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Adiponectin Linked to Carotid Thickness in Child
B Y  R O B E R T  F I N N

San Francisco Bureau

Alow adiponectin level is a better
predictor of carotid intima-media
thickness in obese children than

are conventional cardiovascular disease
risk factors, according to a report pub-
lished in the Journal of Clinical En-
docrinology and Metabolism.

Increased intima-media thickness (IMT)
is considered to be an early marker of ath-

erosclerosis in adults. Adiponectin is one
of a class of bioactive substances called
adipokines produced by adipose tissue.
High levels of adiponectin have antidia-
betic properties, but low levels have been
shown to predict myocardial infarction in
adults. Paradoxically, the more adipose
tissue a person has, the less adiponectin
the adipose tissue produces.

In this study, Dr. Véronique Beauloye
and her colleagues at Université
Catholique de Louvain, Brussels, studied

104 obese children and adolescents and
compared them with 93 children of nor-
mal weight. They used ultrasound to mea-
sure IMT in the carotid artery of each
child, and the children underwent oral glu-
cose tolerance tests ( J. Clin. Endocrinol.
Metab. 2007;92:3025-32). 

A univariate analysis found a significant
inverse correlation between IMT and
adiponectin levels, and significant positive
correlations between IMT and relative body
mass index, systolic hypertension, fasting in-

sulin levels, the homeostatic model assess-
ment R-index, and concentrations of resistin
(a molecule called such for “resistance to in-
sulin” that may be the hormone connecting
obesity and diabetes). But after adjusting
their statistical model for sex, Tanner stage,
and relative BMI, the investigators found
that only adiponectin concentration re-
mained as an independent predictor of IMT. 

The children in the study ranged from
8 to 18 years of age, with an average age
of 13. The children in the obese group had
BMI z scores averaging 2.8, while the chil-
dren in the control group averaged –0.2.
The obese children differed significantly
from the controls in many cardiovascular
risk factors, including LDL and HDL cho-
lesterol, glucose tolerance, and measures
of subclinical inflammation.

The authors wrote that their study sug-
gests that adiponectin may play an early role
in the pathophysiology of atherosclerosis.
While earlier studies showed a relationship
between adiponectin levels and IMT in se-
verely obese children, this is apparently the
first study to show a similar association in
less obese children. ■

Obesity Doesn’t
Raise Adverse
Events in Sedation
T O R O N T O — Obesity did not increase
the risk of adverse airway events associat-
ed with procedural sedation and analgesia
in the emergency department in one large
study.

The study of 1,112 patients between the
ages of 0 and 21 years, 15% of whom were
obese, was presented by Dr. Francesca
Bullaro of Children’s Hospital of Pittsburgh
during a poster session at the annual meet-
ing of the Pediatric Academic Societies. 

Obese children may be at increased risk
for partial or complete upper airway ob-
struction during sleep as a result of ob-
structive sleep apnea. No published stud-
ies have evaluated airway adverse events
occurring in obese children during proce-
dural sedation and analgesia (PSA) in the
emergency department, Dr. Bullaro said.

To determine the incidence of airway
adverse events during PSA in obese chil-
dren, Dr. Bullaro and her colleagues con-
ducted a secondary analysis of prospec-
tively enrolled patients from a procedural
sedation database. Obesity was defined as
weight in the 95th percentile or higher for
age and gender using Centers for Disease
Control and Prevention growth charts.

Adverse airway events were seen in 179
of 1,112 patients (16%). These included hy-
poxia in 166, vomiting in 12, stridor in 5,
apnea in 3, and laryngospasm in 1. Some
patients had more than one adverse event.

Of the obese patients, 17% experienced
an adverse airway event, not significantly
more than nonobese patients (16%). In
particular, in obese patients, the incidence
of hypoxia was 90% versus 93% in
nonobese patients, which was not a sig-
nificant difference.

—Debra L. Beck




