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The expression and clinical significance of adipokine Vaspin in
nonalcoholic fatty liver disease*

Xiang-mei Chen, Liang Zhang, Li-ming Qi, Lei Sun, Peng Wang
(Department of Pathology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate the expression and clinical significance of visceral adipose tissue-derived
serine protease inhibitor (Vaspin) in nonalcoholic fatty liver disease (NAFLD). Methods The clinical and
pathological data of 78 patients with NAFLD undergoing ultrasound-guided fine-needle aspiration in liver tissues
from October 2016 to October 2019 in our hospital were retrospectively analyzed. Hematoxylin and eosin staining
and Gomori methenamine silver staining were used to observe the degree of inflammation and fibrosis of liver
tissues. The immunohistochemical staining was used to detect the expression of Vaspin and transforming growth
factor-f (TGF-P). The correlations of the expression of Vaspin and TGF-f with the degree of inflammation, fibrosis,
serum total cholesterol (TCHO), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C), low-density
lipoprotein cholesterol (LDL-C), alanine aminotransferase (ALT), aspartate aminotransferase (AST), gamma-
glutamyltransferase (GGT), alkaline phosphatase (ALP), total bilirubin (TBIL), direct bilirubin (DBIL), fasting
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plasma glucose (FPG) and glycosylated hemoglobin (HbA1c) were analyzed. Logistic regression model was applied

to analyze the influencing factors for NAFLD. Results The Vaspin expression negatively correlated with TG
(r, = -0.279, P < 0.05), but positively correlated with LDL-C and FPG (r, = 0.352 and 0.312, both P < 0.05); TGF-$3
expression negatively correlated with ALP (r, =-0.225, P < 0.05). Logistic regression analysis showed that Vaspin
expression [OAR =2.987 (95% CI: 1.065, 8.379)], ALT [OAR = 1.062 (95% CI: 1.014, 1.112)], TBIL [OAR =1.502
(95% CI: 1.147, 1.967)], and FPG [OAR = 13.111 (95% CI: 1.430, 120.195)] were risk factors for NAFLD.

Conclusion The high expression of Vaspin in liver tissue indicates the severe condition of NAFLD.

Keywords: nonalcoholic fatty liver disease; Vaspin; TGF-f
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FO 26 12/14 4111 1.67+0.08 652+9.6 23.34+194 4.15 +0.64 2.19£0.59 1.08 +0.31 1.72£0.41
F1 18 7/11 5015 1.63+0.08 669+94 2508+1.76 4.45 £ 0.89 1.87+0.58 1.05+0.27 2.75+0.61
F2 8 4/4 48+9 1.62+0.08 66.1+7.7 24.93+0.89 5.08 +0.99 230+1.33 1.08 +0.24 2.95+0.83
F3 13 9/4 4014  1.71+£0.09 79.7+125 27.04+2.07 4.61 £1.32 237+1.55 1.14 +0.27 2.51+0.67
F4 13 9/4 3712 1.72+0.08 80.5+18.0 26.85+3.57 4.15+0.76 2.10+0.95 1.09 +0.36 231+0.72
FifE 4.696 1.422 1.857 0.154 2.236 1.771 1.036 0.067 3.001

PIH 0.320 0.251 0.167 0.858 0.118 0.181 0.362 0.935 0.064

FO 40.17 £21.42 46.27+23.44  77.11+£21.96 67.89+21.23 11.02 +4.97 439+235 4.93 +0.54 5.05+0.83
F1 62.19 + 65.00 57.61 +33.67 76.79+25.70 63.24+91.16 1698 +11.16 7.19+8.11 6.40 + 1.29 6.08 +1.25
F2 51.66 +38.53 42.53+£23.39  85.08 1831 95.83+57.54 13.36 £4.58 435+ 1.79 6.62 + 1.40 6.39+1.34
F3 68.03 + 64.01 57322922  81.54+2944 65.59 +66.56 1435+ 6.34 5.68+£3.33 591+143 592+1.33
4 67.08 +74.74 60.57 +53.57 7648 +1693 66.32+38.56 15.27+10.77 6.71 +4.48 6.30 +1.82 6.12+1.47
Fi{E 2.890 2.145 1.897 3.390 2.980 2.098 3.090 1.897

PH 0.121 0.254 0.665 0.051 0.099 0.107 0.052 0.101

F2 FBHBEFBARRKE. FHENIEER Vaspin TGF-B RiAKFLLE ]

0 26 10 10 4 2 10 13
Fl 18 4 5 6 3 4 4
2 8 1 3 2 2 1 3
F3 13 1 2 8 2 1 4
F4 13 1 6 5 1 1 8
VA -1.398

P 0.281

2 1 0 0 26 0 2 6 18
6 2 2 0 9 9 0 7 11
3 0 1 0 3 5 0 7 1
5 3 0 0 10 3 0 11 2
2 2 0 0 12 1 0 11 2
-1.097 -5.897 -3.786
0.432 0.000 0.027
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DBIL. FPG. HbAlc THHCHE (P>0.05). TGF-B#
K9S ALP 256 (P<0.05), TGF-BKikKF-
e, ALPHUK, W33,
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JE i 455 A B 77 20 58 2% 1) Vaspin Fl TGF-B
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(95% CI: 1.065, 8.379) ]. ALT[OR=1.062 (95% CI:
1.014, 1.112) ]. TBIL [OR=1.502 (95% CI: 1.147,
1.967) ]. FPG[OR=13.111 (95% CI: 1.430, 120.195) |

JE R NAFLD RS R R &R, ks,
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kO F1 F2 F3 F4

Vaspin

TGF-B

(BEHLUL AT x 200)

L]

B2 &EEEFFEELS Vaspin fl TGF-p HIFIE

#%& 3 Vaspin . TGF-BRIAH RS HAtigtREIE X E

Vaspin
rfi 0.133 0.215 0.157 -0.279 -0.055 0352 -0.025 0.003 0.172 0.110 0.193 0.085 0.312  0.257
PH 0.245 0.059 0.169  0.014 0.634 0.002 0828 0977 0.133 0337 0.090 0458 0.005 0.055
TGF-B
rfi -0.127 -0.129 -0.065 -0.041 -0.193 -0.152 0.033 -0.032 -0.225 -0.140 0.010 0.062 -0.083 -0.104
PE 0.268 0.260 0574 0721  0.091 0.184 0773 0.778 0.048 0220 0928 0.587 0.468  0.289

®4 EFESIEERTARENIRRZI LR

BRI 34 18 0 36 16 4.48(3.81,5.15) 1.94(1.41,2.54) 49.30(33.25,87.73) 85.80(39.93,155.25)
LNV I 26 0 2 6 18 4.01(3.74,4.58) 2.10(1.74,2.52) 28.85(20.15,47.18)  38.05(21.8,51.30)
X2/ 218 11.700 2.721 1.691 1.177 3.429 3.843
P1E 0.001 0.006 0.091 0.239 0.001 0.000

AR5 IF2H 76.40(62.48,87.80)  48.00(28.6,84.10)  13.75(10.85,18.28)  5.15(3.43,6.80)  5.96(5.20,7.27)  5.75(5.23,6.54)
AENRIFLL  53.60(39.80,65.10)  34.55(19.48,49.23)  9.25(5.75,12.05)  4.05(2.78,4.93)  4.87(4.49,535)  4.82(4.50,5.34)
X2/ Z1E 4203 2221 3.886 2248 4527 4236
P{H 0.000 0.026 0.000 0.025 0.000 0.000

%5 NAFLD Bl EZER % EZ Logistic B34 #r &4

Vaspin ik 1.094 0.526 4.323 0.038 2.987 1.065 8.379
ALT 0.060 0.023 6.534 0.011 1.062 1.014 1.112
TBIL 0.407 0.138 8.742 0.003 1.502 1.147 1.967
FPG 2.573 1.130 5.182 0.023 13.111 1.430 120.195
W —-24.630 8.180 9.066 0.003 0.000
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Vaspin S it & R HURAIR Wi R 700, Vaspin ] 1Z
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