Assessing the Relationship Between Telomere Length and Adipose Tissue Distribution
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Background Results _ Discussion
* Atelomere is a region of repetitive nucleotide DHS-2 Telomere Distribution Univariate Unadjusted Analysis: Novel findings: | |
sequences at each end of a chromosome which Continuous Variables » Short LTL is associated with pathogenic patterns
protects the end of the chromosome from . . of adipose distribution
deteriorati Quartile 1 Quartile 4 _
eterioration. (shortest (longest * high VAT and low LBF
| =) N Variable TRFL)  Quartile2 Quartile 3 TRFL) p *These associations are confounded by the
« Telomere shortening, a surrogate marker of dQl Age (years) 55 51 50 49  <.0001* linkage of LTL and age
cellular aging, may accelerate from the 125- Uppor Quate .6 VFAT Mass (kg) 2.4 2.37 2.32 2.21 0.003*
inflammatory stressors of obesity. SAT Mass (kg) 29.4 30.3 29.7 30.3 0.31 | Potential mechanisms:
o | | 100- Lower Fat Mass (kg) 10.3 10.4 10.4 10.9 0.02* Increased inflammatory stress associated with
* The association between adipose tissue depots " Liver Fat Mass (%) 2.5 3.5 2.9 3 0.24 | XS VAT accelerates LTL shortening faster than
and telomere length is unknown. ¢ rs BMI (kg/m?2) 29.4 29.7 29.9 29.7 0.34 | normal cellular aging. Our analysis suggests this
Waist:Hip 0.9 0.89 0.88 0.88 0.0002* hypothesis is incorrect.
Objectives 5.0- Systolic BP (mmHg) 130.6 130.3 128.3 128.3 0.0006*
o GFR (mL/min) 90.8 93.8 93.1 94.3 0.02* Clinical Implications:
* Analyze the association between telomere length 5 Physical Activity «Cellular aging is likely not independently linked to
and patterns of adipose tissue deposition (steps) 25 28.14 28.71 32.06 0.0001" " adipose distribution
. EXP|9re poss!blg me.(:han?sms upderlying N : 4 42444648 5 52545658 6 626465 6.8TFZFL7.2 747678 8 82848688 9 92949698 10 CategOrIC8| VariableS
iIndividual variations in adipose tissue deposition. Group Q1 Q2 Q3 Q4 5 .+ In a large, multi-ethnic sample, there are
_ , = 159 10% 149 359 — significant associations between short LTL and
) EXIFI)aInd our understanding of the biology of TRFL Quartile e ° ° ° ° ' higher VAT and lower LBP
cefidiaraging (kb) N Min Max White 37% 38% 35% 32% 017*
m HTN . . . . . *The relationship between short LTL and age and
STUDY POPULATION: 1 637 4.14 5.89 22 22 ll e W SO male sex largely explain these associations
. - 2 638 59 6.3 DM 17% 17% 15% 13% .022*
« 2551 participants in the Dallas Heart Study ' ' PO - S
T Low HDL 69% 68% 67% 65% 17 *Sensitivity analysis demonstrated no significant
‘ geltomerez%%d7a2d(;838|ty data collected 3 638 6.3 6.69 | interaction term at BMI’s corresponding with
etween - Smoker 27% 22% 20% 21% .003* severe obesitv.
« 59% Women, 48% Black, 35% Caucasian, 4 638 6.69 8.89 Statin U 250, 80, 89, .y 000" g
15% Hispanic A0 i i i i | «Cellular aging is likely not responsible for the
y Xea”6%99233520/year3 pathogenic distribution of adipose tissue and LTL
* Age>bl: 25.4% ] ] ] ] ] is a poor predictor of clinically relevant obesity
+ Mean BMI: 29.6 kg/m? Multivariable-Adjusted Regression Analysis: sub-phenotypes.
EXPOSURE VARIABLE: Continuous — Standardized 3 coefficients Quartile — Standardized 38 coefficients? . Future research is needed to identify the true
« Peripheral Leukocyte Telomere Length (LTL) | _ mechanism causing variation of adipose tissue
measured as total restriction fragment length Unadjusted Adjustedt? distribution and should re-evaluate the findings of
TRFL) in kilobases , this study in a longitudinal study design.
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Variable | Beta p Beta p
OUTCOME VARIABLES King, K. S., Kozlitina, J., Rosenberg, R. N., Peshock, R. M., McColl, R. W., &
e \isceral AdipOSG Tissue Mass (VAT) Garcia, C. K. (2014). Effect of Ieykocyte telomere length on total and regional
- brain vol inal lation-based cohort. JAMA N logy, 71(10),
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° Iver ra 0 Population. PLoS ONE, 7(12). https://doi.org/10.1371/journal.pone.0051046
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Assessed by DEXA and MRI SAT 0021 029 001 6 038 ...ecejearliemos, J.B,/A\.e.r?201:_3). As(s)o_c?ie?tions of vi:::eerralland af):jrgminall és |
Lower Sbose adults. Obesty (Siver Spring. My, 21(0), E4304aT
STATISTICAL ANALYSIS: nttps/idol.org/10.1002/0by.20135 |
« (Cross-sectional analysis In both continuous Lower Fat 0048 002* 0024 O 1 9 Fat -0027 021 -0024 027 _0025 024 Ne%?and(,) IOSQ Grundy, g. K/I Li, X., Adams-Huet, B., & Vega, G. L. (2016).
: Comparison of visceral fat mass measurement by dual-X-ray absorptiometry
and quart”eS Liver and magnetic resonance imaging in a multiethnic cohort: the Dallas Heart
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Obesity (BM|> 35 kg/mZ) and by age binning ; _ http://jamanetwork.com/journals/jama/fullarticle/1832542
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p-values are noted as significant before (*) correction for multiple comparisons: * p<0.05




