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Detection of Peripheral Blood Neuropeptide Y Cholecystokinin

and LEP in Children with Anorexia and its Clinical Significance

FU Riming, CHEN Yunwang, et al
( The Second Affiliated Hospital of Hainan Medical College, Hainan Haikou 570311, China)
[ Abstract] Objective: To investigate the peripheral blood neuropeptide Y ( NPY ), cholecystokinin

(CCK) ,and leptin (LEP) levels and their clinical significance in children with anorexia.Methods: A total of

105 children with anorexia pediatric patients treated in our hospital from January 2017 to August 2019 were

prospectively selected as the observation group, and 102 children with healthy physical examinations in the

same period were selected as the control group.Compared serum NPY,CCK,LEP levels and clinical symptom

scores between two groups and children with different levels of illness,and analyzed the correlation between se-

rum NPY, CCK, LEP and clinical symptoms, according to the average expression of serum NPY, CCK, and

LEP ,the patients were divided into high—expressed and low—expressed patients, the efficacy of children with

different levels of serum NPY,CCK,and LEP was compared,and the relationship between the three was ana-

lyzed.Results: The serum NPY in the observation group was lower than that in the control group,and CCK and

LEP were higher than those in the control group (P<0.05) ; serum NPY was lower in severe children than in

moderate and mild children,and CCK and LEP were higher than in moderate and mild children (P<0.05) ;

severe children with reduced food intake,fatigue ,and fatigue scores were higher than those with moderate and

mild children (P <0.05); serum NPY was negatively correlated with reduced appetite, fatigue, and fatigue

scores ,and CCK was positively correlated with reduced appetite ,fatigue , and fatigue scores ( P<0.05) ; the to-

tal effective rate of those with high expression of NPY in serum was higher than those with low expression,and

the total effective rate of those with high expression of CCK and LEP was lower than those with low expression

(P<0.05) ; serum NPY was positively correlated with curative effect,while CCK and LEP were negatively cor-

related with curative effect (P<0.05).Conclusion: The expressions of serum NPY,CCK and LEP are closely

related to the severity of anorexia and treatment effect in children, clinical treatment can be formulated accord-

ing to the expression of the above serum indicators to improve the treatment effect.

[ Key words] Anorexia in children, Peripheral blood neuropeptide Y, Cholecystokinin, Leptin, Effica-

cy, Disease severity
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R EN;i 4 7(6.67)
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ik #l% NPY(ng/L) CCK(pg/mL)  LEP(ng/L)
A4 105 18.59+2.46  16.27+2.25  37.15+4.02
B4 102 32.07+3.65 3.86=0.63 20.16+3.38
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x5 AEIMEF NPY CCK LEP KF£)LIFRILLE n( %)
Ei o &k AT 17 % ER 2% A BA M
NPY ERIKH 52 7(13.46) 32(61.54) 10(19.23) 49(94.23)
Rk 53 2(3.77) 21(39.62) 18(33.96) 41(77.36)
X2 6.102
P 0.014
CCK Bk #H 58 1(1.72) 26(44.83) 17(29.31) 44(75.86)
K&k H 47 8(17.02) 27(57.45) 11(23.40) 46(97.87)
X2 10.272
P 0.001
LEP EEE: 60 0(0.00) 24(40.00) 23(38.33) 47(78.33)
REkk#H 45 9(20.00) 29(64.44) 5(11.11) 43(95.56)
X2 6.229
P 0.013
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