
Dr. Nagashima and Dr. Minota reply

To the Editor:

We thank Dr. Lewicki, et al for their report supporting our finding that
blood adiponectin levels increase after administration of anti-tumor necro-
sis factor (TNF) agents to patients with rheumatoid arthritis (RA). As we
discussed in our earlier article, there are conflicting reports about whether
adiponectin increases or not after administration of anti-TNF agents to
patients with RA. We previously considered that the differing results may
have been due to racial factors, because other studies that supported our
results were performed in Japanese patients with RA1,2. However, similar
results have also been obtained in studies performed in Europe3,4, so we are
now confident that anti-TNF therapy increases serum adiponectin levels in
all races. We agree with Lewicki, et al that the conflicting results are due
to differences in the extent of TNF-α suppression at the time of blood col-
lection, as we also speculated earlier.

In vitro studies have shown both pro- and antiinflammatory effects of
adiponectin on synovial fibroblasts. However, in clinical practice, we have
never experienced exacerbation of RA after anti-TNF therapy in spite of
the increase of serum adiponectin levels. Although adiponectin is partly
proinflammatory in vitro, its net effect may be antiinflammatory in vivo,
i.e., the complex cytokine network in inflamed joints5. We consider that
adiponectin has little role in the pathogenesis of RA and is just a
“bystander” in the joints. As far as we know, there are no reports that either
adiponectin knockout mice or adiponectin-overexpressing mice develop
arthritis.

The remaining problem is why baseline levels of adiponectin are high-
er in patients with RA than in healthy controls. Most studies apart from
ours have found high serum levels of adiponectin in patients with RA4,6,7.
Serum levels of adiponectin would be expected to be lower in patients with
RA than in the general population, because of their higher circulating levels
of cytokines and C-reactive protein, as well as their higher rate of cardio-
vascular events. Thus, the high levels in patients with RA apparently con-
tradict a large body of previous evidence. We cannot explain this by a sim-
ple interaction between TNF and adiponectin, as Lewicki, et al suggest.
Elevation of adiponectin as a compensatory mechanism under cata-
bolic/anabolic imbalance is a more plausible explanation7, but we have no
clear answer yet.

TAKAO NAGASHIMA, MD, PhD; SEIJI MINOTA, MD, PhD, Division of
Rheumatology and Clinical Immunology, Jichi Medical University,
Yakushiji 3311-1, Shimotsuke-shi, Tochigi, 329-0498, Japan. Address
reprint requests to Dr. Nagashima. E-mail: naga4ma@jichi.ac.jp

REFERENCES
1. Nishida K, Okada Y, Nawata M, Saito K, Tanaka Y. Induction of

hyperadiponectinemia following long-term treatment of patients
with rheumatoid arthritis with infliximab (IFX), an anti-TNF-alpha
antibody. Endocr J 2008;55:213-6.

2. Komai N, Morita Y, Sakuta T, Kuwabara A, Kashihara N.
Anti-tumor necrosis factor therapy increases serum adiponectin
levels with the improvement of endothelial dysfunction in patients
with rheumatoid arthritis. Mod Rheumatol 2007;17:385-90.

3. Serelis J, Kontogianni MD, Katsiougiannis S, Bletsa M, Tektonidou
MG, Skopouli FN. Effect of anti-TNF treatment on body
composition and serum adiponectin levels of women with
rheumatoid arthritis. Clin Rheumatol 2008;27:795-7.

4. Lewicki M, Kotyla P, Kucharz E. Etanercept increases adiponectin
level in woman with rheumatoid arthritis. Clin Rheumatol
2008;27:1337-8.

5. Lee SW, Kim JH, Park MC, Park YB, Lee SK. Adiponectin
mitigates the severity of arthritis in mice with collagen-induced
arthritis. Scand J Rheumatol 2008;37:260-8.

6. Senolt L, Pavelka K, Housa D, Haluzík M. Increased adiponectin is
negatively linked to the local inflammatory process in patients with
rheumatoid arthritis. Cytokine 2006;35:247-52.

7. Otero M, Lago R, Gomez R, et al. Changes in plasma levels of
fat-derived hormones adiponectin, leptin, resistin and visfatin in
patients with rheumatoid arthritis. Ann Rheum Dis
2006;65:1198-201.

J Rheumatol 2009;36:6; doi.10.3899/jrheum.081291

Correspondence 1347

Personal non-commercial use only. The Journal of Rheumatology Copyright © 2009. All rights reserved.

 www.jrheum.orgDownloaded on April 10, 2024 from 

http://www.jrheum.org/

