HIGH SERUM LEPTIN LEVELS ASSOCIATE WITH GOOD NUTRITIONAL
STATUS IN NON-OBESE CHRONIC HAEMODIALYSIS PATIENTS

Ekrem Kara, Elbis Ahbap, Taner Basturk, Yener Koc, Tamer Sakaci, Tuncay Sahutoglu, Cuneyt Akgol, Mustafa Sevinc, Zuhal Atan Ucar, Arzu
Ozdemir Kayalar, Abdulkadir Unsal

Sisli Etfal Research and Educational Hospital, Department of Nephrology, Istanbul, Turkey

Leptin 1s a adipocyte-derived peptide hormone and a member of proinflammatory cytokines which
functions to suppress appetite and increase energy expenditure in the healty population. Serum leptin
levels are significantly elevated in patients with end stage renal disease (ESRD) primarily due to
decreased clearance by kidneys. The role of hyperleptinemia and the influence of serum leptin levels on
nutrition-inflammation status i chronic hemodialysis (HD) patients remained to be elucidated. Thus, we
aimed to determine the association between serum leptin levels and malnutrition-inflammation status n
non-obese chronic hemodialysis patients.

Sixty-five patients who were on dialysis between January 1987-January 2013 were included 1n this cross-
sectional study. Patients who had been undergoing HD treatment for at least 3 months, age > 18 years,
BMI <25 kg/m? were selected. To minimize the confounding effects of residual renal function on leptin
and nutritional markers, we studied only anuric patients. The exclusion criterias were hospitalizations,
major surgery, obvious infections or inflammatory disease within the preceding 3 months, end stage liver
disease, metastatic malignancies, malabsorbsion syndromes. To determine nutrition-inflammation status;
body mass index (BMI), dry weight, triceps scinfold thickness (mm), malnutrition inflammation score
(MIS), serum albumin, prealbumin, hs-CRP and TNF-a levels were obtained from all patients. Patients
were classified mnto 3 groups according to the serum leptin levels which adjusted by BMI and gender:
Group 1 (low leptin), group 2 (normal leptin), group 3 (high leptin).
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Mean age and duration on dialysis of 65 patients (Male/Female: 34/31) were 51.6=

-17.8 years and

78.0+£67.9 months, respectively. Mean leptin levels and malnutrition inflammation scores were 6.2+8.1
ng/mL and 6.6x3.2, respectively. As expected, leptin levels increased with older age, female gender,
higher BMI and triceps skinfold thickness. There were no correlation between leptin and duration on
haemodialysis. Elevated serum leptin levels were significantly correlated good nutritional status
parameters including higher albiimin (p= 0.001), prealbumin (p= 0.033), total iron binding capacity (p=
0.045), total cholesterol (p= 0.041) and lower malnutrition inflammation score (p= 0.002). In lineer
regression analyse, significantly negative corelattion between serum leptin levels and malnutrition
inflammation score remained after adjustment for BMI. No correlation was established between leptin and
inflammation parameters including ferritin, hs-CRP and TNF-o.

Elevated serum leptin levels seems to be associated with good nutritional status. However, the lack of
correlation between leptin and inflammatory markers suggests that hyperleptinemia and inflammation are
independent events 1n this population.
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