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Background/Aim Inflammation markers are positively correlated with
| | | ~ eNAMPT serum levels in children and adolescents

Serum NAMPT levels are altered in adult patients with non-alcoholic all overweight obese

fatty liver disease. However, less is known about NAMPT serum levels 025 o031 0%

children and adolescents with obesity and their association with crp o

parameters of liver function. [mg/] " L I £ <
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Characteristics of a subcohort of LIFE Child Cohort Lelpzig S TaE

Table 1 Demographic characteristics and laboratory parameters of children with normal weight, 00 00
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overweight and obesity |  CRP[ma/l CRP [mgf] CRP [mgfl]
lean overwei g ht obese all 20,00 ° Li%%%% 20,00 ;%.13%77 20,00 Lzz%.%%%
(n=221) (n=52) (n=143) (n=416) Leucocytes o °
NAM PT (ng/ml) 4.8+3.2 5.43+3.54 5.45+£3.72 5.1+3.4 [10"9/l] _ 1500 ° 15,001 15,001
£ P Rigo E ° E
Anthropometry £ £ £
Age (y)™ 13.6+2.9 13.5+2.2 12.3+2.8 13.1+2.8 g 1% g 10 g 10
Data are given as i i i
- *H 140, 1610. 2.540.4 11+1.2 .y
—— " = 202 >0 meanSD. Statistical 5,001 5,00+ 5,001
Height-SDS * 0.140.9 0.6+12 0.6+10 0.3+£10 significances  were
Liver pa'rameter CaICUIated by one- ,00 T e I I I ,00 I | I I I ,00 T o1 I I I
. ,00 200 4,00 6,00 8,00 10,00 12,00 ,00 2,00 4,00 6,00 8,00 10,00 ,00 200 4,00 6,00 8,00 10,00 12,00
ALAT (U/ I) ’ 18.3+/.8 20.9+8.8 24 2+13 .9 210+111 way ANOVA  with Leucocyte [10°9] Leucocyte [10°9/] Leucocyte [10°9/]
ASAT (U/)|  24.7+6.4 242452 25.748 3 250471 |Posthoc —  Tukey =0.296 =0.357
pm HSD. *p value<0.05 . ° P=0.000 R0 p=0.007 —
GGT (U/)) 11.7+4 .4 14.0+4.0 17.146 .7 13.845.7 lean vs. overweight Neutrophiles )
CAP (dB/m) x 1913+39.4 228.3150.4 248.8152 .4 214 5152 .5 *p value<0.05 lean [10/\ 9/'] i % _ 15,001 o 5
E ® o, o E £
TE (kPa) ™ 4.4+12 4.6+12 4.9+2.1 4.6+15 vs. obese; #p value 2 E 2
Cytokeratin 18 (U/1)| 144.3+108.1 | 143.2+76.1 1710+114 5 153.4+107.5 |<0.05 overweight vs. 3 1P 3 109 = WP
: obese i . i
Inflammation
5,00~ 5,00 5,007 2% By
CRP (mg/l) *|  0.7x12 15+2.0 2.943.1 16+2.4 B 1, e €
Neutrophile (10%1) | 2.7+10 3.4+13 3.5+11 2.9+11 WL bl & o
00 20 400 600 800 10,00 00 2.00 4,00 6,00 8.00 ,00 2,00 4,00 6,00 8,00
Leucocyte (109/ ) * 5.5+13 6.4+14 6.8+14 5.8+14 Neutrolphile [10°91] Neutrophile [10°9/1] Neutrophile [10°9/1]
Lymphocyte (10°/1) 7| 2.0#0.5 2.310.4 2.4£12 2.140.7 Figure 2 Correlation of serum eNAMPT with CRP, leucocyte and neutrophil count in children and
| iver en Zzymes are positive|y correlated with eNAMPT adolescents. Correlation coefficients were calculated by Spearman’s calculation.
serum levels in children and adolescents with obesity NAMPT is the strongest predictor for inflammatory markers
Table 2 Association of eNAMPT levels with liver parameters of children and adolescents but not for liver param eters.
lean overweight obese all
ALAT (U/) r=0.083 r=0021 r=0 2 11* r=0 157* Table 3 Association of log eNAMPT levels with liver and inflammation parameters in children and
(0.020) (0.006) adolescents after adjustment for BMI-SDS, age and sex
ASAT (U/l) r=-0.096 r=-0.058 r=0.133 r=0.005 | all |overweight | obese
Liver parameter
GGT (U/1) r=0.012 r=0.086 r=0.333* r=0.024 Correlation  coefficients ALAT (U/I) =0 099" =0 153" =0 186"
(0.021) were  calculated by 0=0.045
=3 =3 Spearman s calculation. :
TE (kPa) r=0.062 r=-0.387* E-.O 01)1 r=-0.066 p=0.95 P 045 Correlati fficient
=0. =-0. =-0. =0. Cviokeratin 18 (U/] m _ " orrelation - coefficients were
(0.008) Y (7D r=0.076 r=0.181 =0.147" calculated by Pearson partial
Cytokeratin18| r=0.003 r=0.209 r=0.205* r=0.108* Inflammation correlation analysis adjusted
(U/) (0.015) (0.030) m m m for BMI-SDS, age and sex.
' ' CRP(mg/)]  r=0.272 0.395 r=0.291 # Indicates log-transformed
- [r3:=%.201210 1200 ;%?231 - :;%_2001% P =0.000 P =0.010 P =0.001 variables
T Neutrophile (10°/1)| r=0.324" r=0.726" r=0.149"
- 10,00 % °o "
_ 15004  ¢° _ ° _ 15001 p=0.000 p=0.000
E 3 % E ; Leucocyte (10%1)]  r=0.380" r=0.703 r=0.282
%10,00— % % 6,00 %10,00— . % oo ° p:0.000 p=0.000 p=0.052
2 z 3 > ;O o(% 020 ° . _ . : . - :
- L seelll 500-W Table 4 Multiple regression analyses for independent associations of eNAMPT serum levels in children
| sl S | oeg;go;fm%{ooo ¢ . and adolescents with overweight
. B g & SRR
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ALAT (U] GGT [un] Cytokeratin 18 [U1] Dependent variable: log CRP (R“=0.197; p=0.010)
Figure 1 Correlation of serum eNAMPT with A) ALAT, B) GGT and C) Cytokeratin 18 in children with 1 log NAMPT 0.100 0.630+0.04 0.014
obesity. Correlation coefficients were calculated by Spearman's calculation. 2 log age 0097 -2 .072+0.029 0029
. . Dependent variable: log neutrophile (R°=0.618; p=0.000) Forl multlplteh regtress!on
Discussion 1 log NAMPT 0.290 0.270+0.053 0.000 et
Our data s_how thgt serum NAMPT Ie_vels In chlldr_en and adol_escents are [ -~ 5080 507810 032 5023 variables: log NAMPT, log
not assocliated with parameters of liver dysfunction after adjustment for [pependent variable: leucocyte [10%/1] (R?=0.505; p=0.000) age, sex and BMI-SDS
BMI-SDS, age and sex. We could confirm previous studies that showed 1| log NAMPT 0.300 2.772+0.566 0.000
a positive association of NAMPT serum levels with inflammatory markers L2l 5MISbs 0.205 3. 101t0.928 0002 -
. . ALAT: alanine aminotransferase; ASAT: aspartate aminotransferase; B: regression coefficient :CAP: controlled attenuation parameter; CRP: C-reactive protein;
|n Chlldren and ad0|eSC6ntS eNAMPT: extracellular nicotinamide phosphoribosyltransferase; GGT: y-glutamyltransferase; SD: standard deviation; SEM: standard error; TE: transient

elastography

Europa fordert Sachsen.

Europaischer Fonds fur !
regionale Entwicklung

This project was funded by the

European Union R E ROLAND ERNST STIFTUNG

H2020 grant EXNADMINA . .
705869 fu r G E S L'I n d h E I t 5 W E S E rl Gefordert aus Mitteln

der Europaischen Union

** *
SFB 1052 x x
lllll L "'fk -

*****

Fat, metabolism and obesity Poster

| ‘ ai A ._ ' ' pOSter®. °COIMN
Antje Garten presented at: o et i £ RS e SS'ononhne

27-29 September 201




