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Relationship between alanine aminotransferase and overweight or obesity in children

FAN Xin, CHEN Shao-Ke, TANG Qing, LUO Jing-Si, FENG Ying. Department of Pediatrics, Maternity and Child Care
Center of Guangxi, Nanning 530003, China ( Chen S-K, Email: chenshaokel23@ 163. com)

Abstract: Objective To study the association of alanine aminotransferase ( ALT) with overweight or obesity in
children. Methods A total of 2889 healthy children and 702 overweight or obese children aged from 7 to 18 years who had
received a physical examination were enrolled. Height, body weight, waist circumference, and blood pressure were
measured, and the biochemical indicators including blood glucose, blood lipids, ALT, and insulin were detected. The
insulin resistance index were calculated. Results The ALT level was significantly higher in boys than in girls. Along with
the increase of BMI, the ALT level increased in the normal, overweight, and obese groups in both boys and girls. ALT was
correlated with BMI, waist circumference, triglyceride, and insulin resistance index. Among the overweight or obese
children, the boys with the increased ALT level had higher BMI, waist circumference, blood pressure, triglyceride, low
density lipoprotein and insulin resistance index than the boys with normal ALT level (P <0.05); the girls with the
increased ALT level had higher waist circumference, blood pressure and insulin resistance index and lower high density
lipoprotein than the girls with normal ALT level (P <0.05). Conclusions ALT is correlated with overweight and obesity
and metabolic disorders caused by overweight and obesity such as dyslipidemia and insulin resistance.
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