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We recruited a variety of people who were evaluated the appetite stimulated peptides
related to the stress, and the materials related to the oxidative stress. As a result of
peptides related to the appetite, there were a few significant changes between the thin
group and the obesity group. However there were no significant changes of autonomics
between the obesity and the control. As for oxidative stress, d-ROMs of the cancer group
and the obesity group were significantly higher than those of the controls. But the
anti-oxidative BAP changed significantly lower in the cancer group, and significantly
higher in obesity group than those of control.

These results suggested that the feedback system of the simple and quick tests related to
the stress may contribute to prevent some diseases.
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Table 1. Clinical Characteristics (Mean = SEM)

AN Patients Obese Patients Control Subjects

0= 11} in = 10) fn =11
Age lyeaes) M5+ 60 nree2 87 =67
Heighe {m) 157 = 40 160 = 19 162 =27
BMI g} 124 = 1.7 84 = 27 ns=3
Fat (%) 55 = 5* 290 + 18" FEEE ]
Plasma Obestatin {fmol/L) TR = 28° 488 = 237 587 =31
Basal Plasma Glucose immoliL) 4323 5523 501
Basal Serum Insulin (pmol/L) 199 = 19° 00 * 38° 342 =36
HOMA-R 52 A 2392 106 = 6
Basal Plasena Leptin ing/ml ) 178 = 3 142 = 347 557 =12

+ 19" 157+ 6 956+ 9
+ 27 10+ 23 70 =11
1427 150 = 11 2617 = 359
- g 98 .7 wi=13
170 95N 1686 = 144

P
"p < 001 versus control subjects.
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