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ABSTRACT: The clinical features of metabolic syndrome is a series of metabolic and cardiovascular dysfunction, including central
obesity, hypertension, dyslipidemia, high blood sugar and insulin resistance, its pathogenesis and how to prevent and control the
metabolic syndrome is increasingly becoming academic hotspot. It is well known that visceral adipose tissue functions as an important
endocrine organ rather than only fat storage depot. The bioactive molecules secreted from visceral adipose tissues were referred to as
adipokines. Recent studies have demonstrated that adipokines were extensively implicated in the pathophysiologic processes of the
metabolic disorders such as obesity, type 2 diabetes, hypertension and cardiovascular diseases. Here, we review the recent progress
regarding the association between adipokines and metabolic syndrome.
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