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Adiponectin (APN) is a highly adipocyte-specific secretory adipokine by white adipose tissue.

APN affects the regulation of lipid and energy metabolism, glucose metabolism and cardiovascular function. APN has

a variety of functions including anti-flammatory, anti-atherosclerotic, insulin sensitization and so on. A large number

of studies indicate that APN plays an important role in occurrence and development of acute pancreatitis. In this pa-

per, we review the relationship between adiponectin and pancreatitis.
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