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Influence of liraglutide on serum chemerin level and insulin resistance in patients with T2DM complicating obesity
ZHANG Xing ,2WEI Qi \WEN Weiqgin, HU Yuqin ,CAO Jie
(Department o f Medical Af fairs,Wuhan Municipal Red Cross Hospital /Wuhan Municipal
Eleventh Hospital sWuhan , Hubei 430015, China)
Abstract: Objective To investigate the influence of liraglutide on serum chemerin level and insulin resistance in the patients
with type 2 diabetes mellitus(T2DM) complicating obesity. Methods Consecutive 80 T2DM patients with obesity were enrolled in
this study and randomly divided into the liragluted group(n=40) and metformin group(z=40). The serum chemerin level and IR
related indexes were detected at the beginning of grouping and 3 months after treatment in the two groups.including the homeosta-
sis model assessment of insulin resistance(HOMA-IR) , HOMA § cell function index(HOMA-B) , area under the curve of insulin
The levels of HO-
MA-IR,PGuyc and chemerin level after 3-months treatment in the liraglutide group were significantly decreased (P<C0. 05) , while

HOMA-B and AI30/AG30 level were significantly increased(P<C0. 05). The comparison between the two groups showed that HO-

(INS,uce) sarea under the curve of blood glucose(PGyyc) and early insulin secretion index(AI30/AG30). Results

MA-IR,PG,uc and chemerin level in the liraglutide group were significantly lower than those in the metformin group(P<C0.05),
while the HOMA-B level was significantly higher than that in the metformin group(P<C0. 05). The liraglutide intervention was neg-
atively correlated with AHOMA-IR and Achemerin(r= —0. 665, —0.699,P<C0. 05) and positively correlated with AHOMA-B(»r=
0. 635,P<C0.05). Conclusion The liraglutide intervention therapy may improve the IR degree in T2DM patients with complicating
obesity possibly by reducing serum chemerin levels.
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