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Caspase activity of pro—inflammatory monocytes in obese patients
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Abstract Objective: To explore the correlation between Caspase activity of pro—inflammatory monocytes (CD14*CD16*) and obese
parameters, fast blood glucose (FBG). Methods: Volunteers were recruited. Height, weight and waistline were measured and BMI was
calculated. FBG was analyzed by glucometer. Volunteers were grouped based on BMI into normal group, overweight group, and obese group.
Peripheral blood mononuclear cells were isolated by density gradient centrifugation. The number of CD14*CD16* monocytes and the
Caspase activity in these cells were measured by flow cytometry. Results: Compared with normal and overweight groups, Caspase activity of
pro —inflammatory monocytes in obese group was significantly higher. Caspase activity of pro —inflammatory monocytes was positively

correlated with BMI, waistline and FBG. Conclusion: Obesity and high fast blood glucose may play a role in the increase of Caspase activity

of pro—inflammatory monocytes.
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Tab1 Comparison of the clinical data in volunteers (x+SEM)
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Fig1 The Caspase activity in pro—inflammatory monocytes
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Fig 2 The correlation between the Caspase activity of pro —

inflammatory monocytes and BMI, waistline
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