Paz-pbulletin No.1

&S
EERIHELBIBTTA KX IF L ORFEH/RE L TOER

EFERE-EM RV -RBERY-/MHF Y
MET="-B8 #=-NHLEBE?

Significance of serum adiponectin level as a marker of health check
in female college students.
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Characteristics Obese group(n=18) normal group(n=14) P
Weight (kg) 72.5%6.9 55.0+2.3 p<0.01
BMI (kg/mr) 29.5+2.7 21.9+3.2 p<0.05
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Summary

Recent studied have revealed that adipose tissure is not only an energy-storing apparatus

but an important endocrine organ secreting various bioactive substances, which are now

designated as adipocytokines.

Adiponectin in an adipocytokine, which is secreted specifically

by adipose tissure, has been shown to act as an anti-atherosclerotic protein by direct effects on

endothelial cell.

food intake and energy expenditure.

level and the lifestyle factors in female college students.

Leptin is an adipocyte-derived hormone that is involved in the regulation of

We studied the relationship between serum adiponectin

Serum adiponectin was estimated by

ELISA method, and its correlation with serum leptin, serum lipids, grade of physical fitness and

Health-promoting Lifestyle Profile score was investigated. A total of 99 college female

students joined in this study : mean age, 20.0+1.5 years ; mean body mass index (BMI), 22.0+

5.5kg/m*; and mean serum adiponectin concentration, 5.3+2.7xg/ml; and mean serum leptin

concentration, 7.8+4.5ng/mL. Serum adiponectin concentration was positively correlated

with serum HDL cholesterol level, and negatively correlated with serum leptin, triglyceride

level and BMI.

Obesity group A (BMI: =25kg/n?; n=18) showed significantly lower

adiponectin, lower fitness, lower lifestyle scores, lower HDL-cholesterol and higher leptin,
higher total cholesterol, and higher triglyceride than those of the normal-BMI group B (BMI 22

kg/m?; n=14).

We suggest that serum adiponectin level is a useful marker for young female,

monitoring the healthy body weight and promoting healthy lifestyle.

Key words . Serum adiponectin, Serum leptin, Health-promoting lifestyle profile, Physical

fitness, Body mass index (BMI), Female college students
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