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Intra-abdominal fat area and its correlation with insulin sensitivity,
serum inflammatory factors and adipokines in patients with type 2 diabetes mellitus
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[ Abstract] Objective To explore the intra-abdominal fat area and its correlation with insulin sensitivity, serum
inflammatory factors and adipokines levels in patients with type 2 diabetes mellitus (T2DM ). Methods Totally 119
T2DM patients( diabetes group) and 100 healthy volunteers( normal control group) were enrolled. The following indicators
were determined and compared between the two groups; intra-abdominal fat area, peripheral blood insulin sensitivity related
indexes (fasting insulin[ FINS], homeostasis model assessment for insulin resistance] HOMA-IR] index ), as well as serum
inflammatory factors (interleukin[ IL]-6, IL-17, tumor necrosis factor o[ TNF-a]) and adipokines (adiponectin, chemerin
and visfatin) levels. The correlation of intra-abdominal fat area with insulin sensitivity, serum inflammatory factors or
adipokines levels was analyzed in T2DM patients. Results As compared with the normal control group, the diabetes
group obtained larger intra-abdominal fat area, higher FINS level in peripheral blood and HOMA-IR index, increased
serum levels of IL-6, I1.-17, TNF-a, chemerin and visfatin, and lower serum adiponectin level (all P <0.05). In T2DM
patients, intra-abdominal fat area positively correlated with FINS level, HOMA-IR index, serum inflammatory factors levels,
chemerin and visfatin levels, but negatively correlated with serum adiponectin level (all P <0.05). Conclusion Increased

intra-abdominal fat area is observed in T2DM patients, and closely correlates with reduced insulin sensitivity, elevated

AEGTH ARAE DT HAFERHIRE(2013-2-87 )
VEZ A AR (1988 ~ ) , 20 ARE, FVRBE A W50 1)« 943 R T Ak
WAEIEE R (1985 ~ ) Lo AR, IR EEA WFFET7 1]« N7 SR AL , B TR - miequez73450@ 163. com,,



3044

Guangxi Medical Journal ,Dec. 2020 ,Vol. 42 ,No. 23

levels of serum inflammatory factors, and adipokines metabolic disorders in the patients, which may be one of the

reliable indicators to evaluate the severity of T2DM.
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