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Background

* Obesity in women Is associated with decreased
fertility, adverse pregnancy outcomes and
relative hypogonadotropic hypogonadism,

Results

 No changes in TSH, T4, PRL, GH, IGF-1,
leptin, or adiponectin were observed In
response to the HFD (Table 2).

Figure 1: Study Design, Participant Timetable, and Procedures
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the early follicular phase (days 2-5) for 4 hours
starting at 7 am, during a pre-diet cycle.

* They were subsequently provided a prescribed,
eucaloric HFD (48% calories from fat) for the
duration of their next menstrual cycle and the
frequent blood sampling was repeated Iin their
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