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Correlation between serum omentin-1 levels and glycolipid metabolism indicators in
patients with hypothyroidism
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Abstract Objective To detect serum omentin-1 levels in patients with hypothyroidism and analyze their correlation with thyroid func-
tion, thyroid autoantibodies, and glycolipid metabolism indicators. Methods A total of 192 individuals were included in this study and
were divided into the overt hypothyroidism group (OH group), subclinical hypothyroidism group (SCH group), thyroid peroxide antibody
(TPOAb)-positive but euthyroid group (isolated TPOAb group),and euthyroid and TPOAb-negative healthy control group (HC group),
with 48 individuals in each group. Basic information was collected , fasting plasma glucose and lipid levels were compared,and serum
omentin-1 levels were measured using an enzyme-linked immunosorbent assay. The correlations between serum omentin-1 levels and
indicators of thyroid function and thyroid autoantibodies were analyzed. Results Compared with the HC and isolated TPOAb groups,
serum omentin-1 levels were significantly lower in the OH and SCH groups (P < 0.01). Among all individuals , multiple linear regression
analysis showed that free thyroxine (8 = 0.458, P < 0.01), thyroid-stimulating hormone (8 = =0.323, P < 0.01), and fasting plasma glucose (8 =
-0.164,P < 0.01) were independent factors associated with omentin-1. Conclusion Omentin-1 may play an important role in regulating
glycolipid metabolism in patients with hypothyroidism.
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mass index, BMI) W45 [ (systolic blood pressure,SBP),
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Tab.1 Comparison of general information among the four groups
Ttem OH group (n =48) SCH group (n =48)  Isolated TPOAb group (n = 48) HC group (n = 48) P

Male [n (%) ] 16(33.3) 16(33.3) 16(33.3) 16(33.3) 1

Age (year) 46.13 +12.50 4635+ 11.23 46.88 £ 11.12 4625+ 11.74 0.205
BMI (kg/m®) 25.58 +4.90 25.08 +3.03 24.93 +2.24 2479 +3.73 0.294
SBP (mmHg) 124.02 + 19.04 127.23 +21.40 123.17 £20.0 125.85 + 17.64 0.635
DBP (mmHg) 80.06 +9.32 79.60 + 10.87 77.62 £13.74 81.00 + 13.21 0.209
Smoking [n (%) ] 9(18.75) 14(29.17) 9(18.75) 10(20.83) 0.918
Drinking [n (%) ] 6(12.50) 5(10.42) 5(10.42) 8(16.67) 0.526
FPG (mmol/L) 5.83+1.10 6.12£1.05 5.14 +0.85"% 4.99 +0.80"? <0.01
UA (umol/L) 32838 +65.38 339.73 £ 71.50 327.46 + 81.45 330.50 +71.20 0.834
TC (mmol/L) 5.40 +1.70 5.31+1.38 4.83+1.10 430+ 1.20"% <0.01
TG (mmol/L) 2.10+0.32 1.93+1.24 1.59+0.99 1.77 +1.29 0.087
HDL-C (mmol/L) 1.17 £ 0.37 1.35+0.38 1.36 £ 0.41 1.80 +0.63"2"Y <0.01
LDL-C (mmol/L) 3.51+1.51 334+ 1.12 2.92 +0.84 247+ 11177 <0.01
FT, (pmol/L) 6.29(5.27-8.12) 11.66 (10.47-12.64)" 12.96 (12.42-13.96)" 13.07(12.02-14.94)" <0.01
FT; (pmol/L) 2.19(1.66-2.96) 3.99(3.59-4.27)" 4.02(3.55-4.41)" 3.88(3.45-4.37)" <0.01
TSH (mIU/L) 42.86(7.68-72.98) 8.29 (6.08-13.55) 2.32(1.38-3.23) "% 1.50(0.94-2.09) " <0.01
TPOAb (IU/mL) 150.46(1.33-831.50)  72.63 (1.06-200.00) 784.13(392.59-1 000.00) " 1.07 (0.49-1.98)"">"" <0.01
TgAb (IU/mL) 52.77(1.34-581.11)  19.50(2.08-100.00) 62.57(16.59-526.55)"? 1.43(0.81-2.02)"2 <0.01

1) P < 0.05 vs. OH group;2) P < 0.05 vs. SCH group;3) P < 0.05 vs. isolated TPOAb group.
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Fig.1 Comparison of serum omentin-1 levels among the four

groups
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Tab.2 Correlation analysis between omentin-1 and thyroid func-

FRUKER B S HUik LU A AR U5

tion, thyroid autoantibodies, and glycolipid metabolism

indicators

Indicator r P
FT, 0.682 <0.01
FTs 0.403 <0.01
TSH -0.787 <0.01
TPOAb -0.070 0.335
TgAb -0.147 0.052
TG -0.289 <0.01
TC -0.328 <0.01
HDL-C 0.232 <0.01
LDL-C -0.308 <0.01
FPG -0.346 <0.01
UA 0.005 0.947
BMI -0.132 0.068
Age 0.188 <0.01
Sex 0.114 0.114
Smoking -0.630 0.685
Drinking 0.055 0.454

3 g
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Tab.3 Linear regression analysis of omentin-1 with thyroid function, thyroid autoantibodies, and glycolipid metabolism indicators

Indicator B SE B I3

FT, 2.485 0.374 0.458 <0.01
FT, -0.676 1.110 -0.035 0.543
TSH -0.233 0.047 -0.323 <0.01
TgAb 0.008 0.128 0.128 0.155
TG 0.625 0.877 0.036 0.736
TC -0.92 1.100 -0.073 0.404
LDL-C -1.142 1.198 -0.078 0.342
HDL-C 4.752 1.622 0.135 0.104
FPG -2.781 0.788 -0.164 <0.01
BMI -0.079 0.221 -0.017 0.721
Age -0.102 0.080 -0.060 0.204
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