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Detection of serum L-FABP and TNF-a level in patients with nonalcoholic steatohepatitis and its significance
Tang Bin,Yao Shukun
(Graduate School of PUMC ,China Japan Friendship Hospital . Beijing 100730 ,China)
Abstract: Objective To detect the level of serum liver-type fatty acid binding protein (L-FABP) and tumor necrosis factor-a
(TNF-) ,and to investigate its relationship with the occurrence and developing process of nonalcoholic steatopatitis(NASH) and
significance. Methods 50 cases of NASH with abnormal liver function(NASH group) and 32 healthy person as the control group
were collected. B-type ultrasonic inspection was performed in all the subjects to confirm the diagnosis of diffuse fatty liver. Height,
weight, waistline and hipline were measured and BMI and WHR were calculated. Morning fasting blood was collected for detecting
the level of serum L-FABP, TNF-« and related clinical indexes. Results
TC,LDL-C,TG,BMI, WHR, hs-CRP, L-FABP and TNF-¢ in the NASH group were increased significantly ( P<C0. 05). The
C,ALT,UA,and hs-
L-FABP and

Compared with the control group, the levels of ALT,AST,

Spearman correlation analysis revealed that the L-FABP level was positively correlated with TNF-¢, TC, LDL-
CRP (P<C0.05) ,and the TNF-q level was positively correlated with ALT,UA,and hs-CRP (P<C0. 05). Conclusion
TNF-a may play the important role in the impaired liver function and inflammation in NASH.
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x1 FWHAZ X E TC.LDL-C. TG £+ b & (£ s, mmol/L)
21 51 n TC LDL-C TG HDL-C UA FBG hs-CRP
Xif BE 4 32 3.26+0.57 1.024+0. 37 1.07+0.55 1.4140.41  342.60+84.37  5.7640.32 1.68+0. 42
NASH4 50 5.0440.91%  3.2540.83" 3.0141.58" 0.99+0.22  432.70474.14* 5.91+1.24 3.9640.98"
“ . P<<0.05, 5% B4 L.
*x2 WAHZIXE BMILALT AST &Ei5irbb & (Ls)
215 n BMI (kg/m?) ALT (IU/L) AST (IU/L) WHR L-FABP (ng/mL) TNF-« (pg/mL)
pogiiekil 32 24.26+2.71 17.5644. 61 18.3943.50 0.85+0.06 46.48+11.78 2.48+1.19
NASH 4 50 30.434+3.92* 80.254237.50" 42.934+17.52* 0.9240.07* 63.49413. 44" 4.34+1.06"
“ . P<<0.05, 5% B4 .
x3 NASH A& L-FABP 5 TNF-« R E R IGKRIERHIEXEL
EX Y0 TNF-« CHO LDL-C TG FBG ALT UA hs-CRP HDL-C
r 0.416 0. 357 0. 388 0.253 0. 064 0. 441 0. 388 0.407 —0.049
P <0.01 <0.05 <0.01 =>0.05 >0.05 <0.01 <0.01 <0.05 >0.05
x4 TNF-o« 5 &G RERBEELE ST
A2 B %L TC LDL-C TG FBG ALT UA hs-CRP HDL-C
r 0.091 0.047 0.096 0.211 0.610 0. 760 0. 897 0.141
P >0.05 >0.05 >0.05 >0.05 <0.05 <0.01 <0.01 >0.05
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Z— s TR A v 3 b i 8 0 7 R (FFA) 1 481k 2 5 84k s 1A
B EEFRERT,

& W5 B2 45 4 5 [ (fatty acid binding protein, FABP) & —#4]
B HE g DT R AR 4> F R K R B K ik, L. FABP 2
FABP 15 R A Z — A Dy RE 4345 2 5 /N i g 07 1R 1 W e %
232 A0 P9 K BE AR 07 IR 109 55 52 K AN R 2% P R A AR LR T

Fi AL S 4 5 QS . AR & B L-FABP W] LG5 & KB
Jii 7 R 1) B8 AL = B A 0 P TR T T AR T AR
F& B, NASH & #% M3 L-FABP /K % 5 CHO, hs-CRP,
TNF-o  ALT 4§ 5 i 25 1F 48 ¢, 3278 3 5 g A I Bk & 0 =2
L) REB A5 1 Kk A R TR V)R . TNF-o J& B BB
B W 40 B o 0 1) — R OC R BR BH F. 5 NASH (& 4 kB %
YU . TNF-o 58 3 3 fb ot 20 59 55 i 12 0 41 KL K I 1R 4
R AL B OB A T 1 4R (ROS) Th s, 77 A I8 il Ak . &
T MIIRIE . o5 — I, 3w ) ROS X2l TNF-o & A
W, 51 NASH SO aof i« )3T 8700 . A &
78 s NASH 20 TNF-o 57K i 35 F 15 5 41, 3278 I E B9 24k
S 5 5 B TNF-o (9 2E B3

ARG R L B R, L-FABP 5§ TNF-o /K ¥ 2 I 2 1F A
%, CA BRI, 2 i1 ROS 25 5 5 30 040 b HOmR 45 41 i
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YR H . L-FABP 5 TNF-o /K1 (1 1E A0 2 (9 45 R 2 75 . TNF-a
] fii 38 2 45 v £ R Y ROS 1 | % L-FABP ik K. L-
FABP W % i NAFLD %&£ & JE W BN B F ¥ A 1F TIRA
WHoE . Aok NAFLD f12 W fva o7 3R 408 o ok 58 7 i)

SE

(1] e e 2 25 JHF i 2 4 23 15 I0g JHF 0008 R 2 JFF g 2 2. 4R 30
K PN W5 PE TR 2 97 5 85 (2010 4EMEIT RO [T 1. Hh 46 T i
R ,2010,18(3) :163-166.

[2] Vuppalanchi R, Chalasani N. Nonalcoholic fatty liver disease

and nonalcoholic steatohepatitis; Selected practical issues in

their evaluation and management [ ]J]. Hepatology, 2009, 49

(1):306-317.

Day CP, James OF. Steatohepatitis: a tale of two “hits”?

[J]. Gastroenterology,1998,114(4) :842-845.

22207 BRI . 90 L 5. MR IR SE B 7 o 175 5 1T 40 T

Ly R ACHUI LA LT ], b BB PR 2% 25 CR 4656 1700 50)

[4]



1700

7326 il 59, 5V M R R IR BT T A B
AT ARG B KSS W4 I BEPE 4 R VR4 ATE fE 7 L ek
6 (V0 BE 7 R 2719 06 B0 B A8 T [l B e T A B A R T I R
P43 A % (P<<0. 1), KSS 143 i 56 35 1% 3l 5 1Y ol 3 &
PR M B (P=0. 006) , 5 1Y 4% it AAT 2 BE S (el 36 5
PR 22 W AN B B (P<<0. 32), RS ¥ fig 1 F1 3 fiE 3T 4%
P ke 36 DU B e s £ P B L (P = 0. 002) , PR I TA Sy 58k £
TKA A JG I R I7 3025 A K. Rand 212045 9 200 fi] TKA
HIAT TS, R 5 AF (0 Bl U i 8] PN 38 2 10 4F Y B
U I 8] P4 B O TR AR Y 5 i e Lot R B R e B R E K,
Font-Rodriguez 25" %} 2629 f5i] TKA ¥ 7~21 £ b7 45
SRR IR TKA ARG A I BR T 85077 4= W 8 A 5
Wi . Thomsen 2™ PEAT T — 300 i s P | Bl WL LT X 18 AF 5%, XF
BB RN L M P R i A R B S A I PR R AT L
TR FH TKA AR JG A8 A K 7 I B I7 5% 78 38 3
S B RN 2SS E G B 2 5 AT A TR 4 2 0 bk
e TG O A A ML G R TR LA 4. R A ot
T A B AR AE TKA B9 5B O (R 30 B8 1 9 4
PR W LB A B IR RE RS RIF ARG ThEE, & L&
5. AHRPH LWL BREREN HSSITEFABART A
R s R L E TKA RJG B RERA B I 0 Ik R I7
. HPAARJE R HSS 432 R GH T2 5 L(P=0.499),
PRE L EFH TKA RGIFH Y. G, A BF 58K 0 1 51 N
FF TKA A5 1 I R IT 850 i A B 6

25 TR AT R TKA BIGI7 BT H T R A
T B BE S G KRk R RE . TR B S

BIXE TKA ARG #7256 W1 2 520
SE
(1]

Carr AJ,Robertsson O, Graves S, et al. Knee replacement
[J]. Lancet,2012,379(9823) :1331-1340.

Kelly MA. Patellofemoral complications following total knee
arthroplasty[ J]. Instr Course Lect,2001(50) :403-407.

Lin J,Yang B,Weng XS, et al. Effect of osteoarthritis pa-

(2]

[3]
tients’ gender on rehabilitation after total knee arthroplas-
ty[J]. Chin Medical Sci J.2009,24(2):102-106.

Barrack RL, Wolfe MW, Waldman DA, et al. Resurfacing

of the patella in total knee arthroplasty. A prospective,

[4]

randomized, double-blind study [ J]. J Bone Joint Surg
Am,1997,79(8):1121-1131.

[5]

[6]

7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

FRESF 201355 A% 1248 158

Barrack RL,Bertot AJ,Wolfe MW, et al. Patellar resurfa-
cing in total knee arthroplasty. A prospective, random-
ized ,double-blind study with five to seven years of follow-
up[J]. J Bone Joint Surg Am,2001,83(9):1376-1381.
Bourne RB, Burnett RS. The Consequences of not resurfa-
cing the patella[ J]. Clin Orthop Relat Res, 2004 (428):
166-169.

Nizard RS, Biau D, Porcher R, et al. A meta-analysis of
patellar replacement in total knee arthroplasty[ J]. Clin
Orthop Relat Res,2005(432) :196-203.

Pakos EE,Ntzani EE, Trikalinos TA. Patellar resurfacing
in total knee arthroplasty. A meta-analysis[ J]. J Bone
Joint Surg Am,2005,87(7) :1438-1445.

Enis JE, Gardner R, Robledo MA, et al. Comparison of
patellar resurfacingversus nonresurfacing in bilateral total
knee arthroplasty[ J]. Clin Orthop Relat Res,1990(260) .
38-42.

Burnett RS, Haydon CM, Rorabeck CH, et al. Patella re-
surfacing versus nonresurfacing in total knee arthroplas-
ty: results of a randomized controlled clinical trial at a
minimum of 10 years’ followup [ J]. Clin Orthop Relat
Res,2004(428) :12-25.

Ritter MA,Wing JT,Berend ME, et al. The clinical effect
of gender on outcome of total knee arthroplasty[J].]J Ar-
throplasty,2008,23(3) :331-336.

Rand JA,Ilstrup DM. Survivorship analysis of total knee
arthroplasty. Cumulative rates of survival of 9200 total
knee arthroplasties[ J]. J Bone Joint Surg Am, 1991, 73
(3):397-409.

Font-Rodriguez DE, Scuderi GR, Insall JN. Survivorship
of cemented total knee arthroplasty[J]. Clin Orthop Relat
Res,1997(345) :79-86.

Thomsen MG, Husted H, Bencke J, et al. Do we need a
gender-specific total knee replacement? A randomised
controlled trial comparing a high-flex and a gender-specif-
ic posterior design[J]. ] Bone Joint Surg Br,2012,94(6) :
787-792.

e H 1 .2012-12-28 & 1u] H 4.2013-03-05)

CEH55 1697 1)

2012,20(1) :58-60.
[5] Wang G, Gong Y. Anderson J, et al. Antioxidative func-
tion of L-FABP in L-FABP stably transfected Chang liver
cells[J]. Hepatology.2005,42(4) :871-879.
Liu W,Baker SS,Baker RD, et al. Upregulation of hemo-

globin expression by oxidative stress in hepatocytes and

L6]

its implication in nonalcoholic steatohepatitis [ J]. PLoS
One,2011,6(9) :e24363.
Leamy AK, Egnatchik RA. Young JD. Molecular mecha-

nisms and the role of saturated fatty acids in the progres-

(7]

sion of non-alcoholic fatty liver disease[ J]. Prog Lipid
Res,2013,52(1) :165-174.
[8] Arias IM. Liver function from Y to Z[J].J Clin Invest,

(9]

[10]

(11]

2012,122(8) :2763-2764.

Lancaster JR Jr, Laster SM, Gooding LR. Inhibition of
target cell mitochondrial electron transfer by tumor nec-
rosis factor[J]. FEBS Lett,1989,248(1/2):169-174.
Wang J,Wei Y, Wang D,et al. Proteomic study of the effects
of complex environmental stresses in the livers of goldfish
(Carassius auratus) that inhabit Gaobeidian Lake in Bei-
jing, China[ J]. Ecotoxicology,2008,17(3) :213-220.
Pagliassotti MJ. Endoplasmic reticulum stress in nonalco-
holic fatty liver disease[ J]. Annu Rev Nutr, 2012, 32
(32):17-33.

e H #.2012-11-08 &[] H #9:2013-01-28)





