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A tremendous increase in the prevalence of childhood obesity
over the last two decades is a major clinical challenge [1]. A
substantial proportion of obese children and adolescents have
metabolic complications posing a long-term health risk [2].
Their timely identification and management are highly desir-
able. Targeted intervention in at-risk individuals is preferable
given the enormity of pediatric and adolescent obesity in the
community.

Many obese children and adolescents do not develop met-
abolic complications despite high adiposity levels [3].
Identification of determinants of obesity complications may
form the basis of a screening tool to identify individuals in the
community with the greatest need for an intervention. The
limited predictive value of anthropometric parameters for met-
abolic complications after a level of obesity suggests the need
to explore alternate measures. Adiponectin, an adipocyte
product and a correlate of insulin resistance, is a potential
predictor for metabolic complications in obesity. Obese chil-
dren have lower adiponectin levels than their normal-weight
counterparts. Low adiponectin levels have been linked to met-
abolic complications; the association has, however, been var-
iable [4]. The addition of insulin and glucose has been shown
to enhance the predictive value of adiponectin. In this issue of
the journal, Candido et al. report the role of adiponectin, ho-
meostatic model assessment-adiponectin (HOMA-AD), and
HOMA-insulin resistance (HOMA-IR) in explaining meta-
bolic complications in 691 Brazilian children and adolescents
across body mass index categories [5]. In the study, HOMA-
AD (a measure of metabolic risk incorporating adiponectin,
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fasting blood glucose, and insulin levels) had the best diag-
nostic accuracy for predicting metabolic syndrome. A
HOMA-AD level above 8.6 in children had a sensitivity of
80% and specificity of 92.7% to identify metabolic syndrome
in children compared to 88.9% and 92.4% for levels above
14.3 for adolescents. The predictive value for adiponectin was
substantially lower than that for HOMA-AD [4]. Regression
analysis showed a greater dependence of HOMA-AD on met-
abolic risk factors than HOMA-IR or adiponectin levels.

The study reiterates the link between adiponectin and met-
abolic complications. The predictive value of HOMA-AD for
metabolic complications suggests its role in metabolic screen-
ing; however the technical difficulties in its estimation limits
its widespread use. The estimation of HOMA-AD requires
fasting adiponectin, insulin, and glucose which makes its use
in community settings difficult. Significantly, the predictive
superiority of HOMA-AD over HOMA-IR for metabolic syn-
drome was restricted to adolescents with no advantage in chil-
dren where HOMA-IR was better. This questions the role of
adding another test on the cumbersome HOMA-IR estima-
tion. Thus, the search for an easy-to-use, reliable, and valid
tool to predict metabolic complications in the community
continues.
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