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(p=0.001), glucose (p=0.030), HOMA-IR (p=0.030), 
and plasminogen (p=0.024) remained significant 
after controlling for BMI.

Relative adiponectin levels were also associated 
with region-specific fat accumulation (n=108). High 
levels of adiponectin were associated with lower 
ratio of trunk/total fat [0.51 (0.45–0.55), n=47] 
compared to the same ratio in the low-adiponectin 
group [0.53 (0.49–0.57), n=61, p=0.040]. The re-
verse trend was evident for the ratio of legs/total 
fat [high-adiponectin group; 0.38 (0.33–0.43), low-
adiponectin group; 0.35 (0.31–0.40), p=0.028] and the 
ratio of arms and legs to trunk fat [high-adiponectin 
group; 0.90 (0.75–1.15), low-adiponectin group; 
0.80 (0.66–1.00), p=0.020].

Within the obese-BMI group,  
the adiponectin subgroups varied  
in body fat distribution

The classification of obese participants as per the 
median levels of adiponectin revealed an association 
of adiponectin with the distribution of body fat. Thus, 
obese individuals displaying high-adiponectin levels 
(n=24) had significantly higher percentages of trunk 
fat (54.44% ± 1.37%; MeAN ± Se, p=0.036) and 
legs fat (57.32% ± 0.89%, p=0.019) compared to 
obese individuals displaying low-adiponectin levels 
(52.08% ± 0.76% and 50.87% ± 1.50%, respectively; 
n=47). However, the average group difference in 
the percentage of peripheral fat was three times 
higher (6.5%) than the corresponding difference in 
the percentage of trunk fat (2.4%). Consistent with 
this finding, obese individuals with high adiponectin 
levels displayed smaller waist-to-hip ratio than the 

obese individuals displaying lowadiponectin levels 
(p=0.048) (Figure 3).

Factors associated with adiponectin levels
Due to the strong collinearity between anthropo-

metric measures (BMI, waist circumference, propor-
tion of total body fat, WHR) they were entered into 
each multiple linear regression model separately 
(Table 3). In the entire sample, higher adiponectin 
levels were associated with smaller waist-to-hip ratio 
(p=0.020) and higher HDl values (p=0.030). In the 
high-adiponectin group, higher levels of adiponec-
tin were associated with lower HOMA-IR values 
(p=0.027) whereas in the low-adiponectin group, 
higher levels of adiponectin were associated with 
lower levels of triglycerides (p=0.030) (Table 3).

Table 3. Regression results for adiponectin
Model IVs N r2 Significant predictors
1 (entire sample) Age, gender, hs-CRP, GlU,  

HOMA-IR, TG, HDl, WHR
231 0.212, p<0.001 WHR (β=-0.164, p=0.020)

HDL (β=0.154, p=0.030)
2 (High) Age, gender, hs-CRP, GlU,  

HOMA-IR, TG, HDl, WHR
107 0.149, p= 0.05 HOMA-IR (β=0-0.250, p=0.027)

3 (low) Age, gender, GlU,  
HOMA-IR, TG, WHR

119 0.144, p=0.012 TG (β=-0.225, p=0.030)

hs-CRP: High sensitivity CRP; GlU: Glucose; HOMA-IR: Homeostasis model assessment of insulin resistance; TG: Triglycerides; 
WHR: Waist-to-hip ratio.

Figure 3. Waist-to-hip ratios according to BMI and adiponec-
tin levels. High-adiponectin and low-adiponectin subgroups 
were defined according to the population median adiponectin 
value (11.94 μg/mL). Statistically significant differences be-
tween high- and low-adiponectin obese subgroups (p<0.05) 
are indicated by a # sign.
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