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Abstract
phoma (NHL) at diagnosis and during chemotherapy. Method: ABC-ELLSA was used to detect the adiponectin,

Objective: To investigate adiponectin, leptin,and resistin levels in patients with non-Hodgkin lym-

leptin, and resistin levels in 45 NHL patients and 50 normal controls. The corresponding lactate dehydrogenase
(LDH) levels were also recorded. Result: At diagnosis, mean adiponectin levels were lower compared with controls
(P<C0.01) ,and the levels of leptin and resistin were higher(P<C0. 01). During the chemotherapy.adiponectin in-
creased significantly (P <C0. 01) . while leptin and resistin decreased (P <C0. 05). The levels of adiponectin were
negatively correlated with LDH during the therapy(r = —0. 635, P =0. 003) , while leptin and resistin positively
correlated(»=0.532,P=0. 025 and r=0. 637,P =0. 012, respectively). Conclusion: Low adiponectin and high lep-

tin, resistin are present at NHL diagnosis. Those adipocytokines alterations are progressively restored during the

therapy.
Key words

A PR b LR S — P R DL % 2 i e
BT R (NHL) £E 08 25 19 30 4F BL, 78 i 745
BN RREILFME T —%,. 815 20/10 . A
H 21k  HIV gk e T3 355 75 G &6 7T fg & H &
R MR, AR R AR ST & R, fR A T 40 B
W RE T2 5 M M R A R R VI G, R
5% EEALFE AR B R R AR R 7, AL
U 3 B 3 26 i J7 22 % AN W) B 6 At i &R AT DAAE S
— PR AR AT 22 53 241 BT E T R bR A R Y
TV R H XS T RE D 3R v P e A A
KAEWF R D . FE—TF 58 v & B, obk 2 93 A8 3 i
5 YRR D R K 2 it B AR A, P R R
AP T . AN B 5 b O R A5 00 R i
VT T AARER iR A (KR8 ,110016)

P EA KSR R T E IR kA
BAEVE# . 7k % , E-mail: zhang_ying07@126. com

non-Hodgkin lymphoma;adiponectin;leptin;resistin

HHERKESRBE 2R, HAETELUX AT
BREKZR 2 HEP R Rk IR A0 AH OC 1 B 90 1 1R
A Hd A i, ARSI NHL B35 1
HHAREE R R MBI R R IBIE M, DA
NHL 3657 B [8] B Be I 7 B 3K R L3 = MARHt &=
IRV AR AL 3 AH N 10 B 7 2 RE A5 L NHL
) Al N7 TS &R
1 BEREHZE
L1 IR BER

2008-07—2010-07 & H [& = Bh K = M & A& 5
B2l FAL 7 N RBE Be A Be 9 NHL 3% 45 Bl
(NHL 4D, ¥ 58 8 (9112 5k 4332 7 CHOP
IR Z 6 sy AT AT . Hih s 25 L 4 20
Bl 4E 0% (48. 5 £13. 1) %, 3k 18 K B 20 Ml itk 12 98
(diffuse B-cell lymphoma, DLBCL) 28 i, 3§ 31 14
WL B (follicular lymphoma, FL) 17 4 ; Ann Ar-



. 188 - I

NG

5 26 &

bor 43314 11 1) 5 He AU [T ~ IV 3, Bl AL 2k 28 7 o
] 2 Rh R 2 B iR % s B A A o A% TR B IE
Fofat N 50 BAE Xt IR, Hod 5 25 fi. 4 25
)5 AR (53. 2419, 5) %,
1.2 [ R4E

NHL ZH /1l 3 R4 73 R 4 A E] A O 5 6
HAY R BE R L A0 B B R AR AT AT BE T WA AT
X NHL 3897 - 76 B IRALIT RIR ML, 3 DL O FE
BREMMGS R, h D2 QAT G 2R 4E L iR
J D3 DAERRiRIT ) 1 AE i D4, AR EI4
Fi B 4 ASEFE] S PR FE T B B Ak T 25 W 1) 9
9k HE R AE 5

BT A B LT AR AR B R 25 I DR 0 4ok
I AT 2 /K E 30 min, KMl J5 LA 2000 r/min B
> 10 min 5 & T —80°CUKF IR . FANT T A B
HAE R A B[] i 389 2R FH 3 238 9 0 L L 7 OO
(LDH).,
1.3 feWi = DE 5k

AR A SR OB 3250 72 SR FH AT A4 2 o0
ABC-ELISA ¥ il 5% >k {27 4R 47 520k A BR
ANFELEE RN R RE<10%, B AR 5 R
<15% , JRBR 2 R /vl 80 pg/ml, HHER
HUE fe /MR 60 pg/ml, KPR R AEE fe /AT 8
pg/ml,
1.4 Sit2Eiik

K SPSS19. 0 3K F 347 G 1127 43 #r , 21 [\] 22
SEORH ¢ K, MR A4l 9 i 22 5 R ANOVA 43
B AH AR 58 R ] Spearman A K70 #r, LA P <<
0.05 AZESFAHZITFE XL,
2 R

AU BB A B k5 PD 3, Hoh 58 & %%
it (CRY# 5 31. 1% (14/45) , ¥4y S it (PR) & 5
46. 7% (21/45) R E (SD) i 22, 2% (10/45) ,
PEIR IR IT 1 R R A Ty B AN TE AR TR Y 2
2

NHL 128, Mg 9 B 1 2 7K F B B AR+
E T AL T a0 E R KPR KO B B
JifriEE 240 Jf 47 s LDH SR, 835 i 2 B0 Y LDH

FEHRETE®SHAGE D,

ST R IR E K F 2R BN LT
POEAEFFIRIT S 1A B D4 R IR G I BRI R
KB 2 BT 1E X B K (P =0.179), &
KT BB W N B SR AR AR S 1 AR
FARKFESERSBABI LG T %2R (P =
0.912), BT Z, L7 E, LB 58 £ M
W) i 748 Ak, Bt BB T R Y R 3L o D4 ]
L AREE T IR X B K E (P =0.963), UL
#2,

LDH Bt % 16 97 A9 F 8 5 BT B B f 34, A ¢
P BT R IR K F 5 LDH S 808 8 /9 A 5%
(r=-—0.635,P=0.003),8 E 5#H Z WM LDH
[ 728 Ak 2 B 2 Y TE AR DG (45l r=0. 532, P
=0.025 Ml »r=0.637,P=0.012),

3 it

JE 107 240 M 3k 25 ik oy O — Rl e B A AR L 4
AN AR BRI R EE A48 2 & n] LIE R —Fp
AT U8 B A I A5 A s DT R EE AL 4G IR BX R
RHIBLER . IR E P& 5 D5 40 B 43 W 1Y)
MAE 2905 AR E A S ER 0.01%, BTERK
TR AR AL, HOR Z HEAR s, 8 2 ) —
A~ 16000 B 20 i B 7, 2T L sh P B Y
AMBEREFE. BEZKET 1 KWW HETF 2K
G EREGHZ IR A )G, 78 P2 & 5/ JE
GHR R AY T, 5B —F 5 i £t
FIBTE 2001 AE W5 HUME i s B 24 1 1 Jo — R 1) A
FHAL I B & 3004 — Pk & L 5 — i B 7 40 B e S5
W /Ny FE A LGB D RIS B
YOG T AR AE T3k 26 i D7 3R 5 00 Bk A 0 R AR B Y
A S PEAF 5T L 30T 91 A0 BIF 9 3 2 B AT] 7 41 200 i 1%
500k K AN B A= 28 1 L R YT BLAA f g R A2 O o
BN Ty A EEAEA, RSN A £ 5 &
R 0 kA R R A S UIRY OC R , BN AE I
VRO ek Ry T P BIE AR A

A 26 T 08 105 22 5 90 B4 98 %) A O M F 58 o /0
M HAFAEW S R AR S i, Hop )
Petridou B9 44 A #F 25 " 9% B 40 %8 £ , Petridou

F1 HILHWAMNERERKE xEs
21 5 JEBEZE /(ng » ml ) J K /(ng * ml ") I E/(pg e mlH) LDH/(U-L™YH
NHL %41 4,5241.93V 39.084+14. 07" 179. 0629, 49" 1121. 364386, 49"
X HE 2 8.56+2.93 29.53+8.43 155.114+26. 63 165. 36£36. 23
SxRA L E .Y P<<0.01,
F2 BFEEREREKENTL xts
st i) 25, JEECE /(ng » ml D) BE/(ng e ml 1) WHE/(pg e ml D) LDH/(U-L "
D1 4.524+1.93 39.08+14. 07 179.06429. 49 1121.36+386.49
D2 6.4342.02 36.66+13. 46 163.54+31. 22 587.494297. 23
D3 7.4342.02 32.56+11.42 157.88+31.93 254.984168. 34
D4 7.8542.06 29.77411.43 154.82+33.26 195.28476. 48




53

ka2 AR MU BRI 3 R R AIHT 35 A A i R R TG MY

+ 189 -

SRS XE 75 ) )L A A bk ELR CHL) AT 121
i NHL 19 i5 Wi & 7K F 3 47 8 A& oF 90, 45 R k81
HL #l NHL £ L0 A5 B8 2 K F B 8 F+ & L i 52 A
Ry L7 B B 2R AKX T L bk B S — Al T
fap R, AN NHF RS Rk A IR R Rk
Je v By A3 T8 A €8, 5 E A 2 R TE R e, BRI s K
() JIR Bk 25 2 17T 484 o b B8 ) K AURS: . AE R AT Y
WhoE . 15 %) 5 Petridou #H 52 19 45 5%, Bl NHL %)
12 BB LTE R IR B 2K B I AR, T ELBE 5 1k
7 HERE B HE R I R B IR B R OK S 2L B T
(A R A, 3Kl T B 5 i e A i ey 5 B R Y
TS, BIPE NHL #112 Wiis , i 7 f 5% 2 0 . f#
% AEARTT A AEFE 1, R 1 M 20 A ) 3 9T B I
BIRKE K FHRZEH BT IEY., MMRERNER
A 5 AR AT OC H AT AR R BRI R Y 3R
KA BB 23 37 SR 22 F 2R 00 52 i 491 0 A % L1 i) L b
b X AR i NHL MRS 23] BRI R
M, X AEREA AT S SRR RN ER. 5
Hh NHL H A 5 g A B8R 2 R i 3Rk, Hrp
AdipoRs gt & —Fi 42 g 15 5, i 28 K 3Rk B 2
o dE B T MR AS R R 2 . AN TEIRATY
WF5E AT LA & BRIR 6 22K F Bl 25 3R 7 E B 12 T
TIEH X EWIRHEE S NHL 5 &S VA .

fE Pamuk ¢ T 98 R FHEHT R 5 1l 0 0% M i
1) AF & PR AR 2T F % B bk R0 AR A 0L R R AR BT E
Tk WA BRI X 21 ik R L 14 i
MM, 14 il Z P 7 s . 13 548 P 7 il s F 25 4l
fet e N R4 7 % BB AR 5T L & Bk L9828 K
R & T CLL 2P A I A aE 5 6 iR 4], WF 5%
AR R A5 3 I8k TR T O R KO S B A
FEE S 0 R R P TE R R R R R OKE S i
2128 K- I S 9 TE A 56 R 3k B AT R A H Al S
ik 4 3] 9 2R BE A% 02 2F Uk 9 R R R 4T 40l A
EIRATABESE B NHL 9112 835 L 8 £ K
EI1% ) i R A =IO 1 = b gl sl i o 1
BHPMER IR TFERAE FREABHE, X
Tl i b B3 55 i 93 A i £ far 22 BH 9 I HH G
BIYE NHL #1i2 Wi isf, i vE 98 % IRt £ B 7 &,
FEARTT (0 4R3I R A0 A6 1 2 TS R I YE
JEE PR A RS T IER .. XA EMmE
X Al ek R A A A e PE R S AR L R T E
A IRPL R S — 5 TNF-o.1L-6 1 CRP %]
AH B MR 770 T NHL B9 B 86 b 2 1 7 110
iR AP R W T AT 5T A R E
SET R FRAERT . AL FRATEESE A X NHL 2517
TR 5 A5, XA B — D REEA N Z b
ifr5E.

B2 AT IR TR £S5 NHL A%
VIR A & 78 NHL 9132 i i3 o 9 5 BX & K F

W 40 I T8 2R R HE BT 3R K W] T L a3 il
BRI R K- B2 NHL 367 itz it T
IEH

S % 3Lk

[1] CALABRO P.YEH E T. Obesity, inflammation, and
vascular disease: the role of the adipose tissue as an
endocrine organ[]]. Subcell Biochem. 2007,42:63 —
91.

[2] WAKI H,TONTONOZ P. Endocrine functions of adi-
pose tissue[ J]. Annu Rev Pathol,2007,2:31—56.

[3] HARDWICK J C, VAN DEN BRINK G R, OFFER-
HAUS G J,et al. Leptin is a growth factor for colonic
epithelial cells[ J]. Gastroenterology, 2001, 121:79 —
90.

[4] APARICIO T,KOTELEVETS L, TSOCAS A,et al.
Leptin stimulates the proliferation of human colon
cancer cells in vitro but does not promote the growth
of colon cancer xenografts in nude mice or intestinal
tumorigenesis in Apc (Min/+) mice[ J]. Gut, 2005,
54:1136—1145.

[5] PAMUK G E,DEMIR M, HARMANDAR F, et al.
Leptin and resistin levels in serum of patients with he-
matologic malignancies: correlation with clinical char-
acteristics[ J ]. Exp Oncol,2006,28:241— 244,

[6] STEPPAN C M,BAILLEY S T,BHAT S,et al. The
hormone resistin links obesity to diabetes[J]. Nature,
2001,409:307—312.

[7] PETRIDOU E T, DESSYPRIS N, PANAGOPOU-
LOU P,et al. Adipocytokines in relation to Hodgkin
lymphoma in children[]]. Pediatr Blood Cancer,2010,
54.311—315.

[8] PETRIDOU E T,SERGENTANIS T N,DESSYPRIS
N, et al. Serum adiponectin as a predictor of childhood
non-Hodgkin’s lymphoma: a nationwide case-control
study[J]. ] Clin Oncol,2009,27:5049—5055.

[9] WILLIAMS C, MITSIADES N, SOZOPOULOS E, et
al. Adiponectin receptor expression is elevated in colo-
rectal carcinomas but not in gastrointestinal stromal
tumors[J . Endocr Relat Cancer,2008,15:289— 299,

[10] JARDE T, CALDEFIE-CHEZET F, DAMEZ M, et
al. Adiponectin and leptin expression in primary ductal
breast cancer and in adjacent healthy epithelial and
myoepithelial tissue[ J]. Histopathology,2008,53:484
—487.

[11] FENTON ] I, BIRMINGHAM ] M, HURSTING S
D, et al. Adiponectin blocks multiple signaling cas-
cades associated with leptin-induced cell proliferation
in Apc Min/ -+ colon epithelial cells[J]. Int J Cancer,
2008,122.:2437—2445.

[12] SLATTERY M L.WOLFF R K. Leptin and colorectal
cancer:an undefined link[J]. Nat Clin Pract Gastroen-
terol Hepatol,2007,4:118—119.

[13] KANG J H, YU B Y, YOUN D S. Relationship of ser-
um adiponectin and resistin levels with breast cancer
risk[ ] ]. ] Korean Med Sci,2007,22.:117—121.

[14] REILLY M P,LEHRKE M,WOLFE M L,et al. Re-
sistin is an inflammatory marker of atherosclerosis in
humans[J]. Circulation,2005,111:932—939.

Ol A% B #7:2012-02-29)



