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[ ABSTRACT] Aim To investigate the relationship between adiponectin and metabolic abnormalities in patients with
acute cerebral infarction complicated by metabolic syndrome (MS). Methods 74 hospitalized patients with acute is-
chemic stroke were studied.  All subjects were divided into MS group and non MS group with the criteria of MS published
by international diabetes federation (IDF).  For patient with MS, we divided it into three MS components group and four
or five MS components group.  The level of plasma adiponectin and serum TC, TG, LDL, HDL were detected by EILSA
technology and the relationship between adiponectin and serum TC,TG, LDL,HDL were examined by Multiple linear re-
gression analysis. Results The patients with acute cerebral infarction complicated by MS showed lower levels of plas-
ma adiponectin and higher levels of serum TG compared with control group (P <0.05). In four or five MS components
group, the value of plasma adiponectin decreased obviously compared with control group and the levels of Serum TG, TC,
LDL and HDL increased or decreased compared with control group (P <0.05). The result of Multiple linear regression
analysis indicated that the levels of plasma adiponectin was significantly associated with TG inversely (b= —1.089,b’ =
-0.317,P=0.002). Conclusions The value of plasma adiponectin in patients decreased obviously compared with

control group.  Plasma adiponectin was significantly associated with TG.
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Table 1. Levels of adiponectin and other datas between MS

group and non-MS group

Il AR B MS 4l (n=40)  AEMS A (n=34)
B2 (i) 28/12 23/11
HFI(2) 58.41 9. 44 58.15 £9. 04
R () 10(25.0% ) 9(26.5% )

TR I (9] 29(72.5%) 21(61.8%)
s (1)) 18(45.0% ) 10(29. 4% )
HEFE (cm) 92.71 +2.25° 86.19 +3.72
FBG ( mmol/L) 5.55(5.37,6.03) 5.25(4.89,5.90)
TC( mmol/L) 4.65+1.04 4.51+0.92
TG ( mmol/L) 2.04(1.77,2.29) 1.64(1.41, 1.88)
HDL(mmol/L)  0.90(0.86, 0.99) 0.98(0.93, 1.11)
LDL (mmol/L) 2.96 0. 82 2.78 +0.72
SBP( mmHg) 144.53 +13.92 142.65 +13. 44
DBP( mmHg) 81.85 +9.56 84.38 +10.22
FHEE (mg/L) 2.759 3. 02" 3.538 +2.94

a i P<0.05,59E MS 4l Huis,
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Table 2. Levels of adiponectin and other datas in different

risk factor MS groups

] :ﬁ%iﬁ:?ﬁ) MS mﬁﬁ?niﬂ)wi
FB/2e () 11/8 17/4

FIE () 58.76 £9.78 59.46 £9. 08
A (1)) 2(10.5%) 8(38.1%)

e L 9 ( 4] 13(68.4% ) 16(76.2% )
BEIRI (1) 10(52.6% ) 13(38.1%)
JER (cm) 90 +6 94 +4°

FBG (mmol/L) 5.50(5.42,5.93) 5.60(5.46,6.01)
TC( mmol/L) 4.56 +1.11 4.75 £0.97
TG (mmol/L) 1.26(1.04,1.37) 2.35(2.18,2.43)"
HDL( mmol/L) 0.97(0.79,1.08) 0.82(0.69,1.46)*
LDL( mmol/L) 2.96 +0.77 2.97 0. 89
SBP( mmHg) 148.95 +12.90 140. 52 +13. 86°
DBP( mmHg) 85.84 +9.45 78.24 +8.29"
BEEKE (mg/L) 4.99 +1.55 1. 89 +0. 85°
a§ P<0.05, 5=FEFHEE MS HILE,
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Table 3. Correlation analysis

A GEARE s O i
R 1.457 4.675 0.312  0.756
TG -1.089 0.338 -0.317 -3.220 0.002
2 Rl -0.093 0. 040 -0.229 -2.318 0.023
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