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Abstract: Objective To investigate the correlation of fibroblast growth factor-21(FGF21), carotid arterial intima-media thick-
ness (IMT) and insulin resistance (IR) in patients with abdominal obesity. Methods Ninety patients with abdominal obesity in
physical examination were divided into two groups according to carotid arterial IMT level: IMT normal group (group B) and IMT
increased group (group A). Ninety healthy people were chosen as control (group C). All subjects were measured with FGF21 and
The carotid arterial IMT,FGF21 and In(HOMA-IR) levels in group
A and B were significantly higher than those in group C(P<C0. 05). There was a positive correlation of the levels of the carotid arte-
rial IMT with In(HOMA-IR) (»=0. 611,P<C0. 01) ,FGF21(»=0. 464, P<C0.01),TC (r=0. 370, P<C0. 05) and SBP(r=0. 276,
P<C0.05). The FGF21 level was positively correlated with BMI (+=0. 454, P<C0.01), WHR(r=0. 353, P<0.01) ,TG(r=0. 266,
P<C0.05),In(HOMA-IR) (=0. 223, P<C0. 05) and fasting insulin (»=0. 220, P<C0. 05). Logistic regression analysis showed that

FGF21,SBP,In(HOMA-IR) were independent factors for the patients with atherosclerosis(P<C0. 05). Conclusion

homeostasis insulin assessment index (HOMA-IR). Results

The carotid ar-
terial IMT of patients with abdominal obesity has increased. And the level of FGF21 may predict the early stage of atherosclerosis in
patients with abdominal obesity.
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