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introduction _  Resus

 While most children in Hong Kong have normal weight, Table 1. Sex specific descriptive characteristics at baseline and follow-up, and change in « Girls with baseline insulin greater than the 85th centile
' iti ' ' variable between time points. :
rr;ar;:/hwﬂldtlransnlon to overweight/obesity by P sors — had higher WHtR, and lower BMI and TPI two years
adulthoo
: : : : Baseline Two-Year Change Baseline Two-Year Change later.

‘ R?tes of adem"?al Obeso'ty and cardiometabolic Age 8.0(1.3) 10.3(1.0) 2.3%% 8.1(1.3) 10.3(1.0) 2.2%% * Boys with baseline HDL less than, and DBP greater than
d'Se?SGS dre as h'gh or higher, and the ?”S_Et of Height (cm) | 126.3(8.5) | 139.2(8.4) 12.8%* 126.9(9.3) | 140.6(8.9) 13.7** 85th centile had lower TPl and higher WHtR two years
cardiometabolic risk factors (CMR) earlier in Hong Weight (kg) | 26.9(6.7) | 35.4(9.1) 8.5%* 26.2(6.6) | 34.6(8.8) 8.4 later.

Kong, compared to adult populations from other BMI 16.6(2.7) | 18.1(3.4) 1.4% 16.1(2.34) | 17.3(2.9) 1.2%* . . . .
. 53 * Adjusted for baseline age, change in age, and baseline
developed countries* OWOo 19.2 27.4 8.2* 31.2 14.4 16.8%* body composition

* Interventions tend to target fat accrual to prevent TPl 13.2(2.0) 17.5(4.2) 4.3* 12.7(1.7) 16.9(3.8) 4.377 ] . .. . _ .
cardiometabolic disease, however, early CMR profiles WC 56.4(7.3) 65.6(8.9) 9.3%** 55.2(7.7) 62.6(6.8) 7.5%* * Higher CMR profile indicates a disproportionate
may precede pathologic;I P accr:JaI WHtR 0.4(0.1) 0.5(0.1) 0.1** 0.4(0.1) 0.4(0.0) 0.0 amount of weight accrued as abdominal fat, and less

Significant difference between baseline and two-year follow-up *p<0.05; **p<0.001 as |ea N Mass.

o . - C: . . T . Overweight/obesity (%OWO) defined by IOTF standards; body mass index (BMlI, kg/m?); triponderal index (TPI, kg/m?3); waist

Early identification of children at-risk for future weight Circumforence (em1- and waist-to-height ratio (WHER). « Supported by Burrows et al. (2015) and Kim et al.

gain and CMR may allow for early interventions.

(2015) who found low muscle mass predicted

Pu rpose Table 2 . Correlation between baseline cardiometabolic risk factors and follow-up body metabolic syndrome criterion®.
composition by sex.

To explore if markers of CMR in childhood could predict * Asian youth have more central body fat controlling for

. . Insulin HDL SBP LNDBP Glucose LNTG LDL , , , i
ad|pOS|ty measures two years |ater. BOVS age, hEIght, WEIght and gyn0|d fat ) and IOwer Skeletal
L Methods e e T e et st
- TPl NS NS NS NS NS NS NS e Our data corroborate previous findings that question
Participants we 0.317 N> 0.45%* 0.40° N> N> N> the usefulness of BMI as a marker of risk in Asian
e 272 (girls, n=126) children aged 6-10 . ___ — WHtR 0.25** -0.21% 0.35%* 0.32%** NS NS NS . . . .
o Girls children, since body fat is underestimated’.
years from Hong Kong
" . BMI 0.32** -0.24** 0.27** NS NS NS NS i
easurements TPI NS -0.33** NS NS NS NS NS Conclusions
Baseline: Fasting insulin (ulU/ml); WC 0.37** -0.21** 0.21* NS NS NS NS _ T _
Glucose (mmol/L); Triglycerides WHtR 0.28** _0.21** NS NS NS NS NS Elevated cardiometabolic risk factors may predict future
(mmol/L); Systolic blood pressure *Significant correlation between baseline CMR and two-year body composition, p<0.05. Define terms. Insulin, fasting insulin (ulU/ml); abdominal fat gain, but lower TPl and BMI in Hong Kong
(SBP H ) Diastolic blood high-density lipoprotein (HDL, mmol/L); systolic blood pressure (SBP, mmHg); log transformed diastolic blood pressure (LNDBP, mmHg); . .. i
, MMAg), |§s olic .OO pressure glucose (mml/L); log transformed triglycerides (LNTG, mml/L); low-density lipoprotein (LDL, mmol/L), body mass index (BMI, kg/m?); Ch”dren- In add|t|0n to the Standard 0V€rW€|ght
(DBD, mmHg); ngh-den5|ty triponderal index (TPI, kg/m3); waist circumference (cm); and waist-to-height ratio (WHtR, %). Screening tOOI Of BIV”, monitoring |€V€|S Of kﬂOWﬂ CMR

lipoproteins cholesterol
(HDL,mmol/L)]

factors in Asian children, may be a promising tool for
predicting future OWO and comorbidities.

Table 3. Associations of cardiometabolic risk factor group and body composition at

- - . " 2\. " . . . . .
2-year follow up: Body mass index (BMI,kg/m*); Triponderal baseline (Model A), and cardiometabolic risk factor group at baseline and body
'”d_ex(&il"lég;r;; ); Waist circumference (WC,cm); Waist-to-height composition at follow-up (Model B) controlling for covariates Acknowledgements
ratio { , 70 .
Insulin Group HDL Group >BP Group DBP Group We would like to thank the participants of the participants for their
CMR variables: Sex and age- specific 85t (15t for HDL) centile (>85t" centile) (<15th centile) (>85th centile) (>85th centile) . . P P P P
. L tiar ‘ . : : : : time, and the funding agencies Jump Rope for Heart, Hong Kong
used to indicate high (‘1’) versus low (‘0’) CMR factors groupings; Boys Girls Boys Girls Boys Girls Boys Girls . .
. . . . . . 4 College of Cardiology and Polar Electro Oy, Finland
used previously in this cohort to indicate high-risk®. Model A
. ] TPI 0.30** 0.33** NS NS 0.44** NS 0.44** NS
Paired Samples t-tests - between baseline and two-year follow- WC 033+ 0.23* NS NS 036" NS 0 35" NS rl1 Hijlth Sanhd EBC LoerPD of. Report of Population Health Survey 2014/2015. Hong Kong; 2017.
i i * * ttp://www.chp.gov.hk.
up. , ] . . . WHtR 0.28** 0.20%* NS NS 0.30** NS 0.30** NS 2. He Q, Horlick M, Thornton J, et al. Sex-Specific Fat Distribution Is Not Linear Across Pubertal Groups in a
Pearson’s correlation - between baseline CMR, and adiposity Model B Multiethnic Study. Obes Res. 2004;12(4):725-733. doi:10.1038/0by.2004.85
. . llagh fiel bb k : Ith b f
variables (BMI, TPI, WC and WHtR). . anges: on aporoach for developing sudelines hated un bedy macs maex. Am  Oln Notr 2000.72(3:694.701
. . o . BMI NS -0.12 NS NS NS NS NS NS es: an approach for - -2000,72(3):694-701,
Linear regression - sex-specific, baseline CMR group (0 or 1) of http://www.ncbi.nim.nih.gov/pubmed/10966886. Accessed January 10, 2018. |
. . TPI NS -0.11%* NS NS NS NS -0.10%* NS 4. Sung R, Yu C, Choi KC, et al. Waist circumference and body mass index in Chinese children: cutoff values for
each variable and baseline BIV”, TP', WC, WHI1tR. predicting cardiovascular risk factors. Int J Obes. 2007;31:550-558. doi:10.1038/sj.ijo.0803452
M It- | . f b I CM R O 1 WC NS NS NS NS NS NS NS NS 5. Burrows R, Correa-Burrows P, Reyes M, Blanco E, Albala C, Gahagan S. High cardiometabolic risk in healthy
u Ip € regressmn - SEX-SpECI IC, DASEIINE group ( or ) WHtR NS 0 19* -0 11* NS NS NS 0 15* NS Chilean adolescents: associations with anthropometric, biological and lifestyle factors. Public Health Nutr.
for each variable and follow-up BMI, TPI, WC and WHHtR, - : : 2015;(11):1-8. doi:10.1017/51368980015001585
. , . Model A, baseline CMR group as predictor of baseline body composition controlling for baseline age. 6. Song M-Y, Kim J, Horlick M, et al. Prepubertal Asians have less limb skeletal muscle. J Appl Physiol.
controlling for baseline level of the same body composition, age Model B, baseline CMR group as predictor of two-year body composition controlling for baseline age, change in time and baseline body ioazijjizl\z/?ﬁzil; doilt12&15[)2/1{31pilshvsirlé;OldOGG N | vty of bod
. . . .y . Huada , Nightingale , bonin et al. Body mass index adjustments to increase the validity ot boay
at basellne’ and time between baseline and fO”OW-Up measures. composition. * p<0.05, ** p< 0.001 fatness assessment in UK Black African and South Asian children. Int J Obes. 2017;41(7):1048-1055.
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