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Insulin resistance is a prerequisite root factor 
for development of Type 2 diabetes mellitus 
(T2DM). Adiponectin and resistin are adipokines 
which modulate insulin action, energy, glucose, 
and lipid homeostasis. 

Meta-analyses showed that 
hypoadiponectinemia and hyperresistinemia 
are strongly associated with increased risk of 
insulin resistance T2DM.

Objectives: We aimed to assess adiponectin 
and resistin indexes compared to FBG as 
diagnostic biomarkers in insulin resistance and 
type 2 diabetes.

In this case–control study, a total 204 Sudanese 
males and females were recruited to participate 
in this study (102 diabetic and 102 non-diabetic), 
this study conducted in Khartoum state. 
Venous blood samples were collected from the 
antecubital vein of patients into vacuum tubes 
containing EDTA or a serum separator gel. 

Serum levels of blood glucose were measured 
using spectrophotometer method Cobas 
C-311®. ELISA Kits – (ab222508)/(ab222403) 
single-wash 90 min sandwich ELISA were used 
for quantitative measurement of adiponectin 
and resistin in serum.

In this study, the results show strong 
negative correlation between the levels of 
serum adiponectin versus FBG and resistin. 
(Adiponectin versus FBG: p = 0.013, r = −7.9). 
(Adiponectin versus resistin: p = 0.019 and r = 
−6.6) (Figures 1 and 2). But in the other side 
shows moderate positive correlation between 
the levels of serum resistin and FBG (p = 0.015 
and r = 6.0) (Figure 3).
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Also, our results show negative relationship 
between the mean of serum adiponectin, resistin 
compare with the history of patient/years (Figure 
4).

FBG (mean ± SD) (164.5 ± 16.7) diabetic versus 
(95.7 ± 13.6) nondiabetic, P = 0.041, adiponectin 
(mean ± SD) (5.9 ± 1.6 ug/mL) diabetic versus 
(10.1 ± 1.3 ug/mL) nondiabetic, P = 0.037, resistin 
(mean ± SD) (18.2 ± 2.7 ng/mL) diabetic versus 
(12.2 ± 1.1 ng/mL) nondiabetic, P= 0.023, Table 
2.

Figure 1: A scatter plot shows strong negative 
correlation between the levels of serum 
adiponectin and fasting blood glucose (p = 0.013 
and r = −7.9).

Figure 2: A scatter plot shows strong negative 
correlation between levels of serum resistin and 
adiponectin (p = 0.019 and r = −6.6)

Figure 3: A scatter plot shows moderate positive 
correlation between the levels of serum resistin 
and fasting blood glucose (p = 0.015 and r = 
6.0) Our results show a significant difference 
between the means fasting blood glucose (FBG), 
adiponectin, and resistin of diabetic patient and 
non- diabetic patient.

Increase of resistin and FBG and reduced of 
adiponectin in diabetic patient compared to 
non-diabetic patient can be useful as diagnostic 
biomarker
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Figure 4: Negative relationship between the levels 
of serum adiponectin and resistin compare with 
the history of patient/years.


