730

- B -
mE4&ET7~12 5 JLERES i< BRI KB

BAH, A, AL AW BET B E

EEOREE AT 2 B/ ) LB AR TUAEBFFE BT, JEAT 100191

[WZE] BH® 57~ 12 S LB SR EE MO R 0 RPN LI 0 T AL A8 3 A o 3t J LB AC e T30
ZRALENORIE . AR 7 2012 4E DAAT WL RHIF % T LA 2 rh He i ST B R B0 ( BMID) B e W R LT R 4 A
W 7~12 % )L 253 44, B 5 RS R PR R0 O AR A5 A , SR FH S 26 6 2 1 PCR J ik I s LA & afi 74 40 i T/
SHH, RAZ TR, s Hr SR AR Sombi K ER R, R AT T/SHE(1.11£0.19) mFHA (1.06+
0.18) , ZRAGIT#E L (1=-2.015,P<0.05) , sk K FEAEARRAER 4 [ <10 £ 2 (1.09+£0.20) , =10 % 4 (1.07£0.16) ]l
ANIF) BMI 4 [ AT IE#40.(1.09+0.20) BB EALELL (1.08+0.18) ] 8] 22 S FGE 2478 3 (¢ {H 535 0.811,0.468, P (1>
0.05) B A 5347 R IAE S AE o ki 4 5 8 R 2 IEAHDG (B=0.003,SE=0.001, P=0.034) , Tfii 2 A= v 3 & I b 4
5B RN EIE R, gt FRE 4 AT LEERR AR N 225 R & Bk B 55 M0 A AR 1 (19 DG K

[ RBIE]  REREIE ; sk s AR5 50 L3
[FESZEE] R179 R 195 [XEk#RiEEE] A [XE4&S]  1000-9817(2016) 05-0730-04

The relationship between obesity and telomere length in 7—-12 years old children in four provinces/MA Dongmei, WANG
Zhenghe, DONG Yanhui, et al. Institute of Child and Adolescent Health/ Public Health School, Peking University, Beijing (100191),
China

[Abstract] Objective To analysis the relationship between childhood obesity and telomere length by measuring the average
leukocyte telomere length (LTL). Methods LTL was measured in 253 China children aged 7-12 year (81 normal weight and 172
overweight/obese) using multiplex quantitative real-time PCR. The average LTL in the two groups was compared. The roles of an-
thropometrics index in predicting LTL were analyzed by multiple linear regressions. Results Boys had significantly shorter leuko-
cyte telomeres than girls (T/S ratio: 1.06+0.18 vs. 1.11+0.19) . No association between LTL and different BMI groups was found,
neither do LTL and age groups (<10 yr and =10 yr ). In boys, hip circumference(8=0.003, SE=0.001, P=0.034) was associated
with telomere length, but no significance was observed between LTL and other indices. There was no significant association between
anthropometric indices with LTL in girls. Conclusion Boys have significantly shorter leukocyte telomeres than girls, but no evi-
dence support the association between obesity and LTL among Chinese children aged 7-12 years.
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