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Fasting blood glucose .28801 0.0060J
Fasting insulin 3680 O 0.00100
HOMA-R 35900 O 0.00100
Systolic blood pressure 1360 n.s.O0
Diastolic blood pressure 0530 ns.0
Total-cholesterol 05600 n.s.00
HDL-cholesterol 3470 0 0.0010
Triglycerides 4090 O 0.00100
IMT 24411 0.0040
Plaque scores .23601 0.0060
subcutaneous fat 1980 n.s.O0
46000 O 0.0010

visceral fat

3830 0 0.0010
1010 ns.O
1450 ns.0
.25000 0.0030
0240 ns.0
08900 ns.00
1860 0.0290
.28101 0.0010
116800 0.0490
4060 O 0.0010
1510 ns.0
30401 0.0120

TNF-a TNF-a R1 TNF-a R2
Age 1100 n.s.0 1490 ns.0 24001 0.0050
Sex .18801 0.0270) 11970 0.0210 119300 0.0230
BMI 1530 ns.0 0350 ns.0 0660 n.s.0
Waist .20901 0.02500 11930 0.03601 126801 0.00401
Waist/hip ratio 08900 n.sO 0740 nsO) 1510 nsO
HbAlc 1370 ns.0 26301 0.0020 422000 0.0010

4830 0 0.0010
09601 ns.00
23900 0.0080J
2040 0.0160
0220 nsO
1110 ns.O
22701 0.0080
20901 0.0140
29000 0.0010
4280 0 0.0010
1830 n.s.0
24501 0.0440
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number of risk factor 0 1 2 3 4 p value
Body mass index(] kg/m?2[] 206+ 08 214+ 04 233+ 04 259+ 05 275+ 08 p O 0.001
Total cholesterold mg/diO 1923+ 113 2093+ 44 2079+ 48 2147+ 6.1 2105+ 64 p O 0.690
HDL-CO mg/dI0 718+ 6.1 637+ 27 602+ 25 543+ 28 509+ 36 p O 0031
Triglyceridesd) mg/diO 845+ 179 976+ 54 1147+ 71 1614+ 136 1795+ 218 p O 0.001
Fasting glucosel] mg/dIC 1008+ 5.8 1214+ 48 1343+ 6.8 1639+ 102 169.7+ 136 p O 0.001
Fasting insulin0 p U/mIO 393+ 049 756+ 131 862+ 069 1045+ 1.09 1253+ 116 p O 0.053
HOMA-R 099+ 015 188+ 0.16 274+ 025 444+ 093 528+ 0.60 p O 0.002
Systolic blood pressurell mmHgO 1300+ 9.1 1234+ 23 1382+ 22 1359+ 37 1434+ 64 p O 0.001
Diastolic blood pressuré] mmHgO 755+ 59 677+ 14 747+ 18 731+ 23 730+ 54 p O 0.073
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THE DEADLY QUARTET AND SOLUBLE LEVELS OF TNF-a

Takahiko KAWAMURA"??, Junko MOGI"?, Kiyonori NAKAMURA?,
Noritaka NAKAI”, Akio KANAI” and Takahisa SANO”
Labour Prevention Medical Center”, Department of Healthcheck”,
Department of Metabolism and Endocrine Medicine”, Chubu Rosai Hospital, Nagoya, Japan

The present study was conducted to investigate the association between the deadly quartet consisted of obe-
sity, diabetes mellitus, hypertension and dyslipidemia, and soluble levels of TNF-a and its receptors, since TNF-a
is released from adipocyte and monocyte and plays an important role in insulin resistance. Soluble levels of TNF-a
and its receptors-TNF-a R1 and TNF-a R2 were measured in 138 subjects over 45 years of age and without histo-
ry of cerebrovascular and cardiovascular disease. Intima media thickness (IMT) of the common carotid artery was
measured with an ultrasound system as an index of subuclinical atherosclerosis, and visceral fat was also measured
with CT scan. Levels of TNF-a were significantly correlated with sex, waist, fasting blood glucose, insulin levels,
HOMA-R, HDL-cholesterol, and tryglycerides. Those relationships were similarly found in its receptor levels, espe-
cially TNF-a R2. In addition, levels of TNF-a and its receptors significantly correlated with IMT and plaque scores,
and the strongest relationship was found in TNF-a R2 levels. Levels of TNF-a and its receptors also correlated with
visceral fat, but not subcutaneous fat. Metabolic factors such as BMI, fasting blood glucose, blood pressure, HOMA-
R, and levels of TNF-a and its receptors increased with accumulations of four disease recognized as the deadly
quartet. Thus, our study showed that the deadly quartet expressed TNF-a and its receptors, resulting in the pro-
gression of subclinical atherosclerosis through metabolic derangement such as insulin resistance. In addition, the
accumulations of these diseases worsened phathophysiological condition. Therefore, the measurement of TNF-a
and its receptors have the potential to allow stratification of patients for intervention to prevent outcome events.
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