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Association of serum Leptin and BMI levels with pulmonary tuberculosis
Li Jun
(Department o f Clinical Laboratory ,the First People's Hospital Af filiate to
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Abstract: Objective To investigate the changes of serum leptin levels before and after antituberculosistherapy in patients with
the pulmonary tuberculosis. Methods Forty four patients with the pulmonary TB and 44 healthy controls participated in the study.
Leptin and BMI levels were measured before treatment and six months after the treatment, which were compared with the control
group. CRP and ESR before and after the treatment were also evaluated. Results The leptin levels before and after the treatment
were(1. 6840. 82)ng/mL and (4. 15+ 1. 95)ng/mL, respectively. The leptin levels of tuberculous patients were significant lower
than those in healthy patients(P<C0. 01). The BMI was(19. 38+ 2. 8)kg/m® before the treatment and(22. 65+ 2. 71)kg/m?* after the
treatment. The CRP level was(35. 24+22. 9)mg/L before the treatment and(10. 95+9. 4) mg/L after the treatment. There was no
correlation between leptin and CRP levels. There was no correlation between leptin and BMI levels. Conclusion Leptin levels and
BMI are suppressed in tuberculous patients and low leptin levels may contribute to increase susceptibility to infection. Serum leptin
levels and BMI may be relation to TB progress.
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