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Exercise could afford multiple beneficial effects on obesity-related metabolic disorders. To address this issue, C57BL/6J mice were
used to investigate the effects of 13 weeks of swim training on HFD-induced obesity and related insulin resistance and
inflammation. Our results show that swim training can significantly prevent HFD-induced weight gain and increase resting
energy expenditure without affecting food intake. The insulin sensitivity was enhanced in the HFD+ swim group than in the
HFD+ sedentary group. Moreover, swim training considerably decreased serum LPS content and downregulates epididymis
white adipose tissue (eWAT) expression of the inflammatory mediator Tnf-α, Il-6, and Mcp-1. In summary, 13 weeks of swim
training could reverse HFD-induced metabolic disorders including insulin resistance and inflammation.

1. Introduction

Obesity has become a prevalent disease; type II diabetes and
related complications are directly related to it [1]. Obesity
can usually cause insulin resistance, which subsequently
contribute to the development of a variety of complications
such as type 2 diabetes, hypertension, dyslipidemia, cardio-
vascular disease, and cancers [2, 3]. Therefore, high mortality
caused by obesity and its complications have been recog-
nized. For example, in 2010, up to 3.4 million of deaths
worldwide were closely linked to obesity [4]. These data
suggest that obesity has become one of the most important
public health problems.

Mounting evidence indicates that obesity is highly associ-
ated with low-grade, chronic systemic inflammation [5–7].
Several hypotheses have been proposed to link obesity and
inflammation. One of them is that, as white adipose tissue
(WAT) expanded during the progression from lean to obese
state, microhypoxia can occur; the hypoxia environment
causes adipocyte stress and death which further trigger
macrophage recruitment and inflammation [8, 9]. Besides,
inflammation also causes obesity. After excessive HFD

exposure, the gut microbiota pattern may be changed
and released lipopolysaccharide (LPS) into the circulation
which further contributes to systematic inflammatory sig-
nals and body weight gain [10–12]. During these obesity-
related inflammatory responses, several inflammatory
mediators such as tumor necrosis factor-α (TNF-α), mono-
cyte chemoattractant protein-1 (MCP-1), and interleukin-6
(IL-6) are generally involved [13–17]. A number of studies
have showed that these inflammatory mediators are the
crucial factors triggering the obesity-related complications
aforementioned. For instance, TNF-α-treated adipocytes
exhibit impair insulin signaling and subsequently decreased
glucose uptake [18–20]. Thus, lowering obesity-related
inflammation is regarded effective to combat obesity and
related complications.

A widely accepted consensus is that lifestyle changes are
fundamentally effective to combat obesity and related meta-
bolic syndrome [21, 22]. Among these, the physical activity,
with minor side effects, is regarded as a natural strong anti-
inflammatory and metabolism-improving strategy [23].
However, whether the swim training exerts these beneficial
effects on diet-induced obesity remains largely unknown.
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The present study was designed to investigate the effect of
long-term swim training on obesity and obesity-related
inflammation and insulin resistance in mice fed with a
high-fat diet.

2. Materials and Methods

2.1. Animals and Diets. Principles of laboratory animal care
were followed, and all procedures were conducted according
to the guidelines established by the National Institutes of
Health, and every effort was made to minimize suffering.
This study was approved by the Animal Ethics Committee
of Zhoukou Normal University, Zhoukou. Male C57BL/6J
mice were purchased from the Vital River Laboratory Animal
Technology Co Ltd. (Beijing, China) at 4 weeks of age. The
mice in the group were allowed to adapt to each other for
one week; 11 mice with similar body weights were selected
and received a high-fat diet (HFD, 60% of calories derived
from fat, Research Diets, New Brunswick, NJ; D12492). Ten
weeks later, the mice were divided into sedentary group
(HFD, n = 6) and swim training group (HFD+ swim, n = 5).
The atmosphere environment was controlled at 22± 2°C
and 55± 10% relative humidity with a 12h light/dark cycle.
All mice were given free access to diet and water.

2.2. Exercise Protocols. Swim training was conducted for 13
weeks in a plastic cylindrical pool of 45 cm in diameter and
60 cm of deep, with a water temperature of 35± 2°C. During
the initial training period, the duration of daily training was
increased from 10 to 60min. Then, the mice underwent exer-
cise regularly for 60min/day, 5 days/week. The mice were
killed in the last 24 hours after swimming.

2.3. Measures of Body Weight, Blood Glucose, Food Intake,
and Energy Expenditure. Body weight was measured weekly
during the exercise period. Food intake was measured for
seven consecutive days after two days of acclimation, and
the data was present as the energy expenditure in one day.
Oxygen consumption was measured for two consecutive days
using an animal oxygen consumption records (IntelliCage,
America Thermo Scientific).

2.4. Glucose Tolerance Test (GTT) and Insulin Tolerance Test
(ITT). Glucose and insulin tolerance tests were performed at
the end of experiment. Basal blood glucose levels (0min)
before the injection of glucose or insulin were measured
after 16 hours (GTT) or 6 hours (ITT) fasting. After the
animals were intraperitoneally injected with either 1.5 g/kg
glucose or 1U/kg insulin, the blood samples were collected
from the tail vein for measurements of the blood glucose
levels at 30, 60, 90, and 120min and 15, 30, 45, and 60min,
respectively.

2.5. Serum Preparation and LPS Content Measurement.Mice
were anesthetized with sodium pentobarbital and sacrificed
by cervical dislocation. The serum of the blood sample was
isolated by centrifugation at 12000 rpm for 15min at 4°C.
Serum LPS content was measured using commercial kits
(Yansheng Biochemistry Co. Ltd., Shanghai, China), accord-
ing to the manufacturer’s instructions.

2.6. Extraction of RNA. The eWAT in liquid nitrogen will be
broken and placed in the centrifuge tube. After adding
TransZol Up (trans), we mix the chloroform and centrifuge
the pipe. The supernatant was transferred to a new centrifuge
tube. The pipe added isopropyl alcohol and washed with 75%
ethanol; then, the RNA dissolved with RNA solution.

2.7. RT-qPCR. Total RNA from epididymis WAT (eWAT)
was extracted using a Trizol reagent (Transgen, Beijing,
China). Complementary DNA (cDNA) was synthesized
using SuperScript II Reverse Transcriptase, random primers,
and dNTP. Real-time PCR was carried out using the CFX
Connect Real-Time PCR Detection System (Bio-Rad).

Relative differences between groups were calculated
based on the equation relative quantification= 2−△△Ct [24].
The amplification efficiencies of the gene of interest and the
housekeeping gene were equivalent, and the expression of
GAPDH did not change between groups. The following
primers in RT-qPCR are used: GAPDH, 5′-AGGTCGG
TGTGAACGGATTTG-3′ (forward), 5′-TGTAGACCATG
TAGTTGAGGTCA-3′ (reverse); Tnf-α, 5′-TGGGCCTCAT
GCACCACC-3′ (forward), 5′-GAGGCAACCTGACCACT
CTCCCT-3′ (reverse); Mcp-1, 5′-AGAGAGCCAGACGG
GAGG-3′ (forward), 5′-CAGCAGGCCCAGAAGCAT-3′
(reverse); Il-6, 5′-AGACAAAGCCAGAGTCCTTCAGAG
A-3′ (forward), 5′-GCCACTCCTTCTGTGACTCCAGC-3′
(reverse).

2.8. Statistics. All data were presented as mean± SEM. For all
comparisons, unpaired two-tailed tests were performed using
GraphPad Prism Version 5. P values less than 0.05 were
considered to be statistically significant.

3. Results

3.1. Swim Training Improves Basal Metabolic Parameters.
Swim training alleviated HFD-induced body weight gain
(Figure 1(a)). This significant difference (P < 0 05) between
the HFD+ swim and HFD+ sedentary groups can even be
found from the fourth training week. After 13 weeks of train-
ing, the average body weights of the two groups were 49.05±
2.9 g and 39.26± 4.1 g, showing a considerably significant dif-
ference. Besides, swim training remarkably alleviates the high
blood glucose level induced by HFD (Figure 1(c)). To inves-
tigate whether swim training increased energy expenditure,
the food intake and O2 consumption were measured. As
shown in Figures 1(b) and 1(d), compared with the HFD+
sedentary group, the HFD+ swim group showed an elevated
O2 consumption with the food intake unchanged.

3.2. Swim Training Improves Glucose Homeostasis. The
suppression of body weight gain and enhanced energy
expenditure in the HFD+ swim group suggests that swim
training might affect whole-body insulin sensitivity. To test
this, GTT and ITT were performed. Results showed that
swim training significantly improved glucose homeostasis
(Figure 2). In detail, the area under the curve (AUC) value
of GTT was significantly decreased in HFD+ swim group
than in HFD+ sedentary group (P < 0 05, Figure 2(b)); in
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parallel, the AUC of ITT also showed significant improve-
ment of insulin sensitivity in HFD+ swim group (P < 0 05,
Figure 2(d)).

3.3. Swim Training Decreases Serum LPS Content and
Downregulates Expressions of Inflammatory Mediators in
eWAT. LPS plays a crucial role in diet-induced obesity and
insulin resistance. To investigate the effect of swim training
on LPS content, the serumLPS content inmice wasmeasured.
Our results showed that, compared with HFD+ sedentary
group, the HFD+ swim group has considerably decreased
serum LPS content (P < 0 001, Figure 3(a)). In addition, the
expression levels of inflammatory mediators Tnf-α, Mcp-1,
and Il-6 in eWAT were measured. Our results showed that
swim training significantly suppressed the expressions of all
the three genes (P < 0 05, Figures 3(b)–3(d)).

4. Discussion

Moderate exercise could afford multiple beneficial effects
on metabolic disease from obesity. In the present study,
we clarified that swim training could effectively increase

energy expenditure and prevent body weight gain in HFD-
treated mice. Moreover, systemic inflammation and insulin
resistance were also alleviated in exercise group compared
to those in the sedentary group.

Weight loss is one effective strategy to combat obesity
and related complications. Dietary modification, compre-
hensive lifestyle change including diet and exercise, and
bariatric surgery are all recommended to reach weight loss
[22, 25]. Among them, the exercise, with minor side effects,
is concerned by the public [23]. During the course of weight
loss by exercise, whether the resting energy expenditure
increases or not remains a debate in terms of mice. Several
reports point that this energy expenditure is decreased
(Leibel et al., 1995; Melanson, 2016). In contrast, Evangelista
et al. [26] reported that the resting energy expenditure is
increased. In the present study, compared with the sedentary
group, the exercise group showed significantly elevated
resting energy expenditure without affecting food intake.

LPS is metabolic endotoxin released by gut microbiota.
After the LPS is produced and released into the circulation,
inflammatory response often occurs through LPS/CD14 sys-
tem and subsequently causes body weight gain and insulin
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Figure 1: Swim training improves basal metabolic parameters. Swim training prevented HFD-induced body weight gain (a) and decreased
blood glucose level (c); the energy expenditure in term of O2 consumption (b) was enhanced in the context of food intake (d) not changed
significantly in HFD+ swim group than inHFD+ sedentary group. Data are shown asmean± SEM (n = 4–6/group). ∗P < 0 05 and ∗∗P < 0 01.
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resistance [10, 11]. Therefore, lowering serum LPS content
is regarded as a potent strategy for the control of body
weight and related metabolic diseases [10]. Previous studies
reported that high-fat feeding can significantly increase the
proportion of LPS-containing microbiota in the gut [10, 11].
Interestingly, treadmill exercise could reverse HFD-induced
intestinal dysbacteriosis and decrease the proportion of
LPS-containing microbiota [27]. These observations suggest
that, in the present study, the weight loss and improvement
of insulin resistance might be closely correlated with gut
microbiota probably changed by swim training.

In addition to metabolic endotoxin, some other factors
have been reported responsible for systematic inflammation
in obese individuals. One of these is that, as the adipose
tissue expanded in obese individuals, the microhypoxia
can occur which triggers macrophage recruitment and
upregulates the expression of proinflammatory such as
Tnf-α [8, 16, 28, 29]. Given that the eWAT is closely associ-
ated with impaired peripheral insulin sensitivity and this
tissue-specific insulin resistance might lead to the overall

disease state in type 2 diabetes [30–32], we investigated the
relationships between swim training and eWAT inflamma-
tory gene expression in mice fed with a HFD. We observed
that 13 weeks of swim training significantly reduced the
expression of inflammatory mediators Tnf-α and Il-6 in
eWAT, as well as the expression of the immune marker
Mcp-1 which can promote macrophages recruitment to
eWAT in HFD-treated mice. However, discrepancies exist
between our results and the results in Baynard et al. [33]
who found no differences in eWAT expression of the Tnf-α
and Mcp-1 between the exercised and sedentary mice. How-
ever, in Baynard et al. [33], only 6 weeks of treadmill training
is conducted, suggesting that the exercise time may be a
crucial factor for exercise to exert its beneficial effects on
metabolic disorders.

In conclusion, swim training could effectively prevent
HFD-induced weight gain by increasing resting energy
expenditure and decreasing serum LPS content. Moreover,
HFD-induced insulin resistance can also be reversed by
long-term swim training.
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Figure 2: Swim training improves glucose homeostasis. Glucose homeostasis was significantly improved in mice after swim training, as
evidenced by GTT (a), the AUC of GTT (b), ITT (c), and the AUC of ITT (d). Data are shown as mean± SEM (n = 4–6/group).
∗P < 0 05 and ∗∗P < 0 01.

4 International Journal of Endocrinology



Conflicts of Interest

The authors declare that there is no conflict of interests
regarding the publication of this paper.

Authors’ Contributions

Guangzeng Zhang and Pengfei Yu contributed equally to
this work.

Acknowledgments

This work was supported by the National Natural Science
Foundation of China (no. 81500659) and the International
Science and Technology Cooperation Project of Henan Prov-
ince (nos. 162102410079 and 172102410020). The authors
thank Professor Wanzhu Jin for his critical comments during
the paper preparation. The authors also thank Mingsheng
Yang and Hengchang Xie for their critical discussion.

References

[1] F. Lizcano and D. Vargas, “Biology of beige adipocyte and
possible therapy for type 2 diabetes and obesity,” International
Journal of Endocrinology, vol. 2016, Article ID 9542061,
10 pages, 2016.

[2] C. S. Lai, S. N. Liao, M. L. Tsai, N. Kalyanam, M. Majeed, and
A. Majeed, “Calebin-A inhibits adipogenesis and hepatic stea-
tosis in high-fat diet-induced obesity via activation of AMPK
signaling,” Molecular Nutrition and Food Research, vol. 59,
pp. 1883–1895, 2015.

[3] A. Zhang, H. Sun, and X. Wang, “Power of metabolomics in
biomarker discovery and mining mechanisms of obesity,”
Obesity Reviews, vol. 14, pp. 344–349, 2013.

[4] M. Ng, T. Fleming, M. Robinson et al., “Global, regional, and
national prevalence of overweight and obesity in children
and adults during 1980–2013: a systematic analysis for the
global burden of disease study 2013,” Lancet, vol. 384,
pp. 766–781, 2014.

[5] M. F. Gregor and G. S. Hotamisligil, “Inflammatory mecha-
nisms in obesity,” Annual Review of Immunology, vol. 29,
pp. 415–445, 2011.

[6] P. Huang, S. Li, M. Shao et al., “Calorie restriction and
endurance exercise share potent anti-inflammatory function
in adipose tissues in ameliorating diet-induced obesity and
insulin resistance in mice,” Nutrition & Metabolism, vol. 7,
p. 59, 2010.

[7] H. Xu, G. T. Barnes, Q. Yang et al., “Chronic inflammation in
fat plays a crucial role in the development of obesity-related
insulin resistance,” The Journal of Clinical Investigation,
vol. 112, pp. 1821–1830, 2003.

[8] S. Cinti, G. Mitchell, G. Barbatelli et al., “Adipocyte death
defines macrophage localization and function in adipose tissue

0

0.2

0.4

0.6

0.8

1

⁎⁎⁎

HFD + sedentary HFD + swim

Se
ru

m
 L

PS
 co

nt
en

t
(E

u/
l)

(a)

⁎

0

0.5

1

1.5

HFD + sedentary HFD + swim

Tn
f-�훼

 m
RN

A
re

la
tiv

e e
xp

re
ss

io
n

(b)

⁎

0

0.5

1

1.5

HFD + sedentary HFD + swim

Il-
6 

m
RN

A
re

la
tiv

e e
xp

re
ss

io
n 

(c)

⁎

0

0.5

1

1.5

HFD + sedentary HFD + swim

M
cp
-1

 m
RN

A
re

la
tiv

e e
xp

re
ss

io
n

(d)

Figure 3: Swim training decreases serum LPS content and downregulates expressions of inflammatory mediators in eWAT. Swim training
significantly decreased serum LPS content (a) and suppressed the expressions of Tnf-α (b), Il-6 (c), and Mcp-1 (d). Data are shown as
mean± SEM (n = 3–6/group). ∗P < 0 05 and ∗∗∗P < 0 001.

5International Journal of Endocrinology



of obese mice and human,” Journal of Lipid Research, vol. 46,
pp. 2347–2355, 2005.

[9] I. Murano, G. Barbatelli, V. Parisani et al., “Dead adipocytes,
detected as crown-like structures, are prevalent in visceral fat
depots of genetically obese mice,” Journal of Lipid Research,
vol. 49, pp. 1562–1568, 2008.

[10] P. D. Cani, J. Amar, M. A. Iglesias et al., “Metabolic endotox-
emia initiates obesity and insulin resistance,” Diabetes,
vol. 56, pp. 1761–1772, 2007.

[11] P. D. Cani, R. Bibiloni, C. Knauf et al., “Changes in gut micro-
biota control metabolic endotoxemia-induced inflammation
in high-fat diet-induced obesity and diabetes in mice,” Diabe-
tes, vol. 57, pp. 1470–1481, 2008.

[12] C. Erridge, T. Attina, C. M. Spickett, and D. J. Webb, “A high-
fat meal induces low-grade endotoxemia: evidence of a novel
mechanism of postprandial inflammation,” The American
Journal of Clinical Nutrition, vol. 86, pp. 1286–1292, 2007.

[13] A. H. Berg and P. E. Scherer, “Adipose tissue, inflammation,
and cardiovascular disease,” Circulation Research, vol. 96,
pp. 939–949, 2005.

[14] G. S. Hotamisligil, P. Arner, J. F. Caro, R. L. Atkinson, and
B. M. Spiegelman, “Increased adipose tissue expression of
tumor necrosis factor-alpha in human obesity and insulin
resistance,” Journal of Clinical Investigation, vol. 95,
pp. 2409–2415, 1995.

[15] H. Kanda, S. Tateya, Y. Tamori et al., “MCP-1 contributes to
macrophage infiltration into adipose tissue, insulin resistance,
and hepatic steatosis in obesity,” Journal of Clinical Investiga-
tion, vol. 116, pp. 1494–1505, 2006.

[16] K. J. Nickelson, K. L. Stromsdorfer, R. T. Pickering et al.,
“A comparison of inflammatory and oxidative stress markers
in adipose tissue from weight-matched obese male and
female mice,” Experimental Diabetes Research, vol. 2012,
Article ID 859395, 8 pages, 2012.

[17] S. Shoelson, J. Lee, and A. Goldfine, “Inflammation and
insulin resistance,” Journal of Clinical Investigation, vol. 116,
pp. 1793–1801, 2006.

[18] J. A. Engelman, A. H. Berg, R. Y. Lewis, M. P. Lisanti, and
P. E. Scherer, “Tumor necrosis factor α-mediated insulin resis-
tance, but not dedifferentiation, is abrogated by MEK1/2
inhibitors in 3T3-L1 adipocytes,” Molecular Endocrinology,
vol. 14, pp. 1557–1569, 2000.

[19] G. S. Hotamisligil, D. L. Murray, L. N. Choy, and B. M.
Spiegelman, “Tumor necrosis factor alpha inhibits signaling
from the insulin receptor,” Proceedings of the National
Academy of Sciences of the United States of America, vol. 91,
pp. 4854–4858, 1994.

[20] J. M. Stephens, J. Lee, and P. F. Pilch, “Tumor necrosis
factor-alpha-induced insulin resistance in 3T3-L1 adipocytes
is accompanied by a loss of insulin receptor substrate-1 and
GLUT4 expression without a loss of insulin receptor-
mediated signal transduction,” The Journal of Biological
Chemistry, vol. 272, pp. 971–976, 1997.

[21] R. F. Kushner and D. H. Ryan, “Assessment and lifestyle man-
agement of patients with obesity: clinical recommendations
from systematic reviews,” The Journal of the AmericanMedical
Association, vol. 312, pp. 943–952, 2014.

[22] B. E. Millen, D. M. Wolongevicz, J. M. de Jesus, C. A. Nonas,
and A. H. Lichtenstein, “2013 American heart association/
American college of cardiology guideline on lifestyle manage-
ment to reduce cardiovascular risk: practice opportunities for

registered dietitian nutritionists,” Journal of the Academy of
Nutrition and Dietetics, vol. 114, pp. 1723–1729, 2014.

[23] K. Karstoft and B. K. Pedersen, “Exercise and type 2 diabetes:
focus on metabolism and inflammation,” Immunology and
Cell Biology, vol. 94, pp. 146–150, 2016.

[24] K. Livak and T. Schmittgen, “Analysis of relative gene expres-
sion data using real-time quantitative PCR and the 2(-delta
delta C(T)) method,” Methods, vol. 25, pp. 402–408, 2001.

[25] B. Bajer, M. Vlcek, A. Galusova, R. Imrich, and A. Penesova,
“Exercise associated hormonal signals as powerful determi-
nants of an effective fat mass loss,” Endocrine Regulations,
vol. 49, pp. 151–163, 2015.

[26] F. S. Evangelista, C. R. Muller, J. T. Stefano et al., “Physical
training improves body weight and energy balance but does
not protect against hepatic steatosis in obese mice,” Interna-
tional Journal of Clinical and Experimental Medicine, vol. 8,
pp. 10911–10919, 2015.

[27] C. C. Evans, K. J. LePard, J. W. Kwak et al., “Exercise prevents
weight gain and alters the gut microbiota in a mouse model
of high fat diet-induced obesity,” PLoS One, vol. 9, no. 3,
article e92193, 2014.

[28] K. J. Strissel, Z. Stancheva, H. Miyoshi et al., “Adipocyte death,
adipose tissue remodeling, and obesity complications,” Diabe-
tes, vol. 56, pp. 2910–2918, 2007.

[29] B. K. Surmi and A. H. Hasty, “Macrophage infiltration into
adipose tissue: initiation, propagation and remodeling,” Future
Lipidology, vol. 3, pp. 545–556, 2008.

[30] D. E. Kelley, F. L. Thaete, F. Troost, T. Huwe, and B. H.
Goodpaster, “Subdivisions of subcutaneous abdominal adi-
pose tissue and insulin resistance,” American Journal of Phys-
iology Endocrinology and Metabolism, vol. 278, pp. E941–
E948, 2000.

[31] Y. Miyazaki, L. Glass, C. Triplitt, E. Wajcberg, L. J. Mandarino,
and R. A. DeFronzo, “Abdominal fat distribution and periph-
eral and hepatic insulin resistance in type 2 diabetes mellitus,”
American Journal of Physiology Endocrinology and Metabo-
lism, vol. 283, pp. E1135–E1143, 2002.

[32] S. Y. Park, Y. R. Cho, H. J. Kim et al., “Unraveling the temporal
pattern of diet-induced insulin resistance in individual organs
and cardiac dysfunction in C57bl/6 mice,” Diabetes, vol. 54,
pp. 3530–3540, 2005.

[33] T. Baynard, V. J. Vieira-Potter, R. J. Valentine, and J. A.
Woods, “Exercise training effects on inflammatory gene
expression in white adipose tissue of young mice,” Mediators
of Inflammation, vol. 2012, Article ID 767953, 7 pages, 2012.

6 International Journal of Endocrinology



Submit your manuscripts at
https://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com


