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ABSTRACT
The purpose of this study was to determine whether human adi-

pocytes from different depots of obese subjects produce interleukin-6
(IL-6) and whether IL-6 release is regulated by glucocorticoids. Frag-
ments of omental and abdominal sc adipose tissue released immu-
nodetectable IL-6 into the medium during acute incubations. Omental
adipose tissue released 2–3 times more IL-6 than did sc adipose tissue.
Isolated adipocytes prepared from these tissues also released IL-6
(omental . sc), but this accounted for only 10% of the total tissue
release. Culture of adipose tissue fragments for 7 days with the glu-

cocorticoid dexamethasone markedly suppressed IL-6 production.
These data show for the first time that substantial quantities of IL-6
(up to 75 ng/mL) accumulate in the medium during incubations of
both adipocytes and adipose tissue. Although little is known about the
effects of IL-6 on adipose tissue, one action is a down-regulation of
adipose tissue lipoprotein lipase. The regulated production of this
multifunctional cytokine may modulate regional adipose tissue me-
tabolism and may contribute to the recently reported correlation
between serum IL-6 and the level of obesity. (J Clin Endocrinol Metab
83: 847–850, 1998)

ADIPOCYTES express a number of cytokines (1–4). Adi-
pocyte production of tumor necrosis factor-a (TNFa)

increases with fat cell enlargement in obesity and appears to
function as a feedback inhibitor of adiposity by inducing
cellular insulin resistance (5–7). Limited evidence indicates
that adipose tissue also produces another ubiquitous cyto-
kine, interleukin-6 (IL-6). IL-6 is a multifunctional cytokine
produced by many different cell types, including immune
cells, fibroblasts, endothelial cells, myocytes, and a variety of
endocrine cells (8, 9). Like TNFa, IL-6 decreases adipose
tissue lipoprotein lipase (LPL) activity and has been impli-
cated in the fat wasting that occurs during cancer cachexia
(10, 11). Interestingly, a recent study showed that serum IL-6
concentrations were positively correlated with the level of
obesity as assessed by body mass index (BMI) (12).

Immunodetectable IL-6 accumulates in the medium of
explant cultures of human mammary adipose tissue (13).
Adipocytes (14, 15) or stromal-vascular cells (16) may be a
source of this IL-6. No previous studies have examined
whether the human adipocytes themselves produce IL-6 and
whether there are differences between visceral and sc fat
depots in IL-6 expression. Depot differences in cytokine ex-
pression would be expected based on an extensive literature
demonstrating that visceral (including omental) and subcu-
taneous (sc) fat cells differ metabolically. For example, omen-

tal fat cells are more responsive to catecholamines and less
sensitive to insulin (17). Thus, in the present study we ex-
amined IL-6 release by omental and sc adipose tissue and
isolated adipocytes. Because glucocorticoids potently de-
crease IL-6 expression in a number of cell types (9), we also
assessed the effect of dexamethasone on the IL-6 concentra-
tion in the medium of cultured adipose tissue.

Materials and Methods
Subjects

Subjects (n 5 10; four men and six women) were severely obese,
nondiabetic patients undergoing obesity surgery. The mean BMI was
52 6 2 kg/m2 (range, 44–68), and the mean age was 38 6 3 yr. None
was taking drugs that may affect adipocyte metabolism, such as steroids.
Three subjects were taking antihypertensives (angiotensin-converting
enzyme inhibitors, antidiuretics, and/or calcium channel blockers). One
52-yr-old woman was taking hormone replacement therapy, and the
remainder were premenopausal. There were no gender-related differ-
ences in IL-6 release in this sample, so all data were pooled. All protocols
were approved by the internal review boards of the University of Med-
icine and Dentistry of New Jersey and Rutgers University.

Sleep apnea is reported to be independently associated with elevated
serum IL-6 (12). Although documentation was not available, two sub-
jects reported a diagnosis of sleep apnea, so we determined whether this
factor influenced the results. One subject who reported sleep apnea was
used for study of IL-6 secretion in incubated adipose tissue. His values
[104 (omental) and 29 (sc) ng/g] were similar to the group mean (Fig.
1). Samples of sc adipose tissue from the other subject with sleep apnea
were used for the time-course study, and his values also did not deviate
from the mean of the group.

Tissue or cell incubations

Human omental or abdominal sc adipose tissue was obtained within
30 min after the start of surgery and processed as previously described
(18). Aliquots of minced tissue fragments (5–10 mg each, total of 100 mg)
were placed in 1 mL medium 199 containing 1% albumin (CRG-7,
Intergen, Purchase, NY), pH 7.4, and incubated for up to 3 h under an

Received September 24, 1997. Revision received November 7, 1997.
Accepted December 2, 1997.

Address all correspondence and requests for reprints to: Susan K.
Fried, Ph.D., Department of Nutritional Sciences, Thompson Hall, Lip-
man Drive, Cook College, Rutgers University, New Brunswick, New
Jersey 08901-8525.

* This work was supported by grants from the New Jersey Agricul-
tural Experiment Station and the American Diabetes Association (to
S.K.F.) and the USDA (Contract 53–3KO6–5-10; to A.S.G.).

0021-972X/98/$03.00/0 Vol. 83, No. 3
Journal of Clinical Endocrinology and Metabolism Printed in U.S.A.
Copyright © 1998 by The Endocrine Society

847

D
ow

nloaded from
 https://academ

ic.oup.com
/jcem

/article/83/3/847/2865248 by guest on 21 August 2022



atmosphere of 95% O2-5% CO2. At the end of the incubation, samples
of the incubation medium were frozen at 280 C. Isolated cells were
prepared by collagenase digestion as previously described (18). Phe-
nylisopropyladenosine (100 nmol/L) was included in digestion, cell
washing, and incubation steps to suppress lipolysis and to prevent cell
lysis (19). Fat cell size and number were determined by measuring the
diameter of at least 150 cells (20) or by osmium fixation and Coulter
counting (Coulter Electronics, Hialeah, FL) (21).

Culture of adipose tissue

Minced adipose tissue fragments (;300–500 mg/15 mL) were placed
in organ culture in serum-free medium 199 (without albumin) as pre-
viously described (18). Cultures were supplemented with or without 7
nmol/L insulin (Humulin) in the absence or presence of dexamethasone
(2.5 or 25 nmol/L). Cultures were maintained for up to 7 days, with
replenishment of medium with fresh hormones every 2–3 days. Samples
of medium were collected, 24 h after medium was last exchanged, on
days 1, 4, and 7 of culture and frozen at 280 C.

Determination of IL-6

Immunodetectable IL-6 was measured in aliquots of incubation or
culture medium using a sandwich immunoassay [Cytokine Direct, In-
tergen (Purchase, NY) and R&D Systems (Minneapolis, MN)]. An an-
tihuman monoclonal antibody was used for capture, and a rabbit an-
tihuman IL-6 antibody was used for detection. Samples were diluted (up
to 1:100) using the same buffer as culture/incubations, so that values fell
within the linear range of the assay (6–500 pg/mL).

Statistical analysis

Paired t tests were used for within-subject comparison of the effect
of depot (omental vs. sc) on rates of IL-6 release. The effects of time of

culture (1 vs. 7 days) and hormone treatment were first determined for
each depot by repeated measures ANOVA (2 3 4 design). As the main
effects for time and hormone treatment were significant (P , 0.05), the
effects of insulin and dexamethasone on day 1 or 7 of culture were
analyzed by a 2 3 2 repeated measures ANOVA. Post-hoc paired t tests
were used to compare different hormone treatments when main effects
were significant by ANOVA (P , 0.05).

Results

IL-6 release into the incubation medium was 3-fold higher
in omental than abdominal sc adipose tissue (P , 0.015; Fig.
1A). This difference could not be explained on the basis of fat
cell size, which was, on the average, similar between depots
in these subjects [0.9 6 0.1 mg lipid/cell (omental) vs. 0.9 6
0.1 (sc); n 5 6; three men and three women]. To assess
whether the source of the IL-6 released during tissue incu-
bations was the fat cell, IL-6 release from collagenase-isolated
omental or sc fat cells was determined in a subset of subjects.
IL-6 release from isolated omental adipocytes was signifi-
cantly greater than that from sc adipocytes (Fig. 1B). On a per
lipid weight or per fat cell basis, only 10% of the amount of
IL-6 released by intact adipose tissue fragments could be
accounted for by release from isolated fat cells (Fig. 1B).
Preliminary studies showed that the release of IL-6 from
isolated adipocytes into the incubation medium was linear
with time (not shown).

A time course for IL-6 release into the medium during
culture of omental adipose tissue for up to 7 days is shown
in Fig. 2. IL-6 release tended to fall over time in culture (P ,
0.02, by ANOVA). Dexamethasone decreased the amount of
immunodetectable IL-6 in the culture medium in the pres-
ence or absence of insulin (P , 0.01, by ANOVA). Culture
with insulin had no effect on IL-6 release.

Samples of omental and sc adipose tissue from the same
subjects were compared after culture for 1 or 7 days (Table
1). As expected from the depot difference noted in acute
incubations of tissue, IL-6 release was markedly higher in

FIG. 1. IL-6 secretion from omental and sc adipose tissue. A, Adipose
tissue from omental (Om) and sc depots of six subjects were minced
and incubated for 3 h in medium 199 containing 1% BSA. The IL-6
concentration in the medium was determined by enzyme-linked im-
munosorbent assay. Data are the mean 6 SEM of values for paired
samples of omental and sc from six subjects (three men and three
women). B, IL-6 secretion from tissue fragments and isolated fat cells
prepared from paired omental and sc fat depots of three subjects.
Isolated adipocytes were incubated for 3 h in medium 199 containing
1% BSA and 100 nmol/L phenylisopropyladenosine. *, P , 0.05, by
paired t test.

FIG. 2. Time course of IL-6 release from omental adipose tissue
placed in organ culture. Omental adipose tissue from three subjects
was placed in organ culture. The IL-6 concentration in the medium
was determined on days 1, 3, and 7 of culture after medium was
replenished 24 h previously. Repeated measures ANOVA demon-
strated statistically significant effects of time (day of culture, P ,
0.02) and dexamethasone (P , 0.001).
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cultured omental compared to sc adipose tissue under each
culture condition on day 1. This depot difference persisted
after culture for 7 days under basal conditions or insulin
alone. However, dexamethasone decreased IL-6 release by
omental and sc adipose tissue to similarly low levels after 7
days of culture. In both depots, dexamethasone decreased
IL-6 accumulation in the medium by up to 100-fold. The
absolute concentrations of IL-6 in the medium after 1 day of
culture without dexamethasone ranged from 1–75 ng/mL
and were decreased to less than 100 pg/mL after 7 days of
culture with dexamethasone.

Discussion

Increasing evidence points to the importance of locally
produced cytokines in the regulation of adipocyte metabo-
lism (4, 5). The present results demonstrate that IL-6 is re-
leased from human adipose tissue of obese subjects. Omental
adipose tissue produces 3-fold more IL-6 than sc adipose
tissue. Adipocytes isolated from the omental depot also se-
crete more IL-6 than those from the sc depot. Although it is
clear that adipocytes themselves secrete IL-6, they account
for only 10% of the total tissue production. Thus, other cells
within adipose tissue must also contribute to the high release
of IL-6. This result is not surprising because IL-6 production
in stromal-vascular cells isolated from human mammary
adipose tissue has been previously demonstrated (13, 16),
and endothelial cells as well as fibroblasts are known to
express IL-6 (22). Thus, IL-6 may be both an autocrine and a
paracrine regulator of adipocyte function. Regardless of the
cellular source of IL-6 within adipose tissue, the present
results raise the possibility that adipose tissue is an important
source of the elevated serum IL-6 levels noted in obesity and
suggest that different adipose depots may make different

contributions to the serum pool. Furthermore, depot differ-
ences in the IL-6 concentration may contribute to depot dif-
ferences in adipose tissue metabolism.

In the present study we examined adipose tissue solely
from severely obese subjects. Previous studies have demon-
strated much higher rates of TNFa production in adipose
tissue from obese than lean subjects (37). It will clearly be
important to compare the rates of IL-6 production in subjects
with varying levels of adiposity and as a function of adipose
tissue distribution. In addition, sleep apnea, which is com-
monly associated with severe obesity, is reported to be an
independent correlate of serum IL-6 (12). Values for the two
subjects reporting sleep apnea did not differ from the group
means, but further investigation of this issue appears
warranted.

The amount of IL-6 produced by adipose tissue is equal to
or greater than that reported for a variety of other tissues and
cells (23, 24). The concentrations of IL-6 that accumulate in
adipose tissue or cell incubations (up to 75 ng/mL) are well
within a range that can elicit biological effects (11, 25). IL-6
produced by adipose tissue may act in a paracrine manner
in addition to possible effects on other tissues. IL-6 is con-
sidered to be an inflammatory mediator as well as a stress-
induced cytokine (26). It has pleiotropic effects on a variety
of tissues (8, 27, 28), including down-regulation of adipocyte
LPL (14), stimulation of acute phase protein synthesis, and
stimulation of the hypothalamic-pituitary axis. Because the
venous drainage from omental adipose tissue flows directly
into the liver, the metabolic impact of IL-6 release from omen-
tal adipose tissue may be of particular importance. For ex-
ample, IL-6 increases hepatic triglyceride secretion (29) and
may, therefore, contribute to the hypertriglyceridemia asso-
ciated with visceral obesity.

IL-6 is secreted from adipose tissue under basal conditions,
i.e. without additions to the medium. It is possible that ad-
ipose tissue TNFa, whose expression is increased in obesity,
induces adipocyte and nonadipocyte IL-6 expression. TNFa
produces a 60-fold increase in IL-6 production in differen-
tiated 3T3-L1 adipocytes (30). It will also be important to
examine potential modulators of IL-6 expression in different
fat depots, such as catecholamines (31).

IL-6 production tended to decline over days of culture,
even in the absence of glucocorticoids. The decline in IL-6
over time is not a nonspecific consequence of a compromise
in function of adipose tissue in organ culture. We have pre-
viously noted that adipose tissue LPL activity and messenger
ribonucleic acid levels are greater than the initial values after
1 week of culture (18) (our unpublished observations).

Results from organ culture studies showed that adipose
tissue production of IL-6 was regulated by glucocorticoid,
but that insulin had no effect. The effect of dexamethasone
was present as early as 24 h of culture and persisted for 7
days. These data suggest that cortisol may act physiologically
to modulate IL-6 production by adipose tissue.

Increased cortisol turnover is a feature of the obese state
and is exaggerated in upper body (usually visceral) obesity
(32). Recent studies indicate that IL-6 directly stimulates ad-
renal cortisol release in addition to stimulating hypothalamic
CRH and pituitary ACTH release (33–35). Adipose tissue
IL-6 may, therefore, act as a feedforward regulator of hypo-

TABLE 1. Comparison of IL-6 release from omental and sc
adipose tissue during organ culture

IL-6 release (ng/gzday)

Basal Ins Dex Ins 1 Dex

Subcutaneous
Day 1 17 6 2 24 6 10 6.6 6 1 7.9 6 1

% of control 37 6 13 53 6 34
Day 7 3.8 6 1.1 9.7 6 1.4 0.4 6 0.2a 0.1 6 0.1b

% of control 1 6 1 1 6 1
Omental

Day 1 642 6 476c 1245 6 1060c 57 6 12b,c 57.3 6 6.1c

% of control 28 6 13 29 6 20
Day 7 333 6 232c 208 6 77c 0.6 6 0.3a 2.0 6 1.5b

% of control 13 6 1 1 6 0

Adipose tissue from the omental and sc fat deposits of three sub-
jects was cultured with no additions (basal), 7 nmol/L insulin (Ins), 25
nmol/L dexamethasone (Dex), or Ins plus Dex for 1 or 7 days. Medium
was replenished on days 1, 3, and 6 of culture. Thus, the values for
day 7 represent the amount of IL-6 (mean 6 SEM) accumulating in the
culture medium during the final day of culture. The main effects of
depot and of Dex were significant by ANOVA (P , 0.05). Significance
was determined by post-hoc two-tailed paired t tests. % of control
refers to the comparison of basal vs. Dex or insulin vs. Ins 1 Dex
calculated for each subject.

a P 5 0.055, effect of Dex vs. appropriate control, with or without
insulin.

b P , 0.05, effect of Dex vs. appropriate control, with or without
insulin.

c P , 0.05, omental vs. sc under same hormone condition and day.
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thalamic-pituitary axis function. Cortisol suppression of ad-
ipose IL-6 production may serve as a feedback inhibitor of
this regulatory loop. Adrenal cortisol production could be
influenced by IL-6 originating from perirenal adipose tissue
surrounding the adrenal gland itself.

The metabolic effects of IL-6 on adipose tissue have not
been extensively studied. IL-6, like TNFa, appears to have
potent effects on adipose tissue, as demonstrated by the fact
that neutralization of either cytokine decreases the loss of
adipose tissue in cachexia (10, 36). It seems unlikely that this
effect is mediated solely by the documented ability of IL-6 to
down-regulate LPL activity, implying that IL-6 has multiple
effects on adipocyte metabolism. The present data demon-
strate a high rate of IL-6 production in adipose tissue of obese
subjects, particularly in the omental depot, and suggest that
IL-6 is an important autocrine and paracrine regulator of
regional adipose tissue metabolism. Adipose tissue produc-
tion of IL-6 may also underlie the observed correlation be-
tween serum IL-6 and BMI (12).

Acknowledgments

We thank Colleen Russell, Sue Rosenbaum, and Judy Storch for
comments on the manuscript.

References

1. Hotamisligil GS, Shargil NS, Spiegelman BM. 1993 Adipose expression of
tumor necrosis factor-a: direct role in obesity-linked insulin resistance. Science.
259:87–91.

2. Hirokawa J, Sakaue S, Tagami S, et al. 1997 Identification of macrophage
migration inhibitory factor in adipose tissue and its induction by tumor ne-
crosis factor-a. Biochem Biophys Res Commun. 235:94–98.

3. Samad F, Yamamoto K, Pandey M, Loskutoff DJ. 1997 Elevated expression
of transforming growth factor-b in adipose tissue from obese mice. Mol Med.
3:37–48.

4. Muller G, Ertl J, Gerl M, Preibisch G. 1997 Leptin impairs the metabolic
actions of insulin in isolated rat adipocytes. J Biol Chem. 272:10585–10593.

5. Spiegelman BM, Choy L, Hotamisligil GS, Graves RA, Tontonoz P. 1993
Regulation of adipocyte gene expression in differentiation and syndromes of
obesity/diabetes. J Biol Chem. 268:6823–6826.

6. Hotamisligil GS, Budavari A, Murray D, Spiegelman BM. 1994 Reduced
tyrosine kinase activity of the insulin receptor in obesity-diabetes central role
of tumor necrosis factor-a. J Clin Invest. 94:1543–1549.

7. Feingold KR, Doerrler W, Dinarello CA, Fiers W, Grunfeld C. 1992 Stimu-
lation of lipolysis in cultured fat cells by tumor necrosis factor, interleukin-1
and interferons is blocked by inhibition of prostaglandin synthesis. Endocri-
nology. 130:10–16.

8. Van Snick J. 1996 Interleukin-6: an overview. Annu Rev Immunol. 8:253–278.
9. Tracey KJ, Cerami A. 1993 Tumor necrosis factor, other cytokines and disease.

Annu Rev Cell Biol. 9:317–343.
10. Strassmann G, Fong M, Kenney JS, Jacob CO. 1992 Evidence for the involve-

ment of interleukin 6 in experimental cancer cachexia. J Clin Invest.
89:1681–1684.

11. Greenberg AS, Nordan RP, McIntosh J, Calvo JP, Scow RO, Jablons D. 1992
Interleukin 6 reduces lipoprotein lipase activity in adipose tissue of mice in vivo
and in 3T3–L1 adipocytes: a possible role for interleukin 6 in cancer cachexia.
Cancer Res. 52:4113–4116.

12. Vgontzas AN, Papnicolaou DA, Bixler EO, Kales A, Tyson K, Chrousos GP.
1997 Elevation of plasma cytokines in disorders of excessive daytime sleepi-
ness: role of sleep disturbance and obesity. J Clin Endocrinol Metab.
82:1313–1316.

13. Purohit A, Ghilchick MW, Duncan L, et al. 1995 Aromatase activity and
interleukin-6 production by normal and malignant breast tissues. J Clin En-
docrinol Metab. 80:3052–3058.

14. Greenberg AS, Kimmel AR, Jablons D. Secretion of interleukin-6 by isolated
rat adipocytes. Proc of the 71st Annual Meet of The Endocrine Soc. 1989; 267.

15. Stephens JM, Butts MD, Pekala PH. 1992 Regulation of transcription factor
mRNA accumulation during 3T3–L1 preadipocyte differentiation by tumour
necrosis factor-a. J Mol Endocrinol. 9:61–72.

16. Crichton MB, Nichols JE, Zhao Y, Bulun SE, Simpson ER. 1996 Expression
of transcripts of interleukin-6 and related cytokines by human breast tumors,
breast cancer cells, and adipose stromal cells. Mol Cell Endocrinol. 118:215–220.

17. Leibel RL, Edens NK, Fried SK. 1989 Physiologic basis for the control of body
fat distribution in humans. Annu Rev Nutr. 9:417–443.

18. Fried SK, Russell CD, Grauso NL, Brolin RE. 1993 Lipoprotein lipase reg-
ulation by insulin and glucocorticoid in subcutaneous and omental adipose
tissues of obese women and men. J Clin Invest. 92:2191–2198.

19. Honnor RC, Dhillon GS, Londos C. 1985 cAMP dependent protein kinase and
lipolysis in rat adipocytes. I. Cell preparation, manipulation, and predictability
in behavior. J Biol Chem. 260:15122–15129.

20. DiGirolamo M, Mendlinger S, Fertig J. 1971 A simple method to determine
fat cell size and number in four mammalian species. Am J Physiol.
221:850–858.

21. Hirsch J, Gallian E. 1968 Methods for the determination of adipose cell size
in man and animals. J Lipid Res. 9:110.

22. Taga T, Kishimoto T. 1997 GP130 and the interleukin-6 family of cytokines.
Annu Rev Immunol. 15:797–819.

23. Tiggelman AMBC, Boers W, Linthorst C, Brand HS, Sala M, Chamuleau
RAFM. 1995 Interleukin-6 production by human liver (myo)fibroblasts in
culture. Evidence for a regulatory role of LPS, IL-1b and TNFa. J Hepatol.
23:295–306.

24. Kozuma O, Suzuki A, Tokuda H, Uematsu T. 1997 Prostaglandin F2a stim-
ulates interleukin-6 synthesis via activation of PKC in osteoblast-like cells.
Am J Physiol. 35:E208–E211.

25. O’Riordain MG, Ross JA, Fearon DCH, et al. 1995 Insulin and counterregu-
latory homrones influence acute-phase protein production in human hepato-
cytes. Am J Physiol. 269:E323–E330.

26. Mann DL. 1996 Stress-activated cytokines and the heart. Cytokine Growth
Factor Rev. 7:341–354.

27. Cudicini C, Lejeune H, Gomez E, et al. 1997 Human Leydig cells and Sertoli
cells are producers of interleukins-1 and 6. J Clin Endocrinol Metab.
82:1426–1433.

28. Sehgal PB. 1996 Interleukin-6-type cytokines in vivo: regulated bioavailability.
Proc Soc Exp Biol Med. 213:238–247.

29. Nonogaki K, Fuller GM, Fuentes NL, Moser AH, Staprans I, Grunfeld C.
1995 Interleukin-6 stimulates hepatic triglyceride secretion in rats. Endocri-
nology. 136:2143–2149.

30. Greenberg AS, Nordan RP, McIntosh J, Calvos JC, Scow RO, Jablons D. 1991
Interleukin-6 lowers adipocyte lipoprotein lipase activity in vivo and in vitro.
Clin Res. 38:455A.

31. Papanicolaou DA, Petrides JS, Tsigos C, et al. 1996 Exercise stimulates in-
terleukin-6 secretion: inhibition by glucocorticoids and correlation with cat-
echolamines. Am J Physiol. 271:E601–E605.

32. Marin P, Darin N, Amemiya T, Andersson B, Jern S, Bjorntorp P. 1992
Cortisol secretion in relation to body fat distribution in obese premenopausal
women. Metabolism. 41:882–886.

33. Imura H, Fukara J, Mori T. 1997 Cytokines and endocrine functon: an inter-
action between the immune and neuroendocrine systems. Clin Endocrinol
(Oxf). 35:107–115.

34. Weber MM, Michl P, Auernhammer CJ, Engelhardt D. 1997 Interleukin-3 and
interleukin-6 stimulate cortisol secretion from adult human adrenocortical
cells. Endocrinology. 138:2207–2210.

35. Path G, Bornstein Sr, Ehrhart-Bornstein M, Scherbaum WA. 1997 Interleu-
kin-6 and the interleukin-6 receptor in the human adrenal gland: expression
and effects on steroidogenesis. J Clin Endocrinol Metab. 82:2343–2349.

36. Strassmann G, Fong M, Freter CE, Windsor S, D’Alessandro F, Nordan RP.
1993 Suramin interferes with the interleukin-6 receptor binding in vitro and
inhibits colon-26-mediated experimental cancer cachexia in vivo. J Clin Invest.
92:2152–2159.

37. Kern PA, Saghizadeh M, Ong JM, Bosch RJ, Deem R, Simsolo RB. 1995 The
expression of tumor necrosis factor in human adipose tissue. Regulation by
obesity, weight loss, and relationship to lipoprotein lipase. J Clin Invest. 95:
2111–2119.

850 FRIED, BUNKIN, AND GREENBERG JCE & M • 1998
Vol 83 • No 3

D
ow

nloaded from
 https://academ

ic.oup.com
/jcem

/article/83/3/847/2865248 by guest on 21 August 2022


