
investigate the association of ADIPOQ gene 45T > G with risk
of obesity and metabolic syndrome (MS) in Egyptian female
adolescents.
Methods The cross-sectional study was performed on 285 Egyp-
tian female adolescents (mean age: 15.5 ± 2.3 and mean body
mass index: 20.34 ± 5.67). Genotyping of adiponectin 45T > G
polymorphism was detected by PCR-RFLP analysis. Anthropo-
metric and biochemical parameters were measured by standard
procedures. Insulin resistance was determined by the Homeosta-
sis Model Assessment of Insulin Resistance (HOMA-IR). Body
fat was measured by Tanita Body Composition Analyzer.
Results MS cases showed a higher distribution of TG and GG
genotypes compared with cases without MS. Carriers of the
mutated genotypes (TG+GG) exhibited higher levels of body
mass index, body fat percentage, blood pressure, fasting insulin,
fasting glucose, HOMA-IR, triglyceride, whereas lower levels of
HDL-C and serum concentrations of adiponectin as compared
with TT carriers. Association between MS and mutated geno-
types of ADIPOQ gene 45T > G was observed (adjusted odds
ratios (OR) = 3.65 for TG+GG carriers, OR = 2.25 for GG
carriers and OR = 1.9 for G allele carriers).
Conclusions The study suggests that adiponectin 45T > G poly-
morphism has a significant role in the development of MS in
Egyptian female adolescents, possibly through an interaction
with increase body weight and hypoadiponectinemia.

PS-005 THE EFFECT OF BODY COMPOSITION CHANGES ON
BONE MATABOLISM IN ADOLESCENTS WITH
ANOREXIA NERVOSA

1N Paunovic, 2V Bembo, 1V Culafic-Vojinovic. 1Endocrinology Division Internal Medicine
Department, Railway Helath Care Institute, Belgrade, Serbia; 2Department of Pediatrics
and Neonatology, Hospital in Fondi ASL Latina, Fondi Latina, Italy
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Background The correlation between body composition
changes, osteopenia and alterations of leptin, Insulin-like-Growth
Factor-1(IGF-1) and cortisol levels has been previously found in
patients with anorexia nervosa (AN).
Objective The aim of this study was to investigate the relation-
ship between bone formation (osteocalcin-OC) and bone resorp-
tion markers (BetaCrossLaps-BCL) and changes in bone mineral
density (BMD), body mass index (BMI), body fat percentage (BF
%), leptin, IGF-1 and cortisol levels.
Methods BMI, spinal Z-score (DXA), BF% and leptin, IGF-1,
OC, BCL, cortisol levels were measured in 2 groups of girls: AN
(n = 20, age 17.2 ± 0.3 years, amenorrhea duration 21.2 ± 0.4
months) and normal weight (n = 20, age 17.5 ± 0.2 years).
Results BMI (14.2 ± 0.86 vs 20.4 ± 0.86, t = -22.77, p =
0.0009), BF%(5.0 ± 1.5 vs 22.9 ± 2.7, t = -25.79, p =
0.0001), Z score (10.5 vs 30.5, Z = -5.41, p = 0.0006) and lev-
els of IGF-1(308.1 ± 42.6 vs 538 ± 21.6; t = -9.75, p =
0.0007), leptin (10.5 vs 30.5, Z = -5.41, p = 0.0006) and OC
(16.0 ± 3.49 vs 37.2 ± 5.34, t = -14.84, p = 0.0002) were sig-
nificantly lower in AN group while levels of cortisol (713 ±
69.1 vs 451 ± 15.9; t = 11.82, p = 0.0003) and BCL (28.1 vs
12.9, Z = -4.1, p = 0.0004) were higher. In AN group we
found: positive correlation between OC and BMI (r = 0.984, p
= 0.0008), BF% (r = 0.983, p = 0,0008), Z score (r = 0.967,
p = 0.0004), leptin (r = 0.985, p = 0.0001) and IGF-1 levels (r
= 0.937, p = 0.0006); negative correlation between OC and
cortisol (r = -0.982, p = 0.0005); negative correlation between

BCL and BMI (r = -0.764, p = 0.0009), BF% (r = -0.724, p =
0.0001), Z score (r = -0.835, p = 0.0002), leptin (r = -0.777, p
= 0.0004) and IGF-1 (r = -0.766, p = 0.0008) and positive cor-
relation between BCL and cortisol (r = 0.815, p = 0.0001).
Conclusion Adolescents with AN have significantly altered body
composition, impairment of leptin, IGF-1 and cortisol secretion,
alterations in bone turnover and severe osteopenia. There is a
correlation between bone turnover markers and Z-score, BMI
and BF% in patients with AN. We found a significant relation-
ship between leptin, IGF-1 and cortisol levels and bone turnover
markers in AN patients.

PS-006 IMPACT OF NUTRITIONAL STATUS ON THE PUBERTAL
TRANSITION IN A SAMPLE OF EGYPTIAN SCHOOL
GIRLS

1NE Hassan, 1SA El-Masry, 2MM Abu shady. 1Biological Anthropology, National Research
Centre, Giza, Egypt; 2Child Health, National Research Centre, Giza, Egypt

10.1136/archdischild-2014-307384.301

Pubertal growth is influenced by many factors including environ-
mental and nutritional.
Objective To assess impact of nutritional status on pubertal stag-
ing, ovarian and uterine volumes among school girls.
Method Study was cross sectional carried out on 1000 healthy
school girls, aged 8–18 years selected randomly. They were cate-
gorised: according to their ages into three groups : 8–12 years,
13–15 years and 16–18 years ± 6 months, then according to
their body mass index percentile to normal weight : (≥15–<85),
overweight (≥85–<95) and Obese: (≥95). All girls were sub-
jected for physical, anthropometric [weight, height, body mass
index], nutritional markers (WAZ (weight/age Z score), HAZ
(height/age Z score) and BMI-Z (body mass index Z score),
pubertal assessment (Tanner stage) and pelvic trans abdominal
sonography (uterine and ovarian volumes).
Results Highly significant differences in ovarian and uterine vol-
umes and nutritional markers (WAZ, HAZ and BMI-Z score)
were detected among different grades of puberty in the two age
groups (8–12 years, 13–15 years) coming in advance of obese
girls (with increase of BMI); except HAZ in the second age
group. Girls aged 16–18 years reached to final volume for the
uterus and ovary with insignificant differences. Pubertal stage,
ovarian and uterine sizes were highly significantly correlated with
nutritional markers. Mean ages of onset: of puberty, menarche
and complete puberty were, 11.65 ± 1.84, 14.79 ± 1.75 and
15.02 ± 1.68 years respectively.
Conclusion Nutritional status has a crucial role in determining
pubertal stage, ovarian and uterine volumes among Egyptian
girls during the pubertal process.

PS-007 THE EFFECT OF VITAMIN D REPLACEMENT THERAPY
ON INSULIN RESISTANCE AND HYPERANDROGENISM
IN ADOLESCENTS WITH POLYCISTIC OVARY
SYNDROME

1N Paunovic, 2V Bembo, 1V Culafic-Vojinovic, 3A Stevanovic. 1Endocrinology Division
Internal Medicine Department, Railway Health Care Institute, Belgrade, Serbia;
2Department of Pediatrics and Neonatology, Hospital in Fondi ASL Latina, Fondi Latina,
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Background Several studies have shown an association between
low 25-hydroxy-vitamin D levels (25(OH)D) and increased prev-
alence of metabolic syndrome (MetS), total adiposity and insulin
resistance in obese and patients with type 2 diabetes.
Objective The aim of this study was to investigate the associa-
tion between 25(OH)D levels and insulin resistance markers in
adolescents with policystic ovary syndrome (PCOS) and to show
changes in these parameters after 3 months treatment with 4000
IU/d vit D3.
Methods We determined body mass index (BMI), body fat per-
centage (BF%) and serum 25(OH)D, leptin/adiponectin ratio,
HOMA-IR index, HDL, triglycerides, FSH, LH and free testos-
teron (fT) levels in 51 girls with PCOS (mean age 16,8 ± 1,1
year) at the admission and 3 months after vit D therapy.
Results All of the girls had insufficient levels of 25(OH)D (less
than 25 mg/ml). 25(OH)D levels were negatively correlated with
BMI (r = -0,262), BF% (r = -0,232), HOMA-IR (r = -0,195),
leptin (r = -0,283) and triglycerides (r = -0,189), and positively
correlated with adiponectin (r = 0,264), and HDL levels (r =
0,258), all p < 0,05.

3 months after therapy 25(OH)D levels increased from 17.3
± 6.3 ng/ml to 39.1 ± 9.2 ng/ml (p = 0.029), HOMA-IR
decreased from 4.98 ± 0.42 to 3.35 ± 0.45, leptin/adiponectin
ratio from 7.39 ± 0.03 to 5.98 ± 0.03 and triglycerides levels
from 2.32 ± 0.32 to 1.68 ± 0.27 (p = 0.009). There were no
significant changes in BMI, BF%, HDL, FSH, LH and fT levels.
Conclusions There is a significant association between low 25
(OH)D levels and insulin resistance markers in adolescents with
PCOS. Correcting 25(OH)D levels improves insulin sensitivity
but does not improve hyperandrogenism and LF/FSH ratio in
adolescents with PCOS.

PS-008 PHYSICAL ACTIVITY AND SCREEN TIME GUIDELINES
FOR PRESCHOOLERS: THE RELATIONSHIP TO
INFORMATION SOURCES
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5Department of Pharmacology and Therapeutics, University of Calgary, Calgary, Canada;
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Background Evidence to date suggests that a trajectory for bet-
ter child outcomes may begin with parents’ knowledge of
healthy habits for their children. Guidelines about preschool
engagement in physical activity and screen time are posted on
government websites and are accessible through community-
based settings to inform parents. The relationship between use
of these resources and uptake of information is unknown.
Study Questions/aims (1) What resources do parents use to
access information about their children’s health? (2) What are
the characteristics of parents using government-regulated resour-
ces versus other resources? (3) Does type of resource used influ-
ence family practices related to physical activity and screen time
with preschool children?

Methods 736 randomly selected parents in Alberta, Canada,
completed a telephone survey exploring: child-health-related
topics of interest, resources accessed, screen time and active liv-
ing habits. Data was analysed using univariate and multivariate
techniques (p < 0.05).
Results 62% of parents were interested in accessing information
about their children’s physical health. 80% used government-
regulated resources. Over half of children aged 2 to 4 did not
reach the 3-hours daily minimum of physical activity (55–66%)
and similar percentages exceeded the 1-hour daily maximum
screen time recommended (50–76%). Parents using government-
regulated resources were not more likely than other parents to
follow physical activity and screen time recommendations.
Conclusions Strategies to improve uptake of physical activity
and screen time guidelines may require more than information
exchange through the internet or in community-based settings.
Optimal child health and development may be enhanced through
better uptake of guidelines.

PS-009 AMBULATORY BLOOD PRESSURE MEASUREMENT IN
ADOLESCENTS WITH CARDIOVASCULAR RISK: TYPE 1
DIABETIC PATIENTS VERSUS OVERWEIGHT SUBJECTS

1V Giacchi, 1T Timpanaro, 2D Lo Presti, 1S Passanisi, 1C Mattia, 1P Betta, 1C Grasso,
2M Caruso, 3P Sciacca. 1Pediatric Department, AOU Policlinico-Vittorio Emanuele,
Catania, Italy; 2Pediatric Endocrinology Clinic, AOU Policlinico-Vittorio Emanuele,
Catania, Italy; 3Pediatric Cardiology Clinic, AOU Policlinico-Vittorio Emanuele, Catania,
Italy
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Abstract
Background and aim Adolescents with type 1 diabetes (T1DM)
and obesity present higher cardiovascular risk and ambulatory
blood pressure measurements (ABPM) can identify the non-dip-
per status, often the first sign of hypertension. The aim of our
observational cross-sectional case-control study conducted in
T1DM, overweight and healthy adolescents was to assess blood
pressure (BP) parameters to identify subclinical cardiovascular
risk.
Methods We performed ABPM for 24 h in 39 adolescents (26
male and 13 female) with T1DM followed in our Paediatric
Department between January 2011 and December 2012. We
compared the data of patients with those of overweight subjects
and healthy controls.
Results ABPM revealed no significant difference between T1DM
patients and overweight subjects except for night-time diastolic
BP values (p = 0.000). Instead we found significant difference
between type 1 diabetic patients and healthy controls in all 24 h
Systolic (p = 0.000), 24 h Diastolic (p = 0.002), Day-time Sys-
tolic (p = 0.005), Night-time Systolic (p = 0.000), Day-time dia-
stolic (p = 0.038) and Night-time Diastolic (0.000) BP values.
We detected hypertension in 10/39 (25.6%) T1DM patients and
in 8/39 (20.5%) overweight subjects (p = 0.591), whereas no-
one of healthy controls presented hypertension (p = 0.001). We
observed non-dipper pattern in 32/39 (82%) T1DM patients, in
26/39 (66.6%) overweight subjects (p = 0.120), and in 13/39
(33.3%) of healthy controls (p = 0.000).
Conclusions ABPM studies allows to identify patients at risk for
the development of hypertension, who might benefit from the
early introduction of anti-hypertensive therapies. In evaluating
BP in T1DM and overweight subjects, ABPM should be used
since a reduced dipping can indicate incipient hypertension.
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