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Abstract

AIM: To investigate the clinical characters of
colorectal adenomas in elder patients with non-
alcoholic fatty liver disease (NAFLD), and to
explore the relationship between adiponectin
and leptin levels and colorectal adenomas
which likely undergo malignant transformation.

METHODS: The information of past medical
history and personal medical history were
provided. Body mass index (BMI), aspartate
aminotransferase (AST), alanine aminotransferase
(ALT), triglyceride (TG), total cholesterol (TC),
high-density lipoprotein (HDL-C), low-density
lipoprotein (LDL-C), lipoprotein a (Lpa), as
well as position, size, number, and pathology
of colorectal adenomas were detected and
collected statistic between elderly patients with
and without NAFLD. ELISA was used to detect
plasma adiponectin and leptin levels.

RESULTS: More elderly patients with NAFLD
had smoking history, diabetes mellitus,
hypertension, hypertriglyceride, high LDL-C
level and high BMI (P < 0.05) than in those
without NAFLD. The numbers of colorectal
adenomas (P < 0.05) and villous adenomas (P
< 0.05) in patients with NAFLD were more
than those in patients without NAFLD. Higher
levels of adiponectin and lower levels of leptin
were detected in patients with NAFLD, and
in the villous adenomas group and high grade
dysplasia group.

CONCLUSION: Adenomas in elderly patients

with NAFLD have more chances to undergo
malignant transformation than those in patients
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without NAFLD. The low expression of adiponectin
and high expression of leptin may be one of the
possible mechanisms.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Colorectal adenomas; Non-alcoholic
fatty liver disease; Adiponectin; Leptin; Elderly

Zhang XX, Gu Q, Zhang L, Dai XS, Chen HP.
Significance of plasma levels of adiponectin and leptin
in elderly patients with colorectal adenomas and non-
alcoholic fatty liver disease. Shijie Huaren Xiaohua
Zazhi 2016; 24(10): 1575-1580 URL: http://www.
wjgnet.com/1009-3079/24/1575.asp DOI: http://
dx.doi.org/10.11569/wcjd.v24.i10.1575

T

BE: AR E 5L AWM EESIFIEEA
& fg B AT (non-alcoholic fatty liver disease,
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Frik: 8261 % 545 A MG & SFNAFLD & %
KRR LE, 2864 % 2k A MR G IENAFLD
Bk AR, At R EH A H R,
M SRgi i UL, VAR M40 % R 48 $(body
mass index, BMI). X714 &8 R4 8
(aspartate aminotransferase, AST). v &2 &,
J 44 Bi(alanine aminotransferase, ALT).
Hd = B (triglyceride, TG). ¥A2 E] B3 (total
cholesterol, TC). & % /& 5% @ -2 &% (high-
density lipoprotein-cholesterol, HDL-C). &
% B g% & -2 B BE (low-density lipoprotein-
cholesterol, LDL-C). g% @a(lipoprotein a,
Lpa)Z Mg & A3, Ko KA. REE
A ERABE. BRI R MR R
P 20 R A A B R A A KA.

LR X5 AMRIE A FNAFLDA &%
FAENAFLDZAA, BIA . & A4 Fm .

B E, HH R B R, HIK3EEK
FaEF P %(P<0.05), ABMIHA R Z Tk
NAFLD% A W /3 48(P<0.05). % MR8
& FFNAFLDA X FEHERBANEEL T
NAFLDZL(P<0.05), XERMIG YLt 5 T
JENAFLDALZ i g % 4 (P<0.05). fEBZE
FENAFLD4L A A & T IENAFLD4A(P<0.05),
W 9% F 0 Rk 5 2 ABR(P<0.05). BEBE & 22
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(P<0.05), FEREIKE P 2009 F AR T IE KL
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R 1 NAFLDSIENAFLDEE BB AEE IIRFRIHE

— NAFLDZE  3JENAFLDZA
=82 (n = 286)
M3 0.256
3] 61(74.4) 194(67.8)
T 21(25.6) 92(32.2)
FBERIA 0.009
= 20(24.4) 36(12.6)
7C 62(75.6) 250(87.4)
ESIIES 0.000
= 61(74.4) 133(46.5)
7c 21(25.6) 153(53.5)
S H=E5I0E 0.000
= 46(56.1) 77(26.9)
7C 36(43.9) 209(73.1)
SIBEESINIE 0.635
= 15(18.3) 46(16.1)
7c 67(71.7) 240(73.9)
SLDbL-C 0.013
= 10(12.2) 72(25.2)
7C 72(87.8) 214(74.8)
fEHDL-C 0.009
= 36(43.9) 82(28.7)
7c 46(56.1) 204(71.3)
SLpa 0.219
= 26(31.7) 112(39.2)
7C 56(68.3) 174(61.8)
BMi(kg/m?) 0.000
=24 77(93.9) 102(35.7)
<24 5(6.1) 184(64.3)
NG 0.000
B 46(56.1) 87(30.4)
7C 36(43.9) 199(69.6)

HDL-C: SBERBES-BEE,; LDL-C: XBEBES-B
@3, BMI: {AFI=IEE; Lpa: 8 Ba; NAFLD: FEEMAS
BoATES.

Jo AL, B BEIR(24.4% vs 12.6%, P =
0.009). =1L (74.4% vs 46.5%, P = 0.000).
T = B8 IURE(56.1% vs 26.9%, P = 0.000).
R EHEE 1(43.9% vs 28.7%, P = 0.009)
BETE L, REN AT ALSE B YRR
(56.1% vs 30.4%, P = 0.009)EFE %, HBMI
A 2 v 1 3R AR 0 &5 B iR 4H.(93.9% vs
35.7%, P = 0.000)(#1).

2.3 545 ARG % HNAFLDZL 5 3ENAFLD
2R 9 4% Sk B AT TNAFLD 53
NAFLD4: B 11 B9 i 45 1 e 0 Rs i, 25
HmERNAFLDA B H BB 2 T3k
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&R 2 NAFLD/H 5IENAFLD/RLE B i B8 IRl

o NAFLDZE  JENAFLDZH
(n =82) (n = 286)
RIS 0.948
planliy 31(37.8) 107(37.4)
poali 51(62.2) 179(62.6)
FRIBEIE (T 0.003
<2 30(36.5)  158(55.2)
=2 52(63.5)  128(44.8)
JRIBA/\(em) 0.282
<0.5 21(25.6) 56(19.6)
=05 61(74.4)  223(80.4)
TRIEAA 0.013
ERER 64(78.0)  244(85.3)
BER 18(22.0) 42(14.7)
S2NB ERAET 0.254
& 70(85.4)  257(89.9)
b 12(14.6) 29(10.1)

NAFLD: JETHEIEAEInAT.

NAFLD#(63.5% vs 44.8%, P = 0.003), %KL
PRERIRE LE ) 5 T AENAFLDZL 3 (22.0% vs
14.7%, P = 0.013), Bribz 4h, REEA ST ¥
H X, NAFLDZH & =4 ) b g A8 (1 2
A EL A v T IEN AF L DZH.. i A 1 o7
KANEPRH B 2 B 72 7 (R2).

24 525 HIHEIE %% NAFLDZL 5 3ENAFLD
Y05 B F KT g b AR R A E g IR
BE T, RECRAENAFLDA IR IE & T3E
NAFLD#H(7.83 pg/mL=%2.0 ug/mL vs 8.19 pg/
mL=+24 pg/mL, P = 0.042), MERKRLE
ZAAI(4.72 ng/LE1.5 ng/L ws 3.27 ug/LE1.1
ug/L, P=0.017).

2.5 Belr BT &R B AFAELE B g kA
KT 4G Yo g T 107 2 B R 5 A T 3R AE A [ iR
AT PR 2B 1) R AN [) 98 R /0N B 4Ll 2 i) 2 3k
TR R TE LRANFEH 2 0 FRIE T %
R, EAFRRBEN 2 M REBTLER.
NEER R AE2 R FL DA b i B 2H ) Rk i T 31
MRIRLALP = 0.040), 7ELEAR I L )ik
KT AR BRI AP = 0.026), LEARFIA =
oI R AR 2H I 2k v TR SO AR AR A
(P = 0.032). BRANBRBEHANRE ST
B BRI (P = 0.029), 1E BRI = 2
MR RIE S T om SO He =
0.011)(%3).
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IREBEZ(T) 0.040 0.401
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=2 8.13+£24 3.92+14
FRIBA/ ) \em) 0.327 0.297
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=05 7.94+20 412+1.2
FRIESHY 0.026 0.029
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HEIR 7.79+18 455+1.3
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