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Summary

The research included a study of metabolic syndrome, its
associated factors, and its relationship with the asprosin hormone. The
research included three parts:

The first part included: a study of the metabolic syndrome in 95
blood samples of metabolic syndrome, aged between (35-65) years of
both sexes and compared them with 76 blood samples of apparently
healthy individuals. The most important criteria for diagnosing metabolic
syndrome were measured and a significant increase was found in body
mass index, waist circumference, systolic blood pressure, diastolic blood
pressure, glucose, insulin resistance, non-high-density lipoprotein
cholesterol, triglycerides and age, while a decrease in high-density
lipoprotein cholesterol was found in the metabolic syndrome compared
with the control group. It was also found that the percentage of people
with Acanthosis Nigricans increased in the metabolic syndrome and its
association with insulin resistance.

The second part : is a clinical study of the asprosin hormone, as it
was found that the normal rate of its level was 53.8+3.7ng/I in the blood
serum of the control group for both sexes, and for age groups ranging
from 35-65 years, and there was a significant increase in its level among
people with metabolic syndrome. (65.6+4.4ng/l), and the results showed
that the level of asprosin was affected by age, body mass index, sex, and
fast, while it was not affected by smoking in both group.

Also, the results showed an increase in the level of asprosin
hormone in blood serum with high blood pressure (BP), waist
circumference (WC), glucose, insulin, Homeostasis model assessment for
insulin resistance (HOMA-IR), triglycerides (T.G), and atherosclerosis
index, while its level was decreased with an increase in the homeostasis
model assessment for beta-cell function (HOMA-B) and high-density
lipoprotein cholesterol (HDL-C), which indicates that the hormone level
is affected by metabolites, obesity, and blood pressure.

(30) clinical indicators were estimated in the two groups, and the results
showed that there was a significant increase in the concentration of
insulin, glucose, Homeostasis model assessment for insulin resistance,



indicators of insulin sensitivity, glucose triglyceride, McCauley's index,
total cholesterol, triglycerides, very low density lipoprotein cholesterol,
low density lipoprotein cholesterol, non-high density lipoprotein
cholesterol, index Atherosclerosis, atherosclerosis coefficient, Castelli
Risk Index I, Castelli Risk Index II (also called Cardiac Risk Indicators),
malondialdehyde, C-reactive protein, urea, and the activity of enzymes
(peroxidase, lactoperoxidase, trehalase)

while a significant decrease was found in glucose-to-insulin ratio,
insulin sensitivity, and quantitative insulin sensitivity, high density
lipoprotein cholesterol, antioxidants (glutathione, aryl esterase, total
capacity of antioxidants), vitamin D and calcium in the metabolic
syndrome group compared with the control group.

The third part: the relationship between the asprosin hormone
and clinical indicators was also found using the correlation confection
and finding the value of R, The hormone was shown to have a positive
correlation with glucose, insulin, insulin resistance, indicators of insulin
sensitivity, glucose triglyceride, McCauley's index, total cholesterol,
triglycerides, low-density lipoprotein cholesterol, very low-density
lipoprotein cholesterol, atherosclerosis index, atherosclerosis coefficient,
and Non-high-density lipoprotein, Castelli Risk Index I , Castelli Risk
Index II, malondialdehyde, C-reactive protein, urea, and the activity of
enzymes (peroxidase, lactoperoxidase)

While the hormone was found to be a negative correlation with
glucose-to-insulin  ratio, insulin sensitivity, quantitative insulin
sensitivity, high-density lipoprotein cholesterol, antioxidants (glutathione,
aryl esterase, and total capacity of antioxidants), and vitamin D, while no
relationship was shown between asprosin with urea, calcium, and
trehalase in Both groups.

Also, a study of the types of insulin resistance indicators found a
positive relationship between them and a negative correlation with the
types of insulin sensitivity in the control and metabolic syndrome groups.
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