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ABSTRACT 
 

Aim: Study of adiponectin and Blood glucose in children of T2DM subjects with that of children of normal subjects. 

This study was conducted in Pathology deptt. PGMI, Lahore and Lab. of UVAS, Lahore.  
Duration of study: For nine months.  
Methods: Healthy children of T2DM subjects with both gender of age <30 yrs with normal fasting glucose without 

clinical presentation of diabetes.  
Results: Adiponectin and glucose were tested in 100 subjects. Adiponectin in group A (Control) was 5.2 and in 

group B (experimental) was 4.4 and difference was non significant statistically. Glucose in group A (control) was 
80.8 and in group B (experimental) was 80.9 and difference was non significant statistically.  
Conclusion: Adiponectin and glucose values were in normal limits non significantly without any relationship. 
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INTRODUCTION 
 

In type 2 diabetic patients, plasma adiponectin is 
decreased1. Adiponectin is a peptide oligomer of 30 kDa 
sub units. Suppression of glucose formation and increase 
of fatty acid oxidation in liver and muscle are principal 
actions of adiponectin. Adiponectin is secreted from 
adipose tissues into the bloodstream and its level is 
approximately 5-10 µg/ml2. Plasma adiponectin are 
decreased in T2DM and showing protective effects with 
high levels. Small adipocytes in lean subjects promote 
metabolic homeostasis, while large adipocytes in obese 
persons promote inflammatory process and release factors 
that predispose insulin resistance3. 
 

METHODOLOGY 
 

A research performed in Pathology deptt. PGMI, Lahore 
and UVAS, Lahore. The study duration was from Oct.2009 
to June 2010. 100 subjects were included. These were 
divided into two groups A & B. Group A included 50 
children of non diabetic parents as controls. Group B 
included 50 children of T2DM parents. The data was 
processed by SPSS version 15  
 

RESULTS 
 

The detail of results is given in tables 1, 2, 3. A total of 100 
subjects, 64 males and 36 females were included in the 
study..  
 
Table 1:  Age distribution 

Ages (yrs) Group A  Group B  

Mean ± SD 22.2±3.4 14.0 ±3.5 

Total Subjects 50 50 

Statistical analysis: A Vs B = P>0.05(NS) 
Group A= Children of non-diabetic parents. 
Group B= Children of T2DM parents.  
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Table-2: Adiponectin Levels in A and B 

Adiponectin (µg/ml) Group A 
(Control) 

Group B 
(Experimental) 

Mean± SD 5.2±2.2 4.4±1.4 

95% CI 4.56-5.83 3.99-4.77 

Ranges  2.27-12.52- 1.69- 6.77 

Males 5.6±2.5 4.5±1.4 

Females 4.5±1.4 4.4±1.5 

Total subjects 50 50 

Statistical analysis: A vs B=p>0.05(NS) 
Group A= Children of non-diabetic parents. 
Group B= Children of T2DM parents.  
 
 Table-3: Glucose Levels in A and B 

Glucose (mg/dl) Group A 
(Control) 

Group B 
(Experimental) 

Mean± SD 80.8±14.2    80.9±13.4 

Ranges 60-110   65-112 

Males 80.9±14.3 79.8±22.4 

Females 78.9±14.4 85.1±15.0 

Total subjects 50 50 

Statistical analysis: A vs B=p>0.05(NS)                
Group A= Children of non-diabetic parents. 
Group B= Children of T2DM parents.  

 

DISCUSSION 
 

In our study, Control group A showed mean ± SD values of 
ages are   22.2±3.4 years and in experimental group B, 
mean ± SD values of ages are 14.0±3.5 years and 
difference between two groups showed non significant 
difference statistically (p>0.05). This study was in 
accordance with the study of Petersen et al (2004)4.  

In this study when gender is concerned, out of 50 
subjects, 19(38%) were females and 31(62%) were males 
in group A. In Group B, 33(66%) were males and 17(34%) 
were females. When comparing two groups, this showed 
non-significant difference statistically (p>0.05). This study 
was not in accordance with Nishizawa et al (2002) 5 . It may 
be due to ethnic differences in other countries. This study 
was in favor of Yokoyama et al who showed no difference 
in gender in their study6.  

Regarding adiponectin levels, when comparing two 
groups, difference is non significant (p>0.05). Fasting 
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serum adiponectin in males was found to be 4.5±1.4 µg/ml 
as compared to the fasting adiponectin of male controls 
(5.6±2.5 µg/ml).  

Similarly, fasting adiponectin level in female subjects 
was 4.4±1.5 µg/ml and in the female controls was 4.5±1.4 
µg/ml. Adiponectin distribution in group A showed 44 (88%) 
cases with adiponectin 2.3-7.8 µg/ml and 6 (12%) with 
adiponectin 7.8-12.5 µg/ml. Adiponectin in group B showed 
30(60%) subjects having adiponectin level between 1.7-4.8 
µg/ml while 20(40%) subjects having adiponectin level 
between 4.8-6.8 µg/ml respectively. Our study was not in 
favor of Yamamoto et al who observed adiponectin in 
women (13.5±7.9 µg/ml) i.e. significantly higher than that in 
men (7.2±4.6 µg/ml).7  
 

CONCLUSION 
 

The adiponectin levels were slightly lower in group B 
children having T2DM as compared to the control group A. 
Glucose level was lower in control group as compared to 
experimental group.  
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