mmportant to reduce or mamtam normal body weight because weight
gam 15 associated with fatty liver and following CVD nsk
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Gender obesity-related high-density lipoprotein level
inequities in North African aduits

ELAt J', Hsairi M®, Gartner A”, Aounallah-Skhiri H®, Traissac
Ben Rayana C', Haddad S', Delpeuch F°
"National Institute of Nutrition and Food Techi . Tunis, Tunisia,

nal Institute of Public Health, Turis, Tunisia, “Institut de Recherche

pour le Développement (IRD), UMR Nutnpass IRD-UM2-UM1, Montpellier,
France

Introduction. North African countries are facing rapid increases m
obesity, which is classified as a major modifiable nsk factor for coro-
nary artery disease (CAD). As the variation m lugh-density lipoprotein
cholesterol (HDLc) levels 15 an umportant CAD nsk factor wn obese
states, thus study ammed at descnbing the magmitude of abnonmal HDLc
levels among Tumsian obese adults and explonng the relatonship
between these co-morbidities by gender.

Methods: Cross-sectional survey (2009) in the Great Tums. Two-stage
stratified random cluster sample: 2619 adults (20-49 y) Body Mass
Index=weightheight’ >30 kg/m* defined obestty, waist-to-height ra-
tuo>=0.60 descnbed abdomunal adiposity. Recommended cut-offs of
plasma HDLc levels defined low HDLc (<35 mg/dL for men and
<40mg/dL for women), lugh HDL¢ (>=60 mg/dL for both genders)
Adjusted associations for some confounding variables (ares, age, profes-
sion, education, economic level physical actiwity level energy con-
sumption and smoking) were assessed.

Results: In obese vs. non-obese women. prevalence of low HDLe was
hugher (18 7% [14 4-23.8] vs. 11.8% [9.0-15.3], p<0.0001) and high
HDLc was lower (19.3% [15.5-23.8] vs. 30.9% [25.8-36.6], p<0.0001)
In men, both low and ligh HDLe were not different between obese and
non-obess (18.3% [11.6-27.5] vs. 19.1% [14.4-25.0]) and (52% [2.5—
107] vs 8.1% [6.1-10.8]), respectively Sumlar gender differences
were observed regarding abdomunal adiposity. Multivariate analysis
only m women, obesity was positively related to low HDLc (OR=15
[1.1-21], p=0032) and both obesity and abdomunal adiposity were
negatively associated to ugh HDLc (OR=0.6 [04-08] p=0.003 and
OR=0.6 [0.5-0 8]; p=0.001, respectively)

Conclusion: It 15 pecessary to elucidate the mechanisms underlying
gender obesity-related lowermg HDLe levels differences This 1s partic-
ularly of concem as obesity 1s more prevalent m women than men.
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commumcable d Contract Number: 6028), the Tusnzsian National Institute
of Nutntion and Food Technology, and the Tumsian Natonal Institute of
Statistics.
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The role of adherence to treatment in patients with
metabolic syndrome

Martemyanova EG
Preobrazhenskaya Clinic, Yekatennburg, Russian Federation

Introduction: Metabolic syndrome (MS) mcreases the hikelihood of
varnious diseases, especially Liver fibrosis. Low adherence to treatment
(A1T) in patients with MS is one of the greatest problems for the physi-
clans

Alm: To evaluate the AtT and to determine association between adher-
ence and liver stiffness i patients with MS.

Methods: In cross-sectional study were examned 80 people with MS,
mean age 42.56=9 8, 95% IC 39.91-45.21. Weight, height, body mass
index (BMI), alcohol intake (g/day), a blood samples (ASAT/ALAT,
GGT, total and free bilirubin, cholesterol and tnglycendes, viral hepati-

Abstracts

ns B, C and HIV antibodies, thyrotrophuc hormone) and hiver stiffness
measurement (LSM) were assessed at fust, 12 and 36 months late. AfT
was evaluated by questionnaire.

Results: The share of AtT people was 39.64%:; subjects with ugh ad-
herence had sigmficantly lower liver stiffness (LS) — 6.12 kPa, 95% IC
6.01-623; p<0.03. Non-AtT patients had LS 7.83 kPa, 95% IC 7.56-
799, p<0.021 LSM was correlated with AtT, gender, BMI and alcohol
mtake

Conclusion: In this study some patients with MS had a low AT, but
those who lead chincal recommendations, had better liver stiffness, then
others. After 3 year treatment AtT-people had reduction stage of liver
fibrosis. New researches should be performed mn different groups of
patients with MS for assessment prognostic significance of adherence

1. Canflict of Interest: None Disclosed

2. Funding: No Funding
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Obesity and 5-y risk of dementia in Chilean older people

Albala C, Sanchez H, Lera L, Angei B, Fuentes-Garcia A, Cea X
INTA, University of Chile, Santiago, Chile

Introduction: Recent studies have shown obesity as an independent nsk
factor for future dementia

Objective. To study the Sy nsk of dementia according pnior obesity 1
community-hiving Chilean older adults

Methods: Alexandros 15 a cohort study designed to study disability
related to obesity i Chilean older people In 20042005 home inter-
wiews including lustory of chromic diseases, self-reported disabil-
ity/functional limitations, screemung test for dementia, physical perfor-
mance, anthropometry. dynamometry and blood pressure were done mn
1071 people from whose 886 were free of dementia. Avmlable
participants m 2010 were 554 (70,2% women), 100 were died and 234
were lost to follow up. From those, a subsample of 137 people had
baselne leptin measurements At baseline 35.9% of the participants had
IMC 230 Kg/m® (26,7% of men and 37,6% of women), Dementia was
defined with a test valhdated for Chile consisting in MMSE score<22
and a score >$5 i the Pffafer activities questionnaire

Results: The Sy nsk for dementia wasl3 4% sumlar for both sex.
Obesity at baseline was associated with the mcidence of dementia Sy
later 1n women (10,3% m non-obese vs 18.2% i obese, p<0,03) but not
i men. After logistic regression adjustment the RR of having dementia
was lugher i obese than m non-obese (RR=1.67, 95%CI 1.003-2.772,
p<0.05) and mcreased with age (RR~104, 95%CI 0996-1085;
p=0.078). No association with gender nerther diabetes nor hypertension
was observed No association of basehne plasma leptin with dementia
was found.

Conclusion: The results allow for constdenng obesity as an independent
risk factor for dementia
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Dissecting individual experiences to reach a more
comprehensive understanding of weight regulation in
Polycystic Ovary Syndrome

Cooper GD
Durham University, Durham, United Kingdom

Introduction” Polyeystic Ovary Syndrome (PCOS) 1s an endocninopa-
thy affecting 5-10% of women worldwide. The PCOS symptomatology
spectrum mcludes polyeystic ovanes, mfertility, irregular menstruation,
acne and hirsutism, predomunantly caused by excess androgen produc-
tion. It 1s estimated up to 75% of the PCOS population are obese, this 15
a significant public health concern and could account for a sigmficant
portion of obesity prevalence in adult females Females diagnosed with
PCOS (urelevant of their BMI) are at increased nsk of developmg
charactenstics of the metabolic syndrome (msulin resistance,
dyshpidemia). PCOS symptomology can be improved by modast weight
loss, although achieving weight loss 15 challenging for many women
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