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Comparing Adropin, Nesfatin-1, insulin, lipid profile and glucose
serum levels between obese and nomalweight adults

Abstract:

Bachground: Inappropriate increase and distribution of body fat is the main cause of metabolic and
inflammatory disorders which leads to malignancies, endocrine disorders and cardiovascular
diseases. Nesfatin-1 and adropin are newly discovered peptides; the former secreted from adipose
tissue and the latter secreted from hepatocyte. Nesfatin-1 and adropin both are associated with
carbohydrate metabolism and blood pressure. We investigated the nesfatin-1 and adropin serum
levels in the obese and normal weight individuals and questioned their relation with obesity related
physiological and biochemical changes.

Methods: The study population consists of 80 healthy eligible volunteers with age between 20-60
years who attended the Sina hospital. The subjects were divided into group with the BMI higher than
30 kg/m?* and BMI lower than 25 kg/m?>.

Results: Adropin levels were significantly lower in with normal weight adults (5.93+1.70 and
7.04+1.36 pg/ml respectively) (pvalue=0.002). Comparing nesfatin-1 serum level in obese
and normal-weight individuals no significant differences was observed (2.39+1.07 and
1.89+1.26 pg/ml respectively in normal-weight and obese group=0.061). Nesfatin-1 had
negative significant correlation with body fat percentage in normal weight individuals and
also with body fat mass in pooled subjects. A negative and significant correlation was
observed between nesfatin-1 serum level and insulin in pooled subject and with total
cholesterol in normal-weight subjects. The correlation between adropin serum level and
body weight, body mass index was significantly positive in both groups however its
correlation with body fat mass and percentage was only significant in pooled subjects. The
adropin correlation with waist circumference, hip circumference and waist to hip ratio was
positively significant in subjects with normal weight. The correlation between adropin and
insulin was positively significant in obese subjects and with blood glucose in normal-weight
group.A negative correlation was detected between nesfatin-1 and adropin serum level in
pooled subjects.

Conclusion: This study indicates a significant difference between adropin serum level in
normal-weight and obese adults but not such a significant difference was observed about
nesfatin-1.
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