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SEX HORMONES DRIVE CHANGES IN LIPOPROTEIN PROFILES IN
ADOLESCENTS; EARLY IMPLICATIONS FOR CARDIOVASCULAR
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INTRODUCTION RESULTS HDL-assoclated metabolites, including ApoAl, were significantly CONCLUSIONS

* Women have a lower risk of cardiovascular disease (CVD) and influenced by all sex hormone changes and oestradiol increases ApoAl
coronary heart disease compared to age-matched men (~half the Young post-pubertal men _and women have unique| | (HDL)in a dose dependent and chromosome independent manner e Oestradiol increases atheroprotective
CVD risk and ~10-year delay in first myocardial infarction event). serum lipid profiles associated with atherosclerotic HDL/ApoALl In cis- and trans-women

Sex differences in serum lipids could contribute to this CVD risk risk that are reversed by cross-sex-hormone treatment ADOAT Tumer Syndrome (TS) e Differences in HDL/ApoALl are induced In a

through driving atherosclerosis, the build-up of lipids in the sub- _ _ | o 3 dose dependent manner by oestradiol
endothelial intimal layer of medium-sized to large arteries. S Fatty acite - Totol s e N o T | o Sex differences are not identified pre-

e Fatty acids = Total lipids @ Non-significant . : :
These lipids include low, intermediate and very low-density Cis.Gi . . . ( \ puberty_ln_ children . .
lipoproteins (LDL, IDL and VLDL, typically atherogenic) and high Is-Girls VSbC:'IBOyS C'S'Wor':en iy (r';"SI'Men A _ e Serum lipid metabolites could inform sex-
density lipoproteins (HDL, typically atheroprotective). ) (pre-pubertal) 1%10" (F\),f_s;';u ertal) 2. , tailored strategies for CVD risk management

Investigating the relationship between sex hormones and lipid _ 3] Tomte | HpLsie ..
metabolism is therefore important for understanding CVD risk. . ; - | Higher testosterone
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We aimed to investigate the role of sex hormones in systemic lipid 06 0810 12 14 00 15 0.0 05 2.0

metabolism and consequential atherosclerotic/CVD risk in young pre- Fold change vs cis-men Fold change vs cis-men frans-Women Trans-Men
and post-pubertal cis-gendered boys/girls and men/women as well as Months on oestradiol treatment Months on testosterone treatment
in young transgender individuals under cross-sex hormone treatment Trans-Women vs Cis-Men Trans-Men vs Cis-Women
(trans-men/trans-women) using NMR-based serum metabolomics. . T pousize 1210 Japor;
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( Clinical assessment: \| (  Sexhormone \ ( 8 h {upin Up in }UP in Trans-Men ® ® p=0.0265 ) PS
completed/near (puberty) blocker, 12 months on Cross-sex hormone Gis-Meon Lrans Women A o 4 0 Heisome ' | i I 1.0 | ® I

. l 1 1 1 1 1 I . l I I I I I I I I
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unique and cis-girls and cis-women ( _ . Overlap of significant Trans-\WWomen Trans-Men
cohorts i (n=10 and 10) ’ (n=17 and 23) supplementation) supplementation)

. ) L (n=26) ) L (n=25) y o e T metabolites Circulating oestradiol | Circulating testosterone CENTRE FOR
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Serum NMR Lipoproteins (concentration, size, content), apolipoproteins, fatty acids, cholesterol, cholesterol S.VLDL-TG r=-0.1428 HHEUHATD].OG\' - 2?322?"
metabolomics esters, free cholesterol, phospholipids, triglycerides, sphingomyelins, cholines, phosphoglycerides Cis-W vs Trans-M XL-HDL-FC p=0.4866 VERSUS HOSFIAE
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Logistic regression (false discovery rate One-way ANOVA AUl k.)g'Stlc Ap B/%\ Zﬂ ApoAT M-HDL-P  L-HDL-PL
: regression POB/APO HDL size M-HDL-C L-HDL-C
adjusted) FA unsaturation 1 S1ze
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HDL-CE M-HDL-FC L-HDL-FC — , . .
Metabolite overlap S-HDL-P HDL-FC L-HDL-P  XL-HDL-P r=0.4105 Supporting the best in medical research

and hormone dose Venn analysis and Linear regression S-HDL-L HDL-L L-HDL-L  XL-HDL-L p=0.0463 1.0 |
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