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(% XX M B ) Lipopolysaccharide-binding protein is a distinctive biomarker of
abnormal pain threshold in the general Japanese population.

(Lipopolysaccharide-binding protein(LBP) X H A A2 BT 2 & = B B2 % 0~ A 4
~ ==k 5 %)

(NEOERF)

T ] MR RESE(Small fiber neuropathy: SFN) I M IR 95 M 26 F& 4 1% [ &=
DPN)D BIIZHBET 5, LinL., ZOEFICOVWTIEFSH LT o Ty, i
T8l DPN TIEARY A— V&, Bt A F L 2 AGE, RIENIEMHLL TWDH R, =
NHEORFNEDOL YT, EFORERO DPN IZEHE L TWE2 2 EAHTHL, Fx
TRAAANZXG I, ERRANEBEBLIMBMIC K 2% % B (Pain threshold from
intraepidermal electrical stimulation: PINT) Z##& L7z, £7-. DPN O J5HE % [ Bt
LTWbEEZDLNDERRME TR OMEBEIZ >N THRE L,

(x5 L HIE] 2017 FEOAARBEME o Y7 NMEZICEI L 1030 A CE¥E
s 54.4+0.5 %) ZRRIATo7z, ZEFFLEEE, 7 a~%F27 1 Ale (HbAlc)
XY, 2 he—/ (n=894), 2 BYEIRH (T2DM-S) (n=81), %% I I & M b (Impaired
fasting glucose-subject: IFG-S) (n=55) ® 3 FEIZ/FE L 7=, 2 WBER AL 1T HbAlce fH
IZ XY T2DM-L(HbA1c6.5%LL |- 7.5% A1) & T2DM-H(HbA1c7.5% 2L E)IZ &Rk L 7=,
BRIR T — Z 245 L, WMRBEMEEBKRMDK N T — X OBEKRICONWT, o8, £EHLIK

(post-hoc test) . A ZRMIE LTV, BT L7z,

[#ER] HEAEOMBREREIFE /S H Tk PINT & . M5 lipopolysaccharide-binding
protein(LBP) L N LA E R M 2R D 7= (8=0.1025, p=0.001), KK 7 O &%
THEOMHEBENRED b/ (B=0.070, p=0.034), LBP L < L IEMRBICEHT 5 ~—D
— (HbAlc, FBS, HOMA-IR, F-IRI) HHBE L TWi, v X7 4 v 7 [Bl)F 5 H Tl
LBP & ff (>6.7mg/dL) X PINT 2% (=0.35mA) OA E R fGERIKNTF CTH->7-, LBP
IIRIE~—D—Th 5 EE CRP (Hs-CRP) S HHESIL TW7z (p<0.01), =D — K5 T,
TX LA ATRE T, HREAER EITMHE L T\ -7z, Hs-CRP (X258 FF & ifn
PERE, BEIRWFECObary br— it L EH LTV, T2DMEEZERIL L7z 2 A,
T2DM-H C= > hr—/L L0 & PINT AL T/, Hs-CRP, pentosidine (#& K
{LFEW) , JRF 8-0HAG (g A L A~—F—) | T2DM-H T kv & FEIC
AL TW/e, A LBP (X2 mpERE, #RWHECa s br— L gL T L
HLTWwWER, ZhbREICAEETROD N> T,

[ &35

AEIOMIFET, #1H T, PINT 23 LBP & ARICHE T I HERIHAL NIRRT, —&KH
IZ, LBP X U ARZHE (LPS) HFERKINLIARGEORBALA~v—I—LEBEZLNT
W5, LPSIFIEYIE OBRIC TLRAE 2 Lo 2 ORIERIGE DS & &2 b 2 ERmb
NTWD, FIEOMIE TS 2 BHERAE O & 5 2R E 2 miE o LPS L%
LR EIELZERHAFLTEY, REMHNEFEIE (metabolic endoxemia) & MEIXNL 5,
FHR ) DPN O #47 & TLR2/4 BREPEBEL TWL T oHELHL, bbb,
metabolic endotoxemia (2 & A& L /L D RIE KIS, AIFEREBEME O SFN 2B 5 L




TWD A REMEN R EINTZ,DPNIZBWTHNME#ENSEZ{LL DI NE I NIZBE LT
FARBHTHLIN, T4 T AXANV~ONATIHNMEZLET D Z L DAITHEREBER T
D/NEMEEEOIRIEE LD 2 DAEEERD D,

t bl LBP XL & 2 BIBERIFE RS KON O S EICITEZELRBERNH 5 & W&
SNTVD, BxOERTHLA 2V VPLMEE LBP OICHBEN AN, 5B O
FrxrDF—%TIZ.LBP LRV FEHAKRGBED~— B —& LT, Hs-CRP L FHEA L TW 7=,
—J5C. Hs-CRP LT HE72 0 | LBP U ~JL I PERIE O AT & X EBIZHBI L T\ g h
S, THH DR IL. metabolic endotoxemia I Bl BE IR T BE B 2y & 8 B O R IE S his &
FERtMICAEIE L 2 &, EITLAEMBERMBERETIZT LD R OB O E NGBS L TRIE
DRESNDZEERBL TS,

LSEIOFE TIZHBILA R L ASFIZOWTHRE LR, 205 & PINT., B RIE
REBICITHEEN AN o Te, —FTBILA NV A~ —J—Th b 8-OHAG IX PINT
CHBEL TRV, T2DM-H THEICHEML TWi=, UBTO#HFZE T, fife{k 725 DPN
TN —TTRERTFTLTWVWAZERREESNL TS, ZDOWHF% Tlid DPN O 2 i3z i
WELRIROBME IR TEY  IEMROFEMITIThA TRy, 2L HEND,
FH o DPN TlE 2y O b B #IXEs ©, b r o X% D DPN 0o #1T & & H I
BT 5 B2 D,




