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INTRODUCTION RESULTS Apol/fas N=182 years old

APO1l/Fas I1s a glycosylated surface
protein, which iIs increased during the
process of apoptosisi. APOl/Fas
signaling in endothelial cells plays a
significant role In  angiogenesis.
Platelets also participate in the process
of angiogenesis?. In addition, increased
MPV Is an important marker for platelet
activations,

Eighty-one children (43.8%) had excess weight
(overweight: 27.5%, obesity: 16.2%), which was
more prevalent in children £9 years of age. Sixty-
five children (35.1%) exhibited a predisposition to
metabolic syndrome. A negative correlation was
found between APO1/Fas and predisposing factors
for metabolic syndrome, such as glucose,
cholesterol, uric acid, LDL and triglycerides. In
contrast, a positive correlation was found between
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r=-0.155, p=0.047

NS
r=-0.350, p=0.000

r=-0.255, p=0.001

N=91

r=-0.241, p=0.038

NS
r=-0.538, p=0.000

NS
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APO1/Fas and CRP (Table 1). ROC analysis Jric acic r=-0.274, p=0.000

showed a predisposition to metabolic syndrome
AIM when APO1/Fas was<78,46pg/ml. A negative r=-0.284, p=0.000
correlation was also observed between APO1l/Fas
and MPV. MPV was also positively correlated with =0.255, p=0.001 oae
predisposing factors for metabolic syndrome, - -
such as BMI%, glucose, cholesterol, uric acid, LDL | | p=0.043
and negatively with HDL. Triglycerides r=-0.217, p=0.005 r=-0.263,
p=0.023

Table 1. Correlations between APO1/Fas and studied parameters. CRP r=0.540, p=0.000 r=0.479, p=0.000 r=0.599, p=0.000
Spearman correlations are presented. NS= no significant.
HDL=High Density Lipoprotein, LDL=Low Density Lipoprotein,
SGOT=serum glutamic-oxaloacetic transaminase, CRP= C-reactive
protein, MPV= Mean platelet volume.
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syndrome In children with excess weight Is
iImportant In order to prevent metabolic and
cardiovascular complications.

The aim of the present study was to
Investigate the possible relationship
between APO1l/Fas, components of
metabolic syndrome and platelet
activity, Indicated by Mean Platelet
Volume (MPV), In a healthy paediatric

population.
r=-0.524, p=0.000 r=-0.448, p=0.000  r=-0.649, p=0.000
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