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ABSTRACT

BACKGROUND
The prevalence and magnitude of childhood obesity are increasing dramatically. We
examined the effect of varving degrees of obesity on the prevalence of the metabolic
syndrome and its relation to insulin resistance and to C-reactive protein and adiponec-
tin levels in a large, multiethnic, multiracial cohort of children and adolescents.

METHODS
We administered a standard glucose-tolerance test to 439 obese, 31 overweight, and 20
nonobese children and adolescents. Baseline measurements included blood pressure
and plasma lipid, C-reactive protein, and adiponectin levels. Levels of tniglycerides,
high-density lipoprotein cholesterol, and blood pressure were adjusted for age and
sex., Because the body-mass index varies according to age, we standardized the value
for age and sex with the use of conversion o a z score.

RESULTS

The prevalence of the metabolic syndrome increased with the severity of obesity and
reached 50 percent in severely obese youngsters. Each half-unit increase in the body-
mass index, converted to a z score, was associated with an increase in the risk of the
metabolic syndrome among overweight and obese subjects (odds ratio, 1.55; 95 per-
cent confidence interval, 1.16 to 2.08), as was each unit of increase in insulin resistance
as assessed with the homeostatic model {(odds ratio, 1.12; 95 percent confidence inter-
val, 1.07 to 1.18 for each additional unit of insulin resistance). The prevalence of the met-
abolic syndrome increased significantly with increasing insulin resistance (P for trend,
<0,001) after adjustment for race or ethnic group and the degree of obesity. C-reactive
protein levels increased and adiponectin levels decreased with increasing obesity.

CONCELUSIONS
The prevalence of the metabolic syndrome is high among obese children and adoles-
cents, and it increases with worsening obesity. Biomarkers of an increased risk of ad-
verse cardiovascular outcomes are already present in these youngsters.
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Abstract : Hyperinsulinemia is a ¢ v resull af insulin-resistant individuals to maintain gheeose bo-
memstasis. Compared with normal ghicose tolerance-non-hypennsulinemia persons they have a decressed g-cell
funetion and increased incidence of candiovascular and cerebrovaseular disease , and is easier o develop into type
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Significance of the quantitative analysis of Lactobacillus and
Peptostreptococcus productus of gut microbiota
in patients with type 2 diabetes

WU Xiao-kang' .+ MA Chao-feng’, YU Peng-bo’, WANG Xiang-ling',
HAN Lei', LI Miao-xian', XU Ji-ru'
(1. Department of Clinical Laboratory, the Second Affiliated Hospital, Medical School of
Xi'an Jiaotong University, Xi'an 710004; 2. Center for Disease Control and Prevention of
Xi'an, Xi'an 710054; 3. Center for Disease Control and Prevention of Shaanxi Province,
Xi‘an 7100545 4. Department of Immunology and Pathogenic Biology.
Medical School of Xi'an Jiaotong University, Xi'an 710061, China)

ABSTRACT . Objective  To analyze quantitatively the i inal Lactobacillus genus and Pepiostreptococcus
productus of patients with type 2 diabetes and healthy people to compare the differences of intestinal flora between
the two groups of people. Methods  The total DNA of intestinal microbiota was extracted. The specific primers of
bacterial genus were used for real-time fluorcscent quantitative PCR amplification. And bacterial standard and
predomi bacterial genus in
paticnts with type 2 diabetes and healthy people. Results Comparcd with that in the healthy controls, the number
of the intestinal Peptostreptococcus productus in the patients with type 2 diabetes was significantly reduced.

standard curve were made. Then we analyzed g itatively the of two

However, as for the number of intestinal Lactobacillus genus, no significant differences were found between the two
groups. Conclusion  Real-time PCR can be taken as an accurate and sensitive testing method to study the intestinal

microbi The changes of the i inal predomi bacterial genus in paticnts with diabetes suggest a certain
bacterial genus with the occurrence and development of diabetes.
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KEY WORDS: type 2 diabetes mellitus; gut microbiota: Lactobacilluss Peptostreptococcus productus s quantitative
analysis
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