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[FHZ ] BrY: % 2 BIBEFRSS (Type 2 diabetes mellitus, T2DM) BEITIEIEHE I Roux-enY H 53 F AT IMLIE A
REACEAAL, BT SR G RS B HChT . BEIRIRSGEM R, Fik: 33 ] T2DM BHEITIEESE T Roux-enY B

SFEEAR R P IEK e 2 W2 5P S 30 G DU AR i SR J5 3 A H 25 IS IR R K, - [R] B A 25 LA (fasting plasm
glucose, FPG). BHEIMAIE H (human glycated hemoglobin Alc, HbAlc), e E (fasting insulin, FINS) e gER.
[ 45 Roux-enY B 578 FARJ5, HbAlc, FINS, JEZFIMHUISECYEATT NRE, KRBT R4 [(24.5310.62) kg/m’] £
ARHT [(26.7120.69) kg/m’] T, HZERAGIT2#E X (P<0.001), I PIEZE K [(9.79£0.64) ng/mL] B AR TR
AT [(38.24+5.32) ng/mL], 2573 HAG5 X (P<0.001), £5if: T2DM B IEFEEE Roux-enY H 52T ARG NAGE K
LA RE SRS IR B RIDT . BRI SR —E R KR

[REIA ] 2 ARG BoA TR WIRR

Visfatin level after laparoscopic Roux-en-Y gastric bypass
surgery in patients with Type 2 diabetes

LIU Yiqun', XIONG Jing', HE Honghui', ZHU Shaihong’, MO Zhaohui'

(1. Department of Endocrinology; 2. Department of General Surgery, Third Xiangya Hospital, Central South University, Changsha 410013, China)

ABSTRACT Objective: To investigate the change in serum visfatin level after laparoscopic Roux-en-Y gastric
bypass surgery in patients with Type 2 diabetes mellitus (T2DM) and to explore the relationship
between visfatin insulin resistance and diabetes.

Methods: Thirty-three patients with Type 2 diabetes were studied before and after the gastric
bypass surgery. The level of fasting serum visfatin was measured by enzyme-linked immunosorbent
assay. Fasting plasma glucose (FPG), glycated hemoglobin (HbA1lc) and fasting insulin (FINS)
were measured before and after the gastric bypass surgery.

Results: Compared with before the operation, the indicators of HbAlc, FINS, and insulin
resistance index (HOMA-IR) were decreased after the laparoscopic Roux-en-Y gastric bypass
surgery. The body mass index (BMI) [(24.53 + 0.62) kg/m” vs (26.71 + 0.69) kg/m’] was
decreased, with significant difference (P<0.001). The serum visfatin level [(9.79 + 0.64) ng/mL]
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was significantly lower than before the operation [(38.24 £ 5.32) ng/mL], with significant

difference (P<0.001).

Conclusion: Serum level of visfatin is decreased in T2DM patients who undergo gastric bypass

surgry, reflecting an improvement in insulin resistance and diabetes.
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F1 T2DMARBIRAREIANEEREKEHER

2.2 XS

221 EMAFARRESEECEZNALR
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0.675(%2).
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Table 1 Comparison of abservation inderxes and visfatin before and three months after gastric bypass surgery

EfEgA) AH UNERRE! ARHTA G 228 t p
BMI/ (kg/m”) 26.71 + 0.69 24.53 +0.62 2.19+0.35 6.31 <0.01
WHR 0.96 + 0.01 0.92 +0.01 0.04 + 0.01 3.40 <0.01
HbA,./% 8.01 +0.29 6.79 +0.16 122 £0.26 4.69 <0.01
FPG/(mmol/L) 8.94 +0.35 7.10 +0.32 1.84 £0.38 4.89 <0.01
2hPG/(mmol/L) 12.76 + 0.67 9.29 +0.39 3.47 £0.65 5.32 <0.01
FINS/(mU/L) 11.57 +2.70 9.11 +2.26 - - 0.22
HOMA-IR 3.77 £0.89 2.71+0.76 - - 0.08
TG/(mmol/L) 2.26 +0.47 139 £0.12 - - <0.01
TC/(mmol/L) 4.46 +0.21 424 +0.14 0.32+0.19 1.71 0.10
WIEE /(ng/L) 3824 %532 9.79 + 0.64 - - <0.01

—FRBIEATT S IES M, RAFRAIGE o

F2 RBIHEESEETEMHEXME
Table 2 Correlation between visfatin and other observation indexes

in T2DM patients before surgery

®3 RE3AMERTUSHEZETHMAEXY
Table 3 Correlation between changes of visfatin and other

observation indexes in T2DM patients 3 months after surgery

sk FARETNAEE . FARIGHNIEE

r P r P
BMI 0.082 0.650 A BMI -0.017 0.924
wcC 0.027 0.081 A WC ~0.104 0.566
WHR ~0.116 0.520 A WHR -0.177 0.324
FPG 0.159 0.378 /\ FPG 0.08 0.659
2hPG 0.021 0.907 A 2hPG 0.149 0.409
HbAlc -0.182 0.306 A TG 0.181 0314
TG 0271 0.127 A TC 0.176 0327
TC 0.238 0.182 A HOMA-IR 0.449 0.009
HOMA-IR 0.678 0.010 A EINS 0423 0014
FINS 0.675 0.010
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