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Study on relation between free fatty acids levels with insulin resistance in obesity and abdominal obesity populations
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[ Abstract] Objective To investigate the levels free fatty acids(FFA ) levels and the glucolipid metabolism sit-
uation in obesity and abdominal obesity populations and to research the relationship of FFA with insulin resistance
(IR). Methods According to body mass index(BMI) 560 cases of obesity s were divided into the obese group(BMI=>
25 kg/m*) and BMI normal control group(18 kg/m*<<BMI <25 kg/m’).and according to the waist circumference
(WC) the BMI normal control group was re-divided into the two subgroups of non-abdominal obesity group and BMI
normal abdominal obesity group(male; WC=>85 cm;female; WC=>80 cm). The height, body weight and WC were
measured in various groups. BMI was calculated;at the same time serum FFA,blood liapid[ LP(a) ], TC,TG,LDL-C,
HDL-C, homocysteine(HCY) , glucose (GLU) and C-peptide (CP) and insulin (INS) were detected. The indicators
were compared among groups and the correlation analysis was performed. Results Serum FFA level in the obese
group was significantly higher than that in the BMI normal control group(P<Z0. 01) ;serum FFA level in the normal
BMI and non-abdominal obesity group was significantly higher than that in the normal BMI and abdominal obesity
group(P<C0. 01). The Spearman correlation analysis showed that serum FFA level in the control group was positively
correlated with LP(a) and INS,the serum FFA level in the normal BMI and abdominal obesity group was positively
correlated with BMI,LP(a),TG.CP and INS.the serum FFA leveling the obese group was positively correlated with
BMI, LP(a) . TG,LDL-C,CP and INS. Conclusion Serum FFA is an important link and factor participating in insulin
resistance in obese and abdominal obesity patients.
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