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INTRODUCTION RESULTS INSULIN HOMA

Birth weight (BW) Is associated with the development of obesity, insulin P=0,03

resistance and type-2 diabetes in adulthood. The results of the studies on
the correlation between BW and the severity of obesity and cardiovascular The 5 groups were matched for age, BMI-SDS, gender I I I

Presented at:

risk factors (CVRF) among obese children are controversial. and pubertal status. Median insulin and HOMA values
were higher in GPO than In the other groups (p=0.02 and

p=0.03, respectively. Figures 1 and 2).
AlM Median HDL was lower in GP1 than in GP2 and GP4 ’

. . . GP0 GP1 GPZ GP3 GP4 GP0 GPL GPZ GP3 GP4
(p=0.02), similar results were obtained when only the

Fig.1 Median insulin serum concentration of Fig.2 Median HOMA values of the 35

The objective of our study was to evaluate the association between subjects born full term (n=706) were considered (Figure the 5 patients groups according fo BW. ~ patients groups according o BW.
birth - weight and the presence of CVRF In a genetically
homogeneous group of obese children and adolescents.

3). The other CVRF were similar in the 5 groups. . HDL

We separately analyzed 586 subjects belonging to GP1, P=0.02
GP2, and GP3 born with BW appropriate for gestational

METHOD Age (y/0) 9,54 (2,61-17,76) age (AGA). CVRF were similar among the 3 groups
789 obese children and adolescents Weight (gr) 3310 (1140-5530) (GP1 r.1:.70, GP2 n=293, GP3 n=201). Similquy, CVRE
of Sardinian descent (median age - were similar among the 525 AGA full term subjects (GP1
9.54 years (2.6-17.7); 359 males, M) 290 n=57, GP2 n=277, GP3 n=184). GPO GPI GP2 GP3 GP4

table 1),_ all born from uneyentful BMI-SDS 2,02 (0,86-4,17) Fig.3Median HDL concentration of the 3
pregnancies, were Included iIn the

study. Anthropometric parameters WC (percentiles) 91 (15-99)

(body mass Index (BMI), height, - _
waist circumference (WC), pubertal oo e i PN<2500 gr CONCLUSIONS REFERENCES

stage (Tanner stage), systolic and DP (mmHg) 60 (40-100) 1.Higgins V. & Adeli K. Pediatric metabolic Syndrome:
diastolic blood pressure (SP, DP), n‘jitl PN>2500-<3000gr In our cohort of obese children and ;gfzgrzgﬁ';’)'ogya”d Laboratory Assessment. EJIFCC 28,
lipids profile (HDL and triglycerides GLU (mgrdi) 88 (59-133) adolescents, low BW was associated with o |

2. Styne D. et al. Pediatric Obesity-Assessment, Treatment,

(TG)), fasting plasma glucose (GLU), nsulin (UM 11,05 (2-91) GP2 PN 23000-<3500gr higher yalues of serum insulin and HOMA in and Prevention: An Endocrine Society Clinical Practice
and Insulin were assessed. The ’ =320 the entire cohort, regardless of age, gender Guideline. J. Clin. Endocrinol. Metab. 102, 709-757 (2017).

HOMA Index was calculated as HOMALIR 2,56 (0.33-22.63) opa and pubertal stage. In the cohort of AGA and
insulin resistance index. Patients R N=226 PN23500-<4000gr full term AGA subjects, BW is not associated

were divided according to BW Into 5 HDL (mg/dl) 51 (21-131) with the BMI and the CVRF analysed. These _
groups (table 2). Full term patients GP4 PN >4000gr findings have important clinical implications CONTACT INFORMATION

(237 GW and <41 GW) were also TG (mg/d)) 58 (4,2-432) b2 for the follow-up of obese children. Dr Valentina Paraluppi

Table 2. Patients groups (GP) divided +39 07952967904/75_905 |
according to BW Valentina.paraluppi@gmail.com
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Chiara Guzzetti

analysed Separately_ Table 1. Characteristics of all patients.

Data are reported as median and range




