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INTRODUCTION RESULTS: Infant Markers by Maternal Iron Status
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Figure 3. Infant data split by maternal normal and poor iron status. Graphs mean (SEM) and

’ Maternal plasma samples from a mother-infant significant differences between groups are indicated by *

birth cohort (n=400) from rural Gambia, West
Africa, were analysed for haemoglobin (Hb),
ferritin (Ferr), soluble transferrin receptor (sTfR),
and c-reactive protein (CRP) at booking, 20 and
30 weeks gestation.

- Infant Hb was the strongest negative predictor of C-FGF23
[B (SE)-104 (27) RU/mL, P<0.0001; group difference P=0.03].

*  Mothers were split in two groups of normal - Infant phos was the strongest positive predictor of I-FGF23
(n=25) and poor iron status (n=25) based on [31 (4) pg/mL, P<0.0001, group difference P=0.8].
their 20 week sTfR/log ferr index. All mothers had
> a CRP <5 mg/L. - I-FGF23 did not predict C-FGF23 overtime but the
- Corresponding infant anthropometry and plasma relationship was different by group [-2.7 (3.6) RU/mL,
| samples at week 12, 24, 52, 78, 104 of life were P=0.5, group difference P=0.03].

analysed for FGF23, phosphate, calcium, cystatin
C, total alkaline phosphatase (TALP) and Hb.

« To determine time point differences in infants by CONCLUSIONS
group a hierarchical model was used with time » Children born to mothers with poor iron status have
point, WHO weight-for-age Z-score and ID nested higher C-FGF23 and TALP from 24-52 weeks until 2 years

il In group with a timepoint*Group Interaction. Post- both with and without adjustment for infant weight-for-
: | hoc tests P-values (denoted by *, Figure 3) were i
J age Z-score and infant Hb.
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RESULTS: Maternal Markers and Characteristics > :I'his may _result in poorer bone health in children born to
S e e e e iron deficient mothers.
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*indicates P<0.05.
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