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Clinical Identification of the Metabolic 

Syndrome*: NCEP-ATP III
*Diagnosis is established when >3 of these risk factors are present

HDL-C

>150 mg/dLTG

>88 cm (>35 in)Women

>102 cm (>40 in)Men

>130 / >85 mm HgBlood pressure

<50 mg/dLWomen

>110 (>100**) mg/dL

<40 mg/dL

Defining LevelRisk Factor

(Waist circumference)

Abdominal obesity

Fasting glucose

Men

Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in 

Adults. JAMA. 2001;285:2486-2497.

** 2003 New ADA IFG criteria (Diabetes Care)

Percentuale di rischio popolazione-attribuibile (Par%) 
per diabete di tipo 2, per categorie di BMI vs BMI<23
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LIPOLYTIC RESPONSES TO ADRENALINE
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Insulin InfusionInsulin InfusionVisceral  FatVisceral  Fat

Barzilai et al.  JCI 101:1353,1998Barzilai et al.  JCI 101:1353,1998
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Effect of 24 h Intralipid+heparin infusion on MUSCLE

and ADIPOSE TISSUE glucose utilization.
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Trayhurn P et al. Br J Nutr 2004. 

THE ADIPOSE ORGAN

August 2001 Volume 7 Number 8 pp 941 - 946

The fat-derived hormone adiponectin 

reverses insulin resistance associated with 

both lipoatrophy and obesity

T. Yamauchi et al.
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Adiponectin is Reduced in Obese Humans

Weyer et al JCEM 86:1930;2001
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(a)Effect of Acrp30 on glucose production, G6Pase flux, and glucose cycling.

(b) Effect of Acrp30 on hepatic mRNA expression of PEPCK.

Combs TP et al. J Clin Invest 2001 
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Kumada M et al. Arterioscler Thromb Vasc Biol 2003

Association of Hypoadiponectinemia With

Coronary Artery Disease in Men.

Adiponectin Prevents Intimal Thickening of Injured Arteries 

Matsuda et al JBC 277:37487;2002
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Kadowaki T et al. Endocr Rev 2005

Adiponectin hypothesis for insulin resistance, 
metabolic syndrome, and atherosclerosis

Hypoadiponectinemia

Nature 409:307-12, 2001

1. Resistin expression is adipose specific 
2. Resistin is present in blood and increased 

in obese mice 
3. Neutralization of resistin improves 

hyperglycemia and insulin resistance 
4.  Resistin impairs glucose tolerance in mice 
5.  Resistin antagonizes insulin-stimulated 

glucose uptake in 3T3-L1 cells
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Adipose tissue macrophages (F4/80) in mice with varying
degrees of adiposity. 

Weisberg SP et al. J Clin Invest 2003 

lean Ay/+ Lepob/ob

fe
m

al
e

m
al

e

lean
DIO Lepob/ob

Elevated CRP Levels in Obesity: 

NHANES 1988-1994

Visser M et al. JAMA 1999

Normal

P
e
rc
e
n
t 
w
it
h
 C
R
P
 ≥
0
.2
2
 

m
g
/d
L

Overweight Obese
0

5

10

15

20

25

L’eccesso di grasso viscerale favorisce

l’ infiammazione sistemica
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Infiammazione sistemica e prognosi

cardiovascolare sfavorevole
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Gabay C, NEJM 1999; Libby P, Circulation 1999
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