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Abstract |

AIMS: The joint effect of obesity and asthma on hyperlipidemia has never been explored.
We aim to examine (1) the association of dyslipidemia and asthma, (2) the interaction effect
of asthma and obesity on hyperlipidemia, and (3) whether a gender difference existed in the
above relationships.

METHODS: Between 2009 and 2010, 10- to 15-year-old children were recruited from 7
schools and 2 hospitals in Northern Taiwan. The population consisted of 237 asthmatic-
children and 225 non-asthmatic controls, and was further divided into four groups:
non-obese controls, obese controls, non-obese asthmatics, and obese asthmatics.
Measurements included anthropometric measures and blood samples for analysis of
metabolic factors. The Cook's criteria were used to define childhood metabolic syndrome.
General linear models were used to analyze how lipid profiles were associated with obesity
and asthma.,

RESULTS: Total cholesterol and low density lipoprotein cholesterol levels increased
progressively in the group order obese asthmatics>non-obese asthmatics>obese
controls>non-obese controls. In boys, low density lipoprotein cholesterol levels were
significantly higher in obese asthmatics compared to obese non-asthmatics, with a mean
difference of 6.2mmol/L in the general linear model. We also discovered a significant
interactive effect of obesity and asthma on hyperlipidemia in boys (p for interaction=0.03).

CONCLUSIONS: Asthma was associated with higher low density lipoprotein cholesterol
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levels and this association was amplified in overweight and obese subjects. A gender
difference was observed in the joint effect of obesity and asthma on hyperlipidemia.
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Table. Hazard ratios (HR)(95%CI) of breast cancer recurrence in relation to the intake
of isoflavones among breast cancer surgery patients stratified by HER2 status.

No. at riskfno, Unadjusted Adjusted model 1 Adjusted mode! 2

Variable of events HR {95% CI} HR (93% CD HR (95% Ch
Isoflavone (mgfday)
HER2.-
<712 86/8 t | 1
7.2-14.6 835 0.61 (0.20-1.86) .63 (0.20-1.95) 043 (3.12-1.40)
E X L 854 049 (0.15-1.62) 040 (0.12-1.3% 0.23 {0.06-089
P for wend 0.06 ' 0.3 ' 001
HER2+
<17 22 1 1 {
7.7-160 2872 (.93 (0.13-0.63) 1.12(0.15-8.46) £.74 (0. 18-16.48)
16.0= 284 1.58 {0.29-8.62) 2.30 {0.36-14.95) 385 (043-346N
P for trend 0.51 .24 0.17

“Wald test Tor heteropeneity on the tertife trend was used as the hiphest terile cells have zero events, Tests for trend were estimiated vslng 4
centinrous variable (log-iransformed).
Adjusted medel | adjested for total energy intake, cancer stage (£ 11, IT0), age ai baseline year.
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