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Table 7. Correlations of IL-6 levels in group A with HOMA-IR, %fat, %FFM, GLUT and insulin values after weight reduction 

  ÇÏÌÁ�IR INS %FAT %FFM GLUT

r-pearson 0.484 0.470 0.275 -0,279 -0,340

p-value <0.003 <0.004 <0.020 <0,019 <0,046

GLUT: glutathione peroxidase activity

Table 8. Correlations of %body fat in group A with BMI, WC, %FFM, insulin, CRP, HDL and IL-6 after weight reduction

BMI WC %FFM HDL INS CRP IL-6

r-pearson 0.709 0.400 -0.875 -0.262 0.388 0.382 0.275

P-value <0.001 <0.01 <0.001 <0.027 <0.001 <0.001 <0.020

LDL-cholesterol or triglycerides.

BMI values in group A correlated positively with
W/H ratio, WC, %body fat, insulin, HOMA-IR,
cholesterol, triglycerides, CRP and glutathione per-
oxidase activity and negatively with %free fat mass
(Table 4). %Body fat was positively correlated with
BMI, WC, plasma insulin concentration, CRP and
IL-6. The latter correlation is a predictable relation-
ship between the total body fat and risk factors,
which are believed to be responsible for the chronic
endothelial inflammation.15-17 Fernandez-Real J.M.
et al reported that the omental adipose tissue pro-
duces 3-fold higher levels of IL-6 than subcutane-
ous adipose tissue and this is the major mediator of
inflammation, which induces the hepatic synthesis
of CRP.25 The findings of Lemieux et al26 and Forou-
hi et al27 l, suggested that fat distribution correlated
with CPR levels as well as with other markers, such
as BMI and WC. Although these studies show that
there is a correlation between the low levels of in-
flammatory markers and the low body and splach-
nic adiposse tissue, the influence of weight reduc-
tion in the obese on the levels of these markers has
not previously been studied. Previous studies have
also suggested that CRP can predict future cardio-
vascular events independently of other more tradi-
tional cardiovascular risk factors, such as plasma lip-
id levels.28-31 One possible link between subclinical
inflammation and cardiovascular disease (CVD)
may be insulin resistance. In the study of Festa et
al, 1008 nondiabetic individuals were evaluated. In
this study CRP levels were significantly correlated
with cardiovascular risk factors.33 Increased fasting
levels of insulin and HOMA-IR seem to be mainly
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Figure 1. Correlation of IL-6 with HOMA-IR after weight re-
duction in group A.

ter weight loss (Table 8).

DISCUSSION

Obesity is associated with an increased risk of
developing cardiovascular diseases.2,4 The metabo-
lic consequences of obesity can promote the pro-
cess of atherosclerosis influencing endothelial func-
tion as well as the mechanisms of oxidative stress.9,10

In our study the levels of adipose tissue related cy-
tokines, oxidative and antioxidative substances were
evaluated in obese women (group A) before and
after weight reduction and in normal weight wom-
en (group B).

The obese women also presented visceral obesi-
ty as indicated by the values of WC and W/H ratio
(108.9cm and 0.9cm, respectively) (Table 1). The
women in group A had lower HDL values than those
in group B with no difference in total cholesterol,




