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Excess visceral adipose tissue is associated with poorer lung function and
increased airway inflammation in adults with asthma
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Excess visceral adipose tissue (VAT) is associated with poor metabolic health and systemic inflammation. Poor metabolic health and
systemic inflammation have both been implicated in the development and severity of asthma. Therefore, this study aimed to determine
whether excess VAT is associated with poorer asthma outcomes and inflammation in adults with asthma. Participants were adults with
stable physician-diagnosed asthma aged 18–55 years (n= 45), recruited from Hunter Medical Research Institute, NSW, Australia.
Body composition was assessed by dual-energy x-ray absorptiometry, with excess VAT mass classified according to
Meredith-Jones et al.(1) Obesity was defined by body mass index (BMI). Four-day food diaries were entered into FoodWorks and
nutrient analysis performed. Lung function (spirometry) and airway inflammation (induced sputum eosinophil count) were measured.
Systemic inflammation was assessed by measuring plasma interleukin (IL)-6 concentration via high-sensitivity ELISA. Compared to
participants with a normal VAT mass, those with excess VAT had poorer lung function, indicated by a lower % predicted forced
expiratory volume in 1 second (%FEV1; 79.1 ± 17.0 v. 88.9 ± 12.1%, p= 0.029) and % predicted forced vital capacity (%FVC;
88.6 ± 12.0 v. 97.1 ± 9.9%, p= 0.012). VAT mass was positively associated with airway inflammation (sputum eosinophils; rs=
0.334, p= 0.044) and systemic inflammation (IL-6; rs= 0.434, p= 0.003). Obesity, measured by BMI, was not associated with lung
function or airway inflammation. However, obese participants had elevated systemic inflammation (IL-6) compared with non-obese
participants [1.7 (1.5, 2.2) v. 1.0 (0.8, 1.3) pg/mL, p < 0.001]. Dietary intake was not associated with airway inflammation or lung
function. In this study, excess visceral adiposity, but not excess body mass or dietary intake, were associated with poorer asthma out-
comes in adults with asthma, indicated by poorer lung function and increased airway inflammation.

Reference
1. Meredith-Jones K, Taylor R, Brown R, et al. (2021) Int J Obes 45, 808–817.

Proceedings of the Nutrition Society (2023), 82 (OCE2), E192 doi:10.1017/S002966512300201X

P
ro
ce
ed
in
gs

o
f
th
e
N
u
tr
it
io
n
So

ci
et
y

https://doi.org/10.1017/S002966512300201X Published online by Cambridge University Press

http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/S002966512300201X&domain=pdf
https://doi.org/10.1017/S002966512300201X

