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Fibrosis™*
MAO Ting-ting, HE Jin-yong, LI Zheng-zheng, WEI Xiao-hui, YUAN Sheng-tao”
(Jiangsu Key Laboratory of Drug Screening, China Pharmaceutical University, Nanjing, Jiangsu, 210009, China)

ABSTRACT: Modern studies reveal that the adipose tissue not only storages and releases lipids but also plays a pivotal role in main-
taining the body's metabolic balance, as an endocrine gland. However, the secretion function of adipose tissue is disturbed in obesity.
Obesity breaks the balance between inflammatory factor and adipocytokines. As a result, the balance of overall metabolism is broken.
What's worse, the imbalance results in chronic inflammation and hypoxia, which promote collagen deposition, adipose tissue fibrosis and
dysfunction. Furthermore, fibrosis may initiates diabetes and cancer. Therefore, this review summarizes the mechanism of adipose tissue
fibrosis by obesity-induced chronic inflammation and hypoxia microenvironment, mainly through changing the extracellular matrix by se-
cretion of inflammatory factor and inducement of hypoxia-inducible factor.
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