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Adipose Tissue May Predict Type 2 Diabetes

BY HEIDI SPLETE

WASHINGTON — Large breast size
may not predict increased risk of type 2
diabetes, based on data from 92 over-
weight or obese premenopausal women.

Instead, “the previously documented
association between breast size and type
2 diabetes risk may be explained by ex-
cess visceral adipose tissue and/or in-
termuscular adipose tissue,” Peter

Janiszewski, a Ph.D. candidate at Queen’s
University in Kingston, Ont., said in a
poster presented at the annual meeting
of the Obesity Society.

The researchers reviewed full-body
MRI data for overweight or obese women
whose average age was 40 years. They
were assessed for breast volume, visceral
adipose tissue (VAT'), abdominal and low-
er-body subcutaneous adipose tissue, and
intermuscular adipose tissue (IMAT).

ENDOCRINOLOGY

Breast volume was not significantly as-
sociated with any of the cardiometabol-
ic risk factors assessed in the study. In-
stead, visceral adipose tissue was
associated with high levels of glucose
and insulin on a 2-hour oral glucose tol-
erance test, Mr. Janiszewski said.

After controlling for age, body mass in-
dex, and waist circumference, breast vol-
ume was significantly associated with
greater amounts of visceral adipose tis-

sue and intermuscular adipose tissue.
Overall, women with the greatest breast
volume had about 1.1 kg more VAT and
1.3 kg more IMAT, compared with
women with the smallest breasts. But ab-
dominal and lower-body subcutaneous
adipose tissue mass was not significant-
ly different between women with the
largest and smaller breast volumes. W
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» EMBEDA® is an extended-release oral formulation of morphine sulfate and naltrexone hydrochloride indicated for
the management of moderate to severe pain when a continuous, around-the-clock opioid analgesic is needed for

an extended period of time

» EMBEDA® is NOT intended for use as a prn analgesic

« EMBEDA® is not indicated for acute/postoperative pain or if the pain is mild or not expected to persist for an
extended period of time. EMBEDA® is only indicated for postoperative use if the patient is already receiving chronic
opioid therapy prior to surgery or if the postoperative pain is expected to be moderate to severe and persist for an

extended period of time



