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Abstract 

The current study aimed to study the effect of metabolic syndrome on a hormone levelVisfatin and the level 

of blood sugar in groups of women, as this study was conducted in the period from (1/10/2022 - 1/12/2022) 

in the city of Samarra, and the groups of women included a total of (90) blood samples from females whose 

ages ranged between (18- 40) years old, where the study was divided into two groups, the first included (60) 

obese women, while the second group included (30) women of normal weight. The results of the study 

showed There is a significant decrease in the level of the hormone phosphatidine in the serum of a group of 

obese women compared to a group of normal weight women.And it showed that the level of phosphatidine 

decreased in people who suffer from the metabolic syndrome,That there is a significant increase in the level 

of the hormone phosphatidine in obese women in the case of severe obesity, while there are no significant 

differences in obese women in the case of obesity of the first and second degrees, which included the 

samples of the current study, and that the level of the hormone rises in the case of the presence of adipose 

tissue at very large levels, and we findA significant increase in the level of serum glucose in the group of 

obese women compared to the group of normal weight women. 

 

1- Introduction 

What we eat determines our attitude, diet, and nutrition reflects on the health, growth, and development 

of the individual. However, lifestyle changes such as eating habits and inactive lifestyle that emerged during 

the past few decades led to a rapid increase in obesity rates and associated metabolic imbalances.A[1] 

Sincemetabolic syndrome (Metabolic Syndrome) group of Metabolic disorders include visceral obesity, 

insulin resistance, glucose intolerance, and hypertensionThe pathophysiological studies of the metabolic 

syndrome are increasing Metabolic syndrome provides a practical tool for identifying patients with increased 

risk of cardiovascular disease and type 2 diabetes[2]. 

Phosphatine is a protein hormone with a molecular weight of 52 kDa discovered in 2005 AD. It was 

originally described as a substance secreted predominantly by visceral adipose tissue, bone marrow cells, 

active lymphocytes, liver cells, and skeletal muscle cells. It was also found to be present in In other fat 

depots in the body such as perivascular fat and pericardial fat[3]Phosphatine binds to the receptors of the 

hormone insulin, so insulin works in cells, as it stimulates the taking of glucose and its entry into fat cells 

and muscle cells and prevents its exit from liver cells, so its action is associated with the modification of 

insulin sensitivity and insulin resistance[4] 

Phosphatine plays a role in the pathogenesis of cellular metabolic syndrome, impaired glucose tolerance, 

impaired fasting glucose, diabetes mellitus, cardiovascular disease, and obesity.[5]Its levels are positively 

associated with insulin concentration, and cellular metabolic syndrome. While the levels of phosphatidine 

decrease with the improvement of insulin resistance and the decrease in body weight, as the increase in 

plasma phosphatidine compensates for insulin resistance and hyperglycemia, and plays major roles in 

programmed cell death associated with obesity[6]. 
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And the lack of consumption of glucose by fat cells reduces the storage of fat and causes an increase in the 

liberation of fat in addition to the fats present in the blood. Because of the inability of the body to completely 

oxidize fatty acids, it will lead to their accumulation in the blood in the form of ketone bodies that come out 

with urine.[7]This leads to kidney failure and heart disease[8]Therefore, obesity is one of the causes of high 

glucose and type 2 diabetes[9]Where is the incidence rateT2DM in people who suffer from the metabolic 

syndrome is 5 times more, and this happens because of the food style and personal life that contribute to 

weight gain and obesity.[10].  

2-Sample collectionSample collection 

Collected (90) a sample of females only whose ages ranged between (18-40) years, which included (60) 

samples of females suffering from metabolic syndrome who had a BMI of more than (30), and (30) a sample 

of the control group whose average BMI was It has (18-24.9), which is within the normal range. 

3- Collecting blood samples 

blood samples were drawn (5) ml of brachial vein at different times (4-5) hours after eating meals, taking 

information through a questionnaire, and taking physical measurements (weight, height, waist 

circumference, hip circumference) and blood samples were placed in glass test tubes containing gel And free 

of anticoagulant, for a period of (10-15) minutes, then it was placed in a centrifuge for the purpose of 

separation at a speed of (3000) for a period of (10) minutes to obtain the blood serum and placed in 

Appendroff tubes for the purpose of conducting the required tests in the study And it was kept in the freezer 

(Deep Freezer) at (-20) degrees Celsius. 

The concentration of phosphatine was calculated according to the straight line equation as shown in the 

figure (1-1). 

 

 
Figure (1-1) The straight-line equation for the concentration of the hormone phosphatine 

 

 

4-Estimation of glucose concentration in the blood serum 

Determination of glucose concentration in blood serum 

Glucose concentrations were estimated using ready-made analysis kit(Kit), where blood sugar was estimated 

using the (Trinder method), where blood sugar is oxidized by the enzyme glucose oxidase GoD to hydrogen 
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peroxide and chloronic acid, through the interaction of hydrogen peroxide H2O2 with phenol and 4-amino-

antipyrine and this step is done In the presence of the peroxidase enzyme, where the pink dye Quinone imine 

is formed (reagent evidence)[11]. 

Standard Sample Blank Pipette 

1000lμ 1000 litersμ 1000lμ Reagent(A) 

  10lμ Water 

 10lμ  Sample 

10lμ   Standard 

Schedule (1-1) shows an estimate of the glucose concentration in the blood serum 

 

Where the samples were mixed and incubated with temperature37 ° for 10 minutes, after which the 

absorbance was read and the glucose estimate was calculated according to the following equationjH : 

 

𝐆𝐥𝐮𝐜𝐨𝐬𝐞 𝐦𝐠/𝐝𝐈 =
𝐀𝐛𝐬(𝐀𝐬𝐬𝐚𝐲)

𝐀𝐛𝐬(𝐬𝐭𝐚𝐧𝐝𝐚𝐫𝐝)
∗ 𝐬𝐭𝐚𝐧𝐚𝐫𝐝(𝟏𝟎𝟎)𝐜𝐨𝐧𝐜𝐞𝐧𝐭𝐫𝐚𝐭𝐢𝐨𝐧 

 

5-Results and discussion 

5-1Measurement of the concentration of the hormone phosphatidine 

The results from Figure (1-2) showed that there was a significant decrease in the level of phosphatidine in 

the serum of a group of obese women compared to a group of normal-weight women. , which showed that 

the level of phosphatin was decreased in people with the metabolic syndrome, which indicates that the 

hormone phosphatin cannot be considered as a new inflammatory adipokinokine for the metabolic 

syndrome.[12] 

The results of the current study also agreed with each of the studentsWhere the results of the current study 

agreed with a number of previous studies[13] [14]. 

This is due to the high level of glucoseIn the blood, there is a defect in the secretion of insulin and the failure 

to perform its functions completely, and the reason for this is due to damage to the beta cells.Insulin-

producing B-cell in the pancreas, as well as a defect in the cellular receptors for insulin, in addition to the 

development of insulin resistance in the body[15]All of which lead to an increase in glucose levels in the 

blood, and the breakdown of glycogenGlycolysis found in the liver, in addition to its presence in other fatty 

and protein sources, works to add more amounts of glucose.to the bloodstream[16]. 

5) Which showed no association between the level of phosphatidine and the metabolic syndrome. 

It can be said from previous studies that there is a significant increase in the level of the hormone 

phosphatidine in obese women in the case of severe obesity, while there are no significant differences in 

obese women in the case of obesity of the first and second degree who included the samples of the current 

study, that is, it is possible to explain these results to The level of the hormone rises in the presence of 

adipose tissue at very high levels. 

This was confirmed by the study[17]Which showed that phosphatidine is secreted from visceral adipose 

tissue and has an insulin-mimetic effect, so it is associated with obesity, especially central obesity. 
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The shape (1-2) The level of phosphatine hormone in the blood serum of the samples under study 

 

Results of the current study varied with outcome[18]Which showed that the level of the hormone is much 

higher in obese women compared to women of normal weight, and this increase in the level of the hormone 

in obesity may be aAn anti-regulatory system that prevents an increase in glucose. As phosphatidine is most 

associated with obesity and fat accumulation[19] [20]Especially the visceral tissue, which is considered more 

harmful than the subcutaneous adipose tissue, because it secretes many substances that lead to irregular 

accumulation of fat, causing obesity.[21]. It was found that weight loss in individuals who suffer from 

obesity can control the secretion of these substances, as the hormone phosphatine prevents the secretion of 

glucose in the liver by acting similarly to insulin, where glucose absorption increases in fat cells and muscle 

cells, which leads to its accumulation in the form of triglycerides in the body. fat cells[22]Thus, the 

elimination of visceral adipose tissue depends on the cells' sensitivity to insulin.[23]This leads to avoiding 

many of the problems caused by metabolic syndrome, including type 2 diabetes, high blood fats and blood 

pressure. 

Results of the current study varied with study[24]Which showed that phosphatine levels are higher among 

obese individuals compared to non-obese individuals. 

5-2Glucose concentration measurementGlucose concentration 

The results of the current study showed a significant increase in the level of blood glucose in the group of 

obese women, compared to the group of normal-weight women, as shown in the figure (1-3). 
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The shape (1-3) glucose level in the blood serum of the samples under study 

 

soI agree-The results of the study h-Aya with A-D from previous studies[25] [26] 
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