L L S LI A
wcjd@wijgnet.com

(44

TR
J3aishideng®

HRAE A2V 20115E7885; 19(19): 2036-2042
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

Lk 47

i# REVIEW

AEBx 2= 7E AR B F5 14 RS A BT AR B9 4E R AL L)

SRARI, AhBeR, Bk 3, BEid

mEE5H
A B RS B R
W E IR AR £ &
50k B F AR
A B R K
FAE. AL
B W5 4 28 4 i 8
BHRFALET
Ak B MV RS B AT
A mAz. BB
B xRS B B T &
A8 2 AE R &4 AF
RA—K#KE. W
el B2 —#
f& B % 5NAFLD
B IRAH K R B
K EW RRBEE AL
%]—’JI/LHEI 1/L7F°
HE . #}uﬂaﬁﬁ:‘
FALE4ER .

WA 5% RA
Bk, TEE
I, b sE Kk

E 3% E S L
AR ER R @4
Iz 4 A At

SRAENE, FNGRH, SR, BRf, AR TEHXKFH—BARE
FIE LA E R T 210046

VLA ARG R A AR B, No. BS2002036
1’5%‘54%%}#5 ISZ,/TWEB%ESEZ\ NGRS R AETTAN; B

BRAEE: S0, 208, FHEDEN, TSI, 210046, 5T
AR, BRPEAAZE—IDRES.
xueboyu9502@sina.com.cn

IWFBEHA: 2011-04-30 BOEER: 2011-06-19

ESEHEE: 2011-06-21 £ BEHA: 2011-07-08

Role of adiponectin in the
pathogenesis and treatment of
nonalcoholic fatty liver disease

Zheng-Bo Zhang, Xiao-Qi Sun, Fei Qian, Bo-Yu Xue

Zheng-Bo Zhang, Xiao-Qi Sun, Fei Qian, Bo-Yu Xue, the
First Clinical Medical College, Nanjing University of Chi-
nese Medicine, Nanjing 210046, Jiangsu Province, China
Supported by: the Science and Technology Project of Ji-
angsu Province, No. BS2002036

Correspondence to: Professor Bo-Yu Xue, the First Clini-
cal Medical College, Nanjing University of Chinese Medi-
cine, Nanjing 210046, Jiangsu Province,

China. xueboyu9502@sina.com.cn

Received: 2011-04-30 Revised: 2011-06-19

Accepted: 2011-06-21 Published online: 2011-07-08

Abstract

Adiponectin is an insulin-sensitizing adipokine
possessing multiple beneficial effects on non-
alcoholic fatty liver disease. This adipokine is
secreted from adipocytes into the circulation as
three oligomeric isoforms: trimer, hexamer and
the high molecular weight (HMW) oligomeric
complex. Adiponectin binds to its receptor to
exert its effects on target organs. The hepato-
protective activities of adiponectin have been
demonstrated by many clinical and experimen-
tal studies. Decreased level of serum adiponec-
tin represents an independent risk factor for
(NAFLD and liver dysfunction in humans. In
animals, elevation of circulating adiponectin by
either pharmacological or genetic approaches
leads to a significant alleviation of hepatomeg-
aly, steatosis and necro-inflammation associ-
ated with various liver diseases. In adiponectin
knockout mice, there is a pre-existing condition
of hepatic steatosis and mitochondrial dys-
function, which might contribute to increased

vulnerability of these mice to secondary liver
injuries induced by obesity and other condi-
tions. This review aims to summarize the recent
advances in research of the structural, molecular
and cellular mechanisms underlying the hepato-
protective properties of adiponectin.
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