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Abstract: Objective To investigate the resistance relationship between serum adipocyte fatty acid binding protein 4 (FABP4)
and type 2 diabetes mellitus (T2DM).Methods The clinical data of 60 T2DM patients and 60 healthy subjects in Shiyan City
Taihe Hospital from Jannary 2016 to December 2016 were collected.The levels of serum FABP4 of two groups were measured by
ELISA.The fasting blood glucose (FBG) ,blood pressure, fasting insulin (FINS) and Insulin Resistance Index (HOMA-IR) were
measured by steady-state model.The relationship between FABP4 and insulin resistance in T2DM patients was analyzed by person
single factor and Logistic multivariate analysis. Results Body mass index in patients with T2DM (BMI) , waist to hip ratio were
significantly higher than the control group (P <0.05).T2DM FBG, serum FABP4,FINS, C, HOMA-IR peptide levels were higher
than the control group (P <0.05),and HOMA-levels lower than the control group (P <0.05).In all subjects,67 were insulin resis-
tance while.53 were for non insulin resistance.Resistance to FBG is higher than 6 mmol/L, C peptide was higher than 1.5 ng/mL,
FABP4 higher than 30 ng/L which is an independent risk factor for insulin resistance in patients with HOMA-IR (P <0.05),is
greater than or equal to 2.80 as a “gold standard” ,using FBG, C peptide and FABP4 three indicators have no diagnosis ,insulin re-
sistance in 120 subjects the results showed that three indexes of diagnosis index were 0.343,0.310, 0.221.Conclusion Elevated
levels of serum FABP4 are associated with insulin resistance.
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