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Abstract : Objective
viduals and 60 healthy controls,aged between 10 and 17 year,were included in the study. Serum suPAR,I1.-6,leptin and adi-
Serum suPAR,IL-6,{brinogen, hsCRPand leptin levels in obese indi-
viduals were significantly higher than those of controls (t=4. 319~12. 398,all P<C0. 05). Serum adiponectin levels in obese

To evaluate the role of suPAR in adolescent obesity. Methods Total of 120 participants.60 obese indi-

ponectin were measured using ELISA method. Results

individuals were signifcantly lower than those of controls (t=3. 664, P<<0.05). The area under the ROC curve of suPAR
was higher than that of adiponectin and 11.-6 (Z=2. 655 and 2. 030,all P<0.05) ,and lower than that of leptin (Z=2.012,
P<C0.05). The sensitivity and the specificity were 67% and 90% respectively while the cut-off values were 4. 53 pg/ml.
Conclusion Serum suPAR was signifcantly higher in the obese individuals than those of controls. SUPAR may be a good no-
vel biomarker for systemic subclinical in ammation and immune activation linked to adolescent obesity.

Keywords: soluble urokinase-type plasminogen activator receptor;adolescent;obesity
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