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Metabolic syndrome (Mets) is a clinical condition characterized by a cluster of major risk factors for cardiovascular
disease (CVD) and type 2 diabetes: proatherogenic dyslipidemia, elevated blood pressure, dysglycemia, and
abdominal obesity. Each risk factor has an independent effect, but, when aggregated, they become synergistic,

doubling the risk of developing cardiovascular diseases and causing a 1.5-fold increase in all-cause mortality.

metabolic syndrome gender cardiovascular disease

| 1. Introduction

Metabolic syndrome (MetS) is a complex disorder with a high socioeconomic cost that is generally thought to be a
consequence of social and environmental changes related to urbanized living conditions, high-caloric food intake,
and sedentary lifestyle . It is considered a worldwide epidemic. MetS is defined by a cluster of causally
interconnected metabolic and cardiovascular risk factors (CVRF) such as atherogenic dyslipidemia, arterial
hypertension, dysregulated glucose homeostasis, and abdominal obesity. Several MetS definitions, differing in their
focus and their diagnostic threshold values, have been proposed by different international organizations, such as
the World Health Organization (WHO) [2, the European Group for the study of Insulin Resistance (EGIR) &, the
National Cholesterol Education Programme Adult Treatment Panel Ill (NCEP ATP IIl) 4l the American Association
of Clinical Endocrinologists (AACE) [, the International Diabetes Federation (IDF) 8, and the American Heart

Association/National Heart, Lung, and Blood Institute [ (Table 1).

Table 1. Criteria for the diagnosis of metabolic syndrome.

it American
European Cholesterol - . American Heart
World Health  Group for the Education Assogla}tlon of Inte_rnatlonal Association/National
Clinical Diabetes

Heart, Lung, and

Organization [2 Study of Insulin Programme . . . 6]
Endocrl[g]ologlsts Federation Blood Institute 7]

Resistance 2] Adult Treatment

Panel Il [4]

. ) No specified .

Insulin Insulin Increased waist
. : number of factors .
I resistance + 22 resistance + =2 . . circumference
Criteria >3 components for diagnosis, left =3 components
other other to clinical =2 other
components components . components
judgment
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DS American
European Cholesterol - . American Heart
World Health  Group for the Education Assor_:la_Ltlon of Inte_rnatlonal Association/National
Clinical Diabetes

Organization [2 Study of Insulin Programme

Resistance B! Adult Treatment

Impaired fasting

Panel 1l [4

Blood glucose =

Endocrinologists
[5]

Federation L¢]

Fasting plasma

Heart, Lung, and
Blood Institute [7]

. glucose or glucose >100 Fasting plasma
Impaired impaired 110 mg/dL (6.1 Impaired glucose mg/dL (5.6 glucose >100 mg/dL
. glucose mmol/L) or
Dysglycemia . glucose ; tolerance (but not mmol/L) or (5.6 mmol/L) or on
regulation or previously ) .
. tolerance . diabetes) previously drug treatment for
diabetes ) diagnosed .
(diabetes ; diagnosed elevated glucose
diabetes ;
excluded) diabetes
>150 mg/dL
i >
;2':;2 150 mg/dL 150 mg/dL 2150 mg/dL 2150 mg/dL (1.69 (1'62):":”0'/ b ‘ﬁ%g:flf;%nﬁg
triglycerides (1.69 mmol/L) (1.69 mmoliL) (1.69 mmoliL) mmol/L) triglycerides triglycerides treatment
treatment

<35 mg/dL (0.90
mmol/L) in men

<39 mg/dL (1.01

<40 mg/dL (1.03
mmol/L) in men

<40 mg/dL (1.03
mmol/L) in men

<40 mg/dL (1.03
mmol/L) in men

<40 mg/dL (1.03

clr-:)‘llzs}-:eDrLol and <39 mg/dL mmol/L) in men and <50 mg/dL and <50 mg/dL and <50 mg/dL m:]ch/;) |;1erm(e£12a€;1d
(2.01 mmol/L) in and women (2.29 mmol/L) in (2.29 mmol/L) in (2.29 mmol/L) in g. )
mmol/L) in women
women women women women
Increased 2140/09roor:mHg 2130/08rSOrrr]1mHg 2130/;3r50r:mHg 2130/85 mmHg or on
blood >160/90 mmHg ) ) ) ) >130/85 mm Hg . ) antihypertensive
antihypertensive  antihypertensive antihypertensive L
pressure o o S medications
medications medications medications
WaISt. to hip ratio Waist Waist Waist
>0.9 in men and . . ) S
) circumference circumference . circumference > Waist circumference
Central >0.85 in women ; ) Body mass index - ;
. =94 cm in men 2102 cm in men 2 ethnicity- 2102 cm in men and
obesity and/or body : ) =25 kg/m e )
) and =80 cm in and =88 cm in specific >88 cm in women
mass index >30
> women women thresholds
kg/m
Other Microalbuminuria and classification of diabetes mellitus and its

complications. Part 1. Diagnosis and classification of diabetes meiiitus provisional report of a
WHO consultation. Diabet. Med. 1998, 15, 539-553.

3. Balkau, B.; Charles, M.A. Comment on the provisional report from the WHO consultation.
European Group for the Study of Insulin Resistance (EGIR). Diabet. Med. 1999, 16, 442—-443.

4. Cleeman, J.I. Executive summary of the third report of the National Cholesterol Education

Program (NCEP) expert panel on detection, evaluation, and treatment of high blood cholesterol in

adults (adult treatment panel Ill). J. Am. Med. Assoc. 2001, 285, 2486—2497.

5. Einhorn, D.; Reaven, G.M.; Cobin, R.H.; Ford, E.; Ganda, O.P.; Handelsman, Y.; Hellman, R.;

| 2¢'Genderdiffereriees inMetabolic Syhdrome Comporents

statement on the insulin resistance syndrome. Endocr. Pract. 2003, 9, 237-252.
ZhbERAER S YR
Ath%%%nl’%q@y&igiégﬁﬂé)ﬂas a direct correlation with CVD. It is a clinical condition characterized by elevated
Vet ah GErSIMIiooRasHRNa I STRInASRSSS A doBsitd PRI (RS PLHRNF B ki, ey @S, & drigibrslensity

lipoprateir retiak) RIMesBRladeldpionakinahres. crelelexpiad Draghosis agchimieagementemHew-density
lipoproteins (VLDL) and apolipoprotein B (ApoB), as well as reduced levels of small HDL &2,

Jmll ﬂe metabolic syndrome—A new worldwide definition. Lancet
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It invedihotiwrs yimatr praeeAspAmealricamdhestibis sobetio bt Eteaysr&dinghanenB kxoshbvatitugtdower
lev&eientifial Statiestant. (TG ulatio a2 @y McEZid2s 3ferg7d2h higher HDL concentrations, which have been
e oS e eI I Mahmood24eich "SMEL SGEMAnteRIE I s SR Ry venseor
o L NS BoVEHER 58Sl (3Rl ovALUEIRP case OB e e 3075 TEl i ve
repgri%jzziélzl_if}_}gward an unhealthy atherogenic lipid profile in postmenopausal women, who have the tendency to
reach higher levels of TC, LDL cholesterol, triglycerides, and lipoprotein(a), and who tend to have lower HDL levels
OnshB@idgiEn J GFemBRkIBS GroRiimenthalRe. ¥figaReRRNCERBRYESSYRARABGIHIVRBRE- are
proﬁﬁé%gklﬁe(?’n&@%Ma&ﬁgtgﬁéentration of TC, LDL, and triglycerides) and procoagulatory (higher levels of

1PoRaisy(R): MBYKYE, FraaerourfsieR . @ dRaifsremre LinvigseranifiigiioeRFritdiibaRenTiaed nyth
mepRKBRIRALSE hBRAEFEENS. Riin. Endocrinol. Metab. 2011, 96, 885-893.

Lap PhaFAIGad adMGMIRkRIn, IpMaariyalididai el Mkl dAibutedasanarschiny atingyshpiderttand
hyperansMiChash & Reidialimousbrden ehith Fvsdtation radnarageman of plogd liRidsitadoheferally
accHAPAES e iRYGIR- REktdn ek CREdiRktDte R d0P33Rity acid by adipose tissue, and secretion of

100 HANSIING ; RRSHIGSs, . NNeB HHibn R WI At e BI9ETRid 8IS, CTSANANEENNEN.; "ERIE dc?
PreponsiRiasich o RALRAD AIRTISIASAAGE & inaASH A it SER RIS S M a8y MaHGRL I8 59ssrdith

mem@sng@g@l.%omposition shifts from a low prevalence of sdLDL particles in premenopausal women to
one as high as 30%-49% after menopause. These lipid changes are indicative of increased cardiovascular risk and
133 aore e the) huRSNdsy JHRLENGRR RS RIRI00: G ln QB e PR bR SRS g waist
circ%zwt?e_r]é%g'é, a marker of abdominal obesity and VF accumulation, represents a key strategy to counteract the
1dinCaldudeq @nderpfddeis FesBasipé) posOmmuesisd| woee, &!: Cugusi, L.; Maffei, S.; Gallina, S.;
Sciomer, S.; Mercuro, G. Arterial hypertension in the female world: Pathophysiology and therapy.

2.2, Arterial Hypetensivn,z 209 236

1GemrtdlibréndesSvedd puthoShinikiosy Loy pRibREGsNA KIS B Yel eI iFaisrBLdians &ostill not entirely
unddiResteSiaimnénsiatrscanent hpsapesis iRalevatachadi.id skapaiabtidGdtvafon/EAndt-aiEdlial stiffness,

. e 14

PR FPECHC. Per AL 58K Tﬁ??ﬂ?&rhﬂy, G.; Os, I.; Mulder, M.; Gans, R.O.; Rostrup, M.; Smit, A.J.
Autonomic function in hypertensive and normotensive subjects: The importance of g%ender.

The overactivation of the sympathetic nervous system is not only important in the early stages of the development

Hypertension 2001, 37, 1351-1356. o _ _ _
of hypertension, but it is also associated with several comorbidities commonly associated with hypertension 12!,

Lifpedstcamanbinugisfantaor sadataahgy & neday@siterdt. rddaindehaleandeirdiffgeengeteagen (Lo,
Mofedatectigh agges e nusaiassyimpatipaticehie tgfia Gt lyhisr itatmesuiacEsn AR .ahdRtESiRle 8RBt of
bod® has3 14 E6Rhopausal status [L7LL8]

18. Narkiewicz, K.; Phillips, B.G.; Kato, M.; Hering, D.; Bieniaszewski, L.; Somers, V.K. Gender- _
Androgens and estrogens regulate blood pressure (%P) through the renin-angiotensin system (RAS). RAS is
_selective interaction between aging, blood pressyre, and sympathetic nerve activity. Hypertension
stlnwz%%tgdfg a5n2ero%e2nés, resulting in an increase in BP 22l whereas ovarian hormones have the opposite effect,
reducing plasma renin and angiotensin-converting enzyme (ACE) activity 2%, Sex hormones’ effects on the

1R akReepadnodt, bilGoaier diftemneaas Rdhadicasistionotblnodipsessysm ypeitenrsiess 0HER Zéntrol

beth@89-H208nd women [l Estrogens seem to maintain normal endothelial function by stimulating the

20. Oparil, S.; Miller, A.P. Gender and blood pressure. J. Clin. Hypertens. 2005, 7, 300-309.
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2droSichiskmeE mitrit oxila (@), dRaig ktiudenanasd vhifmaal denfitiaMéeins 6t Bargteabmetiapatigeturn,
rediner easedas atifisenst¥itmakblendHesessdeatd yine siéstsiost B@AYN¥AHELG Sreivbrid .system 221231,

Moreover, arterial hypertension is a pow ris r .

a role of endo%?n(?g%hg%ro en In the odulatlorh[gfirgHtonoml nervous sgsv\t/ﬁmh Am. J. Cardlcz)lj,ects

2GS0, O Pofda A Rials, Ly Z0es, ScMasgia, Mie Mol &8 Rogaeed® My Bxidence gl
ypertenscive compare

Framingham Heart ormotensive su

Waszoa %’u'?St\?vZ- 567% men and three-fold in women [23l, Arterial hypertension has the highest population
23tribstuialé, MKIPAR) g pitdeketamondy.38%t fogeralandriayfeid éndional€turr. Hypertens. Rep. 2006, 8, 368—

376.

u azard ratio for developing

2.3. Dgségl)(cemia .

24. Ho, J.E|; Lyass, A.; Lee, D.S.; Vasan, R.S.; Kannel, W.B.; Larson, M.G.; Levy, D. Predictors of
AbRISWaPBRRbEE REfRIMISI D e rpnAss HRIGRAMEH VeLrRJiaAYy eed siactien Frrtivt fsstigditicose
(IF(E)aEnan3m§a@gc9'gmse tolerance (IGT); these two pathological conditions are not interchangeable and

PSP HERRRUCHY iiEnC ARgIMRlites RhABIENALE PY-HYTaERT PakP BRYSIRNASH RS Rpertension to

congestive heart failure. JAMA 1996, 275, 1557-1562.
The prevalence of IGT and IFG is different between the sexes. The analyses of the study groups of “Diabetes

280 EMIHb Y- nameraiv€ITHBs LI o IRES Hodi CetRPaitRaldpesait Iefgn e @Rdimnatied fastildimes
moRlYsa0aNa: ThecvmHamt statiman definiionmagddiesyention RiabgtiMadn@R02rdRicsT i age

5 ORRLGRy QNRErsh OMHIeQtRer handatGi PrsvalaRcs s Hebsa By wimsie B E RISRPEREPIRYSiBNGg e
agef FEBMFAR MR ASTMAT Biupraas RIBHIRISNEAEReC ey $D16, 37, 278-316.

28T SR ByemiBatinSre feca nBeeQten Niad sk atie s ARAUE 1o dMARIAYARTo fhy WYY Froesses
in rifeenGRmEh ninfeRolic S fOHIRIQ APSsHiah ete astaarpliRiins DiaketolgHrrORh a8 od8sdfland

RPEiEHte, FPES; BAradisd BIOBRIAH, §lethorarl RUGHEmbRinge adinaseiNe cliapeifsn A DMABR A

Pregistasiiana oG RRY Sy aiferiRas Hresratoalial ARG iR Braftelfth A aNEmelE Eir R SFBRtC
me%q@ﬁ%@&eﬁm@p nutritional factors, sedentary lifestyle, and stress in different ways in males and

females 2281 |t js well-known that the onset of T2DM in premenopausal women nullifies the cardiovascular
30orAUE Bud B B SR ineuli Wk grou i AR 8 RO AR AR AR 0S8 I ARG eserve,
whi@ﬁ%gigltﬂpxigﬂgp%g%n%%p |%88c7é02 ?ri ?nge]h_ﬁ.g'ln addition, hyperglycemia reduces the production of NO
Inedatafihy sBtrodrnsiifieri, M.; lervasi, G.; Taddei, S.; Bruno, R.M. The Role of the Autonomic

Nervous System in the Pathophysiology of Obesity. Front. Physiol. 2017, 8, 665.

2.4. Obesity and Adiposity
32. Thorp, A.A.; Schlaich, M.P. Relevance of Sympathetic Nervous System Activation in Obesity and

Altdedaslisigyrdinmeabtbdy aiRiar &EBy 2AbtoexitdBe 34ddPF3netics, its pathophysiology extends beyond
9N B A0 GRLLRORRISIAGE RIS BE M B S BRHE BRLRY oA B L TR, BRPSCRaBO"
conﬁi&ati%i% tli% i%tﬁgrated regulation of food intake, involving satiety signals and energy expenditure. The
overactivity of the sympathetic nervous system is not only a hallmark of obesity, but it may also take part in the

e vRRBANSE drMRGEn e d¥iFEan fe Brd QMR MARLIRE ZoRpkAR67s MabNGZs Bje L aleano, 1.;

Gomez-Marcos, M.A.; Sjostrom, M.; Martinez-Vizcaino, V. Leg fat might be more protective than
Sexrinéaénibe< intiapigodipigkpuefitrstiitich Mrw2kappditétBDy4Bany findings in the literature and are
associated with whole-body metabolic health 23, Premenopausal women tend to accrue more fat in the gluteus—

femoral area (lower-body, “ginoid” or “pear” phenotype), predominantly due to a superficial increase in size, and
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teBnigdeinvh&abdiisaty, dajtbe kitiercal . Mupieo ocphaster i3.hbalthaoisriidghkaitdodeskyyGrBr Wigh a wide
ranfRektagiteand. cttaodiditids. bbnfivewinmainc e Be dTylaeskyfdmaraefaa mbassubeptadealysatisiotiatat! iwieh
a priskdidct@fféar unfglvoosalaiedgipicostmaddtipidlevebplicdepenie rkilycokficih adipaking aldéke ahe fewer
proHtgaltihmARG StoldyuBiabetplagih \B00He48)3ts-808.accumulated VF B4E3l Atherosclerotic protection is

T EREOE S B F RRL RISRE P S B ReRuIESh ' SBGRrhig pore
AR A AR SR domaa ol R SRR A RIS P EEIShdh U 167,

1626-1631.

J7 .%énlkrg,‘ chéagg erGYeZn glgxrar%gse nagqjgggP]e&?b&lnls% alrsslesﬁ kCI eelr}lré Ia:nla IpDeri pheral
NAFRDTEsS RRYSHEROERIUCY GTERGL Wi R URERIMNCL ARG SRR AR RASYOSRRRAYSH 506 in
abs\gﬁéged?'o||:-Hﬁtm%%gatggl@(%h%ﬂcm%_p}igr?ﬁ(i.e., daily intake less than 20 g (2.5 units) in women and less

IBanPchSifh, Witshigymeny SH UL D . isciasskylimedwishi R/amdatiirevtiomaty, MitRbadets of which it
mayhes el cavseyaidIafAnesUancet al. EASL-EASD-EASO Clinical Practice Guidelines for the

management of non-alcoholic fatty liver disease. J. Hepatol. 2016, 64, 1388—-1402.
Gender and reproductive status modulate the risk of developing NAFLD B2, Below the age of 50 years, the

SRcBalESSE RarNBSEMRRB! - tRAKIGI: & MAPA2EC MR RMERNGUn Ry HODA R A NRENE Bt of
estraGEHE\RHIIPHRING BiGAREn SRl 0T AREORRH AN AR PO AT IC IS HACHREYSIARBPRLAR have
a shRYGSRION REALBRIGARALS SN RO RREaT o Hhch BNRE AR GOYRR YIRS RISK AWt M cystic
ova%&%intﬁém%%%zgr'a history of gestational diabetes mellitus (GDM) have a risk similar to or even higher

Abar e df ®enAoun, L.; Bou Zerdan, M.; Allam, S.; Bou Zerdan, M.; Bouferraa, Y.; Assi, H.1.
Metabolic Syndrome: Updates on Pathophysiology and Management in 2021. Int. J. Mol. Sci.

49%Bénder Differences in Biochemical Markers of
@Mﬂ@ﬂlﬁ@h@'lﬁ%ﬂ!ﬁé‘ C.; Carroll, D. Sex differences in the interleukin-6 response to

acute psychological stress. Biol. Psychol. 2006, 71, 236-239. . _ _
MetS is characterized by increased concentrations of pro-inflammatory cytokines (Interleukin-6, Tumor Necrosis

423 Sede RO matke O wWe prdvbxiamitzskre ¢bkidze dMahanae-Adid)V phiaftasrmpatieryaciekpesnsincieacannatis
InhBieStS), aid aspite, stiiassyraspeasidtyoRdant ddieha\sf | anniarMiidodOeyldidneSdnterleukin-10), ghrelin,

. . . . 7 [@] .
4@'@?&%‘?’@9%}5@6?@@{.,fa\ﬁgrgg‘r{@ﬁr%?@ﬁeﬂ&er,'I.; Schedlowski, M.; Elsenbruch, S. Men and
women differ in inflammatory and neuroendocrine responses to endotoxin but not in the severity
Interleukin-6 (IL-6) is considered to be one of the cytokines a%tzhel%)pzoé the inflammatory cascade. Despite some

of sickness symptoms. Brain Behav. Immun. 2016, 52, 18— _
controversial findings, the main body of literature suggests that, compared to men, women have higher IL-6

4daBlRngesh, dertapiager phydisanadufe . shasyws, BLAVead, fradmgiatiidal SaBamMensieytim ktiegins),
Sevbil lepoRoMalve Eddkasiaitil.-6 a£hadidnfigeleHTORE IayKIgHIAEG e iSotsid auhiseosreridigk & for IL-6
meGRIGNPAINRFE. AISRISLoRVIO FEYPEHRENSOHYES SIUAIE hand iy SYsteMatieuayigw. Hnbaediaddd0fith
CHD, &vith the CHD risk increasing continuously with increasing levels of circulating IL-6 concentrations 4],
A PFHSLEY, CEME AHIK BSSQRRHRN, o WS Miithil DA B AN RESSY'E "8Ik &1, HpHgediating the
asS QAN RN B G A AR Y T AKE SR Lo vk Rifad B8R, markiPRYfh TR evidence of
AN AR DR RFOAR 2 L ELRHHING SRRDAh LSS LIS YD e 52nEaHng for established

CHD risk factors 48, Further studies need to address whether this could reflect a gender difference.
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46xFiasecpAditiviayhdvl gcbonweyHen, tRelnakey, e astinin g eh ;spbckiiRGS) toamwvitinrDefeeke tietikire ®f the

antaridancidefeheorapsteymheaehdiseasesfRekils fnain thigeBritish Women'evdeariranditiesiihrbtanyyme

exphdbsions dilergsisl 26030 237 pb&7-abfidkidant properties 44, Accordingly, much data has suggested greater
[47]

4a)qt'IgX'd % IC1\/It(=t5't'a&: @mﬁles £V%£en8'es ditference P 6Xidanve s ?%gnwnteowcfogk at thrza Fr)ﬁg{: u«'s?rrnscr)ﬁ(ss

bio arkers are raI found to, be higher, in .men n.Go d tq.premenopausal women. However,
Tot Cardiovascufar diseases. . Eehl QR/Fm MES, 28’?9 A ni%aiﬁ 1639 P
postmenopausal women show higher levels of OxS biomarkers than men in general populations, as well as in

A& ryassalifs SerippelalanenRisBiadebhors Battaglia, D.; Mercuri, A.; Maffei, S. Sex-related differences
in association of oxidative stress status with coronary artery disease. Fertil. Steril. 2012, 97, 414—

Urid B8id (UA) is a commonly used laboratory biomarker, and hyperuricemia is more associated with MetS in
J8MEFER R Barker B2 RESASBMER) BRIEERRRAE:! BUONEgt. "R AR 2 n

RS e3§8‘nﬁt&&”\‘?\?'Ea&SeYnH‘SF%%Tisr%‘lc'{ar%sﬁgPéﬁc‘% 1S eRdB eI A L RIGaRVA ShRY g VA
A R S S Ta e B BRI G BLECTP (il V8 g Bt Ap ool
“url_c[%szﬁslgleifgst and to the p035|ble urate-depressing effect of estrogens in women. However, emerging findings

show that UA is more related with CVD in women than in men 311,
50. Chiou, W.K.; Wang, M.H.; Huang, D.H.; Chiu, H.T.; Lee, Y.J.; Lin, J.D. The relationship between

Plaseinogeiriacgicedde reilzitod m@aby)lic syodicainegDiferences fiyiseytanysge.iPARiwaveserd lower in
fenfajeislémioin 204185 2IkeB1 8u@ 24 differences in genetics, environmental factors, and/or sex hormones [B253],
51" HSHE, 'F"%as?veu? ‘i"?ﬁedHarR‘r"‘ﬁ'SPt W gRRr VISR & UMRAE ARG Sk SF Mg seakdian '

AP0 Lrokes Il RSOOSR o SR P P BRI ab Ve Y S BSSReg e

e, T, A AT TSRS P SEET L Ao ierence i thl Ao

link. H
52. Asselbergs, FW.; Williams, S.M.; Hebert, P.R.; Coffey, C.S.; Hillege, H.L.; Navis, G.; Vaughan,

LednEhagaanGitgiohurit . didéoorehd. kdnGanceregpetific obrvetdtiorsyof. plasas nage rbeativatqrosei bakoran
inddpandktissise flesmioogsD activatoateingienith b dievascutiediseast calditeddealts. rkkTBromMiasma
leptitaeresta20bighsr;, 386820, than in men due to the higher proportion of adipose tissue and increased
SFIOBHNTS & SEHRBR LRI €LTRRRSR SR oL TRNICT Y (RRREAL) Hee R L sroke
has\/\?‘?s?SndWS‘L%?S?, .M, bb“é““ aT“?x”ss%fE?ét?gh“E}"%m?éefﬂrn"%‘ﬁ?ééé"e"é"ggtrbo%vn s%‘atsu's”%% waist
cwcumferencg 1@8 gP rtensi ? [56]
Increase rinolytic’ potential in the Framingham Offspring Study. Circulation 1995, 91, 1952—

Adi%c?r?t?dtin is an adipocyte-derived hormone with anti-atherogenic, antidiabetic, and anti-inflammatory properties.
SdoRlaplisyy. Aigkdfdetelof dltelipdnelasminagannaativato muthibio pdsexgressical ovocerdicaassiglaficantly
higlksedseI<Cusf. DiagmEargeisdd@tin 1hah78eidBBpausal women. Clinical studies have implicated
SHPEIRERAIEL"S!T. oRiNBIE T oW o LS B lbeace AR, AewlEhate it
"yPgIitpRhy, The data i o ep |n ingham Offepring Study indicate %%'r%vét%dri?%”nc? 58 Sufizsp jnpependent

CH%F'%Q; BO\F%‘aﬁl 5‘ sease Atherosclerosis 2007, 191, 418-426.

58intiliar)yd tp Budifemd<ti, ; BsixthaingnStier, Suwokine biodCai phail)yBoWadigderisduk. baptiiensiacaredidtn’s
secastoCabicrs s\t xtaoke lanelscanadasma lve akpeissiaseénimthabdbic kadydheadal Gisuths) Gine bewtochkswoled
in soaEOMénbdle-Pdthologies (e.g., obesity). Specifically, resistin has been reported to be higher in patients with

MetS, and it has been shown to be proportional to increased fat mass, possibly being directly linked to insulin

https://encyclopedia.pub/entry/41578 6/8



Gender Differences and Cardiometabolic Risk | Encyclopedia.pub

SésiBiaMe. QtakoziaviancBond sztato pr@BikilavhitenC aoleCulppleshé . Areddakajiofiagi€sityanndnrémeserss; a
candiilserhdrivneMatscrapaefialydnaefersity. o Aidipoae€8RZAn independent risk factor for coronary
heart disease in men in the Framingham offspring Study. Atherosclerosis 2011, 217, 543-548.

% 5. Women-SpecifieRiskdractorssforiGardiometabolig-Disease

Ahima, R.S.; Lazar, M.A. The hormone resistin links obesity to diabetes. Nature 2001, 409, 307—
Pregﬂancy is a contributor to weight gain and MetS. Normal pregnancy is associated with a shift of coagulation and

fibrinplytic sy§tems towards. hypercoagL'JIa'biIity. AIthoqgh these changes are aimgd at r.ninimi'zing the risk .Of blood
SBsViRkE H&ivéy, REaNIYaS: REFSLLE A BRAN UK REINERNPRES AN RN &S IRERNERR BlRr cvp
preF AR R ZPQLWRP p4R (s Fdfhen (18.0% vs. 30.29%) 16,
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