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Introduc tion 
 

� An estimated 64.1% of American women and 
72.3% of American men are either overweight 
or are considered obese (Flegal et al. 2010). 

� Obesity-related inflammatory diseases are 
associated with elevated leptin levels (an
adipocyte-derived hormone), contributing to 
the elevations in pro-inflammatory cytokine 
production (tumor necrosis factor alpha 
[TNF-a] and interleukin-6 [IL-6]) (Pyrzak et 
al., 2010).

� Although chronically elevated cortisol is 
thought to have deleterious effects on the 
immune system, a suppressive effect of 
immune regulation has been shown in 
response to acute stressors. 

� Furthermore, peripheral blood mononuclear 
cells (PBMCs) such as monocytes are 
involved in the elevated concentrations of                  
pro-inflammatory cytokines.

� Therefore, the purpose of this study had two 
folds. First, we examined the effects of leptin
on glucocorticoid sensitivity in vitro on 
PBMCs. Based on these findings, a second 
experiment was to compare potential 
differences between non-obese and obese 
subjects.

Results

1. High leptin concentration elicited greater IL-6
cytokine production compared with low leptin
concentration.  

2. Obese group demonstrated greater IL-6
cytokine levels following the inhibition of DEX 
administration in both levels of leptin.

3. However, glucocorticoid sensitivity (GS) was 
not affected by different levels of leptin
administration in both non-obese and obese 
groups. 

Discussion

1. Elevated leptin levels do not influence 
glucocorticoid sensitivity in both non-obese 
and obese subjects although increased leptin
levels promote an increased production of 
inflammatory cytokine such as IL-6

2. Our findings suggest that DEX has a 
suppressive effect on leptin-induced cytokine 
production, whereas glucocorticoid sensitivity 
of PBMC’s is independent of leptin
concentrations.

3. More work in this area needs to be done to 
rule out the prolonged effects of obesity on 
glucocorticoid sensitivity and its influence on 
PBMC’s.
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  Non-Obese Obese  
Number of Subjects 15 14

H eight (cm) 168.5 ± 2.59 170.77±2.44
Weight (kg) 62.32±2.79 111.51±5.43

A ge (yr s) 23.27±0.72 22.43±0.73
B M I  (kg/m²) 21.83±0.57 38.20±1.56

H R  (bpm) 68.27±3.04 74.50±2.91
SB P (mmH g) 116.07±4.11 115.64±3.78
DB P (mmH g) 72.07±2.73 84.50±2.77

F asting G lucose (mg/dL ) 97.88±2.16 91.61±1.89


