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Obesity is associated with a state of chronic low-grade inflammation, which contributes to insulin resistance and type 2 diabetes.
However, the molecular mechanisms that link obesity to inflammation are not fully understood. Follistatin-like 1 (FSTL1) is a novel
proinflammatory cytokine that is expressed in adipose tissue and secreted by preadipocytes/adipocytes. We aimed to test whether
FSTL1 could have a role in obesity-induced inflammation and insulin resistance. It was found that FSTL1 expression was markedly
decreased during differentiation of 3T3-L1 preadipocytes but reinduced by TNF-𝛼. Furthermore, a significant increase in FSTL1
levels was observed in adipose tissue of obese ob/ob mice, as well as in serum of overweight/obese subjects. Mechanistic studies
revealed that FSTL1 induced inflammatory responses in both 3T3-L1 adipocytes and RAW264.7 macrophages. The expression
of proinflammatory mediators including IL-6, TNF-𝛼, and MCP-1 was upregulated by recombinant FSTL1 in a dose-dependent
manner, paralleled with activation of the IKK𝛽-NF𝜅B and JNK signaling pathways in the two cell lines. Moreover, FSTL1 impaired
insulin signaling in 3T3-L1 adipocytes, as revealed by attenuated phosphorylation of both Akt and IRS-1 in response to insulin
stimulation. Together, our results suggest that FSTL1 is a potential mediator of inflammation and insulin resistance in obesity.

1. Introduction

Obesity has reached epidemic proportions worldwide and
affects both adults and children [1]. Accumulating evidence
indicates that obesity is associated with chronic low-grade
inflammation, characterized by increased proinflammatory
cytokine production and accumulation of macrophages in
adipose tissue [2–4]. Initially viewed as a major site for ene-
rgy storage, recently it has become evident that adipose
tissue is also an important endocrine and immune organ,
which secretes a variety of bioactive molecules termed as
adipokines [5]. During the development of obesity, the secre-
tory function of adipose tissue changes dramatically.Whereas
the secretion of proinflammatory cytokines such as TNF-𝛼
and IL-6 is increased, the production of anti-inflammatory
adipokines/cytokines is reduced [6, 7]. The imbalance

between pro- and anti-inflammatory mediators contributes
to the chronic inflammation in obesity, which in turn leads
to insulin resistance and other obesity-associated diseases
[6, 7]. To date, many proinflammatory cytokines, in addition
toTNF-𝛼 and IL-6, have been linked to obesity-induced infla-
mmation and insulin resistance [6–8].

Follistatin-like 1 (FSTL1) is a secreted extracellular gly-
coprotein, which has recently been identified as a novel
proinflammatory cytokine [9]. It was originally cloned from
an osteoblast cell line as a TGF-𝛽-inducible gene [10]. Based
on sequence homology, FSTL1 belongs to the BM/SPARC/
osteonectin family that contains both extracellular calcium-
binding and follistatin-like domains [11]. However, the
calcium-binding domains of FSTL1 are nonfunctional [11],
suggesting that FSTL1 may have distinct functional features.
With a wide expression pattern (e.g., lung, heart, brain, and
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urinary tract), FSTL1 has shown diverse and cell type-specific
functions, including the regulation of cell proliferation, apop-
tosis, differentiation, and migration [12–14]. Consequently,
FSTL1 is involved in multiple biological processes, such as
angiogenesis, tumorigenesis, and embryonic development
[13–16].

Recently, the emerging role of FSTL1 in inflammation has
become evident. FSTL1 is overexpressed in synovial tissue
of rheumatoid arthritis [17], and its serum levels are signi-
ficantly elevated in patients with systemic inflammatory
diseases, such as rheumatoid arthritis, ulcerative colitis, and
systemic lupus erythematosus [18]. Animal experiments fur-
ther demonstrated a causative role of FSTL1 in inflammation
[9, 17]. Adenovirus-mediated administration of FSTL1 to
mice exacerbated collagen-induced arthritis [9], while its
neutralization with specific antibody was ameliorative [17].
Notably, FSTL1 can induce inflammation in liver [9], where
it is not normally expressed [19]. In vitro, FSTL1 triggers
inflammatory responses in both immune and nonimmune
cells. Transfection of Fstl1 into macrophages and fibroblasts
induced the secretion of TNF-𝛼, IL-1𝛽, and IL-6 [9]. In
addition, recombinant FSTL1 increased IFN-𝛾 production
by T cells [17]. Conversely, targeted inhibition of FSTL1 in
ST2 stromal cells ablated the secretion of IL-6 and MCP-
1 induced by TNF-𝛼 plus IL-17 [20]. The proinflammatory
actions of FSTL1 may be through activation of toll-like
receptor 4 (TLR4) signaling [21]. Together, FSTL1 appears to
be an important endogenous mediator of inflammation and
is involved inmany chronic inflammatory diseases. However,
the role of FSTL1 in obesity-associated inflammation has not
previously been studied.

Indeed, FSTL1 is expressed in adipose tissue of mice,
mainly by the stromal vascular factions [19]. It is also
synthesized and secreted by 3T3-L1 preadipocytes, and its
level declines during in vitro adipogenesis [19]. In addition,
as an inflammatory cytokine [17], FSTL1 seems to be closely
associated with inflammatory states of adipocytes. Trea-
tment of 3T3-L1 adipocytes with TNF-𝛼 induced the expres-
sion of FSTL1 [19]. Moreover, coculture of adipocytes with
macrophages also upregulated FSTL1 expression in adipo-
cytes [22]. However, the pathophysiological significance of
FSTL1 expression in adipocytes in response to inflammatory
stimulation remains unknown.

In light of the inflammatory induction of FSTL1 in adipo-
cytes and its proinflammatory actions, we hypothesized that
FSTL1 may be implicated in adipose tissue inflammation and
insulin resistance in obesity. To address this hypothesis, we
assessed FSTL1 expression levels in adipose tissue of obese
mice, as well as in serum of overweight/obese subjects. In
addition, we examined the proinflammatory effects of recom-
binant FSTL1 on both adipocytes and macrophages. Finally,
the impact of FSTL1 on insulin signaling in adipocytes was
determined.

2. Materials and Methods

2.1. Chemicals and Reagents. Dulbecco’s modified Eagle’s
medium (DMEM) was purchased from Hyclone (Beijing,
China). Fetal bovine serum (FBS) was fromGibco (Carlsbad,

CA). Isobutylmethylxanthine, dexamethasone, insulin, and
rosiglitazone were from Sigma (St. Louis, MO). Recombinant
mouse FSTL1was obtained fromR&DSystems (Minneapolis,
MN) and the endotoxin level was below 1.0 EU per 1𝜇g
of the protein by the LAL method. Human TNF-𝛼 was
from Peprotech (Rocky Hill, NJ). Specific antibodies against
p65, phospho-p65 (Ser536), phospho-IKK𝛽 (Ser181), JNK,
phospho-JNK (Thr183/Tyr185), Akt, phospho-Akt (Ser473),
insulin receptor substrate 1 (IRS-1), and GAPDH were pur-
chased from Cell Signaling Technology (Beverly, MA). Anti-
bodies against FSTL1 and phospho-IRS-1 (Tyr612) were from
Abcam (Cambridge, MA). Horseradish-peroxidase- (HRP-)
conjugated antibodies against rabbit or goat IgG were from
Jackson Laboratories (West Grove, PA).

2.2. Subjects. A total of 144 subjects were consecutively
recruited from individuals who visited the Medical Exami-
nation Center of Shanghai First People’s Hospital for routine
health checkups. Based on body mass index (BMI), subjects
were divided into two groups: normal weight subjects (NW;
BMI < 25 kg/m2, 𝑛 = 93) and overweight/obese subjects
(OW/OB; BMI ≥ 25 kg/m2, 𝑛 = 51). Those with diabetes,
acute or chronic infectious disease, autoimmune diseases,
heart failure, or hepatic or renal disease were excluded. The
study was approved by the Institutional Review Board of
Shanghai First People’s Hospital affiliated to Shanghai Jiao
Tong University School of Medicine and performed in accor-
dance with the principle of the Helsinki Declaration II. Wri-
tten informed consent was obtained from all subjects.

2.3. Anthropometric and Biochemical Measurements. All sub-
jects were assessed after overnight fasting. Body weight,
height, systolic pressure (SBP), and diastolic pressure (DBP)
were measured by an experienced physician. BMI was calc-
ulated as weight in kilograms divided by height in meters
squared. Fasting blood glucose (FBG), triglycerides (TG),
total cholesterol (TC), low-density lipoprotein cholesterol
(LDL-C), and high-density lipoprotein cholesterol (HDL-
C) were measured using an autoanalyser (Beckman). Serum
FSTL1 was determined with a commercially available enz-
yme-linked immunosorbent assay (ELISA) kit (DuoSet, R&D
Systems,Minneapolis, MN).The linear range of the assay was
0.325–10 ng/mL.

2.4. Animals. Male C57BL/6J leptin-deficient (ob/ob) mice
and lean littermates (6 weeks of age) were purchased from
the Model Animal Research Center of Nanjing University
(Nanjing, China). Mice were housed in a pathogen-free
barrier facility with a 12 h light/12 h dark cycle and given free
access to standard chow diet and water. At 16 weeks of age,
mice were sacrificed under sodium pentobarbital anesthesia.
Subcutaneous and epididymal fat pads were snap-frozen in
liquid nitrogen immediately after resection and stored at
−80∘C until use. All procedures conducted were approved
by the Committee on the Ethics of Animal Experiments of
Shanghai Jiao Tong University.

2.5. Cell Culture and Treatment. 3T3-L1 preadipocytes and
RAW264.7 macrophages were obtained from American
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Table 1: Primer sequences for real-time PCR.

Genes Sense Antisense
Fstl1 CACGGCGAGGAGGAACCTA TCTTGCCATTACTGCCACACA
IL-1𝛽 CAACCAACAAGTGATATTCTCCATG GATCCACACTCTCCAGCTGCA
IL-6 GAGGATACCACTCCCAACAGACC AAGTGCATCATCGTTGTTCATACA
TNF-𝛼 CATCTTCTCAAAATTCGAGTGACAA TGGGAGTAGACAAGGTACAACCC
MCP-1 CTTCTGGGCCTGCTGTTCA CCAGCCTACTCATTGGGATCA
𝛽-Actin GGCTGTATTCCCCTCCATCG CCAGTTGGTAACAATGCCATGT

Type Culture Collection (Rockville, MD) and maintained in
DMEM supplemented with 10% FBS, 100U/mL penicillin,
and 100 𝜇g/mL streptomycin in a 5% CO

2
humidified atmo-

sphere at 37∘C. Differentiation of 3T3-L1 preadipocytes was
performed as described previously [23]. Briefly, 2 days after
confluence (defined as D0), cells were exposed to differen-
tiation medium containing 0.5mM isobutylmethylxanthine,
1 𝜇M dexamethasone, 1.67 𝜇M insulin (MDI), and 10% FBS.
After 48 h of incubation (D2), the medium was replaced with
DMEM containing 10% FBS and 1.67 𝜇M insulin. On D4, the
cells were switched to DMEM containing 10% FBS and refed
every other day for the following 4–6 days until more than
90% of cells demonstrated adipocyte phenotype.

Before FSTL1 treatment, fully differentiated 3T3-L1
adipocytes or RAW264.7 macrophages were serum starved
in DMEM containing 0.25% FBS for 16 h and then stimulated
with vehicle control or recombinant mouse FSTL1 for indi-
cated time periods. For insulin signaling study, differentiated
3T3-L1 adipocytes were incubated with recombinant FSTL1
for 24 h and then stimulated with insulin (100 nM) for
10min. Phosphorylation of Akt and IRS-1 were determined
by Western blot analysis.

2.6. RNA Preparation andQuantitative Real-Time PCRAnaly-
sis. Total RNAwas extracted from adipose tissue or cells with
TRIzol Reagent (Invitrogen, Carlsbad, CA) according to the
manufacturer’s instructions. Subsequently, 1𝜇g of total RNA
was reverse-transcribed into first-strand cDNAusingReverse
Transcription system (Promega, Madison, WI). Quantitative
real-time PCR was then performed in duplicate using SYBR
premix Ex Taq kit (TaKaRa, Dalian, China) on a DNA
Engine Opticon 2 Real-Time PCR Detection System (Bio-
Rad, Hercules, CA). Reaction conditions were 95∘C for
2min and then 40 cycles of 95∘C for 15 s/60∘C for 30 s. The
primer sequences are listed in Table 1. Gene expression was
normalized to 𝛽-actin using the ΔΔct method.

2.7. Western Blot Analysis. Adipose tissue or cells were lysed
in RIPA buffer (50mM Tris-HCl, pH 7.4, 150mM NaCl, 1%
NP-40, 0.5% sodiumdeoxycholate, and 0.1% SDS) containing
protease and phosphatase inhibitors (5mM EDTA, 1mM
PMSF, and 1mM sodium orthovanadate) for 30min on ice.
After centrifugation at 12,000×g for 30min at 4∘C, the super-
natants were collected and protein concentrationswere deter-
mined by BCA protein assay (Pierce, Rockford, IL). Equal
amounts of protein from each sample were electrophoresed
on 10% SDS-PAGE gels and transferred to polyvinylidene
difluoride (PVDF) membranes (Millipore, Bedford, MA).

The membranes were blocked in 5% skim milk in TBS
containing 0.1% Tween-20 (TBST) for 1 h at room temper-
ature and then incubated with different primary antibodies
overnight at 4∘C. After washing and incubating with HRP-
conjugated secondary antibodies for 1 h at room temperature,
immunoreactive proteins were visualized using Super Signal
Pico ECL reagent (Pierce, Rockford, IL) and exposed to film.
To reprobe with different antibodies, the membranes were
stripped in stripping buffer containing 62.5mMTris-HCl, pH
6.8, 2% SDS, and 100mM 𝛽-mercaptoethanol at 50∘C for 20–
30min with shaking.

2.8. Statistical Analysis. Data are presented as means ± SE
unless otherwise stated. Nonnormally distributed data were
logarithmically transformed before analysis. Comparisons
between groups were carried out using unpaired Student’s
t-test or one-way ANOVA with Bonferroni post hoc test.
Correlation analyses were performed using Pearson’s test.
The cellular experiments were duplicated at least 3 times. All
statistical analyses were performed with SPSS 13.0 (Chicago,
IL). 𝑃 < 0.05 was considered statistically significant.

3. Result

3.1. FSTL1 Expression Is Decreased during Differentiation of
Preadipocytes. To explore the role of FSTL1 in adipocytes,
we first assessed the expression pattern of FSTL1 upon 3T3-
L1 preadipocyte differentiation. Similar to previous study
[19], Fstl1 mRNA expression was significantly increased
after initiation of preadipocyte differentiation but was
markedly decreased afterwards (Figure 1(a)). Consistent with
the mRNA results, a striking reduction in FSTL1 protein
expression was observed during 3T3-L1 preadipocyte differ-
entiation, though a rise on D2 was not detected (Figure 1(b)).
In addition, we also examined the expression of Fstl1 in
RAW264.7 macrophages. As shown in Figure 1(a), Fstl1 was
rarely detectable in RAW264.7 macrophages.

3.2. FSTL1 Expression Is Induced by TNF-𝛼 in Adipocytes. It
has been reported that FSTL1 is upregulated by inflammatory
factors including TNF-𝛼 and IL-1𝛽 in several cell types [24].
To determine whether FSTL1 expression in adipocytes is
also modulated by inflammatory stimuli, we treated 3T3-L1
adipocytes with TNF-𝛼 and/or rosiglitazone, which are well
known to promote and attenuate inflammation in adipocytes,
respectively [25, 26]. We observed that TNF-𝛼 led to a
significant increase in FSTL1 mRNA and protein expression
in adipocytes (Figure 2). Notably, this increase was partially
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Figure 1: FSTL1 expression is downregulated during differentiation of 3T3-L1 preadipocytes. (a) FSTL1 mRNA expression was evaluated by
quantitative RT-PCR in the course of 3T3-L1 preadipocyte differentiation and in RAW264.7 cells. Relative mRNA expression was normalized
to 𝛽-actin and expressed as fold of D0 value. (b) FSTL1 protein expression in differentiating preadipocytes was assessed by Western blot
analysis (top) and quantified by densitometry (bottom). Relative protein expression was normalized to GAPDH and expressed as fold of D0
value. Data are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus undifferentiated preadipocytes (D0).
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Figure 2: FSTL1 expression is regulated by TNF-𝛼 in 3T3-L1 adipocytes. Differentiated 3T3-L1 adipocytes were serum-starved for 16 h and
then incubated with TNF-𝛼 (20 ng/mL) for 24 h in the presence or absence of rosiglitazone (Rosi; 1 𝜇M). (a) Fstl1 mRNA expression was
evaluated by quantitative RT-PCR and normalized to 𝛽-actin. Data are expressed as fold of control. (b) FSTL1 protein expression was assessed
by Western blot analysis (top) and quantified by densitometry (bottom). Data were normalized to GAPDH and expressed as fold of control.
Data are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus control.



Mediators of Inflammation 5

0

1

2

3

4

WT ob/ob

Re
lat

iv
e F

ST
L1

 m
RN

A
 ex

pr
es

sio
n ∗

(a)

WT ob/ob

∗

Re
lat

iv
e F

ST
L1

 m
RN

A
 ex

pr
es

sio
n

0.0

0.5

1.0

1.5

2.0

2.5

(b)

FSTL1

GAPDH

WT ob/ob WT ob/ob

(c)

WT ob/ob

∗

0

1

2

3

4

Re
lat

iv
e F

ST
L1

 p
ro

te
in

 ex
pr

es
sio

n

(d)
Figure 3: FSTL1 expression is increased in adipose tissue of obese mice. (a) and (b) Fstl1 mRNA expression was evaluated by quantitative
RT-PCR in subcutaneous (a) and epididymal (b) adipose tissue of ob/ob mice and littermate controls (𝑛 = 10 per group). Relative mRNA
expression was normalized to 𝛽-actin and expressed as fold of controls. (c) Western blot analysis of FSTL1 protein expression in epididymal
adipose tissue of ob/ob mice and littermate controls (𝑛 = 4 per group). (d) Intensity of bands was quantified by densitometry. Relative
expression was normalized to GAPDH and expressed as fold of controls. ∗𝑃 < 0.05 versus control group.

attenuated by coincubation with rosiglitazone (Figure 2).
The aforementioned results suggest a potential link between
FSTL1 and inflammation in adipocytes.

3.3. FSTL1 Expression Is Increased in Adipose Tissues of Obese
Mice. To probe the role of FSTL1 in vivo, we then examined
its expression levels in subcutaneous and epididymal adipose
tissue of ob/ob mice, a well-characterized model of severe
genetic obesity and insulin resistance resulting from leptin
deficiency [27]. As shown in Figures 3(a) and 3(b), Fstl1
mRNA expression levels were markedly increased in both
subcutaneous and epididymal adipose tissue of ob/ob mice,
as compared with their lean littermate controls. Consistently,
epididymal adipose tissue from ob/ob mice exhibited a
significant upregulation of FSTL1 protein expression when
compared with control mice (Figures 3(c) and 3(d)).

3.4. Serum FSTL1 Levels Are Associated with Obesity in
Humans. In light of our animal results and the evidence that
circulating FSTL1 is elevated in patients with systemic inflam-
matory diseases [18], we further assessed its serum levels
in overweight/obese subjects, in whom a state of chronic

inflammation is always present. Clinical and biochemical
characteristics of the study subjects are shown in Table 2.
Serum levels of FSTL1 were significantly higher in over-
weight/obese subjects than in control subjects after adjusting
for age and sex (5.26 ± 1.40 versus 4.14 ± 0.91 ng/mL, 𝑃 =
0.016). Furthermore, a positive correlation between serum
FSTL1 levels and BMI was observed and remained significant
after adjustment for age and sex (𝑟 = 0.251, 𝑃 = 0.003).
Together, FSTL1 is shown to be associated with obesity in
humans.

3.5. FSTL1 Induces Inflammatory Mediator Expression in Adi-
pocytes and Macrophages. We next sought to explore the
functional significance of increased FSTL1 expression in
obesity. Since FSTL1 has been shown to induce inflammatory
mediator expression in several cell types of the mesenchymal
and hematopoietic lineage [9, 24], we tested whether FSTL1
exerts a similar effect on adipocytes. 3T3-L1 adipocytes were
treated with increasing dose of recombinant mouse FSTL1
and inflammatorymediator expressionwas assessed by quan-
titative real-time PCR. We observed that FSTL1 treatment
induced IL-6, TNF-𝛼, and MCP-1 mRNA expression in 3T3-
L1 adipocytes in a dose-dependent manner (Figure 4).
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Table 2: Clinical and biochemical characteristics of the study subjects.

Characteristics Normal weight Overweight/obese P value
Number of subjects 93 51
Age (years) 45.5 ± 1.6 48.5 ± 1.8 0.244
Male, 𝑛 (%) 25 (27) 31 (60) <0.001
BMI (kg/m2) 22.07 ± 0.18 26.45 ± 0.18 <0.001
SBP (mmHg) 117.0 ± 1.6 126.3 ± 2.7 0.002
DBP (mmHg) 73.7 ± 1.0 78.7 ± 1.4 0.003
FBG (mmol/L) 4.76 ± 0.04 4.77 ± 0.05 0.888
TG (mmol/L) 1.18 ± 0.08 1.90 ± 0.18 <0.001
TC (mmol/L) 4.79 ± 0.10 4.90 ± 0.12 0.501
LDL-C (mmol/L) 3.01 ± 0.10 3.12 ± 0.11 0.490
HDL-C (mmol/L) 1.48 ± 0.03 1.29 ± 0.05 0.002
Data are presented as number (percentage) for categorical data and mean ± SE for continuous data.
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Figure 4: FSTL1 induces the expression of proinflammatory mediators in 3T3-L1 adipocytes. Differentiated 3T3-L1 adipocytes were treated
with increasing dose of recombinant mouse FSTL1 (0, 50, 100, and 200 ng/mL) for 24 h. mRNA expressions of IL-6 (a), TNF-𝛼 (b), andMCP-1
(c) were evaluated by quantitative RT-PCR. Relative gene expression levels were normalized to 𝛽-actin and expressed as fold of control. Data
are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus control.

In addition to adipocytes, macrophages are critical
in adipose inflammation, and their functions are regu-
lated by signals from preadipocytes/adipocytes [28, 29].
Thus, we further examined the effects of FSTL1 on mac-
rophages. As shown in Figures 5(b) and 5(d), FSTL1

dose-dependently increased IL-6 and MCP-1 mRNA exp-
ression in RAW264.7 macrophages. In contrast, FSTL1
stimulated TNF-𝛼 expression merely at high concent-
rations (Figure 5(c)) and did not affect IL-1𝛽 expres-
sion (Figure 5(a)). Collectively, our results indicate that
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Figure 5: FSTL1 induces the expression of proinflammatory mediators in RAW264.7 macrophages. RAW264.7 macrophages were treated
with increasing dose of recombinant mouse FSTL1 (0, 50, 100, and 200 ng/mL) for 24 h. mRNA expressions of IL1-𝛽 (a), IL-6 (b), TNF-𝛼 (c),
and MCP-1 (d) were evaluated by quantitative RT-PCR. Relative gene expression levels were normalized to 𝛽-actin and expressed as fold of
control. Data are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus control.

FSTL1 has proinflammatory effects on both adipocytes and
macrophages.

3.6. FSTL1 Activates Inflammatory Signaling Pathways in
Adipocytes and Macrophages. Both NF𝜅B and JNK signaling
are critical in obesity-induced inflammation and insulin
resistance [30, 31]. Recently, it was reported that FSTL1
activated NF𝜅B signaling in HEK293 cells [21]. To determine
whether FSTL1 could stimulate these signaling events in
adipocytes, we treated 3T3-L1 adipocytes with recombinant
FSTL1 for indicated periods of time. As shown in Figure 6,
FSTL1 induced phosphorylation of IKK𝛽, NF𝜅B/p65, and
JNK as early as 15min after treatment and up to 60 or 120min,
suggesting that FSTL1 is a direct activator of IKK𝛽-NF𝜅B and
JNK signaling in adipocytes. We also examined the action of
FSTL1 onmacrophages. Similarly, FSTL1 activated NF𝜅B and
JNK cascades in RAW264.7 macrophages (Figure 7).

3.7. FSTL1 Impairs Insulin Signaling in 3T3-L1 Adipocytes.
Given the causative role of inflammation in insulin resistance,

we further examined the impact of FSTL1 on insulin sig-
naling in adipocytes. Fully differentiated 3T3-L1 adipocytes
were incubated with recombinant FSTL1 for 24 h and then
stimulated with insulin (100 nM) for 10min. As shown in
Figures 8(a) and 8(b), insulin-stimulated phosphorylation
of Akt on Ser473, a commonly used marker of insulin
signaling [32], was markedly reduced by FSTL1 treatment.
We then assessed insulin signaling events upstream of Akt.
Consistently, FSTL1 decreased specific tyrosine phosphory-
lation of IRS-1 on Tyr612 in response to insulin stimulation
(Figures 8(a) and 8(c)). Taken together, these results indicate
that FSTL1 impairs insulin signal transduction in 3T3-L1
adipocytes.

4. Discussion

Obesity is associatedwith chronic inflammation, especially in
adipose tissue. However, the underlying mechanisms are not
fully understood. In this study,we investigated the association
of FSTL1 with obesity and its actions on adipocytes and
macrophages. Serum FSTL1 levels were significantly elevated
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Figure 6: FSTL1 activates proinflammatory signaling pathways in 3T3-L1 adipocytes. Differentiated 3T3-L1 adipocytes were treated with
recombinant mouse FSTL1 (100 ng/mL) for indicated time periods (0–2 h). (a) Expression and phosphorylation of IKK𝛽, NF𝜅B, and JNK
were assessed byWestern blot analysis. (b) and (c) Intensity of bands was quantified by densitometry and expressed as ratio of phosphorylated
to total protein. The ratio was normalized to control. Data are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus control (0min).

in overweight/obese subjects compared with lean controls.
Furthermore, FSTL1 expression was markedly increased
in adipose tissues of ob/ob mice, though this genetically
obese model may not sufficiently recapitulate the features
of obesity in humans. In vitro, recombinant FSTL1 induced
proinflammatorymediator expression in both adipocytes and
macrophages with activation of NF𝜅B and JNK signaling.
Moreover, FSTL1 impaired insulin signaling in adipocytes.
Together, our results suggest a potential role of FSTL1 in
adipose tissue inflammation and insulin resistance in obesity.

Similar to many proinflammatory mediators, such as IL-
6, IL-8, and MCP-1 [33–35], FSTL1 expression was markedly
decreased during differentiation of preadipocytes, as seen
in our studies and other studies [19]. In contrast, in vivo
expression of FSTL1 was significantly upregulated in both
subcutaneous and epididymal adipose tissue of obese mice,
as well as in serum of overweight/obese subjects. The mech-
anisms for upregulation of FSTL1 in obese adipose tissue
may be multiple and remain to be elucidated. TNF-𝛼, which
is increased in adipose tissue of obese mice [36], induces

FSTL1 expression in adipocytes, as seen in our study, and
therefore is a potential candidate for the increase of FSTL1.
In addition, TGF-𝛽, the first identified factor inducing FSTL1
expression, is also elevated in obese adipose tissue [10, 37] and
thus may contribute to the increase of FSTL1 as well. Since
FSTL1 is not expressed by cells of the hematopoietic lineage
such as macrophages and lymphocytes, as shown in our
studies and other studies [24], preadipocytes/adipocytes may
be the major source of FSTL1 production in obese adipose
tissue. Fractionating the adipose tissue into adipocytes and
stromal vascular factions may help determine which faction
contributes to the increase of FSTL1 expression in adipose
tissue during obesity.

FSTL1 was originally cloned from synovial tissue of
rheumatoid arthritis and has been identified as a novel
proinflammatory cytokine [9, 38]. It induced the secretion
of inflammatory mediators by cells of the mesenchymal
lineage such as NIH-3T3 and COS-7 fibroblast, as well as
immune cells including U937 monocytes and splenocytes
[9, 17, 21]. In vivo, FSTL1 was reported to exacerbate
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Figure 7: FSTL1 activates proinflammatory signaling pathways in RAW264.7 macrophages. RAW264.7 macrophages were treated with
recombinant mouse FSTL1 (100 ng/mL) for indicated time periods (0–2 h). (a) Expression and phosphorylation of NF𝜅B and JNK were
assessed by Western blot analysis. (b) and (c) Intensity of bands was quantified by densitometry and expressed as ratio of phosphorylated to
total protein. The ratio was normalized to control. Data are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus control (0min).

collagen-induced arthritis, associated with enhanced expres-
sion of inflammatory cytokines [9]. In contrast, it has also
been shown that FSTL1 improved joint inflammation in a
model of antibody-induced arthritis [39]. Moreover, Fstl1
overexpression promoted heart allograft survival, associ-
ated with reduced expression of inflammatory cytokines,
including IL-6 [40]. These discrepancies may result from
differences in the experimental models or context-dependent
roles of FSTL1 in the regulation of inflammatory responses
under various pathological conditions. In our study, we
observed proinflammatory activities of FSTL1. Expression
of inflammatory mediators, including TNF-𝛼, IL-6, and
MCP-1, was significantly increased in 3T3-L1 adipocytes
and RAW264.7 macrophages stimulated with recombinant
FSTL1. Macrophages, a major player in obesity-induced
inflammation, are recruited into adipose tissue during obesity
and activated by multiple factors, including those from
adipocytes [28]. FSTL1 is secreted by adipocytes and can
be further enhanced by inflammatory stimuli such as TNF-
𝛼. In turn, FSTL1 is able to induce inflammatory responses
in macrophages. Thus, FSTL1 may provide a link between
adipocytes and macrophages in adipose tissue and mediates

chronic inflammation in obesity. In addition, FSTL1 could
induce inflammation in adipocytes in an autocrine manner,
as suggested by our in vitro results. Since FSTL1 levels were
increased in adipose tissue of obese mice and in serum of
obese subjects, further investigation is warranted to deter-
mine whether FSTL1 induces adipose tissue inflammation in
vivo.

Both IKK𝛽-NF𝜅B and JNK signaling play a critical role
in obesity-induced inflammation [41]. Targeted deletion of
IKK𝛽 or JNK protects against inflammation in obese mice
[30, 31]. In this study, we observed stimulative effect of FSTL1
on these pathways in both adipocytes and macrophages.
FSTL1 potently activated IKK𝛽-NF𝜅B and JNK as early as
15min after treatment, suggesting a direct action on them.
Indeed, FSTL1 has been shown to activate NF𝜅B using
its reporter system in HEK293 cells [21]. Thus, it may be
through IKK𝛽-NF𝜅B and JNK signaling that FSTL1 induces
inflammatory response in adipocytes and macrophages.

In contrast to the studies focusing on the functions of
FSTL1, the underlyingmechanisms are poorly understood. In
the present study, FSTL1 activated inflammatory pathways in
adipocytes and macrophages. However, the mechanisms by
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Figure 8: Recombinant FSTL1 inhibits insulin signaling in 3T3-L1 adipocytes.Differentiated 3T3-L1 adipocyteswere treatedwith recombinant
mouse FSTL1 (100 or 200 ng/mL) or vehicle for 24 h and subsequently stimulated with 100 nM insulin for 10min. (a) Phosphorylation of
Akt (Ser473) and IRS-1 (Tyr612) was assessed by Western blot analysis. (b) and (c) Intensity of bands was quantified by densitometry and
expressed as ratio of phosphorylated to total protein. The ratio was normalized to control. Data are mean ± SE; 𝑛 = 3. ∗𝑃 < 0.05 versus cells
only stimulated with insulin.

which FSTL1 stimulates these pathways remain unresolved.
Recently, FSTL1 was shown to activate TLR4 signaling [21].
TLR4 is a pattern recognition receptor that recognizes invad-
ing pathogens and triggers inflammatory responses [42].
Besides, TLR4 also detects many endogenousmolecules such
as saturated fatty acid and induces sterile inflammation in
a range of chronic diseases, including obesity and type 2
diabetes [43]. Given the abundant expression of TLR4 in
adipocytes andmacrophages [44, 45], further studies arewar-
ranted to determine whether FSTL1 induces inflammatory
responses in these cells via activating TLR4 signaling.

Chronic inflammation plays a central role in the develop-
ment of insulin resistance [2]. In light of the proinflammatory
property of FSTL1, we examined its impact on insulin
sensitivity. As revealed by reduced phosphorylation of Akt
and IRS-1 in response to insulin, FSTL1 impaired insulin sig-
naling in adipocytes. Nevertheless, the mechanisms whereby
FSTL1 interacts with insulin signaling remain undetermined.
We detected immediate activation of IKK𝛽-NF𝜅B and JNK

pathways in 3T3-L1 adipocytes after FSTL1 treatment. It has
been demonstrated that IKK𝛽 and JNK can phosphorylate
IRS-1 on serine residues, which in turn ablates tyrosine
phosphorylation of IRS-1 and thereby reduces insulin sig-
naling [46–48]. Thus, there is good reason to assume that
FSTL1 could attenuate insulin signaling via direct activation
of IKK𝛽 and JNK. Alternatively, other cytokines, such as
TNF-𝛼 and IL-6, were induced by FSTL1 and therefore
may also mediate the effect of FSTL1 on insulin sensitivity.
The relative contribution of direct and indirect actions of
FSTL1 to impaired insulin signaling in adipocytes remains
to be determined. On the other hand, to further confirm
the suppressive effect of FSTL1 on insulin signaling, in vivo
studies are needed. For instance, correlation analysis between
FSTL1 expression in adipose tissue and the development of
insulin resistance in ob/ob mice may provide evidence for
its implication in insulin resistance. In addition, adenovirus-
mediated overexpression of FSTL1 or blocking its actions
through neutralizing antibodies in mice, as used in previous
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studies [9, 17], will more directly elucidate the role of FSTL1
in the pathogenesis of insulin resistance.

5. Conclusion

In the present study, we show that FSTL1 is associated with
obesity in both mice and humans. It induces inflammatory
responses in adipocytes and macrophages and suppresses
insulin signaling in adipocytes. However, further research is
required to elucidate the role of FSTL1 in the development of
inflammation and insulin resistance in vivo.

Conflict of Interests

The authors declare that they have no conflict of interests.

Authors’ Contribution

Nengguang Fan and Haiyan Sun contributed equally to this
work.

Acknowledgment

This study was supported by the National Natural Science
Foundation of China (Grant nos. 81070682, 81370904, and
30800562).

References

[1] P. W. Franks, R. L. Hanson, W. C. Knowler, M. L. Sievers, P.
H. Bennett, and H. C. Looker, “Childhood obesity, other cardi-
ovascular risk factors, and premature death,” The New England
Journal of Medicine, vol. 362, no. 6, pp. 485–493, 2010.

[2] N. Dali-Youcef, M. Mecili, R. Ricci, and E. Andres, “Metabolic
inflammation: connecting obesity and insulin resistance,”
Annals of Medicine, vol. 45, no. 3, pp. 242–253, 2013.

[3] M. F. Gregor and G. S. Hotamisligil, “Inflammatory mechani-
sms in obesity,” Annual Review of Immunology, vol. 29, pp. 415–
445, 2011.

[4] R. Monteiro and I. Azevedo, “Chronic inflammation in obesity
and the metabolic syndrome,” Mediators of Inflammation, vol.
2010, Article ID 289645, 10 pages, 2010.

[5] H. Waki and P. Tontonoz, “Endocrine functions of adipose
tissue,” Annual Review of Pathology, vol. 2, pp. 31–56, 2007.

[6] H. Tilg and A. R. Moschen, “Adipocytokines: mediators linking
adipose tissue, inflammation and immunity,” Nature Reviews
Immunology, vol. 6, no. 10, pp. 772–783, 2006.

[7] N. Ouchi, J. L. Parker, J. J. Lugus, and K. Walsh, “Adipokines in
inflammation andmetabolic disease,”Nature Reviews Immunol-
ogy, vol. 11, no. 2, pp. 85–97, 2011.

[8] Y. Deng and P. E. Scherer, “Adipokines as novel biomarkers and
regulators of the metabolic syndrome,” Annals of the New York
Academy of Sciences, vol. 1212, pp. E1–E19, 2010.

[9] T. Miyamae, A. D. Marinov, D. Sowders et al., “Follistatin-
like protein-1 is a novel proinflammatory molecule,” Journal of
Immunology, vol. 177, no. 7, pp. 4758–4762, 2006.

[10] M. Shibanuma, J. Mashimo, A. Mita, T. Kuroki, and K. Nose,
“Cloning from a mouse osteoblastic cell line of a set of
transforming-growth factor-𝛽1-regulated genes, one of which

seems to encode a follistatin-related polypeptide,” European
Journal of Biochemistry, vol. 217, no. 1, pp. 13–19, 1993.

[11] H.O.Hambrock, B.Kaufmann, S.Müller et al., “Structural char-
acterization of TSC-36/Flik: analysis of two charge isoforms,”
The Journal of Biological Chemistry, vol. 279, no. 12, pp. 11727–
11735, 2004.

[12] S. Liu, L. Wang, W. Wang et al., “TSC-36/FRP inhibits vascular
smooth muscle cell proliferation and migration,” Experimental
and Molecular Pathology, vol. 80, no. 2, pp. 132–140, 2006.

[13] N. Ouchi, Y. Oshima, K. Ohashi et al., “Follistatin-like 1, a
secreted muscle protein, promotes endothelial cell function
and revascularization in ischemic tissue through a nitric-oxide
synthase-dependent mechanism,” The Journal of Biological
Chemistry, vol. 283, no. 47, pp. 32802–32811, 2008.

[14] Q. K. Y. Chan, H. Y. S. Ngan, P. P. C. Ip, V. W. S. Liu, W. C. Xue,
and A. N. Y. Cheung, “Tumor suppressor effect of follistatin-
like 1 in ovarian and endometrial carcinogenesis—a differential
expression and functional analysis,” Carcinogenesis, vol. 30, no.
1, pp. 114–121, 2009.

[15] Y. Oshima, N. Ouchi, K. Sato, Y. Izumiya, D. R. Pimentel, and
K.Walsh, “Follistatin-like 1 is an Akt-regulated cardioprotective
factor that is secreted by the heart,” Circulation, vol. 117, no. 24,
pp. 3099–3108, 2008.

[16] Y. Geng, Y. Dong, M. Yu et al., “Follistatin-like 1 (Fstl1) is
a bone morphogenetic protein (BMP) 4 signaling antagonist
in controlling mouse lung development,” Proceedings of the
National Academy of Sciences of the United States of America,
vol. 108, no. 17, pp. 7058–7063, 2011.

[17] S. D. Clutter, D. C. Wilson, A. D. Marinov, and R. Hirsch,
“Follistatin-like protein 1 promotes arthritis by up-regulating
IFN-𝛾,” Journal of Immunology, vol. 182, no. 1, pp. 234–239, 2009.

[18] D. Li, Y. Wang, N. Xu et al., “Follistatin-like protein 1 is elevated
in systemic autoimmune diseases and correlated with disease
activity in patients with rheumatoid arthritis,”Arthritis Research
andTherapy, vol. 13, no. 1, article R17, 2011.

[19] Y. Wu, S. Zhou, and C. M. Smas, “Downregulated expression
of the secreted glycoprotein follistatin-like 1 (Fstl1) is a robust
hallmark of preadipocyte to adipocyte conversion,”Mechanisms
of Development, vol. 127, no. 3-4, pp. 183–202, 2010.

[20] Y. Chaly, A. D. Marinov, L. Oxburgh, D. S. Bushnell, and R.
Hirsch, “FSTL1 promotes arthritis inmice by enhancing inflam-
matory cytokine/chemokine expression,” Arthritis and Rheu-
matism, vol. 64, no. 4, pp. 1082–1088, 2012.

[21] K. Murakami, M. Tanaka, T. Usui et al., “Follistatin-related
protein/follistatin-like 1 evokes an innate immune response via
CD14 and toll-like receptor 4,” FEBS Letters, vol. 586, no. 4, pp.
319–324, 2012.

[22] M. Ichioka, T. Suganami, N. Tsuda et al., “Increased expression
of macrophage-inducible C-type lectin in adipose tissue of
obese mice and humans,” Diabetes, vol. 60, no. 3, pp. 819–826,
2011.

[23] A. Kaiden Student, R. Y. Hsu, and M. D. Lane, “Induction
of fatty acid synthetase synthesis in differentiating 3T3-L1
preadipocytes,”The Journal of Biological Chemistry, vol. 255, no.
10, pp. 4745–4750, 1980.

[24] D. C. Wilson, A. D. Marinov, H. C. Blair et al., “Follistatin-
like protein 1 is a mesenchyme-derived inflammatory protein
and may represent a biomarker for systemic-onset juvenile
rheumatoid arthritis,” Arthritis and Rheumatism, vol. 62, no. 8,
pp. 2510–2516, 2010.

[25] G. S. Hotamisligil, P. Peraldi, A. Budavari, R. Ellis, M. F. White,
and B. M. Spiegelman, “IRS-1-mediated inhibition of insulin



12 Mediators of Inflammation

receptor tyrosine kinase activity inTNF-𝛼- and obesity-induced
insulin resistance,” Science, vol. 271, no. 5249, pp. 665–668, 1996.

[26] P. Delerive, J.-C. Fruchart, and B. Staels, “Peroxisome
proliferator-activated receptors in inflammation control,”
Journal of Endocrinology, vol. 169, no. 3, pp. 453–459, 2001.

[27] J. M. Friedman and J. L. Halaas, “Leptin and the regulation of
body weight in mammals,” Nature, vol. 395, no. 6704, pp. 763–
770, 1998.

[28] S. P. Weisberg, D. McCann, M. Desai, M. Rosenbaum, R.
L. Leibel, and A. W. Ferrante Jr., “Obesity is associated with
macrophage accumulation in adipose tissue,” Journal of Clinical
Investigation, vol. 112, no. 12, pp. 1796–1808, 2003.

[29] H. Kanda, S. Tateya, Y. Tamori et al., “MCP-1 contributes to
macrophage infiltration into adipose tissue, insulin resistance,
and hepatic steatosis in obesity,” Journal of Clinical Investigation,
vol. 116, no. 6, pp. 1494–1505, 2006.

[30] M. C. Arkan, A. L. Hevener, F. R. Greten et al., “IKK-𝛽 links
inflammation to obesity-induced insulin resistance,” Nature
Medicine, vol. 11, no. 2, pp. 191–198, 2005.

[31] J. Hirosumi, G. Tuncman, L. Chang et al., “A central, role for
JNK in obesity and insulin resistance,”Nature, vol. 420, no. 6913,
pp. 333–336, 2002.

[32] R. Stienstra, L. A. B. Joosten, T. Koenen et al., “The inflamm-
asome-mediated caspase-1 activation controls adipocyte differ-
entiation and insulin sensitivity,” Cell Metabolism, vol. 12, no. 6,
pp. 593–605, 2010.

[33] M. R. Chacón, M. Miranda, C. H. Jensen et al., “Human
serum levels of fetal antigen 1 (FA1/Dlk1) increase with obesity,
are negatively associated with insulin sensitivity and modulate
inflammation in vitro,” International Journal of Obesity, vol. 32,
no. 7, pp. 1122–1129, 2008.

[34] T. Matsubara, A. Mita, K. Minami et al., “PGRN is a key
adipokine mediating high fat diet-induced insulin resistance
and obesity through IL-6 in adipose tissue,” Cell Metabolism,
vol. 15, no. 1, pp. 38–50, 2012.

[35] D. Gao, P. Trayhurn, and C. Bing, “1,25-dihydroxyvitamin D3
inhibits the cytokine-induced secretion of MCP-1 and reduces
monocyte recruitment by human preadipocytes,” International
Journal of Obesity, vol. 37, no. 3, pp. 357–365, 2013.

[36] G. S. Hotamisligil, N. S. Shargill, and B. M. Spiegelman,
“Adipose expression of tumor necrosis factor-𝛼: direct role in
obesity-linked insulin resistance,” Science, vol. 259, no. 5091, pp.
87–91, 1993.

[37] F. Samad, K. Yamamoto, M. Pandey, and D. J. Loskutoff, “Ele-
vated expression of transforming growth factor-𝛽 in adipose
tissue from obese mice,” Molecular Medicine, vol. 3, no. 1, pp.
37–48, 1997.

[38] M. Tanaka, S. Ozaki, F. Osakada, K. Mori, M. Okubo, and K.
Nakao, “Cloning of follistatin-related protein as a novel auto-
antigen in systemic rheumatic diseases,” International Immunol-
ogy, vol. 10, no. 9, pp. 1305–1314, 1998.

[39] D. Kawabata, M. Tanaka, T. Fujii et al., “Ameliorative effects of
follistatin-related protein/TSC-36/FSTL1 on joint inflammation
in a mouse model of arthritis,” Arthritis and Rheumatism, vol.
50, no. 2, pp. 660–668, 2004.

[40] J. B. Le Luduec, T. Condamine, C. Louvet et al., “An immu-
nomodulatory role for follistatin-like 1 in heart allograft trans-
plantation,” American Journal of Transplantation, vol. 8, no. 11,
pp. 2297–2306, 2008.

[41] G. Solinas and M. Karin, “JNK1 and IKK𝛽: molecular links
between obesity and metabolic dysfunction,” The FASEB Jour-
nal, vol. 24, no. 8, pp. 2596–2611, 2010.

[42] S. Janssens and R. Beyaert, “Role of toll-like receptors in
pathogen recognition,” Clinical Microbiology Reviews, vol. 16,
no. 4, pp. 637–646, 2003.

[43] C. Erridge, “Endogenous ligands of TLR2 and TLR4: agonists
or assistants?” Journal of Leukocyte Biology, vol. 87, no. 6, pp.
989–999, 2010.

[44] H. Shi, M. V. Kokoeva, K. Inouye, I. Tzameli, H. Yin, and J.
S. Flier, “TLR4 links innate immunity and fatty acid-induced
insulin resistance,” Journal of Clinical Investigation, vol. 116, no.
11, pp. 3015–3025, 2006.

[45] A. Schaeffler, P. Gross, R. Buettner et al., “Fatty acid-induced
induction of Toll-like receptor-4/nuclear factor-𝜅B pathway in
adipocytes links nutritional signalling with innate immunity,”
Immunology, vol. 126, no. 2, pp. 233–245, 2009.

[46] V.Aguirre, T.Uchida, L. Yenush, R.Davis, andM. F.White, “The
c-Jun NH2-terminal kinase promotes insulin resistance during
association with insulin receptor substrate-1 and phosphoryla-
tion of Ser307,”The Journal of Biological Chemistry, vol. 275, no.
12, pp. 9047–9054, 2000.

[47] K. D. Copps and M. F. White, “Regulation of insulin sensitivity
by serine/threonine phosphorylation of insulin receptor sub-
strate proteins IRS1 and IRS2,” Diabetologia, vol. 55, no. 10, pp.
2565–2582, 2012.

[48] Z. Gao, D. Hwang, F. Bataille et al., “Serine phosphorylation of
insulin receptor substrate 1 by inhibitor 𝜅B kinase complex,”The
Journal of Biological Chemistry, vol. 277, no. 50, pp. 48115–48121,
2002.



Submit your manuscripts at
http://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com


