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Table 1. The adjusted relative risk (aRR) of adverse cardiometabolic outcomes in association with A/G and TBF%
among pre-pubertal boys (A; n=139), pubertal boys (B; n=183), and pubertal girls (C; n=140) with obesity in Hangzhou
(China).

1 Models included the A/G and TBF% as independent variables.

2 Models included the A/G, TBF%, and testicular volume as independent variables.

3Models included the A/G, TBF%, and age as independent variables;

4 aRR are shown in association with a change of 0.1 in the A/G.

*p<0.05; **p<0.01; NAFLD, non-alcoholic fatty liver disease.

To investigate the usefulness of abdominal adiposity and total
body fat as predictors of cardiometabolic health, especially
insulin sensitivity, in children and adolescents.
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Data analyses:

e Participants were stratified into groups by sex and pubertal
status.

e Associations between total body fat percentage (TBF%) and

Table 2. Linear associations between A/G, TBF%, and cardiometabolic parameters among pre-pubertal boys (A; n=139),

pubertal boys (B; n=183), and pubertal girls (C; n=140) with obesity in Hangzhou (China).

T Parameters were log-transformed to approximate a normal distribution.
t B coefficients are shown in association with a change of 0.1 in the A/G ratio.
Std B = standardised [ coefficients. *p<0.05; **p<0.01; ***p<0.001; and ****p<0.0001.
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