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Principal effects of insulin on
carbohydrate metabolism
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Key Steps in insulin secretion and action
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Main effects of insulin
resistance on lipid &
carbohydrate metabolism

I UCEIECEERESIS

/

Adipocyte ' LT hepatic glucose output

Insulin® =/ Lipolysis - T NEFA .| T BLOOD GLUCOSE
\\ \ I Glucose uptake —
N ~

b olucose Lilligztor)

b glycogenolysis

Muscle



Insulin

— TLipolysis

T TNF-a.

Visceral adipose tissue

T NEFA

T TNF-a

Gluconeogenesis

liver

Muscle

Glucose utilisation
Glucose uptake

Insulin




. Abdominal visceral
Pl obesity - decreased insulin

Further

— 9 sensitivity -
hyperinsulinaemia Increased portal
P } FFA g
Liver @

‘ Islet cells '\ 7

Decreased
I hepatic insulin

Skeletal g '\ /

muscle 1

uptake
Increased peripheral Hyperinsulinaemia
insulin resistance Dyslipidaemia




Diagnosis of the Metabolic Syndrome —
Investigations

Lipid profile:
T 7T triglycerides
T Cholesterol
HDL cholesterol
T Small dense LDL

Liver function tests:
T ALT

T AST

T GGT
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Summary: clinical problems caused by obesity

1 Increased adipocyte
mass and insulin
resistance result in the
metabolic syndrome &
assoclated diseases

1 Early weight reduction
will result in alleviation
of many of these
problems
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