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Relationship between adipocyte-fatty acid binding protein levels and metabolic
syndrome in community-dwelling population

Enomoto, Mika
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Adipocyte-fatty acid binding protein (A-FABP) is a major cytoplasmic protein

in adipocytes, and plays a key role in linking obesity and in the development of diabetes in
experimental animals. However, it is still not fully understood the association between A-FABP
levels and metabolic syndrome in an epidemiological study. We evaluated the relationship between
A-FABP and metabolic syndrome in a general population. We measured serum A-FABP levels by ELISA.
Mean A-FABP levels were 17.6 (range 5.5-92.6) ng/ml. When A-FABP levels were stratified by the
number of the components of metabolic syndrome, there was a strong association between A-FABP levels
and the number of components (p=0.0012) after adjustment for age and gender. In conclusion, this
study demonstrated serum A-FABP levels were associated with metabolic syndrome. A-FABP may be a
useful biomarker for clinical practice of obesity-related metabolic syndrome.
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N 83 137
. 66.8+ 8.6 65.6 10.3
BMI, kg/m 23.9+ 2.8 23.8+ 3.4
- L, 86.6+ 9.1 84.9% 10.2
A 0.9% 0.1 0.9% 0.1
. ,mmHg 134.9+ 16.8 137.7+ 17.5
. ,mmHg 82.1+ 11.5 78.3+ 9.3
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WL, mgdt 57.1 14.0 59.8+ 13.6
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*

> BMI, body mass index; eGFR, estimated glomerular filtration rate;
Hs-CRP, high sensitive c-reactive protein; A-FABP, adipocyte-fatty acid binding protein
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