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1. The primary functions of adipose tissue are to
_______.
a. store energy as triglycerides during periods of energy

excess
b. release free fatty acids (FFAs) and glycerol as fuel

during periods of fasting or starvation
c. secrete adipocytokines to regulate food intake, energy

expenditure, and fuel metabolism
d. both a and b
e. both b and c

2. Both excess adipose tissue in patients with gener-
alized and regional obesity and markedly reduced
adipose tissue in patients with various types of lipo-
dystrophies are associated with insulin resistance and
its complications. 
a. True 
b. False

3. It is hypothesized that adipocytes in obese indi-
viduals and those with lipodystrophies have a limited
capacity to store fat in nonlipodystrophic tissue. This
limitation in triglyceride storage may result in aber-
rant storage of triglycerides in _______.
a. the liver
b. skeletal muscle
c. the kidneys 
d. both a and b
e. both a and c

4. Defining metabolic syndrome using criteria for
generalized or regional adiposity such as body mass
index and waist circumference is appropriate for all
patient populations.
a. True 
b. False

5. The prevalence of the various components of meta-
bolic syndrome _______ among the different subtypes
of lipodystrophy.
a. is consistent
b. varies
c. cannot be determined
d. is still under investigation

6. Adipose tissue is now recognized to be _______.
a. an inert tissue for the storage of fat

b. involved in the metabolic derangements that impair

insulin sensitivity 

c. a dynamic endocrine organ with the potential to

affect cardiovascular risk

d. both a and b

e. both b and c

7. Increased concentrations of plasminogen activa-
tor inhibitor-1 (PAI-1), tumor necrosis factor-alpha
(TNF-αα), and interleukin-6 (IL-6) contribute to a
state of chronic systemic and local vascular inflam-
mation and enhanced coagulation, while increased
concentrations of adiponectin favorably attenuate the
inflammatory milieu.
a. True

b. False

8. As body weight increases and adipose tissue
expands, adiponectin levels _______.
a. increase

b. decrease

c. remain the same

d. parallel those of PAI-1 

9. Compared with lean men, obese men with high
visceral fat accumulation have _______.
a. a greater degree of glucose intolerance and increased

insulin resistance

b. higher triglyceride levels

c. higher levels of high-density lipoprotein cholesterol

(HDL-C)

d. both a and b

e. both a and c

10. Both lifestyle modification and drug therapy are
helpful in reducing obesity to manage cardiovascular
and metabolic risk factors.
a. True

b. False
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11. In contrast to classical neurotransmitters, endo-
cannabinoids are _______.
a. stored in vesicles
b. synthesized on demand
c. synthesized in response to acute stimulation
d. both a and b
e. both b and c

12. Exogenous cannabinoids (CBs) and endocannabi-
noids _______ food intake and _______ weight gain.
a. increase/promote
b. decrease/discourage
c. discourage/stabilize 
d. none of the above 

13. Isolated skeletal muscle of obese mice treated
with the selective CB type 1 (CB1) receptor antago-
nist, rimonabant, was more sensitive to which of the
following?
a. The effects of insulin on glucose uptake
b. Adipocytokine storage
c. The rate of fatty acid synthesis
d. Expression of the transcription factor, sterol-regulated

enhancer binding protein 1c
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1. a b c d e

2. a b 

3. a b c d e

4. a b  

5. a b c d 

6. a b c d e

7. a b 

8. a b c d

9. a b c d e 

10. a b 

11. a b c d e

12. a b c d 

13. a b c d
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