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Correlations of serum Gas6 and Omentin-1 with insulin resistance
and lipid metabolism in type 2 diabetes patients*
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Abstract: Objective To investigate plasma growth arrest-specific 6 (Gas6) and Omentin-1 levels of type 2
diabetes patients and to explore the relationships of plasma Gas6 and Omentin-1 levels with insulin resistance (IR),
obesity and lipid metabolism. Methods The fasting plasma levels of Omentin-1 and Gas6 were detected by enzyme-
linked immunosorbent assay (ELISA) in 40 T2DM patients with overweight obesity (BMI = 25 kg/m’), 50 T2DM
patients with normal weight and 30 normal controls. Meanwhile, data including fasting insulin (Fins), blood glucose
and blood lipids were also obtained. The correlations of plasma Gas6 and Omentin-1 levels with those indicators were
analyzed. Results Compared with the normal control group, the plasma levels of Gas6 and Omentin-1 were lower in
the type 2 diabetes patients (P < 0.05). The plasma Gas6 and Omentin-1 levels of the overweight obesity group were
significantly lower than those in the normal weight group and the normal control group (P < 0.05). The serum Gas6

and Omentin-1 levels were positively correlated with HDL-C (P < 0.05), but negatively correlated with HOMA-IR,
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BMI, TG, TC and LDL-C (P < 0.05). Conclusions The levels of plasma Gas6 and Omentin-1 are associated with

insulin resistance, obesity and lipid metabolism, which may contribute to the pathogenesis of type 2 diabetes.
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BedA, MIREZ (LAURFRM Omentin ) 2587 &K LAY R 5
PEFRIE T RN LA - RS F BT . AR TH
K IR Gas6 M Omentin 22 5837 F4EFR 8. I8
PP, S ACIHE SR E ZRAAT (insulin resistance,
IR) ZYIMISE " ARWFFE M 2 BOBERIE (type
2 diabetes mellitus,T2DM ) £ I13% Gas6. Omentin-1
KA, RTHS IR, B . IR E R,
i T2DM RS W Kl RIA Y7 S BERT iR AR

1 #ERE5AEZ®
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PEHL 2013 4F 12 H 2015 4E 5 A 4 A B K24 M
RS —BERE 2 90 B, HIFFE 1999 A TR
LIRS WibR e, HEBR ™ I RE AR 4, 5
B PEGR. TCEMERE A IR . Bt
. GEUR . T HE R . FRARZ . MR TR
PR R0 B EAR AR R IR 4. 8
FALFELL 40 7], Hoh B 22 ], Lotk 18 1 ; AFE ik
32 ~ 60 %, VI (402+25) % 5 KEFEEC (body
mass index, BMI) = 25 kg/m’, KEIEH4H 50 #], H
R 26 ], 2o 24 5 AR 30 ~ 59 %, P
(41.1£23)% , HEFEIHHERAAKE 30 BIFE XA,
B 134, Lotk 17 6 5 4F% 30 ~ 57 %, T
(40.9+2.8) %, 3 A4BHFR . HONSFEIEAING KT
B, 2RISR (P>0.05),
1.2 FHik

Syl 3 A B, RE, IR BML TR
25 JE BRI 8 ml, B 4 ml #HKILIEA S 2% 4,
TR R BT EEAE h, Lh 3000 t/min (1Y 3 EE B O
15 min, BRI ARAETE =70 CRIPKAERFI, 5
ELISA ¥ %E L3¢ Gas6, Omentin—1 7KF-. %54k 4 ml
LA 328 AGE N R 1ML 975 25 R LK ( fasting plasma glucose,
FPG). Hi 4k Il 2T & H (hemoglobin Ale, HbA1C ),
=R E ( fasting insulin, FINS), C . Ham =
g (Triglycerides, TG ), fH [& P (total cholesterol,
TC). &% BENR & HH[E BE (high—density lipoprotein

1.1

cholesterol, HDL-C ) A% B g 25 H IH FE BEE (low—
HERS
A i 5 ZE K PTFE B (homeostasis model assessment
of insulin resisitance, HOMA-IR ) : FPG ( mmol/L.)
x FINS ( mIU/L ) /22.5 5 R Z 0850 ( homeostasis
model assessment— ,HOMA— 8 )=( 20 x FINS )\ FPG —
3.5)
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density lipoprotein cholesterol, LDL-C ).
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2.1 3 4H M % Gas6. Omentin-1, HOMA-IR.
HOMA-B K Hfthigtrib i
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(P <0.05). R IEH 4115 Gas6 /K5 % 1B 4 b
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P2 B R B O R A1 PR AR 3 4110 2% Omentin—1 7K -
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IR EIE R AT . 3 41 HOMA-B /K- Ho#g,
A G E L (P <0.05), K IER 4] HOMA-B
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AL A SR R ARG R 1,

2

o T2 .



529 0]

ML, % . T2DM HBE Y Gas6. Omentin—1 5 IR, ACRERJEACHAYAR &M o0 b

=1

3 Z8M % Gas6. Omentin—-1, HOMA-IR, HOMA-B 7K E R HftigtRtLE:

(xzxs)

XHHEZH (n=30) 22.60 + 0.60 1.09 +0.13 4.53+041 1.55+0.18 2.74 +0.30 5.00 = 0.30
REIFEHHA(n=50) 23.50+0.30" 2.13£0.29" 5.05+0.36" 1.36 £ 0.22" 3.17 +0.38" 9.90 + 1.30"
EBEALREL (n=40) 28.60 +0.50" 2.56+0.30"" 5.28+03"% 12240257 3.66 030" 11.10+ 1.80""
F1i 177.902 28.132 35.629 18.769 65.303 19.277
P1E 0.001 0.002 0.004 0.004 0.000 0.004

XFREZE (n =30) 497 +0.33 4.94 +0.81 0.83£3.82 431.27 +22.36 1.29 +0.95 65.1+12.9

EEFEHHA(n=50) 8.90+0.94" 9.08 +0.34" 7.32 +1.08" 312.69 +20.16" 3.82+1.36" 35.6+10.5"

WBEALEA (n=40) 9.43+0.92"" 12.82+2.14" 3.79£0.82" 108.13 £ 13.29"> 527 +186"" 29.6+6.7"%

F1{§ 29.220 37.673 58.030 430316 24.219 12.882

P1ia 0.000 0.004 0.002 0.003 0.000 0.004
e 1) 5XBEALILE, P<0.05 5 2) SEREIERFAHLK, P<0.05,
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M3 Gas6 KF-5 BMI, TG, TC. LDL-C. FPG.
FINS. HbAlc }2 HOMA-IR & 1 # % (r =-0.832,
-0.769, -0.532, -0.682, -0.620. -0.819, -0.631 £l
-0.781, ¥ P =0.000), 5 HDL-C, HOMA-B S 1FAH
X (r=0.458 F10.342, ¥J P =0.000). I3 Omentin-1
/K5 BMI, TG, TC. LDL-C. FPG. FINS, HbAlc
K HOMA-IR S i #15 (r =-0.851, -0.758, -0.513,
-0.603, -0.687. -0.851, -0.680 fil -0.832,
P =0.000 ), 55 HDL-C, HOMA-B S IEAH% (r=0.522
#10.419, 4 P =0.000 ),

2.3 I3 Gas6. Omentin-1 5SHMIEIRINZ T
B EVF 5

LUl 3% Gas6 7K °F 2 J A8 &, BMI, TG. TC.
HDL-C. LDL-C. FPG. FINS, HbAlc, HOMA-IR
I3 Omentin—1 Ry {72484, #7204 A4 [F1H
b, FEARNE TR ZE R Omentin—1, FH AT UL
Omentin—1 J& Gas6 HFZIH R £, W3 2,

PUMAE Omentin—1 7K AR &, BMI, TG, TC.
HDL-C. LDL-C. FPG. FINS, HbAlc, HOMA-IR
R Gas6 iy AR iE, AT 202tz A A 44,
BEARIE PR % o BMI, TG, LDL-C. HbAlec,
HOMA-IR } Gas6, H It #] UL BMI, TG, LDL-C.
HbAlc, HOMA-IR K Gas6 J2 I 3¢ Omentin—1 (51
W, W% 3,

IS

HE 1.812 - - _ _

0.018 0.071 0.419 5.586 0.001

Omentin—1

&3 I3 Omentin—1 SHEMEIRE £ T L& MR 03
DHSH

WA 1 075.601 - - - -
BMI -26.842 1.973 2914 -13.601  0.000
TG -19.490 6.145 5.228 -3.172 0.002
LDL-C -18.472 5.652 3.025 -3.266 0.001
HbA1C -6.403 1.998 2.594 -3.202 0.002
HOMA-IR -7.471 1.985 3.731 -3.763 0.000
Gas6 7.350 2.481 5.231 2.961 0.004
3 Wi

IR FAEfEJE T2DM () F 2w R &R, IEHEE IR
5 T2DM W fa i K1, 5 T2DM A9 &0 2 VT A 56 .
PR W SR 7= A IR WY UG &AL, B #% LUJE T2DM
JoE B RARPT L AR I EEEFRAL, Gas6 21K Axl K&
TR TEBNAARNIHE, H 5 RS2 AR 2k
ik S TR T R I A B, LA B A LG PN Wl R T UL
3— EEAN AKT 258 1, Gas6 S4B % L4 o 7 %5
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WHZ T 4 G 5 BRI R, S 5BE
N RVEIRYNG Kk Rl Bu R ) g 2 e s B U N A
Gas6/AM FRGETEPEFN (5% ) Rk he b8 A B i 4
[ ZigEdE, i35 T2DM iy k4 KJE ™

HHGIN A, T2DM 19 &A= 518 P RE R VA K,
Gas6/Ax] 2G5 0] 3@ 1 SOCS—1 38 J% 3 il 42 4 AE 41 it A
Frede, W SRER, LA T2DM 44 R -
F 58 & B T2DM [ 1L %K Gas6 75 i AIK F 4 i & 1
WHE, FLIME Gas6 /KF-5 25 B LBE . IR SR BE I
T oo FINE -6 UIAMELRN 7 1 R 2 7k
XK, MTEIEF AHER, M2 Gas6 ¥R = & #E A T2DM
B XRS5 ., Gas6/Ax] R GE S s Wi UUARA ¢, B
JHE TR0 B T RE R ZH P Axl K7 TIE# ARE, B
Wi Gas6/Ax] {5 53 % 75— B2 52 L BEAS 1 JIg i 114
PO, A HGEFR M Gas6 /K -5 8 5 810 k5 20
AERTAERE . SAEFT IR MFREEAESC, H Gas6/Axl R4E
7 )L FEAE k) I sl RAE i 5 e vh & PRV ZEVE T
BEPRIFHI LTS Gas6 K F-REAL, 5 HMAE . J5E
KN B2 DI REZEALAE bR A DG, B PRI 8 ik 37 e [
T KRS R I, TE T2DM B 1 Gas6 K P
TIEEA, HB AR T 1A 1 5 4R E X iR
H. HEHT BRI Gas6 KF 5 BMI, TG, TC,
LDL-C. FPG. FINS. HbAlc, HOMA-IR % 17 A 5,
5 HDL-C., HOMA-B RIFHK, H5PLEWFsEssi—
. R T2DM HBE 1M Gas6 K S5ARRE . IR Kb
FIEACIAR G, HFE FPG. TG & BMI BT+ M fAAg .
DKL A BT I 2R Gas6 38 25 90158 . iR A3 By il 2% i
J R IR AR AE T2DM AR K IR A A A= AL o A 4%
HEVER.

Omentin F2& 87 3T % A& PR A4 P9 R Bl 2H 21 45 S 1k
SR L7+, 438 Omentin—1 11 Omentin-2, fij
Omentin—1 = IMAEH ) FZZEHL ) Omentin-1 19 L5
JKSF AT DL R L PR g 22 3R 7K s IR AT 51 &
KERTARAEAMH T, ;=4 9RE R, Omentin BEIE i
T C RN B AR IR SE I 1 o 5 51 2 2 4N g
P NF-KB 19 355 A A 45 i 90 2 R7, B 5 92 0E 4
LS R K A e 8 AL, Omentin B4 2R 445 12 240
il , Omentin ZKF-REAIE, SOAEANME P 7 REE SR, R
SERT RIS EAL, DA IR JIEE ™. Omentin 7] 13
B RN TR NLIR AR A Lz, M AR
B L2 A L R R 8 5 3R A2 AR S (553 i 32
2L/ R R A, e IR, B
SR RS R Y PR R MR -1 38

ThEF TR 04SP REAE (s S8 AU Q25 AL A H R R
Y o AR DRI H 3 B LTS Omentin 7K SEAR TR Y 1IE
B WEDRIG A RS IR 1 R v e e I e
A LTS Omentin ZACFEXMRFAEAR RS ' A5 BoR
g R PE T o . HBALC H1 TC & Omentin—1 BT
SRR, #2878 Omentin—1 FILZZIMENEICHS . R0E
P2 " HOA RIS Omentin 7K P15 15 BUAE R |
IR BRI A e, FTRES S M IR e A
FEIERE, N, Omentin—1 S50 FE X T2DM #E . 5L
W YIAH S, 1M7E Omentin—1 7K EAIFEAR, ATRERZ IR,
T2DM A= AR (1 B BT

ARWFFE & L, T2DM H 2 Il 2% Omentin—1 7K 3F
RFIEH AL, A8 AL 2R W2 —1 KR4
HOEH AR R4, AH &4 AT SR 1% Omentin—-1
5 BMI, TG, TC. LDL-C. FPG. FINS, HbAlc M
HOMA-IR £ 71 #5¢, 5 HDL-C., HOMA-B & IEAH
K, #RbEE BML, IMEFSr, IR INE, Omentin—1 7K
SRR, IS, Omentin—1 38 525 9100 91 48 9 B2 1
W AR RS S R kA, 5 T2DM, AR
MR FH2E, 5 R R —2 MK Omentin-1
Hl Gas6 7KV IEASE, HEI M5 AR HALRI AR L, 2
JCIE A B 9 Hr 45 5 1 78 Omentin—1 Fl1 Gas6 7K H.
MM F 2 (Y =1.812+0mentin x 0.018 ), BMI, TG,
LDL-C. HbAlc }2 HOMA-IR 42 Ifil 2 Omentin—1 ¥
o R % (Y =1075.601+Gas6 x 7.350-BMI x 26.842—
TG x 19.490-LDL x 18.472-HbA1C x 6.403-HOMA -
IR x 7.471 ), Gas6 1l Omentin—1 7] fiE = 5 T IR.
T2DM ., JNERER AR SR RE, I 5 RIERNA K, #2R
Gas6, Omentin—1 7] LA FH/E T2DM, IR, HE LRI Y
— TR, A X S IS W BT R — b
B EAE . WNEEIE A BGE1EH#E R Gas6, Omentin—1
KV, PSR RS E AU, TR T RS A bR
B, A BB 2R
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