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TAT: tyrosine aminotransferase, PEPCK: phosphoenolpyruvate carboxykinase, G6Pase: glucose-6 -phosphatase, VLDLR: very low
density lipoprotein receptor, aP2: adipocyte fatty acid binding protein or A-FABP, GLUT-4: glucose transporter 4, HSL: hormone
sensitive lipase, LPL: lipoprotein lipase, TNF-a : tumor necrosis factor a, CRH: corticotropin-releasing hormone, POMC:
proopiomelanocortin, IL-6: interleukin 6, IL-8: interleukin 8, ICAM-T : intercellular adhesion molecule T
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