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BACKGROUND

RESULTS

Table 2: Descriptive characteristics of the Placental concentrations of AA (n-6) and total PUFA n-6 were positively

offspring at the age of 6 years.

Table 1: Relative abundance (%) of the analyzed

Long chain polyunsaturated fatty acids (LC-PUFA)

are essential nutrients for the development of the
fetus and are supplied by the mother through the

anthropometric (weight, height and body mass
index) and cardio-metabolic parameters [visceral fat
and carotid intima-media thickness (cIMT)] in the
offspring followed-up at 6 years of age (N=85).

placental fatty acids. MeanzSD

CONCLUSIONS

correlated with visceral fat (r =
respectively). DHA (n-3) and total PUFA n-3 were negatively correlated with cIMT

0.229, p = 0.036 and r =

0.211, p = 0.045,

A higher ratio of LC-PUFA n-6/n-3 (AA/EPA and AA/DHA) in placenta is associated with higher visceral fat and thicker cIMT at 6 years of age. The n-6 and n-3
fatty acids provided by the mother during pregnancy may influence visceral adiposity and cardiovascular risk in the offspring at 6 years of age.
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