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NEPIAHWH:

Tig TEAeUTaIEG DEKAETIEG, O EMTTOAATHOG TNG TTaxuoapkiag xel augnBei Spaparika oTnv TTaidikn kal epnPIkn nAikia
TTaykoouiwg. H mraxucapkia xapakrnpideral amd utrepBoAikn cuoowpeuon AITToug kal atmd pia Xpovia xapnAou
BaBpou @Aeypovr Tou Aimrwdoug 1aTol. O AITwdng 1I0TOS AEITOUpYEi WG éva PETaBOAIKA EvEPYO EVDOKPIVEG Gpyavo,
EKKPIVOVTAG OPHOVEG OI OTToiEG atTokaAouvtal aditrokiveg. ‘Eva véo didupo adiTrokiviv atroteAolv n avri-
pAeypovwdng Sfprs (secreted frizzled-related protein 5) kai n Tpo-pAeypovwdng WntS5a (Wingless-related
integration site 5A) aditrokivn, o1 otoieg onuarodoTouv PEow TNG KN kavovikrg odou Wnt. Mpoéogara dedouéva
utrooTnpifouv om o aditrokiveg Sfprs kar Wnt5a diadpaparifouv Baoikd poAo oTig HETABOAIKEG ETTITTAOKES TNG
TTaxuoapkiag, 6mmwe n IvoouAivoavTioTaon Kal Kapdiayyelakeég eTITTAOKES. QoTO00, eEAGXIOTa SESOHEVA UTTAPXOUV
otn dieBvn BiBAoypagia ot TTANBuopoUg TTaidilv kal e@riwy. H JEAETN Toug, ETTOpEVWS, OTnV TTaidikr Kal £pnRIKN
nAikia Ba TTpoaBéael veéa yvwan otn diebvr) BiBAoypagia. Emrpoabeta, Ba BonBroel aTnv kaAUTEPN KaTavonon
NG dpdong Toug Kard Tn dldpkela TG avgnong kal e@npeiag, kal € XPOVIKES TTEPIOGBOUS TTOU Ta ATopa Bev £xXouV
AaAAa ouvodd vooruara kal 8ev AauBdavouv KATToIa QAPHAKEUTIKA aywyr. ZKOTTOG NG TTapoUoag EPEUVNTIKAG
HEAETNG eival o TTpoadioplopog Twv ouykevipwoewv Twv Wntba kai SfprS o maxuoapka, utrépBapa kai
@uoloAoyikou Beiktn palag owpatog Taildid kal e@nBoug TPV Kal 12 Wrveg HETA amd TNV £@appoyr evog
ECATOMIKEUMEVOU TTPOYPAMMATOG BIaTPOYPNG, AOKNONG Kal WYuXoAoyIKig TrTapEuBacng, Kabuwg Kal N CUGXETION TwV
adITTOKIVWY auTWwV HE TTapayovTeg kapdiopeTaBoAikou kivoUvou.
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Abstract

In recent decades, the prevalence of obesity has risen dramatically in childhood and adolescence worldwide.
Obesity is characterized by excess lipid accumulation and by a chronic low-grade inflammation of the adipose
tissue. The adipose tissue functions as a metabolically active endocrine organ secreting hormones referred to as
adipokines. A novel duo of adipokines is the anti-inflammatory secreted frizzled-related protein 5 (SFRP5) and the
pro-inflammatory adipokine wingless-type family member 5A (WNT5A), which signal via the non-canonical Wnt
pathway. Recent evidence suggests that Sfpr5 and Wnt5a play a key role in the metabolic complications of obesity,
such as insulin resistance and cardiovascular complications. However, limited data exist in the literature
concerning children and adolescents. Therefore, their study in childhood and adolescence will lead to a better
understanding of their action during growth and adolescence, and at times that subjects are free of comorbidities
and are not receiving any medication. This research project aims to determine the concentrations of Wnt5a and
Sfpr5 in obese, overweight and normal body mass index children and adolescents before and 12 months after the
implementation of a personalized lifestyle intervention program of diet, exercise and psychological evaluation, as
well as their association with factors of cardiometabolic risk.



