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Abstract: Insulin resistance, a main characteristic of type 2 diabetes mellitus (T2DM), is linked to
obesity and excessive levels of plasma free fatty acids (FFA). Studies indicated that significantly
elevated levels of FFAs lead to skeletal muscle insulin resistance, by dysregulating the steps in the
insulin signaling cascade. The polyphenol resveratrol (RSV) was shown to have antidiabetic properties
but the exact mechanism(s) involved are not clearly understood. In the present study, we examined
the effect of RSV on FFA-induced insulin resistance in skeletal muscle cells in vitro and investigated
the mechanisms involved. Parental and GLUT4myc-overexpressing L6 rat skeletal myotubes were
used. [3H]2-deoxyglucose (2DG) uptake was measured, and total and phosphorylated levels of
specific proteins were examined by immunoblotting. Exposure of L6 cells to FFA palmitate decreased
the insulin-stimulated glucose uptake, indicating insulin resistance. Palmitate increased ser307

(131% ± 1.84% of control, p < 0.001) and ser636/639 (148% ± 10.1% of control, p < 0.01) phosphorylation
of IRS-1, and increased the phosphorylation levels of mTOR (174% ± 15.4% of control, p < 0.01)
and p70 S6K (162% ± 20.2% of control, p < 0.05). Treatment with RSV completely abolished these
palmitate-induced responses. In addition, RSV increased the activation of AMPK and restored
the insulin-mediated increase in (a) plasma membrane GLUT4 glucose transporter levels and (b)
glucose uptake. These data suggest that RSV has the potential to counteract the FFA-induced muscle
insulin resistance.

Keywords: resveratrol; free fatty acid; palmitate; insulin resistance; IRS-1; mTOR; p70 S6K; AMPK;
GLUT4; Akt

1. Introduction

Skeletal muscle tissue accounts for nearly 75–80% of the postprandial insulin-mediated glucose
uptake, thereby it plays a predominant role in maintaining glucose homeostasis. In skeletal muscle
cells, insulin increases glucose uptake by binding to its receptor, leading to increase in its tyrosine
kinase activity and downstream phosphorylation of the insulin receptor substrate-1 (IRS-1), and
activation of phosphatidylinositol-3 kinase (PI3K) and protein kinase B/Akt [1,2]. The PI3K/Akt
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pathway plays a pivotal role in insulin-stimulated glucose transporter 4 (GLUT4) translocation
to the plasma membrane [1,2]. Impairments in the IRS-1-PI3K-Akt signaling cascade results in
insulin resistance and type 2 diabetes mellitus (T2DM) [3,4]. Muscle insulin resistance is a key
contributor to reduced glucose tolerance and T2DM. Elevated free fatty acid (FFA) levels, often seen
in obesity, are closely linked to insulin resistance and are a major risk factor for the development of
T2DM [5,6]. In vitro evidence showed that exposure of muscle cells to FFA palmitate resulted in insulin
resistance [7,8]. Furthermore, in vivo animal studies found that increased plasma lipid levels achieved
by a high fat diet or lipid infusion resulted in muscle insulin resistance [9,10]. Evidence shows that
FFAs significantly impair the insulin signaling by increasing serine phosphorylation of IRS-1 [11,12],
through activation/phosphorylation of protein kinases, including mechanistic target of rapamycin
(mTOR) [13,14], ribosomal protein S6 kinase (p70 S6K) [15,16], c-Jun N-terminal kinase (JNK) [12],
protein kinase C (PKC) [15], glycogen synthase kinase 3 (GSK3) [17], and inhibitory kappa B (IκB)
kinase (IKK) [7,18].

The energy sensor adenosine monophosphate (AMP)-activated protein kinase (AMPK) is activated
by energy depletion or an increased AMP/ATP ratio and phosphorylation by its upstream kinases
calmodulin-dependent protein kinase (CaMKKs), liver kinase B1 (LKB1), and transforming growth
factor-β (TGF-β)-activated kinase 1 (TAK1) [19,20]. Phosphorylation/activation of AMPK in muscle cells
was observed in response to contraction/exercise and exposure to chemicals that inhibit mitochondrial
adenosine triphosphate (ATP) production, such as 2,4-dinitrophenol (DNP) [21]. Furthermore, there are
several compounds that activate AMPK, including metformin [22], thiazolidineones [23], salicylate [24],
and polyphenols, such as quercetin [25], berberine [26], and resveratrol [27–29]. Recently, AMPK
activators have been considered to be a novel and attractive prophylactic or treatment strategy against
insulin resistance and T2DM [30].

Resveratrol (RSV) (3,5,40-trihydroxy-trans-stillbene) is a naturally derived polyphenol abundantly
found in the skin of grapes and red wine and, based on the common structure of two phenyl moieties
connected by a two-carbon methylene bridge, belongs to the family of stilbenes [31]. Resveratrol
was shown to exhibit diverse health benefits, especially in terms of cardiovascular diseases, cancer,
neurological disorders, and diabetes. In vitro studies have demonstrated that RSV increases glucose
uptake in the L6 and C2C12 skeletal muscle cells, to levels comparable to insulin and metformin [28,32].
Furthermore, in vivo animal studies showed that administration of RSV significantly improved insulin
sensitivity, and increased glucose tolerance and mitochondrial biogenesis in mice fed a high-fat diet [33].
These effects of RSV were largely abolished in AMPK-α1 or -α2 knockout mice, indicating that AMPK
plays a pivotal role in mediating the effects of RSV [34]. Additionally, we recently demonstrated that
RSV ameliorated the high insulin-induced skeletal muscle cell insulin resistance, and that these effects
were linked to AMPK activation/phosphorylation [29].

According to the International Diabetes Federation (IDF), approximately 390 million people are
currently affected by T2DM, with nearly 4.5 million annual worldwide deaths reported in 2019, resulting
in an enormous economic burden to healthcare systems [35]. The majority of T2DM-related deaths
are due to serious complications and lack of adequate treatment/management. Uncontrolled T2DM
might lead to cardiovascular, kidney, nerve, liver, and eye damage [36]. Despite recent improvements
in T2DM therapy, more cost-effective and efficient treatments with less side-effects than the current
medications are still needed. Plant-derived chemicals have attracted attention to be used for the
treatment and prevention of insulin resistance and T2DM. Although numerous studies have examined
the antidiabetic effects of RSV, the cellular mechanisms of its action to counteract insulin resistance
are not fully elucidated. The focus of this study was to investigate the mechanism of action of RSV in
palmitate-induced muscle insulin-resistant myotubes.
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2. Results

2.1. Resveratrol Abolishes the Palmitate-Induced Ser307 and Ser636/639 Phosphorylation of IRS-1

Previous studies performed in L6 muscle cells in vitro [8,29,37] and rat muscle tissue in vivo [38]
indicated that increased serine (ser307 and ser636/639) phosphorylation of IRS-1 leads to impairments
within the insulin signaling cascade, resulting in insulin resistance. Hence, we examined the effects of
palmitate and RSV on serine phosphorylation and expression of IRS-1. Exposure of L6 myotubes to
palmitate (P) (0.4 mM, 16 h) increased the ser307 and ser636/639 phosphorylation of IRS-1 (P: 131% ± 1.8%
and 148% ± 10% of control, respectively, p < 0.01; Figure 1). Importantly, treatment with RSV (25 µM)
completely abolished this palmitate-induced phosphorylation of IRS-1 (RSV+P: 92% ± 7.4% and
102% ± 6.1% of control, p < 0.05; Figure 1A,B). The total levels of IRS-1 were not significantly changed
by any treatment (P: 96% ± 2.9%, RSV: 98% ± 0.9%, RSV+P: 99% ± 3.5% of control; Figure 1).
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***p < 0.001 vs. control; #p < 0.05, ##p < 0.01 as indicated). 
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and the lower part for β-actin. For this reason, we included the same β-actin representative blot in 
the figures for mTOR and p70 S6K. 

Figure 1. Effects of palmitate and resveratrol on serine (ser307 and ser636/639) phosphorylation and
expression of IRS-1. Whole-cell lysates from L6 myotubes treated without (control, C) or with 0.4
mM palmitate (P), in the absence or the presence 25 µM resveratrol (RSV) were prepared, resolved
by sodium dodecyl sulfate polyacrylamide gel electrophoresis (SDS–PAGE) and immunoblotted for
phosphorylated ser307, ser636/639, total IRS-l or β-actin. A representative immunoblot is shown (A).
The densitometry of the bands, expressed in arbitrary units, was measured using the Scion software.
The data are the mean ± SE of three separate experiments presented as percent of control (B) (**p < 0.01,
***p < 0.001 vs. control; #p < 0.05, ##p < 0.01 as indicated).

2.2. Resveratrol Attenuates the Palmitate-Induced Phosphorylation/Activation of mTOR and p70 S6K

Increased activation of muscle mTOR by nutrient overload was shown to lead to increased
serine phosphorylation of IRS-1, impaired insulin signaling, and induction of insulin resistance [39,40].
The effect of palmitate on muscle cell mTOR phosphorylation/activation was measured next. Exposure
of myotubes to palmitate, significantly increased the phosphorylation of mTOR (P: 174% ± 15.4%
of control, p < 0.01; Figure 2A,B), and this response was abolished in the presence of RSV (RSV+P:
121% ± 7.44% of control, p < 0.05, Figure 2A,B). The total mTOR levels were unaffected by any
treatment (P: 113% ± 5.8%, RSV: 130% ± 2.34%, RSV+P: 110% ± 0.55% of control; Figure 2A,B). The data
expressed as the ratio of phosphorylated mTOR to total mTOR are shown in Figure 2C. The increase
in the ratio of phosphorylated to total mTOR seen with palmitate, was attenuated by RSV treatment
(P: 154% ± 10.08%, RSV+P: 109% ± 6.6% of control, p < 0.05, compared to P; Figure 2C). It is important
to note that we utilized the same PVDF membrane, cut it horizontally in three parts according to the
protein ladder/molecular-weight size marker, and blotted the upper part for mTOR, the middle for p70
S6K and the lower part for β-actin. For this reason, we included the same β-actin representative blot in
the figures for mTOR and p70 S6K.
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Figure 2. Effects of palmitate and resveratrol on mTOR phosphorylation and expression. Whole-cell 
lysates from L6 myotubes treated without (control, C) or with 0.4 mM palmitate (P) in the absence or
the presence 25 µM resveratrol (RSV) were prepared, resolved by sodium dodecyl sulfate 
polyacrylamide gel electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated ser2448, total 
mTOR, or β-actin. A representative immunoblot is shown (A). The densitometry of the bands,
expressed in arbitrary units, was measured using the Scion software. The data are the mean ± SE of 
three separate experiments presented as percent of control (B). The data presented as the ratio of 
phosphorylated mTOR to total mTOR are shown (C) (**p < 0.01 vs. control; #p < 0.05 as indicated). 

Similarly, p70 S6K, the downstream effector of mTOR, is implicated in the serine
phosphorylation of IRS-1, leading to impaired insulin signaling and insulin resistance [41]. Exposure 
of the cells to palmitate increased the phosphorylation of p70 S6K (P: 162% ± 20.2% of control, p < 
0.05; Figure 3). Crucially, this effect of palmitate was abolished by RSV (RSV+P: 54% ± 11.8% of
control, p < 0.01; Figure 3). The total levels of p70 S6K were not changed by any treatment. In addition,
treatment of myotubes with RSV alone did not affect p70 S6K phosphorylation or expression (Figure 
3A, B). The data expressed as the ratio of phosphorylated p70 S6K to total p70 S6K are shown in 
Figure 3C. The increase in the ratio of phosphorylated p70 S6K to total p70 S6K seen with palmitate
was attenuated by RSV treatment (P: 166% ± 7.08%, RSV+P: 61.6% ± 11.11% of control, p < 0.001,
compared to P; Figure 3C). 
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Figure 2. Effects of palmitate and resveratrol on mTOR phosphorylation and expression. Whole-cell
lysates from L6 myotubes treated without (control, C) or with 0.4 mM palmitate (P) in the absence or the
presence 25 µM resveratrol (RSV) were prepared, resolved by sodium dodecyl sulfate polyacrylamide
gel electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated ser2448, total mTOR, or β-actin.
A representative immunoblot is shown (A). The densitometry of the bands, expressed in arbitrary units,
was measured using the Scion software. The data are the mean ± SE of three separate experiments
presented as percent of control (B). The data presented as the ratio of phosphorylated mTOR to total
mTOR are shown (C) (**p < 0.01 vs. control; #p < 0.05 as indicated).

Similarly, p70 S6K, the downstream effector of mTOR, is implicated in the serine phosphorylation
of IRS-1, leading to impaired insulin signaling and insulin resistance [41]. Exposure of the cells to
palmitate increased the phosphorylation of p70 S6K (P: 162% ± 20.2% of control, p < 0.05; Figure 3).
Crucially, this effect of palmitate was abolished by RSV (RSV+P: 54% ± 11.8% of control, p < 0.01;
Figure 3). The total levels of p70 S6K were not changed by any treatment. In addition, treatment of
myotubes with RSV alone did not affect p70 S6K phosphorylation or expression (Figure 3A,B). The data
expressed as the ratio of phosphorylated p70 S6K to total p70 S6K are shown in Figure 3C. The increase
in the ratio of phosphorylated p70 S6K to total p70 S6K seen with palmitate was attenuated by RSV
treatment (P: 166% ± 7.08%, RSV+P: 61.6% ± 11.11% of control, p < 0.001, compared to P; Figure 3C).
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Figure 3. Effect of palmitate and resveratrol on p70 S6K phosphorylation and expression. Whole-cell 
lysates from L6 myotubes treated without (control, C) or with 0.4 mM palmitate (P) in the absence or
presence of 25 µM resveratrol (RSV), were prepared, resolved by sodium dodecyl sulfate 
polyacrylamide gel electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated thr389, total 
p70 S6K or β-actin. A representative immunoblot is shown (A). The densitometry of the bands, 
expressed in arbitrary units, was measured using the Scion software. The data are the mean ± SE of 
three separate experiments presented as percent of control (B). The data presented as the ratio of 
phosphorylated p70 S6K to total p70 S6K are shown (C) (*p < 0.05, ***p < 0.001 vs. control; ##p < 0.01, 
###p < 0.001 as indicated). 

2.3. Resveratrol Increases AMPK Phosphorylation/Activation in the Presence of Palmitate 

Previous studies by our group and others [28,42,43] showed that RSV acutely (15 min to 2 h)
phosphorylates/activates AMPK in L6 skeletal muscle cells. In the present study, we examined the
effect of RSV (16 h) on AMPK in the absence or presence of palmitate. Treatment of myotubes with 
RSV alone resulted in a significant increase in AMPK phosphorylation (RSV: 227% ± 22.0% of control, 
p < 0.01; Figure 4A). Treatment with palmitate alone did not have a significant effect on AMPK
phosphorylation. RSV in the presence of palmitate significantly increased the ratio of phosphorylated 
AMPK to total AMPK (RSV+P: 193% ± 2.18% of control, p < 0.01; Figure 4C).
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Figure 3. Effect of palmitate and resveratrol on p70 S6K phosphorylation and expression. Whole-cell
lysates from L6 myotubes treated without (control, C) or with 0.4 mM palmitate (P) in the absence or
presence of 25 µM resveratrol (RSV), were prepared, resolved by sodium dodecyl sulfate polyacrylamide
gel electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated thr389, total p70 S6K or β-actin.
A representative immunoblot is shown (A). The densitometry of the bands, expressed in arbitrary units,
was measured using the Scion software. The data are the mean ± SE of three separate experiments
presented as percent of control (B). The data presented as the ratio of phosphorylated p70 S6K to total
p70 S6K are shown (C) (*p < 0.05, ***p < 0.001 vs. control; ##p < 0.01, ###p < 0.001 as indicated).

2.3. Resveratrol Increases AMPK Phosphorylation/Activation in the Presence of Palmitate

Previous studies by our group and others [28,42,43] showed that RSV acutely (15 min to 2 h)
phosphorylates/activates AMPK in L6 skeletal muscle cells. In the present study, we examined the effect
of RSV (16 h) on AMPK in the absence or presence of palmitate. Treatment of myotubes with RSV alone
resulted in a significant increase in AMPK phosphorylation (RSV: 227% ± 22.0% of control, p < 0.01;
Figure 4A). Treatment with palmitate alone did not have a significant effect on AMPK phosphorylation.
RSV in the presence of palmitate significantly increased the ratio of phosphorylated AMPK to total
AMPK (RSV+P: 193% ± 2.18% of control, p < 0.01; Figure 4C).
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Figure 4. Effects of palmitate and resveratrol on AMPK phosphorylation and expression. Whole-cell 
lysates from L6 myotubes treated without (control, C) or with 0.4 mM palmitate (P) in the absence or
the presence 25 µM resveratrol (RSV) were prepared, resolved by sodium dodecyl sulfate 
polyacrylamide gel electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated thr172, total 
AMPK or β-actin. A representative immunoblot is shown (A). The densitometry of the bands,
expressed in arbitrary units, was measured using the Scion software. The data are the mean ± SE of 
three separate experiments presented as percent of control (B). The data presented as the ratio of 
phosphorylated AMPK to total AMPK are shown (C) (*p < 0.05, **p < 0.01, ***p < 0.001 vs. control; #p
< 0.05 as indicated). 

2.4. Resveratrol Restores the Insulin-Stimulated Glucose Uptake in Palmitate-Treated Muscle Cells 

Acute exposure of L6 myotubes to insulin (I; 100 nM, 30 min) resulted in a significant increase 
in glucose uptake (175% ± 4.76% of basal control, p < 0.01; Figure 5). Treatment with palmitate (P; 0.4
mM, 16 h) had no effect on basal glucose uptake. However, palmitate significantly reduced the
insulin-stimulated glucose uptake (P+I; 116 ± 2.76% of basal control, p < 0.001; Figure 5). Treatment 
with RSV alone (25 µM, 16 h) increased the basal glucose uptake (RSV: 118% ± 4.38% of control; Figure 
6). Importantly, the presence of RSV in palmitate-treated cells increased the insulin-stimulated 
glucose uptake (RSV+P+I: 138% ± 5.55% of basal control, p < 0.05; Figure 5). These data indicate that 
the negative effect of palmitate on insulin-stimulated glucose uptake was attenuated in the presence 
of RSV. 
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Figure 4. Effects of palmitate and resveratrol on AMPK phosphorylation and expression. Whole-cell
lysates from L6 myotubes treated without (control, C) or with 0.4 mM palmitate (P) in the absence or the
presence 25 µM resveratrol (RSV) were prepared, resolved by sodium dodecyl sulfate polyacrylamide
gel electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated thr172, total AMPK or β-actin.
A representative immunoblot is shown (A). The densitometry of the bands, expressed in arbitrary units,
was measured using the Scion software. The data are the mean ± SE of three separate experiments
presented as percent of control (B). The data presented as the ratio of phosphorylated AMPK to total
AMPK are shown (C) (*p < 0.05, **p < 0.01, ***p < 0.001 vs. control; #p < 0.05 as indicated).

2.4. Resveratrol Restores the Insulin-Stimulated Glucose Uptake in Palmitate-Treated Muscle Cells

Acute exposure of L6 myotubes to insulin (I; 100 nM, 30 min) resulted in a significant increase
in glucose uptake (175% ± 4.76% of basal control, p < 0.01; Figure 5). Treatment with palmitate
(P; 0.4 mM, 16 h) had no effect on basal glucose uptake. However, palmitate significantly reduced the
insulin-stimulated glucose uptake (P+I; 116 ± 2.76% of basal control, p < 0.001; Figure 5). Treatment
with RSV alone (25 µM, 16 h) increased the basal glucose uptake (RSV: 118% ± 4.38% of control;
Figure 6). Importantly, the presence of RSV in palmitate-treated cells increased the insulin-stimulated
glucose uptake (RSV+P+I: 138% ± 5.55% of basal control, p < 0.05; Figure 5). These data indicate that
the negative effect of palmitate on insulin-stimulated glucose uptake was attenuated in the presence
of RSV.
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myotubes were treated without (control, C) or with 0.4 mM palmitate for 16 h (P) in the absence or 
the presence of 25 µM resveratrol (RSV), followed by acute stimulation with 100 nM insulin for 30 
min (I). After treatment, plasma membrane GLUT4 glucose transporter levels were measured. Results 
are the mean ± SE of three independent experiments performed in triplicates and expressed as percent 
of control (*p < 0.05, ***p < 0.001 vs. control; #p < 0.05, ##p < 0.01 as indicated). 

2.5. Resveratrol Restores the Insulin-Stimulated GLUT4 Translocation in Palmitate-Treated Muscle Cells 

We examined the effects of RSV on GLUT4 using L6 cells that overexpressed a myc-labelled 
GLUT4 glucose transporter. Acute stimulation of GLUT4myc-overexpressing L6 cells with insulin 
(100 nM, 30 min) significantly increased the GLUT4 plasma membrane levels (I: 189% ± 8.9% of 
control, p < 0.001), indicating translocation from an intracellular storage site to the plasma membrane. 
Exposure of the cells to palmitate alone (0.4 mM, 16 h) had no effect on the GLUT4 plasma membrane 

Figure 5. Effects of palmitate and resveratrol on insulin-stimulated glucose uptake. L6 myotubes were
incubated without (control, C) or with 0.4 mM palmitate for 16 h (P), in the absence or presence of 25 µM
resveratrol (RSV), followed by acute stimulation with 100 nM insulin for 30 min (I) and glucose uptake
measurements. The values are the mean ± SE of three independent experiments, each performed in
triplicates and expressed as percent of control (*p < 0.05, **p < 0.01, ***p < 0.001 vs. control; #p < 0.05,
###p < 0.001 as indicated).
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Figure 6. Effect of palmitate and resveratrol on GLUT4 translocation. GLUT4myc-overexpressing L6
myotubes were treated without (control, C) or with 0.4 mM palmitate for 16 h (P) in the absence or the
presence of 25 µM resveratrol (RSV), followed by acute stimulation with 100 nM insulin for 30 min
(I). After treatment, plasma membrane GLUT4 glucose transporter levels were measured. Results are
the mean ± SE of three independent experiments performed in triplicates and expressed as percent of
control (*p < 0.05, ***p < 0.001 vs. control; #p < 0.05, ##p < 0.01 as indicated).

2.5. Resveratrol Restores the Insulin-Stimulated GLUT4 Translocation in Palmitate-Treated Muscle Cells

We examined the effects of RSV on GLUT4 using L6 cells that overexpressed a myc-labelled
GLUT4 glucose transporter. Acute stimulation of GLUT4myc-overexpressing L6 cells with insulin
(100 nM, 30 min) significantly increased the GLUT4 plasma membrane levels (I: 189% ± 8.9% of control,
p < 0.001), indicating translocation from an intracellular storage site to the plasma membrane. Exposure
of the cells to palmitate alone (0.4 mM, 16 h) had no effect on the GLUT4 plasma membrane levels
(P: 107% ± 3.91% of control; Figure 6). Palmitate attenuated the acute insulin-stimulated increase in the
GLUT4 plasma membrane levels, indicating insulin resistance (P+I: 135% ± 10.05% of control, p < 0.05;
Figure 6). Treatment with RSV alone significantly increased the basal GLUT4 plasma membrane
levels (RSV: 144% ± 14.1% of control; Figure 6) and more importantly, the insulin-stimulated GLUT4
translocation was restored in the presence of RSV (RSV+P+I: 233% ± 1.8% of control, p < 0.01; Figure 6).
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2.6. Resveratrol Restores the Insulin-Stimulated Akt Phosphorylation in Palmitate-Treated Muscle Cells

In addition, we examined the effects of palmitate and RSV on insulin-stimulated Akt
phosphorylation/activation and expression. The insulin-stimulated increase in glucose uptake and
GLUT4 glucose transporter translocation from an intracellular storage site to plasma membrane
in muscle cells is mediated by Akt activation [1,2]. Phosphorylation of Akt on ser473 residue is
an established indicator of its activation [2] and we used a specific antibody that recognized the
phosphorylation of this residue. Exposure of L6 myotubes to insulin alone resulted in a significant
increase in Akt phosphorylation/activation (I: 679% ± 91.8% of control, p < 0.01; Figure 7A,B). Treatment
of the cells with palmitate (0.4 mM, 16 h) attenuated the insulin-stimulated Akt phosphorylation (P+I:
159% ± 22.9% of control, p < 0.05; Figure 7A,B), indicating insulin resistance. Importantly, in the
presence of RSV and palmitate, the insulin-stimulated Akt phosphorylation/activation was restored
to levels seen with insulin alone (RSV+P+I: 646% ± 101.6% of control, p < 0.05; Figure 7). The total
levels of Akt were unchanged by any treatment. The data expressed as the ratio of phosphorylated
Akt to total Akt are shown in Figure 7C. Treatment with palmitate abolished the insulin response
and in the presence of RSV this response was restored (ratio of phosphorylated Akt to total Akt: P+I:
109% ± 15.7%, RSV+P+I: 486% ± 76.5% of control, p = 0.017, compared to P+I; Figure 7C).
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Figure 7. Effects of palmitate and resveratrol on insulin-stimulated Akt phosphorylation/expression.
L6 myotubes were treated without (control, C) or with 0.4 mM palmitate for 16 h (P), in the absence or
the presence of 25 µM resveratrol (RSV), followed by acute stimulation with 100 nM insulin for 30 min
(I). Proteins (20 µg) in whole-cell lysates were resolved by sodium dodecyl sulfate polyacrylamide gel
electrophoresis (SDS–PAGE) and immunoblotted for phosphorylated ser473Akt, total Akt, or β-actin.
A representative immunoblot is shown (A). The densitometry of the bands, expressed in arbitrary units,
was measured using the Scion software. The data are the mean ± SE of three separate experiments
presented as percent of control (B). The data presented as the ratio of phosphorylated Akt to total Akt
are shown (C) (*p < 0.05, **p < 0.01 vs. control; # p < 0.05, ## p < 0.01 as indicated).
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3. Discussion

Elevated FFAs, as often seen in obesity, are tightly linked to insulin resistance and play a major role
in the development of T2DM, a disease currently on the rise. The search for plant-derived compounds
that have the potential to counteract insulin resistance is a focus of numerous research groups around
the world, including ours, and such compounds might provide more effective treatment against insulin
resistance and T2DM.

Skeletal muscle is a primary insulin target tissue accounting for the majority of the postprandially
insulin-mediated glucose uptake and, therefore, muscle tissue plays a paramount role in maintaining
glucose homeostasis. Impairments in insulin-mediated muscle glucose uptake lead to reduced glucose
tolerance and T2DM. Insulin resistance and T2DM are strongly associated with elevated plasma FFAs
and obesity [37,44,45]. In vitro evidence showed that exposure of muscle cells to saturated free fatty
acids, such as palmitate, results in insulin resistance [7]. Furthermore, in vivo animal studies showed
that administration of high-fat diet or lipid infusion results in muscle insulin resistance [9,46].

In this study, exposure of L6 myotubes to palmitate for 16 h, to mimic the elevated FFA as often
seen in obesity in vivo, resulted in significant increase in ser307 and ser636/639 phosphorylation of IRS-1
(Figures 1 and 8). These findings are in agreement with other in vitro studies, showing increased ser307

and ser636/639 phosphorylation of IRS-1 in L6 skeletal muscle cells [8,47], in response to exposure to
palmitate. Additionally, our data are in agreement with in vivo studies demonstrating increased serine
phosphorylation of IRS-1 in muscle tissue from animals fed a high-fat diet [48,49] or subjected to lipid
infusion [46]. Increased serine phosphorylation of IRS-1 negatively impacted the insulin signaling
cascade by reducing the tyrosine phosphorylation of IRS-1 [11] and its PI3K association/recruitment [50].
This impairment in the insulin cascade ultimately led to a reduced downstream PI3K-Akt signaling
and diminished glucose uptake [38]. Most importantly, our data indicated that treatment with RSV
prevented the palmitate-induced serine phosphorylation of IRS-1. Similar to our data, treatment
of the L6 muscle cells with metformin, a drug used clinically in the management of blood glucose
levels in T2DM, increased tyrosine phosphorylation of IRS-1, phosphorylation of Akt, and restored the
insulin-stimulated glucose uptake in the presence of palmitate [51].
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insulin resistance. Resveratrol prevented the FFA-induced serine phosphorylation of IRS-1 and
phosphorylation/activation of mTOR and p70 S6K, and increased the activation of AMPK.

Furthermore, we investigated the phosphorylation and expression levels of mTOR and p70 S6K,
in an attempt to elucidate the mechanisms involved in the effects of RSV. Our study found that
exposure of L6 muscle cells to palmitate markedly increased the phosphorylation levels of mTOR
and p70 S6K, and treatment with RSV blocked these effects (Figures 2, 3 and 8). These data are in
agreement with previous studies showing increased phosphorylation/activation of mTOR and p70 S6K
by palmitate in L6 [41] and C2C12 [52] muscle cells. In addition, skeletal muscle mTOR and p70 S6K
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phosphorylation/activation was increased in animal fed a high-fat diet [41,53]. Although we did not
find any other studies examining the effects of RSV on skeletal muscle mTOR and p70 S6K, treatment
of H9c2 cardiac myoblasts with RSV suppressed the high glucose and palmitate-induced mTOR and
p70 S6K phosphorylation/activation [54]. In addition, our data showed an effect of RSV similar to
metformin [55] and rapamycin [56]. Treatment of C2C12 muscle cells with metformin reduced the
palmitate-induced mTOR and p70 S6K phosphorylation/activation [55]. Similarly, administration
of rapamycin inhibited the high-fat diet-induced increase in mouse muscle mTOR and p70 S6K
phosphorylation/activation [56]. Many studies showed that hyperphosphorylation/activation of
mTOR and p70 S6K, results in increased serine phosphorylation of IRS-1 and contributes towards the
development of insulin resistance [13,14,49]. A study found that a high-fat diet in rats significantly
increased the phosphorylation/activation of muscle mTOR and p70 S6K and increased phosphorylation
of ser307 and ser636/639 residues of IRS-1 [41]. Additionally, in p70 S6K-deficient mice, the ser307 and
ser636/639 phosphorylation of IRS-1, induced by a high fat diet, was noticeably reduced, indicating
that p70 6SK might be involved in the induction of insulin resistance [49]. Phosphorylation of the
ser307 and ser636/639 residues of IRS-1 were shown to be catalyzed by mTOR and p70 S6K, resulting in
reduced insulin signaling in muscle, adipose, and liver tissues [37,38,56]. Although our data showed an
association between reduced serine phosphorylation of IRS-1 and reduced phosphorylation/activation
of mTOR and p70 S6K by RSV treatment, further studies utilizing inhibitors or knockout approaches
are required to prove that the reduced serine phosphorylation of IRS-1 was due to reduced mTOR
and p70 S6K activation. In our previous study, we showed that short-term intralipid infusion resulted
in a decrease of IκB alpha (marker of IKKβ activation) in muscle tissue, which was normalized by
RSV [46]. Therefore, other kinases might be implicated in lipid-induced serine phosphorylation of IRS-1.
Elevated inflammation levels were correlated with the development of muscle insulin resistance [57].
Exposure of C2C12 muscle cells to 100 µM RSV for 12 h resulted in reduction of all responses induced
by palmitate treatment [58]. Tumor necrosis factor alpha (TNF-α) and interleukin-6 (IL-6) mRNA
expression and protein secretion were reduced, and the increase in extracellular signal-regulated kinase
(ERK), JNK, and IKKα/IKKβ phosphorylation, induced by palmitate, were completely abrogated by
RSV treatment [58]. Furthermore, treatment with RSV (20 mg/kg b.w.) for 10 weeks, attenuated the
increase in TNF-α, IL-1β, and IL-6 in muscles of diabetic rats [59]. Additionally, administration of
RSV (150 mg/day for 30 days) attenuated the blood plasma inflammation markers (TNF-α and IL-6)
in obese human subjects [60]. These studies indicate that inflammation plays a role in FFAs-induced
insulin resistance and additional studies are required to elucidate the mechanism of action of RSV on
inflammation markers and insulin resistance in muscle cells.

We also investigated the effects of RSV on the phosphorylation and expression levels of
AMPK. Previous studies by us and others have found that treatment of L6 myotubes with RSV
significantly increased the phosphorylation/activation of AMPK [28,32]. In the present study, we
found that palmitate tended to increase the phosphorylation/activation of AMPK, but it did not reach
significance. In contrast to our findings, exposure of L6 myotubes to palmitate, increased AMPK
phosphorylation/activation [61,62]. These studies found that treatment of L6 myotubes with palmitate
for 1 h, dose-dependently, increased the phosphorylation of AMPK with maximum stimulation at
400 µM palmitate, while the total levels of AMPK were unchanged [61,62]. The discrepancies between
these studies and ours might therefore be due to the different time of treatment with palmitate.
We exposed the cells to palmitate for 16 h, while in these studies exposure to palmitate was for only 1 h.
It is possible that palmitate acutely increases AMPK activation and, over prolonged exposure, negative
feedback control mechanisms are activated, which attempt to bring the AMPK activity levels back to
the control basal levels.

In the present study treatment with RSV increased the phosphorylation/activation of AMPK. These
finding are in agreement with other studies showing increased AMPK activation by RSV [10,32,63].
In contrast to the majority of the studies, Skrobuk et al., showed that treatment with 100 µM RSV
for 4 h, inhibited the phosphorylation and activity of AMPK in primary human muscle cells [64].
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The discrepancy between the study by Skrobuk and the other studies including ours is not clear
and might be species-specific. Certainly, more studies utilizing human muscle cells should be
performed in the future. Treatment with RSV significantly increased the phosphorylation/activation
of AMPK, even in the presence of palmitate (Figures 1 and 8). These data were in agreement with
a previous study that showed that pre-treatment of endothelial cells with RSV increased AMPK
phosphorylation/activation in the presence of palmitate [65]. Similarly, treatment with metformin
resulted in increased phosphorylation/activation of AMPK in the presence of palmitate in C2C12 [55]
and L6 [51] cells. Metformin is a plant-derived chemical and is widely used clinically as the first line of
treatment for T2DM [66]. Metformin increases glucose uptake in muscle tissue by a mechanism that
involves the activation of AMPK [67]. For these reasons, in the discussion of the present manuscript,
we compared the action of RSV to metformin.

Studies have shown that AMPK activation directly lowers the activity of mTOR and p70 S6K by
phosphorylation of the tuberous sclerosis complex 2 (TSC2) and raptor, leading to inhibition of its
kinase activity [68], and AMPK can also inhibit IKKβ [46]. Our data suggest that the RSV-induced
inhibition of mTOR and p70S6K might be mediated by AMPK. However, more studies should be
performed in the future to investigate whether RSV has direct inhibitory effects on mTOR and p70S 6K,
or whether the effects are mediated by AMPK.

Furthermore, we investigated the effect of RSV on glucose uptake, GLUT4 plasma membrane
levels, and Akt phosphorylation/expression in palmitate-treated insulin-resistant L6 cells. Exposure
of cells to palmitate alone had no effect on glucose uptake and plasma GLUT4 levels. Our findings
are in agreement with other studies. Although, treatment of L6 [69] and C212 [70] muscle cells with
palmitate-induced insulin resistance, did not affect the basal GLUT4 plasma membrane levels [69,70].
Treatment with RSV partially restored the insulin-stimulated glucose uptake (RSV+P+I: 138% ± 5.55%
of basal control, p < 0.05; Figure 5), increased GLUT4 plasma membrane levels (RSV+P+I: 233% ± 1.8%
of control, p < 0.01; Figure 6) and Akt phosphorylation/activation (RSV+P+I: 646% ± 101.6% of control,
p < 0.05; Figure 7). The glucose uptake experiments were performed using the parental L6 cells whereas
the experiments assessing the GLUT4 plasma membrane levels were performed using GLUT4myc
overexpressing L6 cells. Therefore, the differences in the effects seen with RSV, namely the greater
response of GLUT4 translocation, compared to the glucose uptake might be due to the different cells
used. In our previous studies, incubation of GLUT4myc L6 myotubes with RSV for 24 h, increased the
basal glucose uptake [28], similar to our current results with parental L6 myotubes. We recognize that
glucose uptake should also be measured in the GLUT4myc cells in the future.

Our findings are the first to show that resveratrol might counteract the palmitate-induced
muscle-insulin resistance. Overall, our data showed that in the presence of palmitate, treatment with
resveratrol resulted in increased AMPK phosphorylation/activation, reduced palmitate-induced mTOR
and p70 S6K activation, reduced serine phosphorylation of IRS-1, and increased insulin-stimulated
Akt phosphorylation, GLUT4 plasma membrane levels, and glucose uptake (Figure 8).

Several studies examined the antidiabetic effects of resveratrol in vivo. In high-fat diet-induced
diabetic animals, administration of resveratrol significantly reduced blood glucose and triglyceride
levels, and improved insulin sensitivity [33,63,71]. However, the effects of resveratrol administration
in individuals with metabolic syndrome are controversial. Despite a few studies that showed an
improved metabolic profile [72–74], others found no significant improvement [75–77] and further
long-term and well-controlled human clinical studies are required to have a good understanding of the
effects of RSV in vivo.

4. Materials and Methods

4.1. Materials

Fetal bovine serum (FBS), resveratrol, o-phenylenediamine dihydrochloride (OPD), dimethyl
sulfoxide (DMSO), cytochalasin B (CB), and anti-c-myc antibodies were purchased from Sigma
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Life Sciences (St. Louis, MO, USA). Minimum essential medium (α-MEM), trypsin, and
antibiotic-antimycotic (100 U/mL penicillin, 100 µg/mL streptomycin and 250 ng/mL amphotericin
B) were purchased from GIBCO Life Technologies (Burlington, Ont., Canada). Antibodies against
total IRS-1, phospho-ser307 IRS-1, phospho-ser636/639 IRS-1, total mTOR, phospho-ser2448 mTOR, total
p70-S6K, phospho-thr389 p70S6K, total AMPK, phospho-thr172 AMPK, total Akt, phospho-ser473 Akt,
β-actin, and horseradish peroxidase (HRP)-conjugated anti-rabbit secondary antibodies were purchased
from New England Biolabs (NEB; Mississauga, Ont., Canada). Additionally, peroxidase-conjugated
goat anti-rabbit IgG were purchased from Jackson ImmunoResearch Lab (West Grove, PA, USA).
[3H]-2-deoxy-D-glucose was purchased from PerkinElmer (Boston, MA, USA). Insulin (Humulin R)
was from Eli Lilly (Indianapolis, IN, USA). Luminol Enhancer reagents, Bradford protein assay reagent,
polyvinylidene difluoride (PVDF) membrane, and electrophoresis agents were purchased from BioRad
(Hercules, CA, USA).

4.2. Palmitate Solution Preparation

Palmitate stock solution was prepared by conjugating fatty acids to free BSA, as previously
reported [7]. In brief, palmitic acid was added in 0.1 N NaOH and diluted in 9.7% (w/v) BSA solution
that was previously warmed to 45–50 ◦C. This solution gave a final stock concentration of 8 mM and a
final molar ratio of free palmitate/BSA of 6:1.

4.3. Cell Culture and Glucose Uptake Assay

Parental and GLUT4myc overexpressing L6 skeletal muscle cells were grown in α-MEM media
containing 2% v/v fetal bovine serum (FBS) and 1% (v/v) antibiotic-antimycotic solution, until fully
differentiated. Myotube stage was reached roughly 6 to 7 days after seeding. All treatments were
conducted in media containing 0% FBS. Fully differentiated myotubes were exposed to 0.4 mM
palmitate, without or with 25 µM resveratrol for 16 h, followed by exposure to 100 nM insulin for
30 min. After treatment, the cells were washed with HEPES-buffered saline (HBS) solution and
incubated with HBS containing 10-µM radiolabeled [3H]-2-deoxy-d-glucose for 10 min to measure
glucose uptake. Non-specific glucose uptake was measured using 10 µM cytochalasin B. At the end of
the 10 min, the cells were washed with 0.9% NaCl solution, followed by lysing with 0.05 M NaOH.
The radioactivity was measured using liquid scintillation counter (PerkinElmer, Boston, MA, USA).

4.4. GLUT4myc Translocation Assay

L6 GLUT4myc overexpressing myotubes were grown and differentiated in 24-well plates. After
treatment, the cells were washed with PBS and fixed using 3% paraformaldehyde-containing PBS for
10 min at 4 ◦C. The cells were then washed and exposed to 1% glycine containing PBS for 10 min at
4 ◦C, followed by incubation with a blocking buffer containing 10% goat serum in PBS for 15 min.
The cells were then exposed to anti-myc antibody in blocking buffer for 60 min at 4 ◦C, followed by
extensive washing with PBS and incubation with HRP-conjugated donkey anti-mouse IgG-containing
blocking buffer for 45 min at 4 ◦C. The cells were extensively washed with PBS and incubated with
O-phenylenediamine dihydrochloride (OPD) reagent, protected from light at room temperature, for
30 min. The reaction was stopped using 3N HCl solution. The supernatant was collected, and the
absorbance measured at 492 nm. The OPD reagent was a substrate for HRP, therefore, produced a
yellowish-orange color detected at 492 nm by an enzyme-linked immunosorbent assay (ELISA) plate
reader (Synergy HT, BioTek Instruments, Winooski, VT, USA). The intensity of the color produced
corresponded to the GLUT4myc transporters detected at the cell membrane.

4.5. Western Blotting

After treatment, the cells were washed twice with ice-cold HBS, followed by lysis buffer. The lysates
were scraped off using a cell scraper and solubilized in 3x SDS sample buffer. Equal amount of protein
sample (20 µg) was separated with sodium dodecyl sulfate polyacrylamide gel electrophoresis
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(SDS–PAGE) followed by transfer to a PVDF membrane. The membrane was then incubated with
blocking buffer containing 5% w/v dry milk powder in Tris-buffered saline for 1 h, washed, and
incubated overnight with primary antibody at 4 ◦C. The process was completed by exposure to
HRP-conjugated anti-rabbit antibody for 1 h and Luminol Enhancer reagents (BioRad, Hercules, CA,
USA). The bands were visualized using FluroChem software (Thermo Fisher, Waltham, MA, USA) and
the densitometry was analyzed using ImageJ software. The cell lysates were stored at –20 ◦C.

4.6. Statistical Analysis

The data were analyzed using GraphPad Prism v7.0 (GraphPad Software, Inc. La Jolla, San Diego,
CA, USA) and the significance of difference between the treatment groups was assessed using one-way
ANOVA and Tukey’s post-hoc test. Statistical significance was presumed at p < 0.05.

5. Conclusions

Treatment of L6 skeletal muscle cells with palmitate, to mimic the elevated free fatty acid
(FFA) levels often seen in obesity in vivo, induced insulin resistance. Exposure of the cells to
palmitate significantly increased the serine phosphorylation of IRS-1 and mTOR and p70 S6K
phosphorylation/activation, while the insulin-stimulated GLUT4 glucose transporter plasma membrane
levels and glucose uptake were reduced. Treatment with RSV attenuated these palmitate-induced
effects (Figure 8). RSV restored the insulin-stimulated glucose uptake, GLUT4 plasma membrane
levels and Akt phosphorylation/expression in the presence of palmitate (Figure 8). In addition,
RSV significantly phosphorylated/activated AMPK. Our study showed that RSV counteracted the
FFA-induced muscle-cell insulin resistance. Further studies are required to fully elucidate the
mechanism of RSV action and fully assess its potential as a therapeutic agent in the fight against insulin
resistance and Type 2 diabetes mellitus.

Author Contributions: D.J.D.H. and F.V. were responsible for performing the experiments, data analysis, data
presentation, and manuscript preparation. E.T. was responsible for the conception and design of the study, data
presentation, and manuscript preparation. A.G. contributed to the manuscript preparation. All authors read and
approved the final manuscript.

Funding: This work was supported by a research grant to E. Tsiani and A. Giacca from the Natural Sciences and
Engineering Research Council of Canada (NSERC).

Acknowledgments: Parental and GLUT4myc overexpressing L6 cells were a kind gift from A. Klip (Hospital for
Sick Children, Toronto, ON, Canada).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Petersen, M.C.; Shulman, G.I. Mechanisms of Insulin Action and Insulin Resistance. Physiol. Rev. 2018, 98,
2133–2223. [CrossRef] [PubMed]

2. Manning, B.D.; Cantley, L.C. AKT/PKB Signaling: Navigating Downstream. Cell 2007, 129, 1261–1274.
[CrossRef] [PubMed]

3. Guo, S. Molecular basis of insulin resistance: The role of IRS and Foxo1 in the control of diabetes mellitus
and its complications. Drug Discov. Today: Dis. Mech. 2013, 10, e27–e33. [CrossRef] [PubMed]

4. Tripathy, D.; Chavez, A.O. Defects in Insulin Secretion and Action in the Pathogenesis of Type 2 Diabetes
Mellitus. Curr. Diabetes Rep. 2010, 10, 184–191. [CrossRef]

5. Hulver, M.W.; Dohm, G.L. The molecular mechanism linking muscle fat accumulation to insulin resistance.
Proc. Nutr. Soc. 2004, 63, 375–380. [CrossRef]

6. Kahn, B.B.; Flier, J.S. Obesity and insulin resistance. J. Clin. Investig. 2000, 106, 473–481. [CrossRef]
7. Sinha, S.; Perdomo, G.; Brown, N.F.; O’Doherty, R.M. Fatty Acid-induced Insulin Resistance in L6 Myotubes

Is Prevented by Inhibition of Activation and Nuclear Localization of Nuclear Factor B. J. Boil. Chem. 2004,
279, 41294–41301. [CrossRef]

http://dx.doi.org/10.1152/physrev.00063.2017
http://www.ncbi.nlm.nih.gov/pubmed/30067154
http://dx.doi.org/10.1016/j.cell.2007.06.009
http://www.ncbi.nlm.nih.gov/pubmed/17604717
http://dx.doi.org/10.1016/j.ddmec.2013.06.003
http://www.ncbi.nlm.nih.gov/pubmed/24015152
http://dx.doi.org/10.1007/s11892-010-0115-5
http://dx.doi.org/10.1079/PNS2004351
http://dx.doi.org/10.1172/JCI10842
http://dx.doi.org/10.1074/jbc.M406514200


Int. J. Mol. Sci. 2020, 21, 4900 14 of 17

8. Vlavcheski, F.; Tsiani, E. Attenuation of Free Fatty Acid-Induced Muscle Insulin Resistance by Rosemary
Extract. Nutrients 2018, 10, 1623. [CrossRef]

9. Samuel, V.T.; Petersen, K.F.; Shulman, G.I. Lipid-induced insulin resistance: Unravelling the mechanism.
Lancet 2010, 375, 2267–2277. [CrossRef]

10. Baur, J.A.; Pearson, K.J.; Price, N.L.; Jamieson, H.A.; Lerin, C.; Kalra, A.; Prabhu, V.V.; Allard, J.S.;
López-Lluch, G.; Lewis, K.; et al. Resveratrol improves health and survival of mice on a high-calorie diet.
Nature 2006, 444, 337–342. [CrossRef]

11. Pederson, T.M.; Kramer, D.L.; Rondinone, C.M. Serine/threonine phosphorylation of IRS-1 triggers its
degradation: Possible regulation by tyrosine phosphorylation. Diabetes 2001, 50, 24–31. [CrossRef]

12. Prada, P.O.; Zecchin, H.G.; Gasparetti, A.L.; Torsoni, M.A.; Ueno, M.; Hirata, A.E.; Amaral, M.E.C.D.;
Höer, N.F.; Boschero, A.C.; Saad, M.J.A. Western Diet Modulates Insulin Signaling, c-Jun N-Terminal Kinase
Activity, and Insulin Receptor Substrate-1 ser307 Phosphorylation in a Tissue-Specific Fashion. Endocrinology
2005, 146, 1576–1587. [CrossRef] [PubMed]

13. Carlson, C.J.; White, M.F.; Rondinone, C.M. Mammalian target of rapamycin regulates IRS-1 serine 307
phosphorylation. Biochem. Biophys. Res. Commun. 2004, 316, 533–539. [CrossRef] [PubMed]

14. Yoneyama, Y.; Inamitsu, T.; Chida, K.; Iemura, S.-I.; Natsume, T.; Maeda, T.; Hakuno, F.; Takahashi, S.-I.
Serine Phosphorylation by mTORC1 Promotes IRS-1 Degradation through SCFβ-TRCP E3 Ubiquitin Ligase.
iScience 2018, 5, 1–18. [CrossRef] [PubMed]

15. Li, Y.; Soos, T.J.; Wu, J.; DeGennaro, M.; Sun, X.; Littman, D.R.; Birnbaum, M.; Polakiewicz, R.D. Protein
Kinase C Inhibits Insulin Signaling by Phosphorylating IRS1 at Ser1101. J. Boil. Chem. 2004, 279, 45304–45307.
[CrossRef]

16. Tremblay, F.; Brûlé, S.; Um, S.H.; Li, Y.; Masuda, K.; Roden, M.; Sun, X.J.; Krebs, M.; Polakiewicz, R.D.;
Thomas, G.; et al. Identification of IRS-1 Ser-1101 as a target of S6K1 in nutrient- and obesity-induced insulin
resistance. Proc. Natl. Acad. Sci. 2007, 104, 14056–14061. [CrossRef]

17. Nikoulina, S.E.; Ciaraldi, T.P.; Mudaliar, S.; Carter, L.; Johnson, K.; Henry, R.R. Inhibition of glycogen
synthase kinase 3 improves insulin action and glucose metabolism in human skeletal muscle. Diabetes 2002,
51, 2190–2198. [CrossRef]

18. Gao, Z.; Hwang, D.; Bataille, F.; Lefevre, M.; York, D.; Quon, M.; Ye, J. Serine Phosphorylation of Insulin
Receptor Substrate 1 by Inhibitor κB Kinase Complex. J. Boil. Chem. 2002, 277, 48115–48121. [CrossRef]

19. Herzig, S.; Shaw, R.J. AMPK: Guardian of metabolism and mitochondrial homeostasis. Nat. Rev. Mol. Cell
Boil. 2017, 19, 121–135. [CrossRef]

20. Lin, S.-C.; Hardie, D.G. AMPK: Sensing Glucose as well as Cellular Energy Status. Cell Metab. 2018, 27,
299–313. [CrossRef]

21. Patel, N.; Khayat, Z.A.; Ruderman, N.B.; Klip, A. Dissociation of 5′ AMP-Activated Protein Kinase Activation
and Glucose Uptake Stimulation by Mitochondrial Uncoupling and Hyperosmolar Stress: Differential
Sensitivities to Intracellular Ca2+ and Protein Kinase C Inhibition. Biochem. Biophys. Res. Commun. 2001,
285, 1066–1070. [CrossRef] [PubMed]

22. Musi, N.; Hirshman, M.F.; Nygren, J.; Svanfeldt, M.; Bavenholm, P.; Rooyackers, O.; Zhou, G.; Williamson, J.M.;
Ljunqvist, O.; Efendic, S.; et al. Metformin increases AMP-activated protein kinase activity in skeletal muscle
of subjects with type 2 diabetes. Diabetes 2002, 51, 2074–2081. [CrossRef] [PubMed]

23. Fryer, L.G.D.; Parbu-Patel, A.; Carling, D. The Anti-diabetic Drugs Rosiglitazone and Metformin Stimulate
AMP-activated Protein Kinase through Distinct Signaling Pathways. J. Boil. Chem. 2002, 277, 25226–25232.
[CrossRef] [PubMed]

24. Steinberg, G.R.; Dandapani, M.; Hardie, D.G. AMPK: Mediating the metabolic effects of salicylate-based
drugs? Trends Endocrinol. Metab. 2013, 24, 481–487. [CrossRef] [PubMed]

25. Hardie, D.G. AMPK: A Target for Drugs and Natural Products With Effects on Both Diabetes and Cancer.
Diabetes 2013, 62, 2164–2172. [CrossRef] [PubMed]

26. Lee, Y.S.; Kim, W.S.; Kim, K.H.; Yoon, M.J.; Cho, H.J.; Shen, Y.; Ye, J.-M.; Lee, C.H.; Oh, W.K.; Kim, C.T.;
et al. Berberine, a Natural Plant Product, Activates AMP-Activated Protein Kinase With Beneficial Metabolic
Effects in Diabetic and Insulin-Resistant States. Diabetes 2006, 55, 2256–2264. [CrossRef] [PubMed]

27. Zang, M.; Xu, S.; Maitland-Toolan, K.A.; Zuccollo, A.; Hou, X.; Jiang, B.; Wierzbicki, M.; Verbeuren, T.J.;
Cohen, R.A. Polyphenols Stimulate AMP-Activated Protein Kinase, Lower Lipids, and Inhibit Accelerated
Atherosclerosis in Diabetic LDL Receptor-Deficient Mice. Diabetes 2006, 55, 2180–2191. [CrossRef]

http://dx.doi.org/10.3390/nu10111623
http://dx.doi.org/10.1016/S0140-6736(10)60408-4
http://dx.doi.org/10.1038/nature05354
http://dx.doi.org/10.2337/diabetes.50.1.24
http://dx.doi.org/10.1210/en.2004-0767
http://www.ncbi.nlm.nih.gov/pubmed/15591151
http://dx.doi.org/10.1016/j.bbrc.2004.02.082
http://www.ncbi.nlm.nih.gov/pubmed/15020250
http://dx.doi.org/10.1016/j.isci.2018.06.006
http://www.ncbi.nlm.nih.gov/pubmed/30240640
http://dx.doi.org/10.1074/jbc.C400186200
http://dx.doi.org/10.1073/pnas.0706517104
http://dx.doi.org/10.2337/diabetes.51.7.2190
http://dx.doi.org/10.1074/jbc.M209459200
http://dx.doi.org/10.1038/nrm.2017.95
http://dx.doi.org/10.1016/j.cmet.2017.10.009
http://dx.doi.org/10.1006/bbrc.2001.5275
http://www.ncbi.nlm.nih.gov/pubmed/11467861
http://dx.doi.org/10.2337/diabetes.51.7.2074
http://www.ncbi.nlm.nih.gov/pubmed/12086935
http://dx.doi.org/10.1074/jbc.M202489200
http://www.ncbi.nlm.nih.gov/pubmed/11994296
http://dx.doi.org/10.1016/j.tem.2013.06.002
http://www.ncbi.nlm.nih.gov/pubmed/23871515
http://dx.doi.org/10.2337/db13-0368
http://www.ncbi.nlm.nih.gov/pubmed/23801715
http://dx.doi.org/10.2337/db06-0006
http://www.ncbi.nlm.nih.gov/pubmed/16873688
http://dx.doi.org/10.2337/db05-1188


Int. J. Mol. Sci. 2020, 21, 4900 15 of 17

28. Breen, D.; Sanli, T.; Giacca, A.; Tsiani, E. Stimulation of muscle cell glucose uptake by resveratrol through
sirtuins and AMPK. Biochem. Biophys. Res. Commun. 2008, 374, 117–122. [CrossRef]

29. Vlavcheski, F.; Hartogh, D.J.D.; Giacca, A.; Tsiani, E. Amelioration of High-Insulin-Induced Skeletal
Muscle Cell Insulin Resistance by Resveratrol Is Linked to Activation of AMPK and Restoration of GLUT4
Translocation. Nutrients 2020, 12, 914. [CrossRef]

30. Gasparrini, M.; Giampieri, F.; Alvarez-Suarez, J.M.; Mazzoni, L.; Forbes-Hernandez, T.Y.; Quiles, J.L.;
Bullón, P.; Battino, M. AMPK as a New Attractive Therapeutic Target for Disease Prevention: The Role of
Dietary Compounds AMPK and Disease Prevention. Curr. Drug Targets 2016, 17, 865–889. [CrossRef]

31. Burns, J.; Yokota, T.; Ashihara, H.; Lean, M.E.J.; Crozier, A. Plant Foods and Herbal Sources of Resveratrol. J.
Agric. Food Chem. 2002, 50, 3337–3340. [CrossRef] [PubMed]

32. Park, C.E.; Kim, M.-J.; Lee, J.H.; Min, B.-I.; Bae, H.; Choe, W.; Kim, S.-S.; Ha, J. Resveratrol stimulates glucose
transport in C2C12 myotubes by activating AMP-activated protein kinase. Exp. Mol. Med. 2007, 39, 222–229.
[CrossRef] [PubMed]

33. Um, J.-H.; Park, S.-J.; Kang, H.; Yang, S.; Foretz, M.; McBurney, M.W.; Kim, M.K.; Viollet, B.; Chung, J.H.
AMP-Activated Protein Kinase–Deficient Mice Are Resistant to the Metabolic Effects of Resveratrol. Diabetes
2009, 59, 554–563. [CrossRef] [PubMed]

34. Zhang, Y.-J.; Zhao, H.; Dong, L.; Zhen, Y.-F.; Xing, H.-Y.; Ma, H.-J.; Song, G.-Y. Resveratrol ameliorates
high-fat diet-induced insulin resistance and fatty acid oxidation via ATM-AMPK axis in skeletal muscle. Eur.
Rev. Med. Pharmacol. Sci 2019, 23, 9117–9125.

35. IDF Diabetes Atlas, 9th edition 2019. Available online: https://www.diabetesatlas.org/en/ (accessed on 29
May 2020).

36. Brownlee, M. Biochemistry and molecular cell biology of diabetic complications. Nature 2001, 414, 813–820.
[CrossRef]

37. Le Marchand-Brustel, Y.; Gual, P.; Gremeaux, T.; Gonzalez, T.; Barrès, R.; Tanti, J.-F. Fatty acid-induced
insulin resistance: Role of insulin receptor substrate 1 serine phosphorylation in the retroregulation of insulin
signalling. Biochem. Soc. Trans. 2003, 31, 1152–1156. [CrossRef]

38. Gual, P.; Le Marchand-Brustel, Y.; Tanti, J.-F. Positive and negative regulation of insulin signaling through
IRS-1 phosphorylation. Biochimie 2005, 87, 99–109. [CrossRef]

39. Khamzina, L.; Veilleux, A.; Bergeron, S.; Marette, A. Increased activation of the mammalian target of
rapamycin pathway in liver and skeletal muscle of obese rats: Possible involvement in obesity-linked insulin
resistance. Endocrinology 2005, 146, 1473–1481. [CrossRef]

40. Tzatsos, A.; Kandror, K.V. Nutrients Suppress Phosphatidylinositol 3-Kinase/Akt Signaling via
Raptor-Dependent mTOR-Mediated Insulin Receptor Substrate 1 Phosphorylation. Mol. Cell. Boil. 2006, 26,
63–76. [CrossRef]

41. Rivas, D.A.; Yaspelkis, B.B.; Hawley, J.A.; Lessard, S.J. Lipid-induced mTOR activation in rat skeletal muscle
reversed by exercise and 5′-aminoimidazole-4-carboxamide-1-β-d-ribofuranoside. J. Endocrinology 2009, 202,
441–451. [CrossRef]

42. Zygmunt, K.; Faubert, B.; MacNeil, J.; Tsiani, E. Naringenin, a citrus flavonoid, increases muscle cell glucose
uptake via AMPK. Biochem. Biophys. Res. Commun. 2010, 398, 178–183. [CrossRef]

43. Centeno-Baez, C.; Dallaire, P.; Marette, A. Resveratrol inhibition of inducible nitric oxide synthase in skeletal
muscle involves AMPK but not SIRT1. Am. J. Physiol. Metab. 2011, 301, E922–E930. [CrossRef] [PubMed]

44. Petersen, K.F.; Shulman, G.I. Etiology of insulin resistance. Am. J. Med. 2006, 119, S10–S16. [CrossRef]
[PubMed]

45. Stump, C.S.; Henriksen, E.J.; Wei, Y.; Sowers, J.R. The metabolic syndrome: Role of skeletal muscle metabolism.
Ann. Med. 2006, 38, 389–402. [CrossRef] [PubMed]

46. Pereira, S.; Park, E.; Moore, J.; Faubert, B.; Breen, D.M.; Oprescu, A.I.; Nahle, A.; Kwan, D.; Giacca, A.;
Tsiani, E. Resveratrol prevents insulin resistance caused by short-term elevation of free fatty acids in vivo.
Appl. Physiol. Nutr. Metab. 2015, 40, 1129–1136. [CrossRef] [PubMed]

47. Huang, C.; Thirone, A.C.P.; Huang, X.; Klip, A. Differential Contribution of Insulin Receptor Substrates
1Versus2 to Insulin Signaling and Glucose Uptake in L6 Myotubes. J. Boil. Chem. 2005, 280, 19426–19435.
[CrossRef]

48. Hirosumi, J.; Tuncman, G.; Chang, L.; Görgün, C.Z.; Uysal, K.T.; Maeda, K.; Karin, M.; Hotamisligil, G.S. A
central role for JNK in obesity and insulin resistance. Nature 2002, 420, 333–336. [CrossRef]

http://dx.doi.org/10.1016/j.bbrc.2008.06.104
http://dx.doi.org/10.3390/nu12040914
http://dx.doi.org/10.2174/1573399811666150615150235
http://dx.doi.org/10.1021/jf0112973
http://www.ncbi.nlm.nih.gov/pubmed/12010007
http://dx.doi.org/10.1038/emm.2007.25
http://www.ncbi.nlm.nih.gov/pubmed/17464184
http://dx.doi.org/10.2337/db09-0482
http://www.ncbi.nlm.nih.gov/pubmed/19934007
https://www.diabetesatlas.org/en/
http://dx.doi.org/10.1038/414813a
http://dx.doi.org/10.1042/bst0311152
http://dx.doi.org/10.1016/j.biochi.2004.10.019
http://dx.doi.org/10.1210/en.2004-0921
http://dx.doi.org/10.1128/MCB.26.1.63-76.2006
http://dx.doi.org/10.1677/JOE-09-0202
http://dx.doi.org/10.1016/j.bbrc.2010.06.048
http://dx.doi.org/10.1152/ajpendo.00530.2010
http://www.ncbi.nlm.nih.gov/pubmed/21810931
http://dx.doi.org/10.1016/j.amjmed.2006.01.009
http://www.ncbi.nlm.nih.gov/pubmed/16563942
http://dx.doi.org/10.1080/07853890600888413
http://www.ncbi.nlm.nih.gov/pubmed/17008303
http://dx.doi.org/10.1139/apnm-2015-0075
http://www.ncbi.nlm.nih.gov/pubmed/26455923
http://dx.doi.org/10.1074/jbc.M412317200
http://dx.doi.org/10.1038/nature01137


Int. J. Mol. Sci. 2020, 21, 4900 16 of 17

49. Um, S.H.; Frigerio, F.; Watanabe, M.; Picard, F.; Joaquin, M.; Sticker, M.; Fumagalli, S.; Allegrini, P.R.;
Kozma, S.C.; Auwerx, J.; et al. Absence of S6K1 protects against age- and diet-induced obesity while
enhancing insulin sensitivity. Nature 2004, 431, 200–205. [CrossRef]

50. Draznin, B. Molecular Mechanisms of Insulin Resistance: Serine Phosphorylation of Insulin Receptor
Substrate-1 and Increased Expression of p85: The Two Sides of a Coin. Diabetes 2006, 55, 2392–2397.
[CrossRef]

51. Wenjun, W.; Sunyinyan, T.; Junfeng, S.; Wenwen, Y.; Shu, C.; Ruifang, B.; Zhu, D.; Bi, Y. Metformin attenuates
palmitic acid-induced insulin resistance in L6 cells through the AMP-activated protein kinase/sterol regulatory
element-binding protein-1c pathway. Int. J. Mol. Med. 2015, 35, 1734–1740. [CrossRef]

52. Wang, X.; Yu, W.; Nawaz, A.; Guan, F.; Sun, S.; Wang, C. Palmitate Induced Insulin Resistance by
PKCtheta-Dependent Activation of mTOR/S6K Pathway in C2C12 Myotubes. Exp. Clin. Endocrinol. Diabetes
2010, 118, 657–661. [CrossRef] [PubMed]

53. Woo, J.H.; Shin, K.O.; Lee, Y.H.; Jang, K.S.; Bae, J.Y.; Roh, H.T. Effects of treadmill exercise on skeletal muscle
mTOR signaling pathway in high-fat diet-induced obese mice. J. Phys. Ther. Sci. 2016, 28, 1260–1265.
[CrossRef] [PubMed]

54. Xu, K.; Liu, X.-F.; Ke, Z.-Q.; Yao, Q.; Guo, S.; Liu, C. Resveratrol Modulates Apoptosis and Autophagy
Induced by High Glucose and Palmitate in Cardiac Cells. Cell. Physiol. Biochem. 2018, 46, 2031–2040.
[CrossRef] [PubMed]

55. Kwon, B.; Querfurth, H.W. Palmitate activates mTOR/p70S6K through AMPK inhibition and
hypophosphorylation of raptor in skeletal muscle cells: Reversal by oleate is similar to metformin. Biochimie
2015, 118, 141–150. [CrossRef]

56. Le Bacquer, O.; Petroulakis, E.; Paglialunga, S.; Poulin, F.; Richard, D.; Cianflone, K.; Sonenberg, N. Elevated
sensitivity to diet-induced obesity and insulin resistance in mice lacking 4E-BP1 and 4E-BP2. J. Clin. Investig.
2007, 117, 387–396. [CrossRef]

57. Wu, H.; Ballantyne, C.M. Skeletal muscle inflammation and insulin resistance in obesity. J. Clin. Investig.
2017, 127, 43–54. [CrossRef]

58. Sadeghi, A.; Ebrahimi, S.S.S.; Golestani, A.; Meshkani, R. Resveratrol Ameliorates Palmitate-Induced
Inflammation in Skeletal Muscle Cells by Attenuating Oxidative Stress and JNK/NF-κB Pathway in a
SIRT1-Independent Mechanism. J. Cell. Biochem. 2017, 118, 2654–2663. [CrossRef]

59. Szkudelska, K.; Okulicz, M.; Hertig, I.; Szkudelski, T. Resveratrol ameliorates inflammatory and oxidative
stress in type 2 diabetic Goto-Kakizaki rats. Biomed. Pharmacother. 2020, 125, 110026. [CrossRef]

60. Timmers, S.; Konings, E.; Bilet, L.; Houtkooper, R.H.; Van De Weijer, T.; Goossens, G.H.; Hoeks, J.; Van
Der Krieken, S.; Ryu, D.; Kersten, S.; et al. Calorie Restriction-like Effects of 30 Days of Resveratrol
Supplementation on Energy Metabolism and Metabolic Profile in Obese Humans. Cell Metab. 2011, 14,
612–622. [CrossRef]

61. Fediuc, S.; Gaidhu, M.P.; Ceddia, R.B. Regulation of AMP-activated protein kinase and acetyl-CoA carboxylase
phosphorylation by palmitate in skeletal muscle cells. J. Lipid Res. 2005, 47, 412–420. [CrossRef]

62. Watt, M.J.; Steinberg, G.R.; Chen, Z.-P.; Kemp, B.E.; Febbraio, M.A. Fatty acids stimulate AMP-activated
protein kinase and enhance fatty acid oxidation in L6 myotubes. J. Physiol. 2006, 574, 139–147. [CrossRef]
[PubMed]

63. Lagouge, M.; Argmann, C.; Gerhart-Hines, Z.; Meziane, H.; Lerin, C.; Daussin, F.; Messadeq, N.; Milne, J.;
Lambert, P.; Elliott, P.; et al. Resveratrol Improves Mitochondrial Function and Protects against Metabolic
Disease by Activating SIRT1 and PGC-1α. Cell 2006, 127, 1109–1122. [CrossRef] [PubMed]

64. Skrobuk, P.; Von Kraemer, S.; Semenova, M.M.; Zitting, A.; Koistinen, H.A. Acute exposure to resveratrol
inhibits AMPK activity in human skeletal muscle cells. Diabetologial 2012, 55, 3051–3060. [CrossRef] [PubMed]

65. Liu, Z.; Jiang, C.; Zhang, J.; Liu, B.; Du, Q. Resveratrol inhibits inflammation and ameliorates insulin resistant
endothelial dysfunction via regulation of AMP-activated protein kinase and sirtuin 1 activities. J. Diabetes
2015, 8, 324–335. [CrossRef]

66. Thomas, I.; Gregg, B. Metformin; a review of its history and future: From lilac to longevity. Pediatr. Diabetes
2017, 18, 10–16. [CrossRef]

67. Zhou, G.; Myers, R.; Li, Y.; Chen, Y.; Shen, X.; Fenyk-Melody, J.; Wu, M.; Ventre, J.; Doebber, T.; Fujii, N.;
et al. Role of AMP-activated protein kinase in mechanism of metformin action. J. Clin. Investig. 2001, 108,
1167–1174. [CrossRef]

http://dx.doi.org/10.1038/nature02866
http://dx.doi.org/10.2337/db06-0391
http://dx.doi.org/10.3892/ijmm.2015.2187
http://dx.doi.org/10.1055/s-0030-1252069
http://www.ncbi.nlm.nih.gov/pubmed/20429048
http://dx.doi.org/10.1589/jpts.28.1260
http://www.ncbi.nlm.nih.gov/pubmed/27190464
http://dx.doi.org/10.1159/000489442
http://www.ncbi.nlm.nih.gov/pubmed/29723857
http://dx.doi.org/10.1016/j.biochi.2015.09.006
http://dx.doi.org/10.1172/JCI29528
http://dx.doi.org/10.1172/JCI88880
http://dx.doi.org/10.1002/jcb.25868
http://dx.doi.org/10.1016/j.biopha.2020.110026
http://dx.doi.org/10.1016/j.cmet.2011.10.002
http://dx.doi.org/10.1194/jlr.M500438-JLR200
http://dx.doi.org/10.1113/jphysiol.2006.107318
http://www.ncbi.nlm.nih.gov/pubmed/16644805
http://dx.doi.org/10.1016/j.cell.2006.11.013
http://www.ncbi.nlm.nih.gov/pubmed/17112576
http://dx.doi.org/10.1007/s00125-012-2691-1
http://www.ncbi.nlm.nih.gov/pubmed/22898769
http://dx.doi.org/10.1111/1753-0407.12296
http://dx.doi.org/10.1111/pedi.12473
http://dx.doi.org/10.1172/JCI13505


Int. J. Mol. Sci. 2020, 21, 4900 17 of 17

68. Cheng, S.W.Y.; Fryer, L.G.D.; Carling, D.; Shepherd, P.R. Thr2446Is a Novel Mammalian Target of Rapamycin
(mTOR) Phosphorylation Site Regulated by Nutrient Status. J. Boil. Chem. 2004, 279, 15719–15722. [CrossRef]

69. Stierwalt, H.D.; Ehrlicher, S.E.; Bergman, B.C.; Robinson, M.M.; Newsom, S. Insulin-stimulated Rac1-GTP
binding is not impaired by palmitate treatment in L6 myotubes. Physiol. Rep. 2018, 6, e13956. [CrossRef]

70. Tsuchiya, Y.; Hatakeyama, H.; Emoto, N.; Wagatsuma, F.; Matsushita, S.; Kanzaki, M. Palmitate-induced
Down-regulation of Sortilin and Impaired GLUT4 Trafficking in C2C12 Myotubes*. J. Boil. Chem. 2010, 285,
34371–34381. [CrossRef]

71. Gong, L.; Guo, S.; Zou, Z. Resveratrol ameliorates metabolic disorders and insulin resistance in high-fat
diet-fed mice. Life Sci. 2019, 242, 117212. [CrossRef]

72. Brasnyó, P.; Molnar, G.A.; Mohás, M.; Markó, L.; Laczy, B.; Cseh, J.; Mikolás, E.; Szijártó, I.A.; Mérei, Á.;
Halmai, R.; et al. Resveratrol improves insulin sensitivity, reduces oxidative stress and activates the Akt
pathway in type 2 diabetic patients. Br. J. Nutr. 2011, 106, 383–389. [CrossRef] [PubMed]

73. Crandall, J.P.; Oram, V.; Trandafirescu, G.; Reid, M.; Kishore, P.; Hawkins, M.; Cohen, H.W.; Barzilai, N. Pilot
Study of Resveratrol in Older Adults With Impaired Glucose Tolerance. Journals Gerontol. Ser. A: Boil. Sci.
Med Sci. 2012, 67, 1307–1312. [CrossRef] [PubMed]

74. Liu, K.; Zhou, R.; Wang, B.; Mi, M.-T. Effect of resveratrol on glucose control and insulin sensitivity: A
meta-analysis of 11 randomized controlled trials. Am. J. Clin. Nutr. 2014, 99, 1510–1519. [CrossRef] [PubMed]

75. Timmers, S.; De Ligt, M.; Phielix, E.; Van De Weijer, T.; Hansen, J.; Moonen-Kornips, E.; Schaart, G.;
Kunz, I.; Hesselink, M.K.; Schrauwen-Hinderling, V.B.; et al. Resveratrol as Add-on Therapy in Subjects
With Well-Controlled Type 2 Diabetes: A Randomized Controlled Trial. Diabetes Care 2016, 39, 2211–2217.
[CrossRef] [PubMed]

76. Poulsen, M.M.; Vestergaard, P.F.; Clasen, B.F.; Radko, Y.; Christensen, L.P.; Stødkilde-Jørgensen, H.; Møller, N.;
Jessen, N.; Pedersen, S.B.; Jørgensen, J.O.L. High-Dose Resveratrol Supplementation in Obese Men: An
Investigator-Initiated, Randomized, Placebo-Controlled Clinical Trial of Substrate Metabolism, Insulin
Sensitivity, and Body Composition. Diabetes 2013, 62, 1186–1195. [CrossRef] [PubMed]

77. Walker, J.M.; Eckardt, P.; Aleman, J.O.; Da Rosa, J.C.; Liang, Y.; Iizumi, T.; Etheve, S.; Blaser, M.J.; Breslow, J.L.;
Holt, P.R. The effects of trans-resveratrol on insulin resistance, inflammation, and microbiota in men with
the metabolic syndrome: A pilot randomized, placebo-controlled clinical trial. J. Clin. Transl. Res. 2018, 4,
122–135.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1074/jbc.C300534200
http://dx.doi.org/10.14814/phy2.13956
http://dx.doi.org/10.1074/jbc.M110.128520
http://dx.doi.org/10.1016/j.lfs.2019.117212
http://dx.doi.org/10.1017/S0007114511000316
http://www.ncbi.nlm.nih.gov/pubmed/21385509
http://dx.doi.org/10.1093/gerona/glr235
http://www.ncbi.nlm.nih.gov/pubmed/22219517
http://dx.doi.org/10.3945/ajcn.113.082024
http://www.ncbi.nlm.nih.gov/pubmed/24695890
http://dx.doi.org/10.2337/dc16-0499
http://www.ncbi.nlm.nih.gov/pubmed/27852684
http://dx.doi.org/10.2337/db12-0975
http://www.ncbi.nlm.nih.gov/pubmed/23193181
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	Resveratrol Abolishes the Palmitate-Induced Ser307 and Ser636/639 Phosphorylation of IRS-1 
	Resveratrol Attenuates the Palmitate-Induced Phosphorylation/Activation of mTOR and p70 S6K 
	Resveratrol Increases AMPK Phosphorylation/Activation in the Presence of Palmitate 
	Resveratrol Restores the Insulin-Stimulated Glucose Uptake in Palmitate-Treated Muscle Cells 
	Resveratrol Restores the Insulin-Stimulated GLUT4 Translocation in Palmitate-Treated Muscle Cells 
	Resveratrol Restores the Insulin-Stimulated Akt Phosphorylation in Palmitate-Treated Muscle Cells 

	Discussion 
	Materials and Methods 
	Materials 
	Palmitate Solution Preparation 
	Cell Culture and Glucose Uptake Assay 
	GLUT4myc Translocation Assay 
	Western Blotting 
	Statistical Analysis 

	Conclusions 
	References

