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Introduction and Aim of the work

1. Introduction and aim of the work

Type 2 diabetes mellitus (T2DM) is a complex metabolic
disorder that affects more than 150 million people worldwide.
Its prevalence is expected to increase exponentially around the
world particularly in developing countries (Stumvoll et al.,
2005; IDF, 2009). Insulin resistance and inflammation play a
major role in the development of T2DM (Mlinar et al., 2007).
In addition, increased abdominal/visceral fat is associated with
insulin resistance and T2DM (Antuna-Puente et al., 2008).
Vigorous efforts have been made to delineate the relationship
between increased adiposity and insulin resistance. However,
the molecular mechanisms that lead to the development of
insulin resistance and T2DM are far from complete elucidation.

The realization that adipose tissue acts as an endocrine
gland affecting whole-body energy homeostasis was a major
breakthrough towards a better molecular understanding of
T2DM (Kershaw and Flier, 2004; Trujillo and Scherer,
2006), and growing evidence implicates adipocyte-derived
factors (adipokines) as major regulators of insulin resistance
(Fasshauer and Paschke, 2003). Among these adipokines, the
inflammatory regulator interleukin-6 (IL-6) has emerged as one
of the potential mediators that link obesity-derived chronic
inflammation with insulin resistance (Kim et al., 2009). A
growing body of evidence has established IL-6 as an important
player in metabolic disease states, such as diabetes (Pradhan et
al., 2001; Hu et al., 2004; Kim et al., 2009).

Interestingly, Hida and co-workers (2005) isolated a
unique insulin-sensitizing adipokine termed visceral adipose
tissue-derived serine protease inhibitor (vaspin) from the
visceral adipose tissue of an animal model of visceral obesity




