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Recent data suggest that chemerin could be important for the pathophysiology of obesity. However, its
relation with clinical indices of obesity and metabolic parameters is controversial and less studied in metabolic
healthy patients with morbid obesity. Our study demonstrated that circulating chemerin is related to
anthropometric indices, it is an independent predictor for waist to hip circumference ratio as well as for
decreased insulin sensitivity, but not for other metabolic changes. Chemerin/adiponectin ratio is also a
useful parameter, but not superior to chemerin levels.

Keywords: chemerin, chemerin/adiponectin ratio, morbid obesity, anthropometric indices, metabolic health

Over the recent decades, the prevalence of obesity has
increased dramatically, leading to a high rate of
cardiovascular and metabolic diseases and also an excess
of mortality [1]. Abdominal perivascular fat tissue (PVAT)
is recognized as an important player in obesity-mediated
disorders, being a wide source of biologically active
molecules termed adipokines, that can act in both
autocrine and paracrine fashion [2]. On the other hand,
obesity could cause PVAT dysfunction, an emerging
paradigm highlighting its deleterious effects. PVAT
dysfunction is induced by complex and not fully elucidated
mechanisms involving adipocyte and hypoxia, insulin
resistance, oxidative stress, vascular inflammation, and
macrophage activation as early stages of atherosclerosis
[3-5]. Chemerin is a novel adipokine with controversial role
in obesity [6]. Since chemerin is a pro-inflammatory
cytokine it may link obesity to vascular inflammation,
metabolic changes and atherosclerosis [7]. On the other
hand the relation of chemerin with clinical indices of obesity
is conflictual [8-11]. Bozaouglu et al [9] first demonstrated
that circulating chemerin levels correlate with the
components of metabolic syndrome such as body mass
index (BMI), triglycerides and blood pressure. A very recent
meta-analysis also confirms that chemerin is related to
BMI and insulin resistance, so it could be important for the
pathophysiology of obesity [12]. However, the role of
chemerin in morbid obesity, particularly in metabolic
healthy subjects, is less studied. Thus, our study aimed to
investigate the relationship of plasma chemerin levels with
anthropometric indices and metabolic parameters in
morbidly obese individuals.

Experimental part
Material and methods

We conducted a cross-sectional study including 50
subjects, i.e. 25 morbidly obese patients (BMI =40 kg/m?)
who were admitted for bariatric surgery and 25 age- and
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gender matched non-obese control patients (BMI < 30 kg/
m?). The enrollment started after the study protocol was
approved by the University and the Hospital Local Ethics
Committees and the patients signed the informed consent.
None of the enrolled patients had more than two criteria
for defining metabolic syndrome [13]. The exclusion
criteria were strictly respected, i.e. subjects with diagnosed
or treated cardiovascular disease or diabetes, enrolled in
concurrent studies. We used the classical anthropometric
indices such as BMI (kg/m?), waist circumference and
waist to hip circumference ratio (WHR), and also the index
of central obesity defined as waist circumference to height
ratio. Waist circumference was measured midway
between the lowest ribs and the iliac crest. Systolic and
diastolic blood pressure, as components of metabolic
syndrome, were also determined according to the rules of
office blood pressure measurement. Venous blood samples
were collected after 12 hours fasting for the assessment
of biochemical parameters linked to metabolic syndrome
(plasma cholesterol, HDL-cholesterol, LDL-cholesterol,
triglycerides, fasting plasma glucose, uric acid,
insulinemia). Fasting plasma glucose, total cholesterol and
triglycerides were determined using enzymatic
colorimetry, while imunoturbidimetry was used for HDL-
cholesterol measuring. LDL-cholesterol was calculated by
Friedewald equation, as described elsewhere [14]. Fasting
insulinemia was assessed using chemiluminiscence
immunoassay kits (Siemens Healthcare GmbH.,
Germany) automated by Immulite 1000 analyzer. Insulin
sensitivity (IS) and insulin resistance (IR) were also
performed as parameters of metabolic health. IS was
calculated using quantitative check index (QUICKI) and
IR by Homeostasis Model Assessment (HOMA-IR = fasting
insulin (MU/mL) x fasting glucose (mg/dl)/225 % 18;
reference normal values < 2.5) [15]. The venous blood
samples collected for assessment of chemerin and
adiponectin levels were stored at -20°C for processing.
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Serum chemerin and adiponectin were measured
quantitatively by specific Human ELISA (enzyme-linked
immunosorbent assay) kits (ab155430, ab99968,
respectively) supplied by Abcam Cambridge, U.K., for
research use only. Chemerin (known as retinoic acid
receptor responder protein 2 - RARRES2) is a 14 kDa protein
that becomes functional after activating by different
proteases. Chemerin has an established role in adipocyte
differentiation and glucose uptake [6]. Adiponectin is an
antiatherogenic adipokine, involved in carbohydrate and
lipid metabolism. Although is mainly secreted by adipose
tissue, a negative relation between circulating adiponectin
and the amount of visceral adiposity is described [16].
Adiponectin is also considered a marker of IS with
controversial metabolic protection [16].

Statistical analysis

Data analysis was performed using IBM SPSS Statistics
Version 22.0. The variables were described using mean
values = standard deviation (SD). Independent two-sample
test was used to study the differences between the obese
and non-obese samples. A natural logarithmic
transformation was performed for the variables without a
normal distribution. Thus, Pearson coefficient was used to
analyze the linear correlation between circulating
chemerin, adiponectin, and the studied variables. Multiple

linear regression models were created to analyze the
factors that determine anthropometric indices, levels of
HDL-cholesterol, triglycerides, fasting plasma glucose, uric
acid, insulinemia, IS and IR in the obese group. The most
important condition when creating these models was for
circulating chemerin to be an independent variable.

Results and discussions

The baseline clinical and biochemical characteristics
of the study population are presented in Table 1. The obese
and non-obese patients didn’t fulfill the criteria for defining
metabolic syndrome, the mean age was comparable
between the groups, and females accounted for over 2/3
of all patients in both samples. Similar to other studies [8-
9,17-19], chemerin levels were significantly higher in obese
patients compared to the non-obese group (11.56 (10.39-
13.10) vs 9.10 (8.13-10.60) ng/mL, p = 0.0001). However,
in our studied obese group chemerin was significantly
lower compared to other reported series [8, 20, 21],
possibly related to the status of metabolic health.
Adiponectin levels were also significantly different
between the two samples (18.05 £ 1.55 vs 16.36 = 1.49
ng/mL, p = 0.0003). Itis worth mentioning that unlike other
studies [22], we report higher values in the obese subjects.
This finding could sustain that not circulating adiponectin,
but the local expression in perivisceral fat and also the
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MNon-obese (control group) Ohbese p-value
n=23 n=23
Age (years) 4336 = 13.9 (37.62-49.10) 3024 =874 (35.63-42.83) 0.021
Female zex (%) 68 84 -
Systolic blood pressurs 118041172 120361303 0.0022
Dizstolic blood prassure 6708 =789 15281112 0.0044
EMI (kz'm*) 24242315 (22.35-24.98) 439=6.07(40.49-45.50) 0.0001
Waist circumference (em) 8304 = 875 (79.43-86.63) 1255 = 1868 (117.79-133.21) | 0.0001
WHE. 0.83 = 0.08 (0.80-0.88) 0.06=010(092-1) 0.0001
Index of central obesity 0.50=0.06(0.48-0.52) 075 =008 (0.71-0.78) 0.0001
Chelesterol (mg/dL) 19780 =41.39 (180.71-214.89) | 201.4=27.17(190.18-212.62) | 0.718 Table 1
_ _ BASELINE CLINICAL
HDL-cholesterol (mg/dL) 5036 = 1494 (44.19-56.53) 50 = 9.98 (45 88-34.12) 002 AND BIOCHEMICAL
LDL-cholesteral (mg/dL} 12504 23997 (109.37-140.71) | 12768 =23 48(11798-13737) | 078 CHARACTERISTICS OF
THE STUDY

Triglycerides (mg/dl) 13134 = 25.74 (100.29-142-19) | 12432 = 1706 (94 61-154.03) | 0.86 POPULATION
Plazma glucose (mz/dl) 8832 = B.R0 (84.60-91.93) 0028 = 14.62 (93.24-10532) 0.0026
Insulinemia (ulliml) 508 (2.81-12) 18.80 (13.50-30.10) 0.0004
Insulin sensitivity 0.16=0.02(0.15-0.17) 013 =002 (0.13-0.14) 0.0001
HOMA-TE 128 (0.63-2.87) 401 (3.38-6.62) 0.0012
Unic acid (mg/dL) 5290 1.48(4.68-5.90) 6.79 =219 (3.88-7.69) 0.0067
Adiponectin (ng/mL) 1636=1.49 1805135 0.0003
Chemerin (ng/mL) 910 (8.13-10.60) 11.56 (10.30-13.10) 0.0001
Chemerin/adiponectin x 10~ | 0.55=0.12 067018 0.0052

Data are presented as means £ standard deviations and confidence mterval or median and interquartile range

23%-73% zccording to the normality of distribution3
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distribution of adipose tissue, are related with its metabolic
functions [23, 24]. An alternative explanation could be the
adiponectin resistance phenomena, recently described by
Engin [25], as a compensatory response caused by
adiponectin unresponsiveness to IR at different stages of
obesity.

Taking into account the suggested clinical significance
of the chemerin/adiponectin ratio for the assessment of
metabolic health [26], we also studied the parameter. In
our study the mean value was significantly higher in obese
group (0.67 = 0.18 vs 0.55 + 0.12, p = 0.0052). Regarding
the status of metabolic health, all biochemical parameters
were within the normal range in the two groups (plasma
fasting glucose 88.32 £ 8.80 vs 99.28 + 14.62 mg/dL, uric
acid 5.29 + 1.48 vs 7.9 £ 2.19 mg/dL, cholesterol 197.80
+41.39 vs 201.4 = 27.17 mg/dL, HDL-cholesterol 50.36 £
14.94 vs 50 = 9.98 mg/dL, LDL-cholesterol 125.04 & 39.97
vs 127.68 = 23.48 mg/dL, triglycerides 121.24 & 25.74 vs
124.32 = 17.96 mg/dL). Only for plasma fasting glucose
and uric acid there were significant differences between
groups (p < 0.05). All anthropometric indices were within
the normal range in the non-obese group, including the
mean value of 0.50 admitted for index of central obesity
[27]. Also, the same indices were significantly higher in
obese group (BMI 24.24 + 3.15 vs 43.9 £ 6.07 kg/m?; waist
circumference 83.04 + 8.75 vs 125.5 + 18.68 cm; WHR
0.83 = 0.08 vs 0.96 £ 0.10; index of central obesity 0.50 £
0.06 vs 0.75 = 0.08; p = 0.0001). Similar findings were
documented for insulinemia (0.16 £ 0.02 vs 0.13 £ 0.02, p
=(.0004) and the derived parameters of metabolic health
(1S 0.16 %= 0.02 vs 0.13 = 0.02, p = 0.0001; HOMA-IR 1.28
vs 491, p = 0.0012). Systolic (SBP) and diastolic (DBP)
blood pressures, as components of metabolic syndrome,
had also normal mean values in both groups (SBP 118.04
+ 11.72 vs 129.36 = 13.03 mmHg, p = 0.0022; DBP 67.08
+ 7.89 vs 75.28 = 11.12 mmHg, p = 0.0044).

In our study circulating chemerin was not correlated
with BMI (r =0.25, p =0.08) as other reports demonstrate
in obesity [8-10, 12, 19, 26, 28]. On the other hand, the
reported data in morbid obesity are controversial, mainly

based on results after bariatric surgery [8, 20, 21, 29].
According to other clinical studies [9-12, 19] our results
demonstrate the correlation between circulating chemerin
and waist circumference (r =0.37, p = 0.012) and WHR (r
=0.36, p = 0.012). Also, our study is the first to report the
correlation of serum chemerin with index of central obesity
(r=0.47,p=10.003). It is worth mentioning that chemerin/
adioponectin ratio offers similar findings when relation with
anthropometric indices is studied, in contrast to serum
adiponectin which was not related to any clinical or
biochemical parameter. So, chemerin/adiponectin ratio
was not related to BMI (r = 0.23, p = 0.11), but a positive
correlation was found with waist circumference (r = 0.39,
p =0.008), WHR (r =0.41, p = 0.005) and index of central
obesity (r = 0.45, p = 0.002). Our results suggest that
chemerin/adiponectin ratio is superior to circulating
adiponectin levels when relation with anthropometric
parameters is assessed. Another finding of our study is that
chemerin and chemerin/adiponectin ratio are not related
with parameters of glucose metabolism homeostasis,
including fasting plasma glucose, insulinemia, IS or IR, and
also with HDL-cholesterol, triglycerides (p > 0.05). Taken
together and considering that our obese patients are
metabolic healthy, these results cannot be extrapolated to
the whole spectrum of obesity. In fact, Li et al. [12]
underline this point due to the heterogeneity of design
between studies, while Chu et al. highlight the importance
of bias factors [26]. All the mentioned correlations are
detalied in table 2.

Regarding the hemodynamic parameters related to
metabolic health, our study demonstrates that serum
chemerin and chemerin/adiponectin ratio are related to
systolic blood pressure (r =0.33, p =0.022; r=0.29,p =
0.044, respectively). Also, serum chemerin is related to
mean arterial pressure (r = 0.3, p = 0.041), a parameter
representative to peripheral resistance and estimated using
the formula: [(2 x DBP) + SBP]/3. This finding suggests
the role of chemerin in modulating vascular tone. In fact,
in a previous report we demonstrated that chemerin is an
independent predictor for several parameters of arterial

Parameter Chemenn Chemern/adiponectin ratio
r P T P

BMI (kg'm®) 025 [ 0.8 0.3 0.11

Waist circumference 0.37 | 0.012 039 0.008

Waist to hip circumference ratio (WHE) | 036 | 0,012 041 0.005

Index of central obesity 0.47 | 0.003 043 0.002

Fasting plasmz glucose (mg/dL) 024 | 00935 023 011

Insulmemia (uTliml) 021 | 0.143 021 0.130 Table 2
CORRELATIONS OF CHEMERIN

Iz 025 | G082 -0.25 0.087 AND CHEMERIN/ADIPONECTIN

HOMA-IR 027 | 008 029 0.08 RATI(,\DAQAT/LTB%EIAS ﬁ\éiﬁﬁs oF

HDL-chelesterel (mgz/dL) 003 [ 08 003 0.7

Triglycerides (mg/dL) 003 [ 08 0.004 no8

Systolic blood prezsure (mmHg) 033 | 0.022 029 0.044

Dizstolic blood pressure (mmHg) 027 | 00e 021 013

Mean artenal pressure (mmHg) 03 | 0041 026 0.07 ol




Dependent vanables Independent variable - Chemerm
Coefficient | p-velue coefficient | p-value Model | Eladjusted Table 3
BN (B2 SNE T3 T 55557 'PLE LINEAR REGRESSION MODELS
= G CHEMERIN AS AN INDEPENDENT
Waist circumference (cm) 0.002 024 0838 0.0001 VARIABLE
WHER 0.016 0.013 0.642 0.0001
Index of central obesity 0.00% 021 0.862 0.0001
Tnsulinemia (UU/mL) 1018 0.066 0874 0.0001
5 -0.00269 0.003 0.0001 0.845
HOMATR 0231 013 0.0001 0.854
stiffness in metabolic healthy subjects with morbid obesity
[30]. References

When multiple linear regression models were created
to analyze chemerin as an independent variable that
determine anthropometric indices and glucose
homeostasis in obese group, we found that circulating
levels still correlated with WHR (p = 0.013), but also with
IS (p = 0.003) (table 3). As we previously reported in a
separate linear regression model where chemerin was a
dependent variable, fasting plasma glucose determined
the circulating chemerin level [31]. Despite the presence
of IR in our obese group, chemerin was not related with
this parameter. Our results are concordant with the previous
report of Bozaoglu et al [19]. The authors concluded that
chemerin is not a predictor for IR in patients with normal
glucose tolerance. Corona-Meraz et al. also reported that
serum chemerin levels are higher in obesity without IR
versus obesity with IR [32]. This could explain the levels of
chemerin much lower in our study in comparison with
similar clinical studies. The properties of perivisceral fat in
our obese sample could be also determinant of chemerin
and adiponectin profiles [6, 33, 34].

Although we demonstrated that serum chemerin levels
were related to anthropometric indices, our study has
several limitations. First of all, we didn’t study the expression
of CMKLR1 receptor, mentioned to better characterize the
role of chemerin in obesity-related metabolic and clinical
changes [6, 32, 33]. Secondly, we didn’t use other relevant
indices for morbid obesity such as body fat percentage,
the subcutaneous fat mass amount and distribution [32].
Finally, due to the small size of samples and the method of
chemerin measurement, not specifically addressed to the
different isoforms, our results should be confirmed by
further research.

Conclusions

The relation between circulating chemerin and
anthropometric indices in metabolic healthy morbidly
obese patients is suggestive for the potential role of this
adipokine in the pathophysiology of obesity. In morbidly
obese patients without criteria for defining metabolic
syndrome, chemerin is an independent predictor for WHR
and decreased insulin sensitivity, but not for other metabolic
changes. Chemerin/adiponectin ratio is also a useful
parameter, but not superior to chemerin levels.
Acknowledgement. This research was financed by the
Grigore T. Popa University of Medicine and Pharmacy by
contract no. 31583/23.12.2015.

1422

http://www.revistadechimie.ro

1. BASTIEN, M., POIRIER, P, LEMIEUX, I., DESPRES, J.P Overview of
epidemiology and contribution of obesity to cardiovascular disease.
Prog. Cardiovasc. Dis. 56, no.4, 2014, p 369.

2. CHANG, L., MILTON, H., EITZMAN, D.T., CHEN, Y.E. Paradoxical
roles of perivascular adipose tissue in atherosclerosis and
hypertension. Circ. J. 77, 2013, p 11.

3. GREENSTEIN, A.S., KHAVANDI, K., WITHERS, S.B., et al. Local
inflammation and hypoxia abolish the protective anticontractile
properties of perivascular fat in obese patients. Circulation. 119,
2009, p 1661.

4. LIM, S., MEIGS, J.B. Links between ectopic fat and vascular disease
in humans. Arterioscler. Thromb. Vasc. Biol. 34, 2014, p 1820.

5. BROWN, N.K., ZHOU, Z., ZHANG, J., et al. Perivascular adipose
tissue in vascular function and disease: a review of current research
and animal models. Arterioscler. Thromb. Vasc. Biol. 34, 2014, p 1621.
6. MATTERN, A., ZELLMANN, T., BECK-SICKINGER, A.G. Processing,
Signaling, and Physiological Function of Chemerin. IUBMB. Life. 66,
no.l, 2014, p 19.

7. OUCHI, N., PARKER, J.L., LUGUS, J.J., WALSH, K. Adipokines in
inflammation and metabolic disease. Nat. Immunol. 11, no.2, 2011, p
85.

8. SELL, H., DIVOUX, A., POITOU, C., et al. Chemerin correlates with
markers for fatty liver in morbidly obese patients and strongly
decreases after weight loss induced by bariatric surgery. J. Clin.
Endocrinol. Metab. 95, 2010, p 2892.

9. BOZAOGLU, K., BOLTON, K., MCMILAN, J., et al. Chemerin is a
novel adipokine associated with obesity and metabolic syndrome.
Endocrinology. 148, 2007, p 4687.

10. KIM, S.H., LEE, S.H., AHN, K.Y., et al. Effect of lifestyle modification
on serum chemerin concentration and its association with insulin
sensitivity in overweight and obese adults with type 2 diabetes. Clin.
Endocrinol. (Oxf) 80, 2014, p 825.

11. CHAKAROUN, R., RASCHPICHLER, M., KLOTING, N., et al. Effects
of weight loss and exercise on chemerin serum concentrations and
adipose tissue expression in human obesity. Metabolism. 61, 2012, p
706.

12. LI, Y., SHI, B., LI, S. Association between serum chemerin
concentrations and clinical indices in obesity or metabolic syndrome:
A Meta-Analysis. PLoS One 9, no. 12, 2014, p e11391.

13. ALBERTI, K.G.M.M., ECKEL R.H., GRUNDY, S.M., et al. Harmonizing
the Metabolic Syndrome. Circulation. 120, 2009, p 1640.

14. FRIEDEWALD, W.T.,, LEVY, R.I., FREDRICKSON, D.S. Estimation of
the concentration of low-density lipoprotein cholesterol in plasma,
without use of the preparative centrifuge. Clin. Chem. 18, 1972, p
499.

15. GUTCH, M., KUMAR, S., RAZI, S.M., et al. Assessment of insulin
sensitivity/resistance. Indian. J. Endocrinol. Metab. 19, no.1, 2015, p
160.

REV.CHIM.(Bucharest)¢ 69¢ No. 6 ¢ 2018



16. KISHIDA, K., FUNAHASH, T., SHIMOMURA, I. Adiponectin as a
routine clinical biomarker. Best. Pract. Res. Clin. Endocrinol. Metab.
28, no. 1, 2014, p 119.

17. FULOP P, SERES, I., LORINCZ, H., et al. Association of chemerin
with oxidative stress, inflammation and classical adipokines in non-
diabetic obese patients. J. Cell. Mol. Med. 18, no.7, 2014, p 1313.
18. CHANG, S.S., EISENBERG, D., ZHAO, L., et al. Chemerin activation
in human obesity. Obesity. (Silver Spring). 24, no.7, 2016, p 1522.
19. BOZAOGLU, K., SEGAL, D., SHIELDS, K.A., et al. Chemerin is
associated with metabolic syndrome phenotypes in a Mexican-
American population. J. Clin. Endocrinol. Metab. 94, 2009, p 3085.
20. CBTOI, A.F, PARVU, A., E., MIRONIUC, A., et al. Chemerin,
Inflammatory, and Nitrooxidative Stress Marker Changes Six Months
after Sleeve Gastrectomy. Oxidative. Medicine. Cellular. Longevity.
2018, 2018, Article ID 1583212, p 7.

21. CATOI, A.F, SUCIU, S., PARVU, A.E., et al. Increased chemerin and
decreased omentin-1 levels in morbidly obese patients are correlated
with insulin resistance, oxidative stress and chronic inflammation.
Clujul Medical. 87, no.1, 2014, p 19.

22. GELONEZE, B., PEREIRA, J.A., PAREJA, J.C., et al. Overcoming
metabolic syndrome in severe obesity: adiponectin as a marker of
insulin sensitivity and HDL-cholesterol improvements after gastric
bypass. Arg. Bras. Endocrinol. Metab. 53, no.2, 2009, p 293.

23. KISHIDA, K., KIM, K.K., FUNAHASHI, T., et al. Relationships
between circulating adiponectin levels and fat distribution in obese
subjects. J. Atheroscler. Thromb. 18, no.7, 2011, p 592.

24. SIRBU, A.E., BUBURUZAN, L., STELIANA KEVORKIAN, S., ET AL.
Adiponectin expression in visceral adiposity is an important
determinant of insulin resistance in morbid obesity. Endokrynol.
Pol. doi: 10.5603/EPa2018.0026, 2018, p 1.

REV.CHIM.(Bucharest)¢ 69¢ No. 6 ¢ 2018

25. ENGIN, A. Adiponectin-Resistance in Obesity. Adv. Exp. Med. Biol.
960, 2017, p 415.

26. CHU, S.H., LEE, M.K., AHN, K.Y., et al. Chemerin and Adiponectin
Contribute Reciprocally to Metabolic Syndrome. PLoS. One. 7, no.4,
2012, p 1.

27. WISE, J. Waist measurement, not BMI, is stronger predictor of
death risk, study finds. BMJ. 357, 2017, p 2033.

28. ALFADDA, A.A., SALLAM, R.M., CHISHTI, M.A., et al. Differential
patterns of serum concentration and adipose tissue expression of
chemerin in obesity: adipose depot specificity and gender
dimorphism. Moll. Cells. 33, 2012, p 591.

29. RESS, C., TSCHONER, A., ENGL, J., et al. Effect of bariatric surgery
on circulating chemerin levels. Eur. J. Clin. Invest. 40, 2010, p 277.
30. AURSULESEI, V., ANISIE, E., ALECSA, A.M,, et al. Circulating
Chemerin Is Associated With Subclinical Atherosclerosis In Obesity.
REV.CHIM. (Bucharest). 68, no. 3, 2017, p 541.

31. AURSULESEI, V., BULUGHIANA, S., STOICA, B.A., et al. Circulating
Chemerin, Oxidative Stress, Inflammation and Insulin Resistance In
Morbid Obesity. REV.CHIM. (Bucharest), 68, no. 5, 2017, p 1014.

32. CORONA-MERAZ, F.I., NAVARRO-HERNANDEZ, R.E., RUIZ-
QUEZADA, S.L., et al. Inverse Relationship of the CMKLR1 Relative
Expression and Chemerin Serum Levels in Obesity with Dysmetabolic
Phenotype and Insulin Resistance. Mediators Inflamm. 2016, no.
3085390, 2016, p 1.

33. PIYA, M.K., MCTERNAN, PG., KUMAR, S. Adipokine inflammation
and insulin resistance: the role of glucose, lipids and endotoxin. J.
Endocrinol. 216, 2013, p T1.

34. BRYAN, S., BAREGZAY, B., SPICER, D., et al. Redox-inflammatory
synergy in the metabolic syndrome. Can. J. Physiol. Pharmacol. 91,
2013, p 22.

Mauscript received: 8.01.2017

http://www.revistadechimie.ro 1423



