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Difference and effect of white adipose tissue in different

types of obesity and metabolic status
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Obesity is a rising threat to the global health. Most kinds of obesity are linked to a serious of metabolic diseases,
which are considered as metabolically unhealthy obese (MUO). Besides, a distinct subset called metabolically
healthy obesity (MHO) is characterized by the abnormal body mass index (BMI) and yet the absence of metabolic
disturbances. Differences and mechanisms underlying the metabolic risks remain unclear in people with diverse
types of obesity and metabolic status. Central and ectopic fat accumulation, impaired adipose tissue expandability
and altered lipid metabolism of fat cells, and extracellular matrix remodeling play a key role in the development of
obesity metabolism, and thus become an important intermediate link in the occurrence of obesity of different type
population.
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