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INTRODUCTION 
The   escalating    international   epidemic   of    obesity   is    

now    the   most contributor   to    ill    health (Caballero, 
2005).  It   is   a    major    risk   factor   for cardiovascular       
diseases,   pulmonary       diseases,       metabolic      diseases, 
osteoarticular   diseases,    different   forms   of    cancer   and   
serious   psychiatric   illness (Samanic et al., 2006).  

Obesity is a rapidly  growing  disorder  in  industrialized  
and developing  countries,  that  when  weight  is  gained,  
hyperplasia  and hypertrophy  of  adipose  tissue  are  found 
(Seeger et al., 2007). 

The     metabolic    complications     of    obesity    consist   
of     dyslipidemia, hypertension,   premature   heart   disease,   
insulin   resistance,   that  often  ends  in  β  cell  failure,   
impaired   glucose   tolerance   and  type  2  diabetes  (Parati et 
al., 2007). 

Type   2   diabetes   is   a complex   disorder   that   affects 
between   6% and 20% of  the  population  in  western   
industrialized   societies (Singh et al., 2004). 

The  epidemic  of  type   2   diabetes   continues  to  grow  
worldwide  that  171 million  individuals  are  currently  
affected   and   the  number  of  cases may double by 2030 
(Wild et al., 2004). The  rising  numbers  of   people  with  
diabetes,  caused  by  an  increasing  prevalence  of  obesity,  
may soon  start  to  increase   cardiovascular  disease mortality   
(Sicree et al., 2006). 
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Adipose   tissue   represents   an   active   endocrine   organ   
that    releases   a large   number of   bioactive   mediators 
(adipokines)   that signal   to organs   of metabolic   importance   
including    brain,    liver,    skeletal    muscles    and     the 
immune   system   thereby   modulating   hemostasis,   blood   
pressure,   lipid  and glucose    metabolism,    inflammation    
and   atherosclerosis.   These    adipokines include   adiponectin,     
leptin,    omentin,     resistin,     retinol    binding    protein, 
tumor     necrosis     factor-α,     interleukin-6,     vaspin,     
chemerin    and  visfatin (Rabe et al., 2008). 

Visfatin  was  originally  identified  as  a  52kd  protein  
that  is  primary  expressed    in    liver,   muscles   and    bone    
marrow   as   a   growth   factor  for  B lymphocytes  
precursor(thus  its  alternative  name,  Pre-B  Colony  
Enhancing  Factor) (Fukuhara et al., 2005). 

Circulating  visfatin  levels  are  closely  correlated  with  
WAT(white adipose  tissue) accumulation,   and  its  mRNA  
levels  increase  in  the course  of   adipocyte   differentiation 
(Jia et al ., 2004). 

It   has  been   reported  that   visfatin   mimics  actions  of insulin  
by  activating  the  insulin  signal   transduction  pathway  through  
binding  to   the  same  receptors. Therefore , it  is  implicated  in  the  
development  of  obesity-associated  insulin  resistance  and  diabetes 
mellitus (Fukuhara et al ., 2005). 

Recently  visfatin   concentrations   are   acutely   regulated   by   
glucose  and  insulin  and  elevated  in  patients  with   insulin  
resistance,   obesity  and  diabetes (Dominik et al., 2007). 
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AIM OF THE WORK 
      The aim of the present study was to evaluate  serum visfatin 

as a  marker  for type 2 diabetes in obese patients. 
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