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Abstract: Objective To investigate the effects of the link between overweight/obesity and type 2 diabetes mellitus
(T2DM) on leptin and visfatin levels. Methods Males without T2DM and male patients with T2DM hospitalized in Li-
shui Municipal Central Hospital from January to June, 2017 were enrolled. Subjects' age and medical history of diseas-
es were collected. The height and body weight were measured, and the body mass index (BMI) was estimated. The
leptin and visfatin levels were determined, and compared between patients with and without T2DM, and between pa-
tients with and without overweight/obesity. The effect of the link between overweight/obesity and T2DM on leptin and
visfatin levels was examined using a generalized linear regression model. Results There were 66 patients with T2DM,
with a mean age of (49.70+9.45) years and a mean diabetes duration of (4.99+4.46) years, and there were 64 patients
without T2DM, with a mean age of (43.89+0.20) years. The leptin [ (3.17+0.36) vs. (3.03+£0.30) ng/ml; =2.387, P=
0.018] and visfatin levels [ (29.14+3.16) vs. (21.81+3.32) ng/mL; :=12.900, P<0.001] were significantly greater in T2DM
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patients than in patients without T2DM. The leptin level was significantly greater in patients with overweight/obesity

than in those without overweight/obesity [ (3.27+0.32) vs. (2.92+0.26) ng/mL; ¢=6.634, P<0.001], and the visfatin level

was significantly lower in patients with overweight/obesity than in those without overweight/obesity [(24.38£5.14) vs.

(26.71+4.36) ng/ml; 1=2.780, P=0.006]. Generalized linear regression analysis showed interacting effects of overweight/
obesity and T2DM on leptin (8=0.286, P=0.003) and visfatin levels (8=2.709, P=0.008). Conclusion The interaction be-

tween overweight/obesity and T2DM affects leptin and visfatin levels.
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4k T2DM B FAERE . WC. HbAle, WHEPE DT & & .
HOMA-IR, HDL-C. #ERMNIERAKFILE, 25
YIRS L (P<0.05), WLk 1.
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Table 1 Comparison between the patients with and without T2DM

T2DM &4 With T2DM 4ET2DM (£ Without
i H Item - - tff Py

(x+s, n=66) T2DM (x+s, n=64)
AEWY1% AgelYear 49.70+9.45 43.89+0.20 3.940 <0.001
BMI/ (kg/m?) 25.29+3.40 24.29+3.41 1.674 0.097
WC/em 89.49+8.78 85.51+8.36 2.649 0.009
HbAlc/% 9.30+2.99 5.45+0.30 10.267 <0.001
NIRRT & fit Visceral fat/% 110.67+27.28 98.25+26.43 2.633 0.009
NS T /3% Body fat percentage/% 23.74+5.82 23.3626.65 0.353 0.725
Y% Leptin/ (ng/mL) 3.17+0.36 3.03+0.30 2.387 0.018
MR Visfatin/ (ng/mL) 29.14+3.16 21.81+3.32 12.900 <0.001
HOMA-IR 3.21+1.97 2.07+1.21 3.975 <0.001
TC/ (mmol/L) 4.72+1.30 5.02+0.84 1.574 0.118
TG/ (mmol/L) 2.00+1.57 1.88+1.13 0.499 0.618
HDL-C/ (mmol/L) 1.03+0.25 1.22+0.27 4213 <0.001
LDL~C/ (mmol/L) 2.72+0.96 2.98+0.63 1.789 0.076

R 2 BELMEE SABE LR R

Table 2 Comparison between the patients with and without overweight/obesity

T AL AT With overweight/ B AL B Without overweight/

i H Item - ~ i P{H
obesity (x+s, n=66) obesity (xts, n=64)
AEI%1 5 Age/Year 45.79+8.00 47.91+9.66 1.364 0.175
BMI/ (kg/m?) 27.51+2.16 22.00+1.92 15.331 <0.001
WC/em 92.98+7.08 81.91+6.53 9.251 <0.001
HbA1c/% 7.55+2.48 7.25+3.25 0.595 0.553
NN DT £ fit Visceral fat/% 121.12421.19 87.47+22.34 8.814 <0.001
1ANEE 435X Body fat percentage/% 27.64+4.28 19.34+4.99 10.198 <0.001
Y8 % Leptin/ (ng/mL) 3.27+0.32 2.92+0.26 6.634 <0.001
B2 Visfatin/ (ng/mL) 24.38+5.14 26.71+4.36 2.780 0.006
HOMA-IR 3.05+1.74 2.23+1.64 0.592 0.555
TC/ (mmol/L.) 4.95+1.06 4.77+1.14 2.787 0.006
TG/ (mmol/L) 2.23+1.48 1.64+1.18 0.915 0.362
HDL-C/ (mmol/L) 1.08+0.27 1.16+0.28 2.504 0.014
LDL-C/ (mmol/L) 2.87+0.72 2.83+0.92 1.581 0.116

22 FEMABEZ AR LN LKEREA S FRTEESVER, BEIEHSERAESIT2EC
SIS EMNAE R M AAS R, DUEEACRE:, T2DM, 8K, FEEAICRES T2DM XhE 200 52 A7 78 28 BAE
HELRES T2DM A2 H o [ AR5, IR R L, I T2DM 598 R LS it or ok @ E L.
AT R R EOR, AR SR NAEE T2DM M5 NI ERAES AR, B ERS
WG CHE (P=0.874, 0.625); MAAIFGIER  T2DM XTAIRRAZmfEfEsc A .. W3k 3.
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Table 3 Results of generalized linear regression model analysis of factors affecting visfatin and leptin

[A75 5 Dependent variable H 25 5 Independent variable B Sx Wald y* & P1E

J8 % Leptin T2DM -0.010 0.069 0.022 0.881
ALK Overweight/obesity 0.196 0.069 8.086 0.004
HBIE L Overweight/obesity*T2DM 0.286 0.097 8.752 0.003
# i Constant 2.930 0.049 3 615.571 <0.001

IR Visfatin T2DM 5.999 0.725 68.532 <0.001
HH AL Overweight/obesity -3.815 0.725 27.718 <0.001
FETENERE Overweight/obesity*T2DM 2.709 1.017 7.094 0.008
4 Constant 23.713 0.512 2 141.676 <0.001
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