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Expression and significance of C1q/ TNF-related protein 6 in obese children
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Abstract Objective: To investigate the relationship between serum C1lq/TNF —related protein 6 (CTRP6) and anti —inflammatory
cytokines as well as inflammatory factors in obese children, and to explore its impact on physical indicators and lipid metabolism. Methods:
Metabolic syndrome group (62 cases) and the simple obesity group (77 cases) based on the diagnostic criteria of obesity and metabolic
syndrome in obese children were involved , and 62 cases of children with body mass in normal range were set as control group at the same
time. Children’s physical parameters, routine blood test, serum concentration of CTRP6, interleukin =10 (IL-10), interleukin -6 (IL—6) and
monocyte chemoattractant factor protein =1  (MCP-1) in three groups were determined; while serum lipids, fasting plasma glucose (FPG)
and fasting insulin  (FINS) in metabolic syndrome group and the simple obesity group were obtained. Results: It is showed that simple
obesity group had less metabolic syndrome, lower serum concentration of CTRP6 and IL-10 but higher serum concentration of IL-6 and
MCP-1 than the control group. The similar result was obtained between the metabolic syndrme group and the simple obesity group, and the
difference was statistically significant (P<0.001). Serum total cholesterol(TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C),
FPG, FINS, insulin resistance index (HOMA -IR) were higher in metabolic syndrome group than the simple obesity, but high density
lipoprotein cholesterol (HDL—-C) was lower compared with the simple obesity group, and the difference was statistically significant (P <0.05).
CTRP6 was positively correlated with IL-10, HDL-C; and negatively correlated with IL-6, MCP-1, FPG, FINS, TG, TC, LDL—C. Stepwise
regression analysis showed that FPG, TG, and MCP-1 were independent factors for CTRP6 levels. Conclusion: CTRPG6, as a novel anti—
inflammatory adipokines, could regulate glucose and lipid metabolism, which has significant influence on improving the state of obesity—
induced inflammation and associated complications.
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Tab1 Comparison among the three groups
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215 BMI/(kg/m?) SBP/(mmHg) DBP/(mmHg) WC/em WBC/(10%71.)
R A AEZR 29.47+4.42° 112.18+9.54 74.77+6.38" 93.23+10.30" 8.16+1.51"
PG 2 28.46+3.33 108.00+5.42 71.99+3.51 93.03+8.06 8.12+1.42"
Xof B 17.08+2.97 100.44=4.52 66.96+3.02 60.20+4.78 6.08+1.10
F 196.005 40911 41275 333.740 4291
P <0.001 <0.001 <0.001 0.000 0.000
4151 hsCRP/(mg/L.) CTRP6/(pg/mL.) 1L-10/(ng/L.) 11.-6/(ng/1.) MCP-1/(ng/L.)
R AR 3.4120.96° 4.47+0.70° 32.65+4.08° 14.39+2.13 64.47+8.46"
AT L 2.4620.97 5.76+0.62 47.59+7.12 10.58+1.70 50.31+6.44
Xof IR 1.18+0.57 7.23+0.77 69.61£14.55 8.93+1.53 38.87+4.17
F 78.270 246.743 239.125 152.229 235.430
P <0.001 <0.001 <0.001 <0.001 <0.001
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Tab 2 Comparison of glucose and lipid metabolism between metabolic syndrome group and simple obesity group

2 FPG/(mmol/L)  FINS/(mIU/L) HOMA-IR TG/(mmol/L) TC/(mmol/L) ~ HDL-C/(mmol/L) LDL-C/(mmol/L)
R A AEZ 6.00+1.37 40.19+20.58 10.58+5.86 1.8320.71 4.43%1.06 1.10£0.52 3.33£0.96
BBl R 4] 4.53+0.29 22.52+12.14 4.56+2.54 1.0120.25 4.27+0.59 1.3320.17 2.93+0.54

! 8.603 8.030 21.394 31.153 9.183 4.439 7.151

P 0.004 0.005 <0.001 <0.001 0.003 0.037 0.008
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Tab 3 Correlation analysis between CTRP6 and other indexes
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Tab 4 The multiple stepwise regression analysis on the influencing
factors of CTRP6
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