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Subcutaneous and visceral adipose tissue
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Abstract Obesity, not only defined as excessive fat accumulation, but also implies abnormal fat distribution. The increasing
visceral adipose tissue is a risk factor for multiple metabolic diseases, such as Type 2 diabetes and cardiovascular
disease. Adipose tissue regulates the sensitivity of insulin and insulin signal pathway by secretion of various
adipokines and inflammatory factors. Therefore, study of adipose tissue distribution and the characteristics of
endocrine is of great significant in prevention and treatment of obesity and related diseases.
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W AR IIRE, MR 0% HE AT SIS D7 40 Y i
B, KREWFEIEMIR (free fatty acid, FFA) #EA
MK, 74 S FFAIMLAE . FEA AR 3 i 5 40 i 53
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M, RCEPEIER
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it (triglyceride, TG) UUFR . Qs A M i 5 &
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2 IERF YRR E F 5 b ThEEE =

i s 400 LS 2ok 1 4300 L 55 3 W RN 43 TR =X
TR TR A Ok S 8 3R RS P i I 4 P DL RS AL
AR, W K (leptin), BEEEZE (adiponectin,
APN). 58 40 M A2 3] B F11 (monocyte
chemotactic protein-1, MCP-1), HEPiZ (resistin),
PN A 5 20 20K T 1) 22 2 1 28 11 I8 10 461 551 (visceral
adipose tissue-derived serine protease inhibitor,
Vaspin), PIHEAGIT 2 (visfatin) . M (omentin) ,
JiJ@% IR 58 Al F (tumor necrosis factor, TNF) -a, [
Y M1/ Z (interleukin, IL)-1, IL-6FIIL-8%5, £
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wo. eSS, MTNF-«. IL-6, IL-1F0
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TEMFEELA ( serum amyloid A, SAA) H%ﬂ?ﬂﬁ:@?
ZEE M4 (retinol binding protein 4, RBP4 ) [5],
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-1 alpha(macrophage inflammatory protein-1 alpha,
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activator inhibitor, PAI-1) BEE#Eik; SAT':Pleptin,
APNHITHEIHEFEH10 (interferon-inducible
protein-10, IP-10) eIk, WARVAT AL FE
f A2 1 5 RARPUVE o I T APNZE A 8T e A2
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omentin

TEJIEJHE 01 £ 2R A 3 v 0 S REAIR, visfatindf
50U/ A T IR AT T VAT, fe gt 5 Wi 2
(ol . AT BUR AR, JR sk SE I 17 40 B [N 1 1Y
I3 WA AAN B Wi LU 7 A AT 1 RE R I A7 5 R
T, B B SUR IR 8 2 B URE

3 SAT 5 VAT HIREH L FBEAI & fo B IR TE
S

SAT VAT B AT A [A] 59 4l L il o3 GOk A &
e, Mg o AREHRRIE O Ah 3 BT A
Sy WA o RO L ) FIAE 8 52 e R DT 2H 4 0%
A, A ML M AT A . BRI AR S AT 5
RO, 6L AR E I8 M AE AR R0 R R TR IR
REWNHTPDELFES RKAENPERACHE, 3o
A IR S AR A0 SR Bl X B R ) e A Kk R
s SAT Y AT B sk v mT LB Ry 5 1
AT R U5 S 1 PN R R S 6 B U7 AR — A
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& 4(Toll like receptor 4, TLR4) . Wi} i 2 2
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YERT, Cushingi MI7E H2 52 0 K i R 167 O R &
B AT 33 % P P AR RS 11 - K
P 3 17 (11B-hydroxysteroiddehydrogenase 1,
11B-HSD 1) 2 I i 4 21 Jar 5 Wi R Joit i 28 1% Ak 1 2%
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K-HiMiEIEHE 7 (aquaporin 7, AQP7) &
AQPHE MG M — B, EBET LUEisoK, Wl if%
iz AN T LEVAT TP AQP7H I & &
BEETSAT, JEREH SAT X VATJAQP7 mRNA K&
AQP7HE & i AR BT i IE W H . $8/RAQP7TE
JIE e %) e A e e v b — AR, AT RBE A N U
W7 AQP7HIAE I 2 5 I8 iy Rkt .

M4 E K ZE 232K [ angiotensin 1T (Ang I1) Type
2 receptor, AT2R ] Z 5 WRIEN A Ml 31k, 78
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