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[#ZE] B# HHEWHEETFR (CHC) I AT B ILE MK LS R R
M, ik BEEVORIS AR THUREIRYT 1Y 93 B CHC B, i8R B 6 tE A N i v
(FLD ) ¥ B2 43 J9 Wi . FLD 2 (45 151)) F1dlE FLD 20 (48 f51]) , HB W2 B i — otk ol , dobk 31 4%
W% AREFEEC(BMI) B H (WHR) 25 HCV JE R Y 96 75 2% B 250 B 24 M DG F8 4 s T I i 2 48 A
(ALT AST) ; MR [ 23 & IR (FPG) 25 8 B 1% 28 (FINS) | 1% P48 £ (HOMA-IR ) ] ; L% ( TG,
TC) UK MR KT, R FLDAISHE FLD 4U8 5 W BMI fA7EGiiT 2424 7, FLD 4L E 1 TG
JKF-HA & 5 TR FLD 41 (P <0.05) , ifif FLD £ #8# f) ALT ,AST . FINS HOMA-TR DA & Ifit 7 ¥ fi5 2 7k
AR B ASTFHE FLD 41(P <0.05) . PG IR# N EZ RIS L, MEMFEZE/KTS WHR,
BMI FINS \HOMA-IR TG 2 & E AR, LIng M58 & B, HOMA-IR J2 I 7% I J55 25 7K - 119
STAISEHZR (R =0.889,P <0.01) . £5i¢  CHC HBHEEA FLD 53 W5 2 K SF R B V1A 54 | i
I35 RS R AT 5 9 1A B TC WA A G 1
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[Abstract] Objective To investigate the viral and host factors associated with serum level of
Omentin in patients with chronic hepatitis C complicated with fatty liver . Methods Total of 93 patients with
untreated chronic hepatitis C were enrolled in Beijing Ditan Hospital from 2007 to 2010. The patients were
divided into two groups depending on the diagnosis of fatty liver ; group with fatty liver disease (FLD) (45
patients) and group without FLD (48 patients ). The two groups were compared in terms of gender , age,
BMI,WHR, ALT, AST, GGT, FPG, FINS, HOMA-IR, TG, TC, Omentin, HCV genotype and load of HCV
RNA. Results Significant difference was found in BMI between the two groups (P <0.05). In the group of
chronic hepatitis C with FLD , TG was significantly higher than that in the group without FLD (P <0.05).
However, in the group of chronic hepatitis C with FLD ,the ALT, AST,FINS, HOMA-IR and serum level of
Omentin were significantly lower than those in the group without FLD (P <0.05). Partial correlation
analysis showed that the serum level of Omentin was negatively correlated to WHR | BMI | FINS , HOMA-IR
and TG . Multiple linear regression showed that HOMA -IR was independent variable of serum level of
Omentin. Conclusions The serum level of Omentin was lower in CHC patients with FLD than those without
FLD, it may be not directly associated with HCV .
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FRER, ST LA o I 7 A o JBRe 0 3R A et , SRR I BEAR L, AT TR IR PE N BT 42 ( chronic hep-
atitis C, CHC) JE BT AT FLD 19 R 5 37K 15 Hofi B B A QR R B AR DG

ARG TTE

1. — RGOk ARARFIEXTE A 2007 4E 1 H 1 HZE 2010 4F 12 A 31 HH2 TEHERE R IL 5t
IRBEBERY CHC BE 3L 93 9], o 55 78 9], 2 15 ] 41 21 ~73 % V34 (41.56 +12.18 ) %, &4 ABiit
KREAZILPURTERYIT HAF A CHC Wi, 2B AEAENR T /3 MR8 W R4 (FLD 41) K Jolg i 41 (JE FLD
4H) , Hrh FLD 2H 45 4], 4F FLD 41 48 {91l i2WriKHs g | JH R 75 S A A 4t 21

2. ZWiksiE . CHC ZWHKHE 2007 AERRC AL REVE TR IZWIFRUEY . BRI 2 Wk 3 FE 0 RS M A 105 P
JRI2YY T/ (2004 SFAETTRR) o HEBRARIE  BRONEDREEIFR 2590 P st AR A Fn A B Gy
PRI AL P98 S5 A 0 P s

3. FEGH SOk REEETE RS (A5 12 h) #kin 3 ml, 2R N S B0 05, H] HITACHI 7060
B B AR O 5 25 16 5 (FPG ) |, I % J7 32 S 48l A -3k 480 £0 00 I 5 00 355 T B 25 ( ELISA 3%, 56 [
Phoenix A F)) , BUACHHTA 2 BT DL IS , vV BE 5 A 0. 78 ~50. 00 ng/ml, R FHRRASBAY 5
FARPUHE A (HOMA-IR) MM IFFEXT L (1 i 5 RIRHUIH O . D BT 9 b ) FH AR, 7 ik, 17 el 26
FERF AR, HCV RNA JHZEEER PCR 775k, TR RIHRAHAT ( <5 x 10° 5 01/ml RHE)

4. Gt ot R SPSS 12. 0 BAFGETH 53T, T R AR = bRifi2s (x +5) R, & A Z 40N
FRAT o« K3 T BOPOR AR (% ) Frm , B AL Z AR LU XK, P <0.05 W22 A GEi 243 X, AHErE
SIHT LR R AR/ 22 035 48 B 4047

g X

1. FLD A 54F FLD 4B — ORI LA (R 1) (423t 0 FLD 20 59E FLD 2408 5 Mo | AF 0% |
JERE L (WHR) 25 N 2 5 £ B, AR A5 50 BMI) AR G 1124 22 S, AR TR in 2 S gt 2# =
X (P>0.05),

2. FLD 1 539E FLD 41 55 789 J5 2% 7 1 19 Le 3 o B < 78 93 Bl & i, o Br R B i S R B % B, 5
1 A9 65 i), FEPRI R 2 Y 18 5], FEH L 3 Y 10 5] ; ] FLD 41 (45 1)) 5L 1 & 34§, JE [ 2 7 11
%, FLD ZLF1-E FLD 417 HCV FEH A 7 H LG it 2% 2 5 (P >0.05) . P4l HCV RNA E I T4
2R (P>0.05),

3. FLD 453k FLD 20 H8 A A A CIHIAR SC AR Y F 243 (2 2) . FLD 4B TG /KI5 Tk
FLD 44 (P <0.05), 1M FLD 217519 ALT AST %5 I8 R & R /K P (FINS) \HOMA-IR DL R il 37 I A 25 7K ~F- B
BARFAE FLD 41(P <0.05) . PIdLEFH FPG TC L4t #2:5% (P >0.05)

4. I PO 5 28 AT DG PR 28 404« B DR 28 AH G4BT 28 B, I 348 T 5 25 7K - 5 ¢ 03] L A% L ALT (AST | TC
DK i 2 DR 3R T J 3 A OGP T LY Y B 3R 7K °F- 5 WHR  BMIL, FINS . HOMA-IR | TG 5 I8 3 A 5 (%
3) . BJEHEAT LA MR R KTk AR &, DAt PR 2R SRy AR B 1 22 503425 [m1A 20 BT J5 & 38, HOMA-IR
S I35 IO JE 2% K- (R ST A G IR (R =0. 889, P <0.01)

%1 FLD 4 53E FLD 4 3% — ok b
P53 ()

20 51 %k R (% xxs) BMI (kg/m® % ) WHR(x %)
L ks
FLD 41 45 40 5 37.73 £10.29 29.75 5. 66 0.79 +0. 04
4k FLD 41 48 38 10 38.46 £10.72 21.26 5. 41 0.81 +0.05

P1iH 0.48 0.138 0. 002 0. 637
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F®2 FLD 454k FLD 2 835 A A AR TR BR A LB T (0 + 5)

N ALT AST FPG FINS TC TG o) 5 %
AR B HOMA-IR
(U/L) (U/L) ( mmol/L) (mU/L) ( mmol/L) ( mmol/L) (pg/L)

FLD 41 45 132.46 £155.63 81.59£32.65 4.43+0.62 6.75+1.31 1.24£0.33 4.60+0.73 3.13£2.47 14.53+£2.34

JE FLD 41 48 235.68 +312.47 123.66 +142.74 4.58 £0.71 12.63 +2.48 2.75+0.71 3.55+0.95 1.31+0.59 22.68 £4.55

P1H 0.038 0.023 0. 086 0.041 0. 000 0. 160 0.011 0. 000

R3O M PR AR R 4

T H r B P{a

WHR -0.134 0.020

BMI -0.122 0.018

FINS -0.238 0.033

HOMA-IR -0. 605 0. 000

TG -0.587 0. 000
T e

VEAT R [ N AR R ST R T UESE , BT S s A8 ke 55 2 AU PR I i I S AR o A & A &
JRBEYIFIE, FFIERENTZSPE R CHC MR RMLE 22—, CHC #7275 I 1% Z HET (insulin insistance, IR) |
CHC 5 3 B 5 T R FR o A 76 W i B0 S0 8, I e R CHC 2 —Fh AR

REAE AR IR I 2 ZUR LA A7 BB 1 1) 2237 i, FEAUIR TR 220 3h B3, REcRE 2, 34k, [ Ak i
XF R ALY TR ARG I 38 A T 318, BFGE N B3 2 B, R W 20 2380 2 — AT BR A 9 43 it B, AT D43k
— ZANHME MM T, 2 5T — R A B B RE | SARE 2 RO RIR IR I AR 28 A AE LA R
IR ARG B AR R R R MR T 412U I — Fh 2 S e oAU i E N -, HLAS R
YA,

2004 4F Yang 25" 5@ 1 % ARSI cDNA SC 2235 7 910005 % IR T —Fhogi Dh AE & 11, BIVIE P 19
AR U L VR S A I B P —— OB 25 S 38 2 5 4k B A i 015 PR vl 2 45 A S [ 38487 g il 2HL 2
FEIR2E S A i), FnT U =i IR M 200 6T ke 2 25 A SO S IR IR R I RE AL, B ER A W 2E T g
FALFE W T E B A, SRR AR N SRR I A0 M A AW i |, nT S R I FCT (4 B R M A e
DS VR T, O 100 5 7 200 L ) A VR B T B T I 4™ ok, I 2 T 2 i A K s 4
B Akt SRR 1L 3 TR Ake BER (LT A2 HE B 200w e L TR A RO BIR ST B R 9B K SE R
G50 IR BEUIARSE A HFSE R I VR B 25 0 I S 2K R o IR i 2 1. 2 A T L
R o i L P S 25 KA B T s AT A B PR IR JRE R S TR v i B % IMLAE 3%, M TR0 T
] 5 22 (R 7K,

AR SCGH X RIIG CHC I A& N8 £ LT I 15 28 7K SF- B H 55 AR R 3R 4 A M ATF 5T, B3] I i 3%
5 CHC B CHEMIFR 2 . RATBIFE LM, FLD 4 54F FLD 4 5 3% 1 BMI AE7E i % 2% 5, Ui g
i F5 BMI %5 UJAHSG , 1 HL FLD ZH 5 1) TG (7K-F-H & T-3E FLD 41, ik Se K 51 22 [ N A B9 iF 5 4
WA FLD 4L H 1 ALT AST B BAETAE FLD 41, 3 S3A T RTIIBFS TS FLD 41851
FINS (HOMA-IR D4 A% IfiL %5 0 5 2% 7K S B @A T-9F FLD 40, il 75 0 B & 7K °F 5 WHR , BMI  FINS . HOMA-
IR TG 2 5 3 A5 , 270384 A4 BT 32 B HOMA-TR 2 I 375 P99 A5 22 7K S gt ~7 4 O PRI 25 3k S8 537 47
NAMIFSE— 30, B IR S5 REZARC " s B K P15 HOV S 8 4 B S AL TG 6

FATHIBFIEIESS , CHC S HLARA I il 2438 Br LA SO 8 A 5T 25 DR R 5 1A 56 (e IO R A
KT R B Y AT TR —ESE, CHC BB PR & (9 FLD 5 1037 P I 22 7K P 2 | i 1 375
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