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Abstract

The Prader-Willi syndrome (PWS) is a genetic disorder associated with
chromosome 15q11-13 and shows characteristic age-related clinical features,
in particular, marked anthropometric changes. Emaciation is observed
during infancy, and severe obesity is seen in older children and adults.
Growth hormone (GH) treatment modifies the anthropometric natural
history of PWS patients. In this study, we examined the changes in the body
composition of 48 PWS patients aged 6 to 39 years, with a focus on the
amount of abdominal visceral adipose tissue (VAT), the amount of

subcutaneous adipose tissue (SAT), the VAT/SAT (V/S) ratio, and serum



adiponectin levels.

In patients undergoing GH treatment, the amount of SAT increased
markedly with age, but that of VAT remained low. In patients who
discontinued GH treatment, the amount of VAT increased with age, as was
the case for non-GH-treated patients. In the obese group (body mass index,
>25 kg/m2 n = 22), adipose tissue was predominantly distributed
subcutaneously, with only 5 of 22 patients showing a high V/S ratio (>0.4).

Serum adiponectin levels showed strong negative correlations with the
amount of both VAT (r = -0.54, p < 0.001) and SAT (r = -0.50, p < 0.001).
Adiponectin levels were within the normal range, even in the obese group,
except 1n the case of 2 patients.

To maintain low VAT accumulation, GH treatment is desirable in adult

PWS patients as well.



