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INTRODUCTION

Visfatin, a protein secreted by adipose tissue, is
suggested to play a role in the pathogenesis ofilims
resistance. In polycystic ovary syndrome (PCOSkulin
resistance might be involved in the developmenémdocrine
and metabolic abnormaliti¢kowalska et al., 2007).

Visfatin, a novel adipocytokine is up regulated in
visceral fat in parallel with insulin resistance.aktivates the
insulin signal transduction pathway through bindioghe same
receptor. Systemic visfatin concentrations arealgtuegulated
by glucose, insulin and elevated in patients wittsulin
resistance, obesity and diabef@sminik et al., 2007).

It was isolated as a secreted factor that synesgmth
interleukin-7 and stem cell factors to promote ginewth of B
cell precursors. It also known as pre-B cell colempancing
factor(Samal et al., 1994).

Visfatin gene is expressed in adipocytes, wheres it
subjected to regulatiofiKralisch et al., 2005).

The cause of up regulation of visfatin mRNA in both
subcutaneous tissue and omental adipose tissueraéw with
polycystic ovary syndrome as a pro inflammatorytesta of
unknown aetiologyTan et al., 2006).
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The increased macrophage population in obese human
visceral white adipose tissue might be responsible the
enhanced production of visfatin, which might be stidared a
pro-inflammatory markefCurat et al.,2006).

Polycystic ovary syndrome (pcos), is a very common
endocrine disorder affecting up to 10% of women of
reproductive age, is expressed as chronic anowuolasind
hyperandrogenisr{Polson et al., 1998).

Obesity occurs in about 50% of women with PCOSi$ut
not universal(Bernasconi et al., 1996).

Insulin resistance is found in both lean and olpegents
with PCOS, but obesity and PCOS independently nisgcta
insulin resistanc€Dunaif et al., 1989).

High serum visfatin is associated with insulin sésnce
and markers of hyperandrogenism in lean PCOS patien
(Kowalska et al., 2007).
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Aim of the Work &

AIM OF THE WORK

o To asses plasma visfatin concentrations in wometh wi
polycystic ovary syndrome.

o Correlate serum visfatin with their BMI
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VISFATIN

Introduction

Obesity is a rapidly growing disease in industziadi
countries that is characterized by an excessivenaglation of
adipose tissuéKahn and Flier, 2000). Both hyperplasia and
hypertrophy of adipocytes are found in this diso(#&@hn and
Flier, 2000). Adipose tissue has been shown to secrete various
proteins, so-called adipokines. Over the last feary, it has
become obvious that obesity and various componehthe
metabolic syndrome, such as insulin resistance and
hypertension, are strongly linked due to the oddfeml
secretory function of adipose tissue. Thus adipekimcluding
adiponectin, IL (interleukin)-6, leptin, MCP-1 (nmcyte
chemoattractant protein-1), resistin, TMFtumour necrosis
factor), vaspin and visfatin, might play an importanterah
the pathogenesis of insulin resistance and cardoaar
diseaseFukuhara et al. (2005)isolated visfatin, which is also
known as PBEF (pre-B-cell colony-enhancing factand
Nampt (nicotinamide phosphoribosyltransferase),aasovel
adipokine that improved glucose tolerance and mmgay a
role in the development of obesity-associated ins@sistance
and T2DM (Type 2 diabetes mellitus). Visfatin/PBEEMpt
was shown to mimic the effects of insulin by birglito the
insulin receptor at a site different from that afsulin
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