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[ Abstract ]

betic patients. Methods

Objective To investigate the correlations between visceral fat area and adipocytokines in predia-
Fifty-seven prediabetic patients were collected from outpatient visit and divided into 3
groups; the obesity group(n =14) , the overweight group(n =22), and normal weight group(n =21). The levels of
serum FINS, APN, TNF-o and IL-6 were detected. The homeostasis model assessment of insulin resistance ( HOMA-
IR) was used as a parameter to evaluate the degrees of insulin resistance. Total body fat percentage and visceral adi-
pose tissue area( VATA) were assessed using dual emission X-ray absorptiometry. Results (1) The levels of serum
FINS, HOMA-IR and TNF-« were significantly higher in both the overweight group and the obesity group than in the
normal weight group. The levels of APN were significantly lower in the overweight group and the obesity group than in
the normal weight group. There were no significant differences in the levels of serum IL-6 among the three groups.
(2) The total body fat percentage in the obesity group was significantly higher than that of the overweight group or the
normal weight group. There were no differences in total body fat percentage between the overweight group and the nor-
mal weight group. Visceral adipose tissue area in the obesity group or the overweight group was significantly higher
than that in the normal weight group. (3) APN was negatively correlated with FINS, WHR, HOMA-IR, VATA, total
body fat percentage and TG, whereas TNF-a was positively correlated with FINS, WHR, HOMA-IR, VATA, TG and
total body fat percentage. Conclusion VATA is significantly increased in the overweight and obese prediabetic pa-

tients, which is relate to the decrease secretion of APN and the cause of disorder glucose metabolisms.
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