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[ Abstract] Objective To explore the expression of visfatin in mice with insulin resistance (IR) in-
duced by high-fat diet and the effects of aerobic exercise on the expression of visfatin and lipid metabolism.
Methods A total of 24 male C57BL/6 mice were randomly divided into normal diet group (n =12) and
high-fat diet group (n =12) according to the table of random number. Mice in high-fat diet group were fed
with high-fat diet for 8 weeks to induce IR. Both groups were divided into normal diet control group (n=6),
normal diet exercise group(n =6)and high-fat diet control group (n =6) ,high-fat diet exercise group (n =
6) ,respectively. Mice in both exercise groups underwent treadmill exercise for 6 weeks. All mice did not
change diet. After 14 weeks, serum visfatin concentration was evaluated by ELISA. And Western blotting
was applied to detect the expression of visfatin in gastrocnemius muscle, liver and epididymal tissue. Results
Eight weeks later, compared with normal diet group, fasting insulin of high-fat diet group was elevated,
and blood glucose area under curve was increased (¢=6.32,17.44 all P <0.01). Fourteen weeks later,
the level of serum visfatin in high-fat diet exercise group was lower than that in high-fat diet control group,
but the level of serum visfatin in normal diet exercise group was higher than that in normal diet control group
(F=43.59,P<0.05). Compared with high-fat diet control group, the expression of visfatin in skeletal
muscle, liver and adipose tissue were reduced in high-fat diet exercise group ( F =29.33-85.17, all P<
0.05). On the contrary,the expression of visfatin in skeletal muscle in normal diet exercise group was higher
than that in normal diet control group(F =52.79, P<0.05), but there were no differences in the expres-

sion of visfatin in liver and adipose tissue between normal diet groups(all P >0.05). Conclusion High-fat
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diet increases the level of visfatin, whereas aerobic exercise reduces the expression of visfatin and improves

lipid metabolism in IR models.
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