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Correlation between Apelin, Visfatin and insulin resistance in patients with
pulmonary tuberculosis combined with diabetes mellitus
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[ Abstract] Objective:To analyze the correlation between Apelin, Visfatin and insulin resistance in patients with pulmonary tu-
berculosis combined with diabetes. Methods:150 TB patients were divided into the TB combined DM group (n =61) and the simple
TB group (n =89) according to the presence of DM. The levels of Apelin and Visfatin with fasting blood glucose ( FPG) ,fasting insulin
(FINS) ,and insulin resistance index (HOMA-IR) were compared between the two groups,and the relationship between each index was
analyzed by Pearson correlation,and the scatter diagram was drawn. Results: The levels of Apelin, Visfatin, FPG, FINS and HOMA-IR
in the TB combined with DM group were higher than those in the simple TB group (P <0.05). The correlation analysis results showed
that Aplin and Visfatin were positively correlated with FPG ,FINS and HOMA-IR (P <0.05). Conclusion: The serum levels of Apelin
and Visfatin are significantly increased in patients with TB combined with DM and are closely related to IR. Apelin and Visfatin may be
involved in the pathological process of TB combined with DM.

[ Key words] Pulmonary tuberculosis; Diabetes mellitus ; Apelin ; Visfatin ; Insulin resistance

fifti 2% #% ( Tuberculosis, TB) & ¥# JK %% ( Diabetes
mellitus, DM) )AL 2> PRI G 22—, TB Al il g B 3%
30 (Insulin resistance, IR) , & DM . [ b i s
A7 i 4 W PR B, 16 hn i e . B G
FE RN W7 A0 LA P9 4 AR AT A A3 I
KA Jg Wi 51~ , 2 55 0 R R R AT L I s A A -
LR A I A LA 2 o B AR PG R o 2 A SRR
(Apelin) 72 I 4 52 5K I 52 R BE 2 1 BT T 52 4K (angio-
tensin receptor-like protein J receptor, APJR) ) PN &
PEBCR, nl i APT 25 e i FRAEUBPE A o i

BEWE: #E DA R R E (21A200262)

WA 5 R ( Visfatin) J& 3T 4F — Fh B AT 28 5 B R 1%
PERHTBUAR 7 X7, AT 5 BRI R A2 IR A A R O H
fr 5 e B AR, 25 DM iR, BEA
WFSEIESE T Apelin, Visfatin 5 DM (1) 5¢ &, H7E S
Jf TB iy DM B, W& 5 TR ¢ & 19 Ik IR (8 47)
(EASFEATIR R AW T IZ 7 AT R

1 ZRETE

1.1 —maEs
FEEL 2021 4E 1 A F 2021 4E 11 A E

TEER AT (1985 - ) , 40, FIREN . E-mail : xuyanyan20220818@ 163. com

BHAEE: KNS, E-mail;zhuyuting570311@ 163. com



VRIS, A SNSRI IR i Apelin | Visfatin 55155 ZHTIE 19 A0 G4 1335

55 B Jm = B Wit B9 150 i TB & AR Sy BF 58 0
g, Hop Bk 84 o, Lok 66 il AR (58.96 =
8.17) % . MAEA JC DM 2304 TB & Jf DM 4 (n =
61) ML TB 41 (n =89) . P4 H K B 15 5L
(BMI) 2 — i % B HU B, 22 5 04 it 2 8 (P >
0.05), Wz 1., AWPREREREHZE G 2 Al
Wik, BT AR E B A IR B R L AT A
QU Y EN 7 VNS 2R Y = D

NAFRUE: (1) W5 TB 2 Wb ', B % Fr i
A B 55 AT T 7R B A4 A 1) JR) S e 0% T
SR 4 B IR B CT T Al LA AR AL . (2) &
I DM 2H H % 7 7 1 4 4 P 2 OB IR BT 3
FEHE (2017 4F) YRGS Wb vl By 2 & T 2
WEIRIG o HEBRFRUE : (1) Bl 5 5 45 R WA 45 bk 43
R B R 5 (2) A TF B iR & 5 (3) & I L6
SR A YRS 5 (4) A I TR PR &

x1 WMABE—MEBLRE[x£5,0(%)]

P
20 51 A E (%) BMI(kg/m?) TB 5 2 (4F)
5 ‘e
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i TB 4 (n=89) 4.32£0.59 32.28 +6.58
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