Info for README file to accompany cross-sectional restricted growth data archive

Archived data pertaining to article: Merrell L. H., Smith H. A., Carroll, H. A., Chen, Y. C., Thompson D., Gonzalez J. T., Atkinson G., Betts J. A. (2025). Basal Metabolic Requirements, Biomarkers of Cardiometabolic Health, and Anthropometric Measures of Obesity in Women and Men With Restricted Growth Conditions. American Journal of Medical Genetics Part A, 200(1), 144-154. 

As described in the above cited protocol, all blood parameters reported in the associated data archive relate to venous samples drawn in an overnight-fasted state between 06:30 and 09:30 h.

Any missing data-points in the accompanying data set indicate that a sample was not obtained.

HEIGHT
Distance from the floor (feet against the wall, barefoot, ankles together) to the top of the head (against the wall, looking ahead) after maximal inspiration and straight legs was measured to the nearest 0.01 m using a portable stadiometer (Marsden HM-250P Leicester Portable Height Measure).

BODY MASS
The body mass of each participant was measured to the nearest 0.1 kg using an electronic scale (Tanita) whilst they wore minimal, lightweight clothing.

WAIST AND HIP CIRCUMFERENCE
The distances around the waist and hip were measured with a tape measure and based on WHO guidelines for anatomical landmarks (i.e., around the mid-point between the bottom rib and the top of the iliac crest, and at the largest circumference between the waist and thighs, respectively) (Nishida et al. 2010; Rimm et al. 1990).

SAGITTAL ABDOMINAL DIAMETER (SAD)
SAD was assessed while the participant lay supine with their knees bent and feet flat on the floor (Kahn et al. 2014). Using an abdominal caliper, the distance was measured between the front of the abdomen and the small of the back at the level of the iliac crest after maximal exhalation.

GLUCOSE
Blood plasma (EDTA-treated) concentrations of glucose were assayed using an automated analyser (RX Daytona; Randox Laboratories, Northern Ireland) and commercially available reagents (Randox Laboratories, Northern Ireland). 

INSULIN
Blood plasma (EDTA-treated) concentrations of insulin were assayed via commercially available ELISAs (Mercodia, Sweden). 

TRIACYLGLYCEROL (TAG)
Blood plasma concentrations of TAG were assayed using an automated analyser (RX Daytona; Randox Laboratories, Northern Ireland) and commercially available reagents (Randox Laboratories, Northern Ireland). 

TOTAL CHOLESTEROL (TC)
Blood plasma concentrations of TC were assayed using an automated analyser (RX Daytona; Randox Laboratories, Northern Ireland) and commercially available reagents (Randox Laboratories, Northern Ireland). 
	
HIGH-DENSITY LIPOPROTEIN–CHOLESTEROL (HDL-C)
Blood plasma concentrations of HDL-C were assayed using an automated analyser (RX Daytona; Randox Laboratories, Northern Ireland) and commercially available reagents (Randox Laboratories, Northern Ireland). 

NON-HIGH-DENSITY LIPOPROTEIN-CHOLESTEROL (NON-HDL-C)
Non-HDL-C was calculated by subtracting HDL-C from TC.

LOW-DENSITY LIPOPROTEIN-CHOLESTEROL (LDL-C)
Low-density lipoprotein cholesterol concentrations were calculated using the Friedewald equation (Friedewald et al. 1972).
 
C-REACTIVE PROTEIN (CRP)
Blood plasma concentrations of CRP were assayed using an automated analyser (RX Daytona; Randox Laboratories, Northern Ireland) and commercially available reagents (Randox Laboratories, Northern Ireland). 

LEPTIN
Blood plasma (EDTA-treated) concentrations of leptin were assayed via commercially available ELISAs (Enzo, USA).

THYROXINE (T4)
Blood plasma (EDTA-treated) concentrations of T4 were assayed via commercially available ELISAs (Stratech Scientific Ltd, UK).

RESTING METABOLIC RATE
Resting metabolic rate (RMR) was assessed in an overnight-fasted state (within 2 hours of waking) via indirect calorimetry using a portable unit (Cosmed K4), calibrated on the morning of testing with gases of known composition. Participants were asked to rest in a supine position for 10-15 minutes prior to wearing a tightly sealed facemask with a turbine flowmeter for 10 minutes of expired gas measurement. Inspired air was assessed to correct for changes in ambient O2 and CO2 concentrations (Betts & Thompson, 2012). Rates of oxygen utilisation (V̇O2) and carbon dioxide production (V̇CO2) were used to calculate resting metabolic rate (kJ·d-1) using stoichiometric equations (Frayn, 1983). Given that the focus of this work is a population with non-standard tissue distributions, RMR is presented both in absolute (kJ·d-1) and relative terms (kJ·kg-1·d-1).
