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The Effect of Sibutramine on the Serum Adiponectin Level in Obese Women
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Table 1. Baseline Anthropometric Characteristics of 28 Subjects

Parameters

Body weight (kg)

BMI (kg/m?®)

Fat mass (kg)

Lean mass (kg)

Percent body fat (%)

Visceral fat (sz)

Subcutaneous abdominal fat (cmz)
VSR

Total abdominal fat (cmz)

Thigh low density muscle (cm®)
Thigh normal density muscle (cm’)

81.0+12.9
31.0+4.1
30.6+5.9
47.4+8.1
37.8£3.8
114.8+41.1
315.7£125.4
0.4£0.2
430.5£127.7
17.2+7.5
111.6£31.4

Data are meanstSD. BMI, body mass index; VSR, visceral fat/subcutanepus fat ratio

Table 2. Baseline Biochemical Characteristics of 28 Subjects

Parameters

Fasting glucose (mmol/L)
OGTT 2-hr glucose (mmol/L)
HbA|. (%)

Fasting serum insulin (pmol/L)
Fasting serum C-peptide (nmol/L)
Free fatty acid (mmol/L)
HOMA-IR

Total cholesterol (mmol/L)
Triglyceride (mmol/L)

HDL cholesterol (mmol/L)
LDL cholesterol (mmol/L)

5.40+0.44
7.30+£1.28
5.57+0.36
67.46+29.99
1.17£0.54
632.18+228.19
2.76£1.37
5.39+0.96
1.52+0.74
1.35£0.36
3.69+0.87

Data are means*SD. HOMA-IR, homeostasis model assessment of insulin resistance;

OGTT 2-hr glucose, oral glucose tolerance test 2-hour glucose
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Table 3. Anthropometric Sequential Changes Before and After Weight Loss of 28 Women

Treated with Sibutramine

Baseline 4 weeks 8 weeks 12 weeks
Weight (kg) 81.0+12.9 79.2+12.9 77.3+13.1% 75.1+13.1%*
BMI (kg/mz) 31.00+4.10 30.3614.21 29.62+4.13* 28.72+4.16%*
Fat mass (kg) 30.6%5.9 29.3+5.7 28.4+6.0% 26.4+6.1%*
Lean mass (kg) 47.4%8.1 46.8+8.4 46.3£8.4* 45.9+8.3%*
Body fat (%) 37.843.8 37.0+4.0 36.7+3.9% 35.044.3%*
AVF (cm®) 114.8+41.14 108.2+39.5 100.9+36.2* 91.9+33.1%*
ASF (cm?) 315.7+125.4 306.2+122.8 288.3+118.4* 263.7+117.9%*
TAF (cm®) 430.5+127.7 414.6+126.5 389.3+126.9* 355.6+124.6%*
TLDM (cmz) 17.2+7.5 15.7+6.1* 14.4+5.7%* 13.6£5.9%*
TNDM (cm?) 111.6+31.4 109.2+33.6 107.3£35.9 105.1+38.6

Data are meanstSD. *P<0.05; **P<0.01. BMI, body mass index; AVF, abdominal visceral fat; ASF,

abdominal subcutaneous fat; TAF, total abdominal fat; TLDM, thigh low density muscle; TNDM, thigh

normal density muscle

Table 4. Biochemical Parameter and Adipocytokine Sequential Changes Before and After
Weight Loss of 28 Women Sibutramine Treatment

Baseline 4 weeks 8 weeks 12 weeks
Fasting glucose (mmol/L) 5.40+0.44 5.38+0.39 5.38+£0.40 5.35+0.32
2-hr glucose (mmol/L) 7.30+1.28 7.27+1.31 7.31£1.29 7.29+1.16
HbA /. (%) 5.57+0.36 5.58+0.36 5.55+0.29 5.54+0.30
Fasting insulin (pmol/L) 67.46+£29.99 60.45+27.28* 57.16+25.46* 55.56+24.83*
Fasting C-peptide (nmol/L) 1.17£0.54 1.16%0.53 1.14+0.48 1.11£0.46
Free fatty acid (mmol/L) 632.24228.2 586.2+201.6* 573.8+161.5* 544.0+137.8*
HOMA-IR 2.76+1.37 2.41+1.21* 2.28+1.18* 2.20+1.12*
Total cholesterol (mmol/L) 5.39+0.96 5.38+0.88 5.35+0.79 5.33+0.72
Triglyceride (mmol/L) 1.52+0.74 1.39+0.59* 1.34£0.58* 1.35+£0.47*
HDL-cholesterol (mmol/L) 1.35+0.36 1.36+0.37 1.38+0.40 1.39+0.38
LDL-cholesterol (mmol/L) 3.69+0.87 3.65+0.72 3.61+0.76 3.62+0.66
Adiponectin (13g/mL) 5.34+1.27 5.87+1.49% 6.21+£1.55%* 6.37£1.67**
TNF-o (pg/mL) 12.25+2.75 12.16+2.73 11.78+2.50 11.47+2.39

Data are means+SD. *P<0.05; **P<0.01. 2-hr glucose, oral glucose tolerance test 2-hour glucose;

HOMA-IR, homeostasis model assessment of insulin resistance
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Table 5. Insulin Resistance and Adipocytokine Sequential Change Before and After Weight
Loss of 28 Women Sibutramine Treatment

Baseline 4 weeks 8 weeks 12 weeks
HOMA-IR 2.76+1.37 2.41%1.21% 2.28+1.18* 2.20£1.12%
Adiponectin (g/mL) 5.34+1.27 5.87+1.49% 6.21+1.55%* 6.37£1.67%*
TNF-i1 (pg/mL) 12.25+2.75 12.16+2.73 11.78+2.50 11.47+2.39

Data are means+SD.

*P<0.05; **P<0.01. HOMA-IR, homeostasis model assessment of insulin resistance

Table 6. The Correlation Between Serum Adiponectin Concentrations and Metabolic Variables
Before and 4 and 12 Weeks During Sibutramine Treatment

Baseline 4 weeks 12 weeks
Age -0.11 -0.13 -0.13
BMI -0.47* -0.32 -0.47*
Fat mass -0.25 -0.27 -0.26
Percent body fat 0.18 0.14 0.11
Visceral fat -0.55%* -0.35 -0.62%*
Subcutaneous abdominal fat -0.27 -0.26 -0.24
VSR -0.27 -0.30 -0.33
Total abdominal fat -0.44% -0.38 -0.40%
Thigh low density muscle -0.50%* -0.47%* -0.51%*
Fasting serum insulin -0.68** -0.56** -0.61**
Free fatty acid -0.40* -0.41* -0.44*
HOMA-IR -0.69%* -0.64%* -0.63%*
TNF-i (pg/mL) -0.35 -0.37 -0.34

*P<0.05; **P<0.01. BMI, body mass index; VSR, visceral fat/subcutanepus fat ratio, HOMA-IR,

homeostasis model assessment of insulin resistance.
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Fig. 1. Sequential changes of body composition before and after sibutramine treatment. A: BMI. B: abdominal
visceral fat area. C: mid thigh low density muscle area. *P <0.05; **P<0.001.
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Fig. 2. Sequential changes of insulin resistance before and after sibutramine treatment. A: Serum triglyceride. B:
Serum free fatty acids. C: HOMA-IR. D: Serum TNF-i. E: Serum adiponectin *P<0.05; **P<0.001.
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ABSTRACT

Backgraund: The aim of this study was to eval-
uate the effects of sibutramine on serum adiponen-
ctin levels, body mass index, body composition and
insulin resistance in obesity women.

Methods: Twenty-eight healthy, non-diabetic, obe-
se (BMI >25 kg/mz) women (mean age: 34.46+£13.67
years, BMI: 31.00+4.10 kg/mz) were enrolled in this
study, and designed as sibutramine 10 mg, admini-
stered orally, once daily for 12 weeks period. We
assessed body composition, and measured the level
of serum adiponectin, TNF-i, insulin, C-peptide and
various biochemical parameters.

Results: Twelve weeks of 10 mg/day sibutramine
treatment achieved significant decrease in BMI from
31.00£4.10 to 28.72%4.16 kg/m’ (P<0.01), total fat
mass from 30.61+5.86 to 26.39+6.10 kg (P<0.01),
percent body fat mass from 37.75+3.75 to 34.99+
4.30% (P<0.01). Abdominal subcutaneous and visce-
ral adipose tissue area were reduced from 315.74+
125.35 to 263.71¢ 117.87cm2 and from 114.77+
41.14 to 91.88+33.05 cm2 (P<0.01). Cross-sectional
area of low density muscle (LDM) at the mid thigh
decreased from 17.22+7.45 to 11.58+5.90 cm’ (P<0.01).
Insulin resistance (IR, as measured using the homeo-
stasis model assessment of insulin resistance) decre-
ased from 2.76+1.37 to 2.20+1.12 (P<0.05). Serum
adiponectin levels were increased from 5.34+1.27 to
6.37+1.67 pg/mL (P<0.01). Serum TNF-i levels were
not statistically significant decreased (12.25+2.75 to
11.47+2.39 pg/mL).

Conclusion: In this study, the change of HOMA-
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F -
IR, adiponectin, free fatty acids, triglyceride and mid
thigh low density muscle preceded weight loss. Ther-
efore, the change of insulin resistance, fatty acids
metabolism and energy homeostasis preceded weight
loss. It is highly likely that this is in part caused by
altered fatty acid metabolism, [:3-adrenoreceptors, or
uncoupling protein. which is led by the increase in

plasma adiponectin level.

Key Words: Adiponectin, Insulin resistance, HOMA,

Free fatty acids, Low density muscle
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