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Correlation analysis of serum adiponectin and serum leptin to renal damage in patients with simply obesity
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Abstract Objective: To analyze the correlation among urinary albumin, glomerular filtration rate and two factors, serum adiponectin and
serum leptin in patients with simple obesity. And to explore the impact of these two factors in patients with simple obesity on kidney.
Methods: Sixty patients with simple obesity (obese group) and forty healthy people (control group) were included. Their height, weight,
renal function and urinary albumin were measured. Their body mass index (BMI) and glomerular filtration rate(GFR ) were calculated. The
levels of serum adiponectin and serum leptin were detected by radioimmunoassay. Results: The level of serum adiponectin in obese group
was lower than control group (P<0.001). The levels of serum leptin and urinary albumin of obese group were higher than control group
(P<0.001, P=0.004). The ratio of leptin/adiponectin was significantly different between the two groups (P<0.001). The level of serum
adiponectin was negatively correlated with BMI  (r=-0.421, P<0.001) and urinary albumin (r=-0.245, P=0.029). The level of serum leptin
was positively correlated with BMI (r=0.650, P<0.001) and negatively correlated with GFR (r=-0.227, P=0.043). BMI was positively
correlated with GFR  (r=0.376, P=0.001) and leptin/adiponectin ratio (r=0.511, P<0.001). No correlation was found between the urinary
albumin and BMI, serum leptin, leptin/adiponectin ratio. No correlation was found between GFR and serum adiponectin, leptin/adiponectin
ratio. Conclusion: Obesity could lead to a decrease in serum adiponectin level and an increase in serum leptin and urinary albumin. These
findings suggest that ratio of leptin/adiponectin may be predict ive factor for renal injury in patients with simple obesity.
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