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Figure 2 A: representation of BMI SDS and age (years); B: association between bone
age (years) and chronological age (years); C: association between bone age SDS and
age; D: association between bone age SDS and BMI SDS. Abbreviations: SDS: standard
deviation score; BMI: body mass index; R?: Coefficient of deviation. Squares represent

Figure 1 A: Resulting DHEAS SDS for males and females calculated by relating a
subjects DHEAS levels to the age specific +1 or -1 SD as shown in figure B and C.
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Table 1.Backward linear regression analysis of bone age SDS. Variables included in all model: age, fasting insulin, HOMA-IR, AUC-insulin, DHEAS SDS, SHBG SDS. In the total cohort and
pubertal subgroups, sex was added as an independent variable. In the pubertal subgroup only, oestradiol SDS and testosterone SDS were added as independent variables. Abbreviations:
HOMA-IR, homeostatic model assessment of insulin-resistance; SHBG, sex hormone binding globulin; DHEAS, Dihydroepiandrosterone sulphate; SDS, standard deviation score.
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