
Description
Adiponectin is an abundant hormone released by adipocytes 
(fat cells), commonly referred to as an adipokine. Adiponectin 
plays a large metabolic role in the body, participating in the 
regulation of glucose levels, insulin sensitivity, and lipid 
catabolism. Adiponectin also helps support proper endothelial 
functioning1,2 and has multiple anti-inflammatory properties,1-3 
including inhibition of the transformation of macrophages into 
foam cells,4 which is one of the first steps of atherosclerosis. 
Unlike other adipokines, adiponectin levels are lower in obese 
individuals.2,5 As adipocytes become larger with weight gain, 
they release less adiponectin.6 Among healthy individuals, 
women typically have higher adiponectin levels than men.5

Clinical Use
Adiponectin testing may be performed on individuals at risk of 
metabolic syndrome or diabetes due to poor lifestyle choices. 

Clinical Significance
• Individuals with low adiponectin levels have a 3X greater risk 

of developing metabolic syndrome.7 
• Men with two or more risk factors for metabolic syndrome and 

high adiponectin levels are half as likely to develop metabolic 
syndrome as men with low adiponectin levels.8 

• Individuals with low levels of adiponectin are up to 9X as 
likely to develop type 2 diabetes.9 

• Individuals with low adiponectin levels have a 2X increase in 
the prevalence of CAD.10

Testing Frequency
Adiponectin testing is determined by an individual’s medical 
history, but may be performed semi-annually or annually as 
necessary. If the initial test result is abnormal, then follow-
up testing may be performed within 3-6 months following 
treatment. 

Specimen Type
The adiponectin test should be performed on a serum sample. 

Commercial Insurance or Medicare Coverage
Coverage guidelines have not been established or posted by CMS 
(Medicare & Medicaid). We have reviewed the larger carriers 
(Aetna, United Healthcare, Cigna, Blues) and information is 
limited or has not been posted. 

Decreased adiponectin levels are associated with:
• Metabolic syndrome

• Type 2 diabetes

• Coronary artery disease (CAD)

Adiponectin levels can be increased by:
• Weight loss

• Exercise

• Certain diabetes medications
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Treatment Considerations†

These treatment considerations are for educational purposes only. Specific treatment plans should be 
provided and reviews by the treating practitioner.

RELATIVE RISK
Adiponectin

(µg/mL)

 üAssess lifestyle habits.
• Consider diet/exercise/weight reduction efforts as 

appropriate.11,12 

 üAssess HDL-C levels.
• If not at an optimal level,11 consider nicotinic acid or 

omega-3 fatty acids.

 üAssess insulin sensitivity. 
• If not at an optimal level,6-9 consider insulin-

sensitizing therapies described in the American 
Diabetes Association guidelines for the management of 
pre-diabetes/diabetes.13

Weight Classification Body Mass 
Index (kg/m2)

ADIPONECTIN LEVELS (µg/mL)

Men Women

Underweight/Normal <25 4-26 5-37

Overweight 25-30 4-20 5-28

Obese >30 2-20 4-22


