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Appendix

NO Age | sex Wight Hight BMI2 TC -Ir;](; wC HP FBS Insulin | HOMA- | Visfatin
kg cm kg /m mg /dI /dl cm cm mg /dI ulu/mL IR ng/mL
1 19 f 64 163 24 145 85 79 90 82 17 3.4 5
2 24 m 77 180 23 170 38 89 96 110 4 1.08 0.1
3 18 m 63 176 20.4 142 40 90 102 112 3 0.8 35
4 25 f 62 165 22.8 180 87 81 100 76 7.5 1.4 0.6
5 30 m 80.5 185 23.5 130 70 98 106 105 17.5 4.5 0.4
6 27 f 57 158 22.9 145 120 83 99 91 5 1.1 1.5
7 35 f 64 166 23 142 110 78 92 84 6 1.2 25
8 33 f 62 160 24.2 162 43 73 81 72 12.5 2.2 4
9 25 f 63 165 23 165 145 83 104 102 25 6.3 0.6
10 23 f 62 159 24.5 182 102 75 86 97 13 3.1 25
11 42 m 82 186 23.7 190 141 104 115 94 5 1.1 33
12 33 f 57 156 23.4 142 87 81 102 70 3 0.5 2.6
13 24 m 70 171 23.9 160 92 79 100 74 25 4.6 1.8
14 36 m 62 158 24.9 175 91 84 88 83 30 6.2 25
15 26 m 69 170 23.8 167 104 86 95 90 30 6.6 0.6
16 42 m 75.5 174 24.9 173 133 80 91 120 5 1.4 5
17 39 f 80 182 24.1 181 98 88 100 103 7 1.8 2.5
18 31 m 83 186 24 184 131 98 105 84 7 1.5 7
19 29 m 64 169 22.4 135 83 81 98 96 6 1.4 5.5
20 22 f 59 163 22.2 162 94 83 101 91 6 1.3 32
21 24 m 79 190 21.8 173 101 100 106 92 7 1.7 0.7
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£ Introduction

Introduction

Obesity is a steady increasing health problem that is
defined as increased mass of adipose tissue. It causes
complication such as, diabetes mellitus, hypertension, stroke,
coronary heart disease and cardiomyopathy (AL-Hazimi, 2004).

For long time, white adipose tissue (WAT) has been
regarded as an inert tissue for energy storage. With the rapaidly
rising incidiance of the componants of the metabolic syndrome-
obesity, diabetes mellitus type2 and hypertantion; these diseases
have attracted increasing attention in research and health
politics in the industrialized world. In parallel, WAT was
recognized as an active endocrine and paracrine organ that play
an important role in the metabolic syndrome. (Matter and
Handschin, 2005)

Adipose tissue release a lot of adipokines such as
interleukin 6 (IL-6), leptin, and resistin. A new adipokine,
visfatin, has been described over the past few years. This
adipokine corresponde to protein identified previously as pre-
B-cell colony enhanced factor, a cytokine expressed in
lymphocyte (Varma et al., 2006).

Visfatin is highly , but not exclusively expressed in
visceral fat mass, promote adipogenesis, and has insulin-
mimetic properties; however, its role in human physiology
remain largely unknoun (Arner, 2006).




O Aim of the Work

Aim of the Work

The aim of the present study was to assess serum visfatin
level as well as its relation to selected anthropometric and
biochemical parameters in adult obesity.




