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I NTRO D U CTIO N R ES U LTS Table 3. Multiple linear regression analyses between calprotectin, I1L-6 and clinical &
Table 2. Unadjusted correlation between calprotectin, IL-6 and parameters after adjustment for age and sex g
Perturbation of inflammation Is critically linked to Table 1. Clinical characteristics of the study population (n=59) clinical parameters -_— g
nutrient metabolic pathways and obesity-associated B SE P B SE P o

complications, such as insulin resistance and type 2
diabetes (T2DM). The S100 family of proteins,
Including S100A8/A9 (calprotectin), have been
Implicated In disease pathogenesis and investigated as
potential markers of inflammation. In adults, increased
circulating levels of calprotectin have been reported In
obesity-related chronic low-grade inflammation.

AIM

The present study aimed to Investigate the
differences In calprotectin levels In prepubertal
children with normal-weight and
overweight/obesity and to Investigate whether
these relationships remained significant after
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Figure 1. Calprotectin and 1L-6 levels according to obesity
Calprotectin (pg/mlL.)
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evaluate the Independent association between

calprotectin and obesity.

Our results showed that the calprotectin was independently associated

with obesity after adjustment for age, sex, and IL-6.
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