Associations between anthropometrics, cardiorespiratory fitness, and metabolic syndrome components in Brazilian adolescents with obesity.
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Abstract (300 word limit)
Purpose: To describe the presence of metabolic syndrome [MS] in Brazilian adolescents with obesity, as well to compare anthropometric and cardiorespiratory fitness measurements in relation to the presence of MS. Methods: Sixty-seven adolescents (13 to 18y, 36 girls) with obesity (body mass index [BMI] z-score ≥ 2.0) were enrolled. The following were assessed for each participant: anthropometrics, body composition, lipid profile, glucose, serum insulin, insulin resistance, blood pressure and cardiorespiratory fitness. Findings: The presence of MS was found in 47.76% of the sample. The following abnormal measurements were most frequently reported: waist circumference (100.0%), blood pressure (85.07%) and triglycerides (50.75%). Boys with obesity were more likely to meet metabolic syndrome criteria when compared to girls (p = 0.040; OR = 2.80 [1.04; 7.56]). Conclusion: The presence of MS in Brazilian adolescents with obesity in this study was 47.76%. Among this sample, the most frequently reported MS variables above the established cutoffs were waist circumference (100%), followed by altered blood pressure (85%) and triglycerides (50%). These data further support previously published studies that low levels of cardiorespiratory fitness may increase the risk of MS among adolescents with obesity.
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Table 4. Descriptive characteristics of the sample, according to metabolic

syndrome.
Total (n=67)
Variable: Mean (SD) Median (Q1-03) Mean (SD) Megian (O1-03) _ p-valu
‘Age (years) 158 (1.6) 15.7 (142-167) 151 (15) 15.0(14.3-165) 0739
Height (cm) 16467 (816) 16500(15875-16935)  167.89(826) 16675 (16256-7153) 0114
BM (ko) 9585(1566)  97.80(8650-10420)  9869(17.05) 9810 (89.95-1029) 0431
BMI (kg/m?) 3534(521)  3BA9(127-3867)  484(394)  3497(3136-3697) 0658
Z:Score BMI 3.08 (0.65) 301273337 3.06 052) 300(277-316) 0756
Tog (mm) 2060(691) 2910 (26.40-3425) 2850(62)  2825(5133183) 052
Sups (mm) 3047(718)  2970(25653505)  29.02(636)  2835(2413-3405) 0385
3 T0S5upS (mm) 6008(1284) 5033 (51197163)  5750(1192) 5628 (4998-6617) 0414
Hip (cm) 11891(1007)  12100(1175-1246) 11686 (8.47) 117.00 (11265-12200) 0370
WiH 0.90 0.07) 091(085095) 0.93(0.08) 096(086-098) 0114
WiH 0.65(0.07) 064 (061-0.71) 065 (0.05) 064(061-067) 0903
% BF 4864(1005) 4806 (41685769)  4670(933) 4567 (40735341) 0414
FM (ko) 4733(148)  4587(35866077) 4663 (1468)  4445(3409-5563) 0846
LM (kg) 4852(024)  4723(4142-5157)  5207(1037) 4964 (44115824) 0173
TC (maigl) 14566 (2037) 142,00 (13200-15750) 16372 (35.73) 169.00 (14425-18500) 0015
LDLc (mgigh) 7311(2303)  7400(61009000) 8334(3204) 8550 (6875-105) 0142
VLDL-¢ (mgig) 1489 (3.88) 1500(1200700)  3244(1481)  27.00 (2475-37.25) <0.001"
VO B3 (L min) 219 074) 192 (167-248) 243 (067) 224(204-273) 0.186°
VOreuRel (miKg'min'y __2361(77) __ 2300(17.10-2810) _ 2348 (675) _ 2410(2025-2760) 0951

“Mann-Whitney U est. BM —body mass; BMI—body mass indey. 113~ Ticeps SKInfod: Sub — subscapular
SKInfold; > T115:SubS, — Sum of-iceps skinfold & subscapular Skinfold, W / H — waist  hp ratio, W / Hi —
waist  heigit raio; % BF — body fat percentage: FM — fat mass: LM — lean mass; TC - otal cholesterol LDL-

 — low-density lipoprotein-cholesterol; VLDL-¢ — very low-density ipoprotein-cholesterol; VO:

absolute peak oxygen uptake; VOzes Rel - relative peak oxygen uptake.





