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dIScuSSIon

Obesity is associated with an increased risk of 
development of cardiovascular diseases. Individuals 
with a BMI >30Kg/m2 have an approximately 4-fold 
greater risk of developing cardiovascular disease 
than those who have BMI <25Kg/m2. The metabolic 
perturbations of obesity can promote the process of 
atherosclerosis and affect endothelial function as well 
as the mechanisms of oxidative stress. In a previous 
study53 we showed that weight loss in obese women 
achieved by a hypocaloric diet resulted in ameliora-
tion of %fat, insulin levels, inflammation indices 
(IL-6 and CRP), and markers of oxidative stress. In 
the present study, the levels of inflammation mark-
ers, of adipose tissue related hormones and cytokines 
as well as markers of oxidative stress were evaluated 
in obese women after intervention, which included 

table	4A.	Parameters with statistically significant differences be-
tween the groups (A1 & A2) after intervention.

Parameter P	value

Weight 0.048

Fat 0.027

Trigl <0.001

CRP <0.001

TNF-α <0.001

IGF-1 <0.001

Ιsoprostane 0.006

table	6.	Correlations between resistin in the total group of obese 
women and body weight, BMI, insulin, ΗΟΜΑ-IR, and TNF-α, 
prior to intervention

bW bMI INs ΗΟΜΑ TNF-α

r-Pearson 0.284 0.245 0.293 0.341 -0.238

P value 0.017 0.039 0.013 0.004 0.046

table	5.	Correlations of BMI in the total group with, waist circumference, %fat, %free fat mass, insulin, leptin, HOMA-IR, and resistin 
prior to intervention

Wc %	FAt %FFM INs LEPt ΗΟΜΑ-IR rEsIstIN

r 0.673 0.786 -0.734 0.413 0.266 0.459 0.238

p <0.001 <0.001 <0.001 <0.001 0.250 <0.001 0.046

WC: waist circumference; FFM fat- free mass; HOMA-IR: homeostasis model assessment index; INS: insulin; LEPT: leptin

table	4b. Parameters with statistically significant differences be-
tween the groups (A1 & A2) after intervention. Adjustment for 
weight level using ANCOVA

comparison

Group Α1 vs GroupA2

P	value	(ANcOVA)

 Trigl <0.001

 hsCRP  0.004

 TNF-α <0.001

 IGF-1  0.001

 Ιsoprostane  0.004

either dietary restrictions only (A2 group) or dietary 
restrictions plus orlistat (A1 group).

Many studies have shown that CRP is a marker 
that can predict future cardiovascular events inde-
pendently of more traditional cardiovascular risk fac-
tors, such as plasma lipid levels.54-56 Because of this, 
several investigators have suggested that CRP might 
prove useful in clinical practice57,58 as an important 
pathogenetic factor in atherosclerotic cardiovascular 
disease. In addition, CRP predicts the development 
of coronary events even after Framingham global 
risk is considered.59 One link between subclinical 
inflammation and CHD may be the metabolic syn-
drome and insulin resistance. In non-diabetic, Insulin 
Resistance Atherosclerosis Study (IRAS) subjects, 
CRP levels were significantly correlated with cardio-
vascular risk factors.60 In addition, the levels of CRP 
were strongly correlated with various parameters 
related to the metabolic syndrome (dyslipidemia, 
upper body adiposity, insulin resistance, and hyper-
tension).59 Furthermore, hyperinsulinemia is related 
to the production of free radicals.60-63 CRP, and other 
parameters, such as leptin, resistin, TNF-α, and IL-6, 
were high in obese women prior to intervention as 
previously reported by our group.53




