,(mmol/L) TIBC(pmol/L)
E#¥xHEa 4. 80040. 101 1. 05040. 047 4. 40040, 094 25.10040. 354 59.50041.119
L.TRF ¥ 5.465-+0.200* * 1.25640.112 3.7374+0.106** 26. 480+0. 344 * * 49.830+1. 659 *

WS IER S RAE. ** P<0.01
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F 4 FWHMN Leptin %k T 5 R M1gsR 18 X5 47

Table 4 Correlation - regression analysis of each marker with leptin in two groups

Ha LM r{i t i P #1510 R Wil {8 1%i:} P
EX¥X A Leptin-CRP 0.062 5 0. 46 0. 665 LTBF 41 Leptin - CRP 0.094 2 0,76 0.421
Leptin-1L -1 0. 008 3 0. 06 0. 949 Leptin —IL - 1 -0.1020 -0.85 0. 401
Leptin - IL ~ 2 ~-0,166 6 ~-1.31 0.196 Leptin—IL -2 0.097 6 0.81 0.422
Leptin - ALT -0.1518 -1.18 0. 243 Leptin — ALT 0.002 3 0.02 0. 985
Leptin -~ AST 0,243 0 0.10 0.918 Leptin - AST -0.1108 =-0.91 0. 365
Leptin - AP 0.023 9 0.17 0. 866 Leptin - AP ~0.0461 =-0.36 0.720
Leptin - TP 0.043 5 0. 32 0. 750 Leptin—- TP~ 0.231 2 1.96 0. 054
Leptin - ALB 0.108 7 0. 81 0. 421 Leptin — ALB -0.0677 ~0.56 0.578
Leptin - TB -0,0193 ~0.15 0. 885 Leptin - TB ~0.1857 -1.55 0.127
Leptin - DB ~0,044 6 —-0.33 0. 740 Leptin - DB ~0.1932 -1.61 0.112
Leptin - TBA -0.1626 -1.17 0, 249 Leptin — TBA 0. 256 4 2.12 0. 038
Leptin - GGT -0,2350 -1.71 0, 094 Leptin ~-GGT ~0.0703 -0.55 0. 584
Leptin - apoAl ~0.1090 -0.76 0. 451 Leptin - apoAl 0.0615 0. 47 0. 641
Leptin — apoB -0.1134 -0.79 0.433 Leptin - apoB 0,157 5 1.21 0. 230
Leptin - CK 0. 040 0 0.29 0.772 Leptin - CK ~0.1756 -1.43 0. 158
Leptin - I.DH 0.058 7 0.41 0. 686 Leptin - LDH ~0.1008 -0.79 0. 432
Leptin - SCr 0.043 9 0. 34 0. 734 Leptin - $Cr 0.136 2 1.13 0.261
Leptin - Ur 0, 060 4 0. 47 0. 641 Leptin - Ur 0.120 0 0. 99 0.326
Leptin -SUA 0.075 1 0.57 0.572 Leptin - SUA 0,104 2 0. 86 0. 391
Leptin -=GLU 0.236 3 1. 84 0.072 Leptin — GLU -0.0949 -0.79 0. 431
Leptin - TG 0.063 5 0.45 0. 655 Leptin - TG 0. 056 7 0.43 0. 667
Leptin - TC -0.1009 -0.72 0.472 Leptin ~ TC 0,133 2 1. 02 0. 310
Leptin - CO; ~0.1134 -0.85 0. 397 Leptin - CO; -0.2203 -1.81 0.076
Leptin - TIBC 0. 255 8 1.54 0.132 Leptin — TIBC 0.2205 1.30 0. 203

2.4 ¥ Leptin 5k 3 15 B fth #1547 B9 A 2% 1 5 47
(£ 4):FH M Leptin K P 55 2 A 4E ] — T 15 47
HAHFEBENKEMRME P 9>0.05), #7
Leptin -5 Ffi £ 20 48 45 2 18] A8 B3 57, 3 R 8 H

RefE .
3 3 i

ERTERHRERNS , KENERMEH
B E A I VAR BE , S0 4 B R/ E I AN Bl R
WL 40 B, 5 BOU™ H B R G0 R AE SR R BE B 4R 18 B
BEEEAN RS EEEN R BN EN S R4
WHERGAEX IERES FEMER" . AAK
BB EREENTRILEEBE .S FRE R
BERM .GLU K P EERTE., DHMHE Leptin
5L o R BRI R A R AR
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BARBRE GG P BV LT & AR KRR 6OR
S RWABIRAFEWEBRRYEL, G
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and bone fracture - induced trauma
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