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Results

Table 2. Multivariate analyses between circulating GDF-15 and the studied parameters at baseline (age 8.5 years old) and follow- Figure 2. Plausible mechanism of

GDF-15 positively associated with 1gA and 19G levels and the up (age 13 years old) in children with higher renal fat-to-height ratio (those above the median value, N=102). Immune system regulation by GDF-15. 2 5
IgA*IgG product in apparently healthy children at both baseline and Baseline Follow-u S zc;
. - . = In obesity, both B cells and T cells are Bl

follow-up (Figure 1). The associations were more pronounced In lgA lgG lgA*lgG product IgA lgG IgA*lgG product 5 b5
. . . . recruited into the adipose tissue and RS
heavier children (those with BMI-SDS above the median) as well as P v B Y p P B P B P B 3 P [
o o | | Baseline GDF-15 | 0.192 | 0.03 | 0.283 | 0.003 | 0.259 | 0.003 | 0.241 | 0.013 | 0.404 | <0.001 | 0.333 | <0.001 | promote an inflammatory response Ml
In children with higher accumulation of renal fat (those with renal fat- - "o (female/male) | -0.189 | 0.03 | -0.296 | 0.002 | -0.261 | 0.003 | -0.162 | ns | -0.244 | 0.009 | -0.214 | 0.019 £ &

to-height ratio above the median), in whom they remained significant | Baseline age 0.396 | 0.001 | 0.207 | ns 0.395 <0.001 | 0.186 ns 0.044 ns 0.164 ns (increased IgA and IgG , among others).

Baseline BMI 0.019 | ns -0.026 | ns 0.006 ns 0.163 ns -0.001 | ns 0.129 ns GDF-15 secreted by the adipose tissue

Model R? 0.235 0.189 0.302 0.178 0.199 0.229
GDF-15 levels accounted for up to 16% of the variance of IgG levels GDF-15 R2* 0028 0097 0 058 0051 0 164 0 144

after correcting for possible confounding variables (Table 2). Serum

could regulate this adaptive Immune

response (Figure 2).

and 14% of the variance of IgA*IgG product at follow-up. *Step-wise method.
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