
Pediatria . Livelli di leptina connessi all'asma pediatrico Soprattutto  nei bambini di sesso maschile, l'asma infantile sembra associato ad elevati livelli sierici di leptina: ciò potrebbe parzialmente spiegare

la maggiore prevalenza della malattia nel sesso maschile rispetto a quello femminile. 
I livelli sierici di leptina riflettono la massa grassa corporea, ed in base al presente studio vi è una stretta correlazione fra asma e oobesità.

Il fatto che la correlazione fra asma e leptina sembri confinata al sesso maschile potrebbe essere il risultato o di un vero e proprio effetto modificante del sesso sulla leptina o di un campione troppo ristretto. Va comunque notato che gli asmatici atopici sono portatori di livelli di leptina più elevati di quelli non atopici. Il livello di leptina risulta predittivo di asma, mentre non lo sono sesso, età e BMI. La leptina dunque potrebbe svolgere un ruolo nell'asma atopico, e va ricordato che si tratta  di un fattore

proinfiammatorio.

J Allergy Clin Immunol. 2004 Aug;114(2):254-9 Leptin: does it have any role in childhood asthma? Guler N, Kirerleri E, Ones U, Tamay Z, Salmayenli N, Darendeliler F. Department of Pediatrics, Division of Allergy and Chest Diseases, Istanbul Medical Faculty, Turkey. eztamay@yahoo.com
BACKGROUND: Although there is evidence of a positive association between asthma and obesity in adults and children, very little is known about the role of leptin in asthmatic children. OBJECTIVES: The aims of this study

were to evaluate the relation between leptin and parameters of atopy and asthma in children. METHODS: Body mass index (BMI) and serum leptin levels were measured in 102 (37 female, 65 male; mean age, 5.9 +/- 3.4 years)asthmatic and 33 (14 female, 19 male; mean age, 6.1 +/- 3.4 years) healthy children.

Skin prick tests, total serum IgE, and pulmonary function tests were performed and were completed. RESULTS: A significant difference was observed in serum leptin levels between asthmatic and healthy children. Median (interquartile range) levels were 3.53 (2.06-7.24) ng/mL and 2.26 (1.26-4.71) ng/mL, respectively (P=.008). Subgroup analysis revealed that this difference in leptin levels was confined entirely to boys: 3.09 (1.99-7.51) ng/mL in boys with asthma versus 1.52 (1.06-3.17) ng/mL in boys without asthma (P=.003). By logistic regression analysis, we found that leptin was a predictive factor for having asthma (odds ratio, 1.98; CI, 1.10-3.55; P=.021), whereas sex, age, or BMI were not. In a stepwise multiple regression analysis including sex (P=.001), age (P=.016), BMI (P <.001), and asthma (P=.022), all of these variables were found to affect log leptin levels (R2=0.404). There was no significant sex difference in serum leptin levels among asthmatic children, whereas healthy boys had significantly lower leptin levels than healthy girls (P=.019). Atopic asthmatic subjects had significantly higher leptin levels than nonatopic asthmatic subjects (P=.038) with similar BMI. A significant, but weak, correlation was observed between leptin levels and IgE in the overall group of asthmatic children (r=0.231; P=.019). Again, this correlation was confined entirely to boys (r=0.319; P=.010). There was no relation between leptin levels and skin prick tests, pulmonary function tests, passive smoking, birth weight, and duration of breast-feeding. CONCLUSION: Our findings suggest that leptin may play a role in atopic asthma. High serum leptin levels in asthmatic boys may partly explain the higher prevalence of childhood asthma in male sex.

