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[ Abstract)

family, and its expression is closely related to diseases such as obesity, diabetes, and polycystic ovary syn-

Research progress of angiopoietin-like protein 6 in obesity and related diseases

Angiopoietin-like protein 6 ( ANGPTL6) is a member of the angiopoietin-like protein

drome. Although rodent studies have shown that ANGPTL6 can improve obesity and insulin resistance, its
expression in obesity and related diseases is increased. Studying the role and mechanism of ANGPTL6 in

obesity and related diseases is expected to provide new therapeutic targets and ideas for the treatment of obesi-
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ty, diabetes and other diseases.
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