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Abstract

:

Cardiotrophin-1 (CT-1) is a gp130 cytokine that was previously characterized for its effects on cardiomyocytes and identified as a marker of heart failure. More recent studies reported elevated circulating levels of CT-1 in humans with obesity and metabolic syndrome (MetS). However, a subsequent rodent study implicated CT-1 as a potential therapeutic target for obesity and MetS. Adipose tissue (AT) is broadly acknowledged as an endocrine organ and is a substantial source of CT-1. However, no study has examined the expression of adipose-derived CT-1 in humans. We present the first analysis of CT-1 mRNA expression in subcutaneous AT and its association with clinical variables in 22 women with obesity and 15 men who were 40% overfed for 8-weeks. We observed that CT-1 expression was higher in the subcutaneous abdominal (scABD) than the femoral (scFEM) depot. Importantly, we reveal that scFEM but not scABD, CT-1 expression was negatively associated with visceral adiposity and intrahepatic lipid, while positively correlated with insulin sensitivity in obese women. Also, men with higher CT-1 levels at baseline had less of a decline in insulin sensitivity in response to overfeeding. Our data provide new knowledge on the regulation of adipose-derived CT-1 in obesity and during weight gain in response to overfeeding in humans and suggest that CT-1 may play a protective role in obesity and related disorders.
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1. Introduction


In recent years, gp130 receptor ligands, including ciliary neurotrophic factor (CNTF) and interleukin (IL)-6, have been shown to modulate energy balance and investigated as potential therapeutic targets for obesity and insulin resistance [1]. Cardiotrophin (CT)-1 is a gp130 cytokine that was first characterized for its hypertrophic and cytoprotective effects on cardiomyocytes [2,3] and elevated levels of CT-1 were subsequently recognized as a marker of cardiovascular disease risk and heart failure [4,5,6,7]. More recent studies support an additional role for CT-1 in the pathogenesis of metabolic disease. Elevated circulating CT-1 levels have been observed in humans with obesity [7,8], metabolic syndrome (MetS) [8] and type 2 diabetes (T2DM) [9], suggesting that CT-1 may play a pathophysiological role in obesity-related complications. Conversely, others have reported lower CT-1 levels in overweight and obese individuals compared to normal-weight [9,10,11]. Furthermore, a compelling rodent study from Moreno-Aliaga et al. revealed CT-1 to be an important and beneficial regulator of glucose and lipid metabolism with potential applications for the treatment of obesity and MetS [12]. Mice lacking CT-1 developed obesity, insulin resistance and dyslipidemia, while chronic administration of CT-1 reduced body weight, improved insulin resistance and resolved hepatic steatosis in obese mice [12,13]. Hence, the findings regarding the functions of CT-1 in human obesity and metabolism are inconsistent.



Previous studies assessed only circulating plasma levels of CT-1, without considering the tissue source. Adipose tissue (AT) serves as the primary reservoir for energy storage but has also emerged as a key endocrine organ, producing important factors (adipokines) that mediate whole-body metabolism and influence the development of obesity and related disorders. In addition to the heart, skeletal muscle, liver and kidney, AT has been identified as a substantial source of CT-1 relative to other metabolic tissues [8]. Hence, the regulation and secretion patterns of CT-1 in AT likely account for changes in circulating levels and may influence metabolism. Despite the characterization of CT-1 as an adipokine [14], no study has examined the association between adipose-derived CT-1 and metabolic health outcomes in humans.



In the present analysis, we examined the mRNA expression of CT-1 in subcutaneous AT and its association with clinical variables in a population of 22 healthy women with obesity (30 ± 6 years of age; 32.4 ± 2.5 kg/m2), as well as a cohort of 15 lean men who were overfed by 40% more than their baseline energy requirements for 8-weeks (25 ± 4 years of age; BMI 24.7 ± 2.1 kg/m2). Studies have shown that the distribution of adipose tissue, rather than overall obesity, may be a stronger predictor of metabolic health risks, as upper-body adiposity confers a higher risk of obesity-related disorders, while lower-body fat may be metabolically protective [15,16,17]. Given these opposing associations, we analyzed both subcutaneous abdominal (scABD) and femoral (scFEM) depots in the women. We observed that CT-1 expression was higher in the scABD than the scFEM depot. Our study demonstrates for the first time that CT-1 levels in the scFEM but not the scABD, were negatively associated with visceral adiposity and intrahepatic lipid, while positively correlated with insulin sensitivity, as assessed by the Matsuda Index and HOMA-IR, in women with obesity. In addition, men with lower CT-1 levels at baseline had a greater decline in glucose disposal rate (i.e. insulin sensitivity) in response to 8-weeks of overfeeding.




2. Materials and Methods


2.1. Participant Characteristics


2.1.1. Study 1


The experimental design and protocol for this cross-sectional study have been previously described in detail [18]. Healthy women with obesity were recruited based on the following inclusion criteria: 18-40 years of age, body mass index (BMI) 27–38 kg/m2, fasting plasma glucose (≤ 110 mg/dL), blood pressure (≤ 140/90 mmHg), absence of major organ disease, normal urinary and blood laboratory tests, weight stability (± 3.2kg) for ≥ 3 months and no self-reported significant changes in diet or physical activity in the previous month. Exclusion criteria included a history of diagnosed diabetes, liver or heart disease; chronic use of medications with metabolic effects; or use of medications or surgical procedures that cause weight gain or loss. Subjects with HIV, hepatitis B or hepatitis C were also excluded, as were pregnant or breastfeeding women. The Institutional Review Board at Pennington Biomedical Research Center approved the protocol and all participants provided written, informed consent. (Clinicaltrials.gov Identifier: NCT01748994).




2.1.2. Study 2


Similarly, the experimental design and protocol for the overfeeding study intervention have been previously described in detail [19]. Healthy men were recruited according to the following inclusion criteria: 20–40 years of age, body mass index (BMI) 22–32 kg/m2, normal urinary and blood laboratory tests and weight stability (± 2.5kg) for the previous 6 months. Exclusion criteria included a history of chronic disease (diabetes, heart or liver disease, hypertension, gastrointestinal disorder), eating disorders, a BMI > 32 kg/m2 at any point in life, HIV, hepatitis B and hepatitis C. Pennington Biomedical Research Center’s Institutional Review Board approved the protocol and all subjects gave written, informed consent. (Clinicaltrials.gov Identifier: NCT01672632).



Baseline Weight Stabilization and Overfeeding Intervention: Prior to the 56-day (8-week) overfeeding period, participants completed a 2-week measurement of free-living energy expenditure using doubly labeled water (DLW) to determine baseline energy requirements. During the second week of DLW, participants consumed an isocaloric diet (60% carbohydrate, 25% fat, 15% protein). Baseline energy requirements were calculated as the average of the measured 2-week energy expenditure by DLW and the 1-week calorie level provided during feeding at weight maintenance, which was multiplied by 1.4 to determine the overfeeding prescription. This calorie level was initiated on the first day of overfeeding and was maintained until the last day (Day 56).



During the 8-week overfeeding period, all meals were prepared and administered by the Pennington Biomedical Research Center’s Metabolic Kitchen using a 5-day rotating menu and contained 41% carbohydrate, 44% fat and 15% protein. Meal times at breakfast, lunch and dinner were supervised by the dietary staff to ensure that all foods were eaten. Participants were free-living the remainder of the time. On Day 56, subjects were fed a weight maintaining diet for 3 days before metabolic testing.





2.2. Study Procedures (Baseline and Post-Overfeeding Intervention)


Anthropometric characteristics (height; metabolic weight; waist-hip ratio (WHR); mean blood pressure (1/3 (systolic BP - diastolic BP) + diastolic BP)) were collected. Fasting plasma total triglycerides (TRIG), high density lipoprotein (HDL), low density lipoprotein (LDL) and total cholesterol (CHOL) were measured.



2.2.1. Body Composition


Dual-energy x-ray absorptiometry (DXA) was performed using the General Electric Lunar iDXA to measure total body fat. Scans were analyzed with the enCORE software version 13.60.033. scABD AT and visceral AT (VAT) volumes were defined and quantified with magnetic resonance imaging (MRI) using a 3.0T scanner (GE, Discovery 750w) by obtaining ~ 581 images from the dome of the liver to the pubic symphysis. Images were analyzed by a single trained analyst. Estimates of scABD AT and VAT volumes were converted to mass using an assumed density of 0.92 kg/L.



Intrahepatic lipid (IHL) was measured by proton magnetic resonance spectroscopy (1H-MRS) on a 3.0T whole body imaging and spectroscopy system (GE, Discovery 750w System) using a commercially available 1H body coil. IHL content was determined with jMRUI (Java-Based Magnetic Resonance User Interface) with peak areas expressed relative to the peak area of an external oil phantom (peanut oil).




2.2.2. Oral Glucose Tolerance Test


In women with obesity, insulin sensitivity was assessed by the 2-hour oral glucose tolerance test (OGTT) and calculated using the Matsuda Index (10,000/square root of (fasting glucose x fasting insulin) × (mean OGTT glucose x mean OGTT insulin)) [20].




2.2.3. Hyperinsulinemic Euglycemic Clamp


In men, insulin sensitivity was measured using a two-step hyperinsulinemic euglycemic clamp. Insulin was infused for 180 min at 10 mU/min m2 and for 150 min at 50 mU/min·m2. Glucose (20%) was infused at a variable rate to maintain plasma glucose concentration at 90 mg/dL. The average amount of glucose required during the final 30 min of each insulin infusion step (glucose infusion rate (GIR)) was considered the measure of insulin sensitivity [21] and was expressed per kilogram of estimated metabolic body size (FFM + 17.7 kg) [22].




2.2.4. Adipose Tissue Biopsies


AT biopsies were collected with the Mercedes lipoaspirate techniques under sterile conditions and local anesthesia was administered. Biopsy specimen were taken from the scABD region, between one- and two-thirds of the distance from the iliac spine to the umbilicus and from the scFEM area, on the anterior aspect of the thigh, between one- to two-thirds of the distance from the superior iliac spine to the patella. The tissue was immediately flash frozen in liquid N2. The collection procedures were consistent for all biopsy collections.




2.2.5. RNA Isolation


RNA from ~ 100 mg of AT was isolated by column purification (QIAGEN) and the yield was determined by spectrophotometry (NanoDrop Technologies). 200 ng from each RNA sample was reverse transcribed to cDNA using the High Capacity cDNA Reverse Transcription kit (Applied Biosystems). Relative quantification of mRNA expression was analyzed using ABI PRISM 7900 (Applied Biosystems). Custom TaqMan gene expression microfluidic cards (Life Technologies) for CT-1 (Hs00173498_m1) and Collagen, type1, alpha1 (Hs00164004_m1) were used for analysis. Samples were run in triplicate. Expression levels were normalized to cyclophilin B (Hs00168719_m1).





2.3. Statistical Analysis


Data are presented as mean ± SD or SEM, with an α level set at 0.05; statistical tests were two-tailed. Simple associations were examined using Spearman’s correlation. Changes in variables between baseline and post-overfeeding were analyzed by paired t-tests. Descriptive statistics for the women with obesity (Study 1) [18] and mean changes with overfeeding in the men (Study 2) [19] have been previously reported. A subset of subjects from each study who had adequate adipose samples were included in this analysis.





3. Results


Study 1: Twenty-two women with obesity (30 ± 6 years of age; BMI 32.4 ± 2.5 kg/m2) were examined and scABD and scFEM AT depots were assessed. The descriptive statistics are included in Table 1.



We detected CT-1 mRNA levels in the subcutaneous AT of women with obesity, with higher expression in the scABD than the scFEM depot (Figure 1; p = 0.0003). Clinical data, including body composition, ectopic lipid and insulin sensitivity, from these women was used to examine potential correlations with CT-1 expression in both adipose depots. There were no significant correlations between BMI (r = 0.01; p = 0.93), % body fat (r = −0.09; p = 0.66), scABD AT Mass (r = −0.15; p = 0.48), VAT Mass (r = 0.01; p = 0.93), % IHL (r = 0.10; p = 0.63), HOMA-IR (r = −0.17; p = 0.40) or Matsuda Index (r = 0.31; p = 0.14) with scABD CT-1 expression. Conversely, Figure 2 demonstrates that scFEM CT-1 expression was negatively correlated with VAT mass (A; r = −0.50; p = 0.02), %IHL (B; r = −0.48; p = 0.03) and HOMA-IR (C; r = −0.50; p = 0.02), while positively associated with Matsuda Index (D; r = 0.45; p = 0.04). There were no associations with BMI (r = −0.26; p = 0.22), % body fat (r = −0.09; p = 0.66) or SAT Mass (r = −0.28; p = 0.21) with scFEM CT-1 levels. We did not observe any significant correlations of lipid cardiovascular risk factors, including TRIG (r = −0.17; p = 0.40), CHOL (r = −0.28; p = 0.19), HDL (r = −0.01; p = 0.91), LDL (r = −0.30; p = 0.16) or HDL:Total Chol (r = −0.22; p = 0.27), with scFEM CT-1 expression.



Study 2: Fifteen men that completed 8-weeks of 40% overfeeding (25 ± 4 years of age; BMI 24.7 ± 2.1 kg/m2) were examined and only the scABD was examined. Men gained an average of 7.73 ± 1.92 kg after 8-weeks of overfeeding. Mean changes with overfeeding are included in Table 2. As shown in Figure 3, we detected CT-1 mRNA levels in the scABD AT of men, with no statistically significant difference in expression at baseline versus post-overfeeding (4A; p = 0.14). Collagen 1 was included as a control, as expression levels of this extracellular matrix remodeling gene have previously been shown to increase in AT in response to overfeeding [23], as also demonstrated in the present analysis (4B; p = 0.006). Potential correlations were examined between scABD CT-1 expression at baseline and changes in clinical variables in response to overfeeding. There were no associations between baseline CT-1 expression with changes in % body fat (r = −0.08; p = 0.74), scABD AT mass (r = −0.24; p = 0.40), VAT mass (r = 0.10; p = 0.65) or IHL (r = 0.05; p = 0.84) (data not shown). Figure 4 demonstrates that CT-1 levels at baseline were positively correlated with the change in glucose disposal rate (insulin sensitivity) in response to overfeeding (r = 0.62; p = 0.01).




4. Discussion


A previous study that highlighted novel functions of CT-1 as a regulator of energy metabolism [12] prompted us to further characterize CT-1 expression in a cohort of men and women with available clinical outcome data. Distinct from other studies, our analyses examined AT CT-1 expression, as opposed to circulating levels. Novel findings in this study demonstrate for the first time that despite higher expression in the scABD, CT-1 expressed from the scFEM but not the scABD, depot was highly associated with features of metabolic health in women with obesity. Notably, higher adipose-derived CT-1 levels were associated with lower VAT mass and liver fat and greater insulin sensitivity. In addition, men with lower CT-1 adipose expression at baseline had a greater decline in insulin sensitivity in response to 8-weeks of 40% overfeeding.



The relationship between CT-1 and obesity-related diseases remains unclear. Circulating levels of CT-1 were shown to be associated with hyperglycemia and elevated in individuals with impaired glucose tolerance and MetS [8,9]. Conversely, it has also been reported that CT-1 deficient mice had impaired metabolic features and administering CT-1 could reverse insulin resistance in obese mice, concluding that CT-1 had potential applications in the treatment of obesity and the MetS [12,24]. In humans, intense physical exercise has been shown to be directly associated with plasma CT-1 levels [25]. In the present analysis, we observed a negative association between CT-1 and ectopic fat (Figure 2) and a positive correlation with insulin sensitivity, as assessed by Matsuda Index, HOMA-IR and the hyperinsulinemic euglycemic clamp (Figure 2; Figure 4). Hence, our data strengthen previous findings that suggest that CT-1 may be related to improved metabolic health in humans. Although additional studies are necessary to establish whether CT-1 is a metabolically favorable cytokine, our present data provide new knowledge on the modulation of CT-1 in obesity, as well as during weight gain in response to a sustained hyper-caloric challenge. Interestingly, our data demonstrate that CT-1 expression is higher in the scABD than the scFEM depot. However, increased CT-1 expression from only the scFEM but not the scABD, depot was significantly correlated with improved metabolic health outcomes in women with obesity. Women display preferential adipose accumulation in the lower body (gluteal and scFEM) depots [15,16], which have been shown to be metabolically protective [17]. Hence, our findings suggest a potential role for CT-1 as a beneficial adipokine, whose expression from the favorable scFEM AT depot is highly correlated with relevant clinical metabolic outcomes in women with obesity.



CT-1 is known to be a secreted factor, however, various metabolic tissues, including AT, skeletal muscle and liver, are also targets of CT-1 action. CT-1 has been shown to promote insulin-stimulated glucose uptake in myotubes and cultured adipocytes [12], to modulate the production of other adipokines [26] and to exert protective effects against liver apoptosis [27], hepatocyte injury [28], hepatic steatosis [13] and renal damage [29]. These studies provide further evidence to support the beneficial effects of CT-1.



In relation to cardiovascular disease, studies have proposed that plasma levels of CT-1 could be applied in the diagnosis of hypertensive heart disease [30] and may be a predictor of mortality in patients with chronic heart failure [31]. Interestingly, we did not observe any significant correlations of lipid cardiovascular risk factors (see Results section).



We present the first analysis to examine CT-1 expression in distinct adipose depots of humans, which represents a significant strength of our study. Notably, we revealed striking depot differences in both CT-1 expression and its relationship with clinical outcomes in women with obesity. We did not have scFEM adipose available from men; therefore, depot differences in this cohort could not be assessed. The extensive phenotyping of men and women is an additional strength, as we could explore novel relationships between CT-1 and a variety of important health outcomes. There are also several limitations to our study, including a small sample size. However, our subject population includes both men and women with clinically significant characteristics who are either obese or in positive energy balance resulting in substantial weight gain. Another limitation is that we only assessed mRNA expression and due to limited tissue availability, did not measure protein expression. Finally, it is important to note that our results reflect correlations and do not establish causation. Nevertheless, our novel observations support previously reported data and suggest that CT-1 may play a physiological role in obesity and metabolic disorders in humans.




5. Conclusions


In conclusion, findings from this study reveal that CT-1 expressed from the scFEM, not the scABD, AT depot was negatively associated with ectopic lipid (visceral adiposity and liver fat) and positively correlated with insulin sensitivity in women with obesity. Furthermore, men with higher CT-1 levels in the adipose at baseline had less of a decline in insulin sensitivity in response to 8-weeks of a hyper-caloric challenge. Hence, these observations implicate CT-1 as a potential mediator of energy metabolism in humans. Of note, data from a randomized clinical trial (NCT01334697) evaluating the safety, tolerability and pharmacokinetics of the administration of recombinant human CT-1 versus placebo in healthy volunteers may offer needed insight to the metabolic functions of CT-1. Promising results in humans from this study and others might confer CT-1 as a potential therapeutic.







Author Contributions


Conceptualization, J.S. and U.W.; Methodology and Formal Analysis, U.W.; Data Interpretation, J.S. and U.W.; Writing—Original Draft Preparation, U.W.; Writing—Review & Editing, J.S. and E.R.; Funding Acquisition, U.W. and E.R.




Funding


This work was supported by grant numbers K01DK100527 (UW), R01DK090607 (ER) and R01DK060412 (ER) through the National Institutes of Health (NIH/NIDDK).




Acknowledgments


The authors thank Caitlin Hebert (Pennington Biomedical Research Center) for technical assistance.




Conflicts of Interest


The authors declare no conflict of interest.




Abbreviations


Adipose Tissue, AT; Body Mass Index, BMI; Blood Pressure, BP; Cholesterol, CHOL; High- Density Lipoprotein, HDL; Intrahepatic Lipid, IHL; Low-Density Lipoprotein, LDL; Subcutaneous Abdominal Adipose Tissue, scABD AT; Visceral Adipose Tissue, VAT; Triglycerides, TG.




References


	



Febbraio, M.A. gp130 receptor ligands as potential therapeutic targets for obesity. J. Clin. Investig. 2007, 117, 841–849. [Google Scholar] [CrossRef][Green Version]

	



Pennica, D.; King, K.L.; Shaw, K.J.; Luis, E.; Rullamas, J.; Luoh, S.M.; Darbonne, W.C.; Knutzon, D.S.; Yen, R.; Chien, K.R.; et al. Expression cloning of cardiotrophin 1, a cytokine that induces cardiac myocyte hypertrophy. Proc. Natl. Acad. Sci. USA 1995, 92, 1142–1146. [Google Scholar] [CrossRef] [PubMed]

	



Sheng, Z.; Pennica, D.; Wood, W.I.; Chien, K.R. Cardiotrophin-1 displays early expression in the murine heart tube and promotes cardiac myocyte survival. Development 1996, 122, 419–428. [Google Scholar]

	



Talwar, S.; Squire, I.B.; Downie, P.F.; O’Brien, R.J.; Davies, J.E.; Ng, L.L. Elevated circulating cardiotrophin-1 in heart failure: Relationship with parameters of left ventricular systolic dysfunction. Clin. Sci. (Lond.) 2000, 99, 83–88. [Google Scholar] [CrossRef] [PubMed]

	



Gonzalez, A.; Lopez, B.; Martin-Raymondi, D.; Lozano, E.; Varo, N.; Barba, J.; Serrano, M.; Diez, J. Usefulness of plasma cardiotrophin-1 in assessment of left ventricular hypertrophy regression in hypertensive patients. J. Hypertens. 2005, 23, 2297–2304. [Google Scholar] [CrossRef]

	



Lopez, N.; Diez, J.; Fortuno, M.A. Differential hypertrophic effects of cardiotrophin-1 on adult cardiomyocytes from normotensive and spontaneously hypertensive rats. J. Mol. Cell Cardiol. 2006, 41, 902–913. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Malavazos, A.E.; Ermetici, F.; Morricone, L.; Delnevo, A.; Coman, C.; Ambrosi, B.; Corsi, M.M. Association of increased plasma cardiotrophin-1 with left ventricular mass indexes in normotensive morbid obesity. Hypertension 2008, 51, 8–10. [Google Scholar] [CrossRef]

	



Natal, C.; Fortuno, M.A.; Restituto, P.; Bazan, A.; Colina, I.; Diez, J.; Varo, N. Cardiotrophin-1 is expressed in adipose tissue and upregulated in the metabolic syndrome. Am. J. Physiol. Endocrinol. Metab. 2008, 294, 52–60. [Google Scholar] [CrossRef] [PubMed]

	



Hung, H.C.; Lu, F.H.; Ou, H.Y.; Wu, H.T.; Wu, J.S.; Yang, Y.C.; Chang, C.J. Increased cardiotrophin-1 in subjects with impaired glucose tolerance and newly diagnosed diabetes. Int. J. Cardiol. 2013, 169, 33–34. [Google Scholar] [CrossRef]

	



Vespasiani-Gentilucci, U.; De Vincentis, A.; Argemi, J.; Galati, G.; Anso, E.; Patti, G.; Picardi, A. Cardiotrophin-1 is not associated with carotid or coronary disease and is inversely associated with obesity in patients undergoing coronary angiography. Arch. Med. Sci. 2013, 9, 635–639. [Google Scholar] [CrossRef][Green Version]

	



Hung, H.C.; Lu, F.H.; Wu, H.T.; Ou, H.Y.; Yang, Y.C.; Wu, J.S.; Chang, C.J. Cardiotrophin-1 is inversely associated with obesity in non-diabetic individuals. Sci. Rep. 2015, 5, 17438. [Google Scholar] [CrossRef][Green Version]

	



Moreno-Aliaga, M.J.; Perez-Echarri, N.; Marcos-Gomez, B.; Larequi, E.; Gil-Bea, F.J.; Viollet, B.; Gimenez, I.; Martinez, J.A.; Prieto, J.; Bustos, M. Cardiotrophin-1 is a key regulator of glucose and lipid metabolism. Cell. Metab. 2011, 14, 242–253. [Google Scholar] [CrossRef] [PubMed]

	



Castano, D.; Larequi, E.; Belza, I.; Astudillo, A.M.; Martinez-Anso, E.; Balsinde, J.; Argemi, J.; Aragon, T.; Moreno-Aliaga, M.J.; Muntane, J.; et al. Cardiotrophin-1 eliminates hepatic steatosis in obese mice by mechanisms involving AMPK activation. J. Hepatol. 2014, 60, 1017–1025. [Google Scholar] [CrossRef][Green Version]

	



Lopez-Yoldi, M.; Moreno-Aliaga, M.J.; Bustos, M. Cardiotrophin-1: A multifaceted cytokine. Cytokine Growth Factor Rev. 2015, 26, 523–532. [Google Scholar] [CrossRef]

	



White, U.A.; Fitch, M.D.; Beyl, R.A.; Hellerstein, M.K.; Ravussin, E. Association of In Vivo Adipose Tissue Cellular Kinetics With Markers of Metabolic Health in Humans. J. Clin. Endocrinol. Metab. 2017, 102, 2171–2178. [Google Scholar] [CrossRef]

	



Johannsen, D.L.; Tchoukalova, Y.; Tam, C.S.; Covington, J.D.; Xie, W.; Schwarz, J.M.; Bajpeyi, S.; Ravussin, E. Effect of 8 weeks of overfeeding on ectopic fat deposition and insulin sensitivity: Testing the adipose tissue expandability hypothesis. Diabetes Care 2014, 37, 2789–2797. [Google Scholar] [CrossRef] [PubMed]

	



Matsuda, M.; DeFronzo, R.A. Insulin sensitivity indices obtained from oral glucose tolerance testing: comparison with the euglycemic insulin clamp. Diabetes Care 1999, 22, 1462–1470. [Google Scholar] [CrossRef]

	



DeFronzo, R.A.; Tobin, J.D.; Andres, R. Glucose clamp technique: A method for quantifying insulin secretion and resistance. Am. J. Physiol. 1979, 237, 214–223. [Google Scholar] [CrossRef]

	



Lillioja, S.; Bogardus, C. Obesity and insulin resistance: Lessons learned from the Pima Indians. Diabetes Metab. Rev. 1988, 4, 517–540. [Google Scholar] [CrossRef]

	



Tam, C.S.; Covington, J.D.; Bajpeyi, S.; Tchoukalova, Y.; Burk, D.; Johannsen, D.L.; Zingaretti, C.M.; Cinti, S.; Ravussin, E. Weight gain reveals dramatic increases in skeletal muscle extracellular matrix remodeling. J. Clin. Endocrinol. Metab. 2014, 99, 1749–1757. [Google Scholar] [CrossRef] [PubMed]

	



Moreno-Aliaga, M.J.; Romero-Lozano, M.A.; Castano, D.; Prieto, J.; Bustos, M. Role of cardiotrophin-1 in obesity and insulin resistance. Adipocyte 2012, 1, 112–115. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Limongelli, G.; Calabro, P.; Maddaloni, V.; Russo, A.; Masarone, D.; D’Aponte, A.; Roselli, T.; Bonauro, R.; D’Alessandro, R.; D’Andrea, A.; et al. Cardiotrophin-1 and TNF-alpha circulating levels at rest and during cardiopulmonary exercise test in athletes and healthy individuals. Cytokine 2010, 50, 245–247. [Google Scholar] [CrossRef] [PubMed]

	



Vague, J. The degree of masculine differentiation of obesities: A factor determining predisposition to diabetes, atherosclerosis, gout and uric calculous disease. Am. J. Clin. Nutr. 1956, 4, 20–34. [Google Scholar] [CrossRef]

	



Krotkiewski, M.; Bjorntorp, P.; Sjostrom, L.; Smith, U. Impact of obesity on metabolism in men and women. Importance of regional adipose tissue distribution. J. Clin. Investig. 1983, 72, 1150–1162. [Google Scholar] [CrossRef] [PubMed]

	



Manolopoulos, K.N.; Karpe, F.; Frayn, K.N. Gluteofemoral body fat as a determinant of metabolic health. Int. J. Obes. (Lond.) 2010, 34, 949–959. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Lopez-Yoldi, M.; Marcos-Gomez, B.; Romero-Lozano, M.A.; Sainz, N.; Prieto, J.; Martinez, J.A.; Bustos, M.; Moreno-Aliaga, M.J. Cardiotrophin-1 Regulates Adipokine Production in 3T3-L1 Adipocytes and Adipose Tissue From Obese Mice. J. Cell Physiol. 2017, 232, 2469–2477. [Google Scholar] [CrossRef] [PubMed]

	



Marques, J.M.; Belza, I.; Holtmann, B.; Pennica, D.; Prieto, J.; Bustos, M. Cardiotrophin-1 is an essential factor in the natural defense of the liver against apoptosis. Hepatology 2007, 45, 639–648. [Google Scholar] [CrossRef][Green Version]

	



Iniguez, M.; Berasain, C.; Martinez-Anso, E.; Bustos, M.; Fortes, P.; Pennica, D.; Avila, M.A.; Prieto, J. Cardiotrophin-1 defends the liver against ischemia-reperfusion injury and mediates the protective effect of ischemic preconditioning. J. Exp. Med. 2006, 203, 2809–2815. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Perretta-Tejedor, N.; Munoz-Felix, J.M.; Duwel, A.; Quiros-Luis, Y.; Fernandez-Martin, J.L.; Morales, A.I.; Lopez-Hernandez, F.J.; Lopez-Novoa, J.M.; Martinez-Salgado, C. Cardiotrophin-1 opposes renal fibrosis in mice: Potential prevention of chronic kidney disease. Acta. Physiol. (Oxf.) 2018, e13247. [Google Scholar] [CrossRef] [PubMed]

	



Lopez, B.; Gonzalez, A.; Lasarte, J.J.; Sarobe, P.; Borras, F.; Diaz, A.; Barba, J.; Tomas, L.; Lozano, E.; Serrano, M.; et al. Is plasma cardiotrophin-1 a marker of hypertensive heart disease? J. Hypertens 2005, 23, 625–632. [Google Scholar] [CrossRef]

	



Tsutamoto, T.; Asai, S.; Tanaka, T.; Sakai, H.; Nishiyama, K.; Fujii, M.; Yamamoto, T.; Ohnishi, M.; Wada, A.; Saito, Y.; et al. Plasma level of cardiotrophin-1 as a prognostic predictor in patients with chronic heart failure. Eur. J. Heart Fail. 2007, 9, 1032–1037. [Google Scholar] [CrossRef] [PubMed][Green Version]








[image: Biology 08 00024 g001 550]





Figure 1. CT-1 expression is higher in the scABD than the scFEM AT depot in women with obesity. Subcutaneous abdominal (scABD) and femoral (scFEM) adipose tissue depots were collected from women with obesity (N = 22). RNA was extracted, and ~200 ng was processed for cardiotrophin (CT)-1 mRNA analysis. Samples were run in triplicate, and expression levels were normalized to cyclophilin B (PPIA) in arbitrary units (AU). Data are expressed as mean values ± SEM. The difference in CT-1 expression between scFEM and scABD depots is −0.28 (p = 0.0003). 
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Figure 2. CT-1 scFEM expression is negatively associated with intra-abdominal adiposity, intrahepatic lipid, and HOMA-IR, and positively with Matsuda Index in women with obesity. Simple associations between scFEM CT-1 expression with ectopic fat and insulin sensitivity were analyzed using Pearson’s correlation (N = 22). (A) The Pearson’s correlation between scFEM CT-1 expression and VAT mass is −0.50 (p = 0.02). (B) The Pearson’s correlation between scFEM CT-1 expression and % IHL is −0.48 (p = 0.03). (C) The Pearson’s correlation between scFEM CT-1 expression and HOMA-IR is −0.50 (p = 0.02). (D) The Pearson’s correlation between scFEM CT-1 expression and Matsuda Index is 0.45 (p = 0.04). 
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Figure 3. CT-1 is expressed in scABD AT in men, with no difference in expression between baseline and post-overfeeding. Subcutaneous abdominal (scABD) adipose tissue was collected from men (N = 15). RNA was extracted, and ~200 ng was processed for CT-1 and COL1a1 mRNA analysis. Samples were run in triplicate, and expression levels were normalized to cyclophilin B (PPIB). Data are expressed as mean values ± SEM. (A) The difference in CT-1 expression between post-overfeeding and baseline is 0.17 (p = 0.14). (B) The difference in COL1a1 expression between post-overfeeding and baseline is 0.28 (p = 0.006). 
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Figure 4. CT-1 scABD adipose expression is positively correlated with the change in GIR with 40% overfeeding in men. Simple associations between baseline scABD CT-1 expression and changes in insulin sensitivity in response to overfeeding were analyzed using Pearson’s correlation (N = 15). The hyperinsulinemic euglycemic clamp was used to assess glucose infusion rate (GIR) in the men. GIR with high-dose insulin infusion (50 mU/min/m2) was calculated and expressed as milligrams per minute per estimated metabolic body size (EMBS)). The Pearson’s correlation between CT-1 expression and the change in GIR is 0.62 (p = 0.01). 
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Table 1. Descriptive Statistics for Study 1.
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	Variable
	Mean
	SD





	Age
	30
	6



	Body weight (kg)
	87.16
	8.17



	BMI (kg/m2)
	32.40
	2.48



	Body Fat (%)
	45.19
	4.29



	scABD AT (kg)
	7.84
	1.60



	VAT (kg)
	1.09
	0.33



	IHL (%)
	2.13
	1.18



	Matsuda Index
	4.66
	2.44



	HOMA-IR
	2.04
	1.00



	Mean BP (mmHg)
	76.19
	6.74



	TRIG (mg/dL)
	82.45
	41.44



	Total CHOL (mg/dL)
	180.13
	41.79



	LDL (mg/dL)
	109.9
	32.71



	HDL (mg/dL)
	53.74
	13.82



	Total CHOL:HDL
	3.47
	0.93
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Table 2. Clinical Changes with Overfeeding (N = 15).
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VARIABLE

	
BASELINE

	
POST-OVERFEEDING

	
Change

	
p value




	
Mean ± SD

	
Mean ± SD






	
Body Weight (kg)

	
79.71 ± 7.33

	
87.44 ± 7.83

	
7.73 ± 1.92

	
<0.0001




	
BMI (kg/m2)

	
24.72 ± 2.09

	
27.37 ± 2.24

	
2.65 ± 0.91

	
<0.0001




	
Body Fat (%)

	
21.20 ± 4.28

	
24.55 ± 4.57

	
3.35 ± 0.96

	
<0.0001




	
scABD AT (kg)

	
4.38 ± 1.34

	
5.88 ± 1.67

	
1.50 ± 0.50

	
<0.0001




	
VAT (kg)

	
0.54 ± 0.34

	
0.93 ± 0.45

	
0.39 ± 0.16

	
<0.0001




	
IHL (%)

	
0.69 ± 0.41

	
1.27 ± 1.11

	
0.58 ± 0.88

	
0.02




	
Glucose Infusion (mg/min∙(FFM+17.7))

	

	

	

	




	
10 (mU/min·m2 insulin)

	
2.62 ± 0.87

	
2.08 ± 0.67

	
−0.54 ± 0.53

	
0.001




	
50 (mU/min·m2 insulin)

	
11.61 ± 2.83

	
10.70 ± 2.82

	
−0.90 ± 1.53

	
0.03












© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/).
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