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A Study on the Correlation between LCN2 and Obesity in Young People
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[Abstract] Objective: To investigate the association between LCN2 and obesity in young adults. Methods: 25 - 45 - year - olds who had

health exams from June to September 2019 were selected to analyze the association. Results: 1) As BMI increased, age, SBP,

DBP, FBG, TC, TG, LDL, SUA, Cre, AST, ALT, GGT, LCN2 levels, male proportion, smoking and alcohol consumption rates

rose, while HDL levels fell (P<0.05). 2) LCN2 was positively correlated with BMI in the unadjusted model, and the correlation

remained significant after adjusting for multiple indicators. 3) Without adjustments, the obesity risk in the high LCN2 group was

2.055 times that of the control group (95% CI: 1.438 - 2.937). After adjustment, it was 1.944 times (95% CI: 1.190 - 3.177).

Conclusion: Among young people, LCN2 is associated with BMI, and high LCN2 is a factor influencing obesity.
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2.1 [ BMI K] 25 A AR R 35 AR G et o

W 1.
1IEH (n=491) B (n=394) AERE (n=205) p P i
AR 35.02 £5.90 36.43 +5.68 35.82+5.71 0.002 0.097
5 (%) 184 (37.5) 271 (68.8) 166 (82.4) <0.001 <0.001
SBP 113.13 = 14.55 120.13 = 13.55 131.99 + 17.46 <0.001 <0.001
DBP 71.63 £ 10.58 76.45 £ 11.20 84.20 + 13.83 <0.001 <0.001
FBG 532+ 1.24 5.56 + 1.39 5.84 +1.51 <0.001 <0.001
TC 4.69 +0.85 4.87£0.90 5.08+1.12 <0.001 <0.001
TG 0.32+0.12 0.42 +0.17 0.49 +0.18 <0.001 <0.001
LDL 2.50 + 0.62 2.69 +0.65 2.89+0.76 <0.001 <0.001
HDL 1.53£0.36 130 £0.32 1.20 £0.29 <0.001 <0.001
SUA 337.06 + 101.65 405.95 + 111.39 458.36 + 102.76 <0.001 <0.001
BUN 5.61+1.23 5.91 +1.39 5.90 + 1.35 0.001 0.008
Cre 68.00 = 15.64 7522 +15.12 78.49 + 15.47 <0.001 <0.001
AST 1.24 +0.13 130 £0.15 136 £0.16 <0.001 <0.001
ALT 1.22£0.22 139 £0.25 1.51+£0.26 <0.001 <0.001
GGT 1.38 £0.29 1.59 +0.31 1.73 £0.31 <0.001 <0.001
LCN2 3.52+0.37 3.58 +0.37 3.61+0.35 0.007 0.006
W (% ) 111 (22.6) 140 (35.5) 93 (45.4) <0.001 <0.001
Bl (%) 106 (21.6) 147 (37.3) 101 (49.3) <0.001 <0.001
2.2 NIRIEEL LCN2 X BMI S0 () 22 a2 1 101 051 DLAH ¢ W33,
ek B SE  Wald p OR 95%CI
L3R 2, 1 0720 0.182 15.650 <0.001 2.055 1.438-2.937
B SE Beta t p I 2 0600 0.200 9.039 0.003 1.823 1.232-2.695
MBIl 1.066 0308  0.104 3463  0.001 FiEI3 0701 0.241 8480 0.004 2015 1.257-3.230
FEEI2 0824 0287 0081 2871  0.004 il 4 0665 0251 7.039 0.008 1944 1.190-3.177
BiRl3 0684 0253  0.067 2700  0.007
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