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[ Abstract])

tin in patients with type 2 diabetes,and the relationship of type 2 diabetes with obese. Methods

Objective To observe the change of serum serine protease inhibitor (vaspin),leptin and adiponec-
80 patients with type
2 diabetes, 69 cases of obese patients with impaired fasting glucose tolerance,and 73 healthy controls were collected.
And the levels of vaspin, leptin and adiponectin were tested. Results The vaspin, leptin levels of type 2 diabetes
group were significantly higher than those of the control group and fasting impaired glucose tolerance group (P <C
0. 05) ,but the adiponectin level of type 2 diabetes group was significantly lower than that of the control group and
impaired fasting glucose tolerance group(P<C0. 05). The vaspin, leptin levels of impaired fasting glucose tolerance
group were significantly higher than those of the control one (P<C0. 05) ,and the adiponectin levels were significantly
lower than those of the control one (P<C0. 05). The vaspin,leptin levels in two groups of obese subgroups were sig-
nificantly higher than those of the non-obese subgroups(P<Z0. 05) ,but the adiponectin levels were significantly lower
than those of non-obese subgroups(P<C0. 05). The vaspin in type 2 diabetes group had a positive correlation to the
leptin (r=0. 362, P<0. 05) ,but negative correlation to adiponectin (r=—0. 397, P<C0. 05). Conclusion Vaspin has
a close relationship with the obese type 2 diabetes, which may partly contribute to the occurrence, development of
obese type 2 diabetes.
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