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Abstract 

Introduction: Adipokines are the fat-derived hormones released from 

adipose tissue. Many are associated with insulin resistance, obesity and 

metabolic syndrome. Adipokines can be both pro-inflammation and anti-

inflammation factors 

Aim of the Work: The primary aim of this work is to detect the level of 

Omentin-1 marker and carotid intimal media thickness in patients with fatty 

liver disease and type 2 diabetes   

Subjects: This study included 90 patients recruited from the department of 

Internal Medicine of Alex Police Hospital and the outpatient clinic 

RESULTS: The study was performed on 90 subjects divided into 3 groups, 

30 of them were diabetiecs type 2, 30 have NAFLD and 30 were healthy 

subjects as control group 

Discussion: Epidemiological studies have showed a significant rise in the 

prevalence of diabetes particularly type 2 diabetes worldwide resulting in an 

increased burden on individuals and health care system. In 2012, an 

estimated 347 million people have type 2 diabetes 

Summary: Non-alcoholic fatty liver disease (NAFLD) is a well-established 

hepatic manifestation of the metabolic syndrome and is one of the most 

common causes of chronic liver disease 

Conclusion: Omentin-1 level is significantly lower in subjects with diabetes 

and NAFLD in comparison with control group 

Recommendations: Further studies with larger samples are needed to 

consolidate the relation between omentin-1 and carotid IMT in NAFLD and 

Diabetic patients 

Key Word: Ankle/brachial index, Chronic liver disease, Enhanced liver 

fibrosis
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Introduction 

Adipokines are the fat-derived hormones released from 

adipose tissue. Many are associated with insulin resistance, 

obesity and metabolic syndrome. Adipokines can be both pro-

inflammation and anti-inflammation factors (Maury and 

Brichard, 2010). 

Omentin-1 is adipokine that is primarily secreted by stromal 

vascular cells in visceral adipose tissue, and is expressed to a 

lesser extent in the heart, lung, and placenta (Tan et al., 2010). 

Omentin-1 is a beneficial adipokine that enhances insulin-

stimulated glucose uptake and triggers Akt signaling, which 

mediates downstream effects such as glucose metabolism (Auguet 

et al., 2011).  

Along these lines, dysregulation of omentin-1 secretion is 

thought to play a role in the pathophysiology of insulin resistance, 

inflammation, endothelial dysfunction, and cardiovascular disease 

(Pan et al., 2010). 

In clinical studies, circulating omentin-1 concentrations have 

been shown to be decreased in patients with obesity, impaired 

glucose regulation, polycystic ovary syndrome, type 1 diabetes, 

and type 2 diabetes (Choi et al., 2011). 

Given these clinical associations, omentin-1 has garnered 

attention as a possible contributor to the pathogenesis of the 

metabolic syndrome (Yan et al., 2011). 

Plasma omentin-1 levels inversely correlate with body mass 

index (BMI), fat mass, and fasting plasma insulin, and positively 


