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Background “Rosuts M Resuits Continuod

* Increased body fat, obesity, and prediabetes are all
linked to increased risk of cancers 1n

Tables Detailing Results from Multiple Regression Controlling

Demographics of Study Participants for Participant BMI

postmenopausal women N Yo Model Summary

* Excess fat can create inflammatory environment - Race (Black/White/Other) 12/15/2 41.1/51.7/6.8 Model R R Square | Adjusted R | Std. Error of |F Value Significance
> tumor cell invasion and proliferation! Ethnicity (Hispanic/Non-Hispanic) 5/ 24 17.2/82.8 Square the Estimate (P Value)

* Visceral fat in particular 1s known to cause adipose ; 'ggb '?gg '(')(())308 j'gzj ;;z 'Zib

tissue dysfunctionality leading to inflammation?

a. Predictors: (Constant), BODY MASS INDEX.1

 Adiponectin (APN) is a protein with anti- Scatter Plot showing Correlation between Adiponectin b.  Predictors: (Constant), BODY MASS INDEX.1, VFAT AREA.1, SUBQFAT MASS. 1.
inflammatory, antiproliferative, and proapoptotic Levels and Visceral Fat Area Coefficients?
p I‘Op ertles . . . 7 nstandardized Coefficients Eéa:r-la;f?élgﬁal
* decreased mm women with obesity Model B Std. Error Beta t Sig.
. . . 1 [ tant) 13.324 6922 1.925 067
* pOtentlally d llnk between ObeSIty and Cancer J C Eii:lDEIf-ll"i_Erl:.ﬂ.EE_lHDEH.*l - 061 ATE -.072 -.345 733
I'iSk3 207 2 (Constant) 17.329 7.209 2.404 026
= ° BODY_MASS _IMNDEX.1 - 408 324 -.483 -1.241 228
;:I YFAT _AREA -.015 022 -. 1591 -.862 34949
ResearCh QueStion E Q o] SUBQFAT _MASS 000 000 572 1.495 S50
E 155 a. DependentWariable: adiponectin_T1
O o
Circulating level of APN 1s mversely correlated 3 Multiple Regression does not give statistically significant prediction of
o . . . e . .
with obesity, but... can it be correlated with APN levels. None of the variables on their own are statistically significant.
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S : : 0o o * Visceral fat area and subcutaneous fat mass cannot be used to
Objective: determine whether visceral fat (around - 0 o . .
, predict APN levels 1n post-menopausal women who are obese and
the internal organs and along the muscle Wall) or 50.0000000000000 100.0000000000000 150.0000000000000 200.0000000000000250,0000000000000 300.0000000000C have pre- diabetes
. . VFAT_AREA.1 ] . .
Subcutaneou§ fat (just beneath the skin) are e Neither the correlation between APN and visceral fat nor the
correlated with APN levels correlation between APN and subcutaneous fat is significant

Scatter Plot showing Correlation between Adiponectin Levels

Limitations of the data available:
and Subcutaneous Fat Mass . . . . .
- Subcutaneous fat mass i1s an estimation and includes intramuscular

25— fat
Secondary analysis of baseline data from 26 - Data doesn’t include full range of BMI (obese women only) and
postmenopausal women with obesity (body ) :. thus association between adiposity and APN may be reduced
mass index >30) from a randomized biomarker 20- - Limited sample size
study of metformin and lifestyle intervention.* _ ) > Future Directions: o | |
. Adiponectin was measured using routine ~ -  More 1nve§t1gat10n 1s needed to determine 1f there 1s a connection
L . : ] ° ° between visceral fat or subcutaneous fat and APN
clinical testing procedures after a fasting 2 ] _ Consider usine data with 1 le Size t (f I
g g data with larger sample size to account for smaller
blood draw E . range and thus, try for statistically significant results
* Visceral fat area was estimated from Dual Relation to Cancer Prevention:
Energy X-Ray Absorptiometry Scan (Hologic v . o ’ - Further investigation into they type of fat associated with
Discovery W QDR DXA system, Waltham, MA). o R ° biomarkers of cancer risk such as APN can direct interventions in
» Approximated subcutaneous fat mass by 5 ) ® o i high risk people, potentially increasing the effectiveness of these

subtracting visceral fat mass from total fat , , , . | interventions
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