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Abstract

Background: Leptin, a hormone present in breast milk, is involved in energy regulation and
metabolism. The objectives of this study were to assess leptin concentrations in breast milk during
the first 180 days postpartum, and to determine the relationship between the concentrations of
milk leptin and circulating hormone levels in lactating women.

Methods: Between April 2005 and January 2006, blood and breast milk samples were collected
from 160 breastfeeding women enrolled either in the first three days (n = 37; colostrum), days 4—
[4 (n = 27; transitional milk), days 15-30 (n = |6; early mature milk), days 31-90 (n = 37; mature
milk) or days 91-180 (n = 43; late mature milk) postpartum. Milk and serum leptin levels were
measured by immunoradiometric assay. Cortisol was measured by radioimmunoassay method.
Serum insulin, estradiol, prolactin and thyroxine were measured by chemiluminescent
immunometric method.

Results: Leptin concentrations in breast milk were highest (3.28 + 0.41 ng/ml) in colostrum,
decreased during the first 180 days of lactation, showing a significant inverse relation (r = -0.694, p
< 0.001) with the days of lactation. Colostrum leptin concentrations correlated with maternal
serum leptin (r = 0.425, p < 0.01), cortisol (r = 0.549, p < 0.01) and thyroxine (r =-0.530, p < 0.01).
Mature milk leptin concentrations correlated with maternal serum leptin (r = 0.547, p < 0.001),
insulin (r = 0.331, p < 0.05) and thyroxine (r = -0.329, p < 0.01). Serum leptin concentrations
correlated with serum insulin (r = 0.648, p < 0.001), estradiol (r = 0.639, p < 0.001), prolactin (r =
0.530, p < 0.001) and thyroxine (r = -0.327, p < 0.05) concentrations during days |-3 postpartum.
During 15—-180 postpartum days, serum leptin concentrations correlated with serum insulin (r =
0.271, p < 0.01), and thyroxine (r = -0.345, p < 0.001).

Conclusion: Leptin concentrations in breast milk decrease with time during lactation and show
significant relationships with other maternal hormones.

Background pocytes and plays an important role in the regulation of
Leptin, the 167 amino acid polypeptide hormone product ~ energy expenditure, food intake and metabolism [1,2].
of the obese gene (ob), is secreted mainly by white adi-  Several recent studies have shown that human breast milk
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contains leptin [3-12], and its concentration in breast
milk correlates with maternal circulating leptin levels [3-
6,11], maternal body mass index, and adiposity [4,9,11].
Animals studies have shown that leptin can pass from
mother's milk into the circulation of rat pups, leptin
receptors are present in gut [13] and suckling neonates are
responsive to exogenous leptin treatment [14,15]. Fur-
thermore, it has been demonstrated that breastfed infants
have higher serum leptin levels than formula fed infants
[16-18] and serum leptin levels in breastfed infants are
positively correlated with the leptin contents of their
mothers' breast milk [6]. These findings suggest that the
availability of leptin from consumed breast milk may be
important for normal growth and development of breast-
fed infants with short and long term effects [12,19,20].

This study was designed to determine the changes in
breast milk leptin levels during the 6 month period (1-
180 days) after birth, by measuring whole and skim milk
leptin concentrations obtained from breastfeeding
women during days 1-3, 4-14, 15-30, 31-90 and 91-
180 postpartum. A great deal is known about the leptin
levels in human breast milk from previous studies [3-12],
but there have been no systematic studies characterizing
the changes in the leptin concentration in milk during this
period. To the best of our knowledge, there is only one
human study [11] that shows that leptin levels in milk are
highest at 2-3 days after birth, decrease at 4-5 days, and
remain constant for 4-6 weeks [11]. In rats, milk leptin
levels fall from early to mid lactation and then increase
again from mid to late lactation [21]. Breast milk is the
main nutritional source of leptin for breastfed infants for
the first six months. Thus, it is important to know whether
its concentration in breast milk varies at different stages of
lactation during this period. Second, we sought to deter-
mine whether the concentrations of leptin in breast milk
are related to serum leptin and other serum hormones in
lactating women. It is well known that mammary differ-
entiation and milk secretion are controlled by reproduc-
tive and metabolic hormones [22], and these hormones
also affect the synthesis and secretion of leptin from white
adipose tissue [23-37].

Methods

Subjects and study design

Between April 2005 and January 2006, breast milk and
venous blood samples were obtained from healthy lactat-
ing women who gave written, informed consent to partic-
ipate in the study. The study protocol, the contents of the
written information sheet, and the consent form were
approved by the Ethics Committee of Uludag University
Medical School, Bursa, Turkey.

The study design was longitudinal and cross sectional.
Twenty-two breastfeeding women [age (years) = 29 + 2
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(mean + standard error of the mean); weight (kg) = 69 =+
3; height (cm) = 161 + 2 cm; BMI (body mass index, kg/
m?2) = 26 + 2] participated in the longitudinal part of the
study. In the longitudinal component of the study,
changes of milk leptin concentration were investigated
only during the first 30 days of the lactation period due to
recruitment and retainment problems of subjects for a
longer period. Breast milk samples were obtained from
the same women at 1-3 days, 4-14 days and 15-30 days
after birth.

The cross-sectional component of the study was designed
to investigate changes in milk leptin concentrations dur-
ing a longer period, from 0 to 180 lactation days. Five
groups of exclusively breastfeeding women participated in
the cross-sectional study. The first group consisted of 37
breastfeeding women [age (years) = 30 + 2; weight (kg) =
70 + 3; height (cm) 160 + 2 cm; BMI = 27 + 2] enrolled at
days 1 to 3 after birth (expressing colostrum). The second
group consisted of 27 breastfeeding women [age (years) =
31 + 2; weight (kg) = 67 + 2; height (cm) 159 + 2 cm; BMI
= 26 + 1] enrolled at days 4-14 after birth (expressing
transitional milk). The third group consisted of 16 breast-
feeding women [age (years) = 29 + 1; weight (kg) = 69 +
3; height (cm) 159 + 2 cm; BMI = 27 + 1] enrolled at days
15-30 after birth (expressing early mature milk). The
fourth group consisted of 37 breastfeeding women [age
(vears) = 29 + 2; weight (kg) = 66 + 3; height (cm) 161 +
2 cm; BMI = 25 + 1] enrolled at days 31-90 after birth
(expressing mature milk). The fifth group consisted of 43
breastfeeding women [age (years) = 30 + 2; weight (kg) =
65 + 3; height (cm) 159 + 2 cm; BMI = 26 + 1] enrolled at
days 91-180 after birth (expressing late mature milk).
These 5 cross-sectional maternal groups were demograph-
ically and biologically equivalent with regard to age
[F(4,155) = 0.140; P = 0.967], weight [F(4,155) = 0.517;
P = 0.723], height [F(4,155) = 0.193, P = 0.942] and BMI
[F(4,155) = 0.364, P = 0.834]. The power of performed
test with alpha equal to 0.05 was 0.049 in all of these anal-
yses.

Inclusion criteria were women who gave birth at term
after uncomplicated pregnancies. Exclusion criteria were
lactation failure, any existing disease (i.e. maternal disease
due to pregnancy or unrelated and pre-existing or neona-
tal disease), under hormonal and any drug therapy, and
body mass index greater than 35.0 at enrolment.

Milk and blood samples collection

Fore milk sample collection was standardized by milk vol-
ume and time: 5 ml were collected in plastic tubes by
hand expression 3 hours (h) after breakfast (bread, butter,
olive, cheese and tea). Samples were vortexed, divided
into 500 pl aliquots (1.0 ml Eppendotf tubes) and frozen
at -20°C until analysis. Maternal blood (5 ml) was col-
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lected into a plain evacuated glass tube at the same time
as the milk sample. Blood samples were centrifuged
within 30 min at 2000 x g for 10 min at 4°C. Serum was
divided into 500 pl aliquots and stored at -20°C until
analysis. Milk samples were thawed overnight in the
refrigerator and vortexed continuously to ensure sample
uniformity. Given evidence that leptin levels are higher in
whole milk than in skim milk [4,5,11] and that sonication
yields significantly increased levels [5,11], we analyzed
whole milk samples after sonication (Bandelin Electronic,
UW 70, D-1000 Berlin 45, Germany) with 8-10 bursts of
10 sec in duration each.

Assays

We used a human leptin immunoradiometric assay kit
(Human Leptin IRMA, DSL-23100; Webster, Texas, USA)
for the measurements of leptin in breast milk and serum.
All milk and serum samples from the individual subjects
were assayed in duplicate in the same test battery. Intra-
and inter- assay coefficients of variation (CV) for the lep-
tin IRMA were < 5% and < 6.7 %, respectively, with a
detection limit 0.1 ng/ml using 100 pul samples.

Chemiluminescent microparticle immunoassay (CMIA)
was used for the quantitative determination of estradiol,
prolactin, and thyroxine by using Architect 8200° autoan-
alyser (Architect 8200, Abbott). Serum cortisol was meas-
ured by radioimmunoassay using a commercially
available kit (Diagnostic Products Corporation, Los Ange-
les, CA, USA). Insulin was measured by chemilumines-
cent immunometric assay with an Immulite 2000°
Analyzer (Diagnostic Products Corporation, Los Angeles,
CA, USA).

Analysis

Statistical analysis was performed using SigmaStat V2.03
(SPSS Science Software GmbH, Erkrath, Germany) for
Windows. The Kolmogorov-Smirnov test was used for
normality. Differences in the log values of whole milk lep-
tin concentrations and their changes with the lactation
periods were examined with one-way ANOVA followed
by Tukey's pairwise multiple comparison method. In the
longitudinal study, changes in the log values of serum lep-
tin concentrations in lactating women at various time
points during 1 to 30 days lactation period were con-
ducted with one-way repeated measure ANOVA followed
by Tukey's multiple comparison method. Longitudinal
changes in serum hormone levels during 180 days of lac-
tation were examined with one-way ANOVA followed by
Tukey's pairwise multiple comparison method. The rela-
tionships between two variables were determined by Pear-
son's correlation and multiple regression analysis. Data
are given as mean + standard error of the mean (SEM); p
values less than 0.05 were considered significant in all
tests.

http://www.internationalbreastfeedingjournal.com/content/1/1/

Results

Leptin concentrations in breast milk during lactation
Leptin concentration in breast milk showed a lognormal
distribution. There was a wide range of leptin concentra-
tions in colostrum (0.16-7.0 ng/ml) and mature milk
(0.11-4.97 ng/ml).

In the longitudinal study, leptin levels in colostrum (col-
lected at 1-3 days) were 3.35 + 0.25 ng/ml and then fell
significantly [F(2,42) = 30.058, p < 0.001; power of the
performed test with alpha = 0.050: 1.000] to 2.65 + 0.21
ng/ml (p < 0.05) in transitional milk (expressed at 4-14
days) and to 1.63 + 0.18 ng/ml (p < 0.001) in early mature
milk (Figure 1A).

In the cross sectional study, the profile of the changes in
breast milk leptin concentrations with time was similar to
the profile observed in the longitudinal study. Breast milk
leptin concentrations were highest in colostrum (3.28 +
0.21 ng/ml), breast milk expressed 1 to 3 days after birth,
and then fell significantly [F(4,155) = 14.34, p < 0.001;
power of the performed test with alpha = 0.050: 1.000]
during the 180 days lactation period (Figure 1B). Leptin
concentrations in breast milk expressed 31-90 days or
91-180 days were lower than the observed concentrations
in colostrum (p < 0.001) and in transitional milk (p <
0.01). Regression analysis revealed a significant inverse
relation (r = -0.694, p < 0.001; power of the performed
test with alpha = 0.050: 1.000) between breast milk leptin
concentrations and lactation days.

Serum leptin, cortisol, insulin, estradiol, prolactin, and
thyroxine concentrations during lactation

The mean concentrations of serum leptin, cortisol, insu-
lin, thyroxine, estradiol, and prolactin in the five study
groups are shown in Table 1. Serum leptin concentrations
were highest during days 1-3, and then fell slightly
[F(4,155) = 3.67, p < 0.05; power of the performed test
with alpha = 0.050: 1.000] during the 180 days lactation
period (Table 1).

Lactating women expressing transitional (postpartum
days 4-14) and mature milk (postpartum days 15 to 180)
had significantly lower (p < 0.05-0.001) serum cortisol,
estradiol and prolactin concentrations than lactating
women expressing colostrum at postpartum days 1 to 3
(Table 1).

Correlations between breast milk leptin and maternal
serum hormone concentrations

The relationships between colostrum (expressed at 0-3
days) and mature milk (expressed at 15-180 days) leptin
concentrations and maternal serum hormones were deter-
mined in the cross-sectional component of the study.
Regression analysis revealed significant correlations
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Changes in leptin concentrations in human breastmilk during 180 days of lactation period. (A) Box plot ofleptin
concentrations in milk samples were obtained frombreastfeeding women taking part in the longitudinal study at [-3
days(median = 2 days), 4-14 days (median = 8 days) at |5-30 days (median = 25 days) after birth. (B) Box plot of leptin con-
centrations in milk samples collected from 160 breastfeeding women taking part in the cross-sectional study at 1-180 days and
they grouped into five intervals: -3 days (median = 2 days), 4-14 days (median = 8 days), |15-30 days (median = 25 days), 31—

90 days (median = 60 days) and 91-180 days (median

show the 5thand 95 percentiles, respectively. *p < 0.

-3 days.

= 144 days). The filled circle at the upper and the lower part of each box
05; **p < 0.01; ***p < 0.001 when compared with the values observed for
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Table I: Serum leptin, cortisol, insulin, thyroxine, estradiol and prolactin concentrations during days 1-180 postpartum

Lactation period N Leptin Cortisol Insulin Thyroxine Estradiol Prolactin
(ng/ml) (ug/dl) (uIU/ml) (ug/dl) (pg/ml) (ng/ml)
|1-3 postpartum days 37 16.6 £ 1.7 389 %29 13.0+23 11.9+05 148 + 20 264 + 19
4-14 postpartum days 27 142+ 1.9 19.2 + | 4% 11.6+1.5 108+£0.3 47 + 5* I55 + | I
15-30 postpartum days 16 138+ 1.6 21.7 £2.2% 1.1 +1.0 7.9 £ 0.4* 55 + 4% 135+ | 7%
31-90 post partum days 37 132+ 1.6 17.1 £ 1.9% 152 £22 7.3+0.3* 51 +8* 85 + 9%
91-180 postpartum days 43 102 + | 4% 183 £ I.1* 112+ 1.3 7.3 +0.2% 49 + 7% 44 + 5*

Blood samples collected from 160 healthy lactating women at 1-180 days, grouped into five intervals: |-3 days (colostrum), 4—14 days (transitional

milk), 15—-30 days (early mature milk), 31-90 days (mature milk) and 91-180 days (late mature milk).
Statistical analyses of the log values of serum leptin, cortisol, insulin, thyroxine, estradiol and prolactin concentrations were performed with one-

way ANOVA followed by Tukey's multiple comparison method.
*p < 0.05-0.001 when compared with the observed values for days |-3.

between colostrum leptin concentrations and maternal
serum leptin (r = 0.425, p < 0.01), cortisol (r = 0.549, p <
0.01) and thyroxine (r =-0.0530, p < 0.01) concentrations
(Figure 2A, B, C). There was no correlation between colos-
trum leptin concentrations and serum insulin (r = 0.159,
p = 0.57), prolactin (r = 0.120, p = 0.66) or estradiol (r =
-0.180, p = 0.29) concentrations (data not shown). Corre-
lation analysis between log values of colostrum leptin
concentrations and maternal serum hormones revealed
similar results (data not shown).

Regression analysis revealed significant correlations
between breast milk leptin concentrations during days
15-180 and maternal serum leptin (r = 0.547, p < 0.001),
thyroxine (r = -0.329, p < 0.01) and insulin (r = 0.331, p
<0.01) concentrations (Figure 2D, E, F). There was no cor-
relation between mature milk leptin concentrations and
maternal serum cortisol (r = 0.119, p = 0.25) prolactin (r
= 0.130, p = 0.24) or estradiol (r = 0.061, p = 0.56) con-
centrations (data not shown). Correlation analysis
between log values of mature milk leptin concentrations
and maternal serum hormones revealed similar results
(data not shown).

Serum leptin concentrations were correlated with serum
thyroxine (r = -0.327, p < 0.05), insulin (r = 0.648, p <
0.001), estradiol (r = 0.639, p < 0.001) and prolactin (r =
0.530, p < 0.001) during days 1-3 postpartum (Figure 3).
In the group expressing mature milk, serum leptin con-
centrations were also correlated with serum thyroxine (r =
-0.345, p < 0.001) and insulin (r = 0.271, p < 0.01), but
not with serum estradiol (r=0.115, p = 0.27) or prolactin
(r =-0.134, p = 0.20). There was no correlation between
serum leptin and cortisol concentrations in breastfeeding
women either expressing colostrum or mature milk (data
not shown).

Discussion
These data show that breast milk leptin concentrations
decrease during the first180 days of lactation. Leptin levels

in colostrum are correlated positively with the maternal
serum leptin and cortisol, and are inversely correlated
with serum thyroxine. Leptin levels in mature breast milk
are correlated with maternal serum leptin, insulin and
thyroxine, but not with serum cortisol, estradiol and pro-
lactin. Serum leptin concentrations in lactating women
during days 1-3 and 15-180 postpartum were inversely
correlated with serum thyroxine. At 1-3 days, but not at
15-180 days serum leptin concentrations were also posi-
tively correlated with serum prolactin and estradiol.

Our observation that higher leptin levels are found in
colostrum than in mature milk agrees with a recent report
[11] showing that leptin levels in colostrum (at 2-3 days
after birth) are significantly higher than in transitional (at
4-5 days after birth) or mature (4-6 weeks after birth)
milk. The data from recent study on human breast milk
leptin concentrations show that the breast milk leptin
concentrations at the third month are about 30 to 50% of
the milk leptin concentrations observed at the 15t day in
the same lactating women [12]. In the present study we
observed that breast milk leptin concentrations are high-
est at 1-3 days and lowest at 91-180 days during the
first180 days of lactation (Figure 1). We also observed that
there is a negative correlation (r = -0.694; p < 0.001)
between whole breast milk leptin levels and the days of
lactation. Taken together, these data indicate that leptin
content of breast milk decreases with time. It is known,
however, that milk transfer to the infant is low on days 1
and 2 and increases gradually during next 180 days
[38,39]. Thus it is reasonable to assume that the amount
of leptin delivered to the infant by breast milk may be
compensated, at least partly, by increasing the breast milk
volume per day.

The leptin levels observed in the current study in breast
milk were comparable to most reported values [3,4,11],
but much lower than the values mentioned in a recent
report [12]. As noted previously [3,11], we observed that
the content of leptin in colostrum and in mature breast

Page 5 of 9

(page number not for citation purposes)



International Breastfeeding Journal 2006, 1:21 http://www.internationalbreastfeedingjournal.com/content/1/1/

10 4 -
A D o
r=0.425 b
8 . P<0.01 _ 5]
E i E
2 2
£ £ 2
g oy
€ =
= E 11
% g
o S
o ®
(8]
=,

0 20 40 60 80

Serum leptin (ng/ml)

10 - 4
B
8 1 r=0.549
= p<0.01 e = 31
E . E
2 £
£ £ 2
g k3
£ X
2 E 1
] e
o S
2 &
o
= 01
T T T 1 T T T T T T T 1
0 20 40 60 80 0 10 20 30 40 50 60 70
Serum cortisol ( pg/dl) Serum insulin (plU/ml)
10 - 4.
Cc F o
[ ]
8y . r=-0.530 ~ 3] o r=-0329
= . p <0.01 E e o ° p <0.01
> B (1]
£ 61 £
£ £ 2
g k5
£ x
2 € 14
9 g
o S
] ®
o
= 01
6 8 10 12 14 16 18 20 2 4 6 8 10 12
Serum thyroxine (ug/dl) Serum thyroxine (ug/dl)

Figure 2

Relationships among leptin concentrations incolostrum and mature milk and maternal serum leptin, cortisol,
insulin and thyroxine concentrations. In the cross-sectional component of the study, leptin concentrations in breast milk
samples collected at 1-3 days [colostrum (Figure 2 A, B and C)] or at 15—180 days [mature milk (Figure 2 D, E and F)] were
plotted against the maternal serum concentrations of leptin (A and D), cortisol (B), insulin (E) and thyroxine (C and F).
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Figure 3
Relationships among serum leptin concentrations and serum thyroxine, insulin, prolactin and estradiol con-
centrations in lactating women during days 1-3 or 15-180 postpartum. Serum leptin concentrations were plotted

against serum thyroxine, insulin, prolactin and estradiol concentrations in venous blood samples collected from breastfeeding
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milk varies considerable among lactating, breastfeeding
mothers. It has been demonstrated [6] that serum leptin
levels in breastfed infants are positively correlated with
the leptin contents of their mothers' breast milk. It has
also been shown that weight gain of newborns between
days 15 and 30 correlated with breast milk leptin levels on
the 15% day [12]. Data from animal studies show that
exogenously administering leptin to nursing mothers
leads to a rise in the breast milk leptin levels, and an
increase in the leptin detected in the gastrointestinal sys-
tems and blood streams of suckling pups [3]. Furthermore
suckling neonates are responsive to exogenous leptin
treatment [14,15]. Together, these data suggest that the
consumption of breast milk with different leptin content
can directly affect circulating leptin levels, and may regu-
late neonatal metabolism, in breastfed infants.

We found here that leptin concentrations, in both colos-
trum and mature human milk, were inversely related with
maternal serum thyroxine levels. Maternal serum thyrox-
ine levels at days 1-3 postpartum were higher (Table 1),
and the relationship between circulating and colostrum
leptin concentrations was stronger than that seen with
mature milk (Figure 2). Furthermore, serum leptin con-
centrations in breastfeeding mothers were inversely
related to the maternal serum thyroxine levels (Figure 3).
Taken together, these data suggest that thyroxine might
have physiological inhibitory effects on milk and serum
leptin levels in lactating women. A negative influence of
thyroid hormones on serum leptin concentrations has
also been observed in experimental rat studies [40-43].
Although many studies in humans on serum leptin levels
during thyroid dysfunction revealed conflicting results
[44-50], a recent report [50], also supports an inverse rela-
tionship between thyroid activity and circulating leptin
concentrations.

Although numerous studies have shown that insulin [23-
29], glucocorticoids [23,25,30-32] and prolactin [33,34]
act on the adipose tissue to increase leptin synthesis and
secretion, the influence of these hormones on serum and
milk leptin levels has been determined only in few studies
involving relatively small numbers of lactating women. In
a study of 18 lactating women during days 3 to 120 after
birth, no relationship was found between milk leptin con-
centrations and maternal serum insulin levels [6].
Another study performed in 23 lactating women also
showed no relation between milk leptin and serum insu-
lin levels [4]. Butte et al. found a positive correlation
between serum leptin and insulin, and a negative correla-
tion between serum leptin and prolactin concentrations
in 39 lactating women at 3 and 6 months postpartum
[37]. In the present study, leptin concentrations in colos-
trum were correlated with the maternal serum cortisol lev-
els, but not serum insulin, estradiol or prolactin levels

http://www.internationalbreastfeedingjournal.com/content/1/1/

(Figure 2). On the other hand, leptin concentrations in
mature milk were correlated positively with maternal
serum insulin levels, but not with serum cortisol, estradiol
or prolactin levels (Figure 2). Serum leptin concentrations
in lactating women in the first three days postpartum, and
during days 15-180 postpartum were positively corre-
lated with serum insulin levels. During the first three days,
serum leptin concentrations were also positively corre-
lated with serum prolactin levels (Figure 3). The observed
positive correlation between serum leptin and serum
estradiol in lactating women during days 1 to 3 after birth
also shows that estradiol may increase serum leptin levels
at the early stage of the lactation, as expected [35,36].

Conclusion

This study shows that breast milk leptin content varies
considerably during lactation. Furthermore, this study
also provides the first correlations between leptin concen-
trations in breast milk and serum levels of leptin, insulin,
thyroxine, cortisol, estradiol and prolactin. The relation-
ships between the concentrations of milk leptin and
maternal serum hormones vary during lactation.

Acknowledgements
This study was supported in part by the Research Fund of the Uludag Uni-
versity (2002/34).

References

I. Zhang Y, Proenca R, Maffei M, Barone M, Leopold L, Friedman |M:
Positional cloning of mouse obese gene and its human homo-
logue. Nature 1994, 372:425-432.

2. Halaas JL, Gajiwala KS, Maffei M, Cohen SL, Chait BT, Rabinowitz D,
Lallone RL, Burley SK, Friedman JM: Weight-reducing effects of
the plasma protein encoded by the obese gene. Science 1995,
269:543-546.

3. Casabiell X, Pineiro V, Tome MA, Peino R, Dieguez C, Casanueva FF:
Presence of leptin in colostrum and/or breast milk from lac-
tating mothers: a potential role in the regulation of neonatal
food intake. | Clin Endocrinol Metab 1997, 82:4270-4273.

4. Houseknecht KL, McGuire MK, Portocarrero CP, McGuire MA,
Beerman K: Leptin is present in human milk and is related to
maternal plasma leptin concentration and adiposity. Biochem
Biophys Res Commun 1997, 240:742-747.

5. Smith-Kirwin SM, O'Connor DM, De Johnston J, Lancey ED, Hassink
SG, Funanage VL: Leptin expression in human mammary epi-
thelial cells and breast milk. | Clin Endocrinol Metab 1998,
83:1810-1813. B

6. Ugar B, Kirel B, Bor O, Kilig FS, Dogruel N, Aydogdu SD, Tekin N:
Breast milk leptin concentrations in initial and terminal milk
samples: relationship to maternal and infant plasma leptin
concentrations, adiposity, serum glucose, insulin, lipid and
lipoprotein levels. | Pediatr Endocrinol Metab 2000, 13:149-156.

7. McGuire MK, Beerman K, McGuire MA, Shafii B, Houseknecht K:
Relationships among human milk and plasma leptin concen-
trations and simple anthropometric measurements in lac-
tating women. Nutr Res 2000, 20:1697-1706.

8.  Resto M, O'Connor D, Leef K, Funanage V, Spear M, Locke R: Leptin
levels in preterm human breast milk and infant formula. Pedi-
atrics 2001, 108:EI5.

9. Upysal FK, Onal EE, Aral YZ, Adam B, Dilmen U, Ardigolu Y: Breast
milk leptin: its relationship to maternal and infant adiposity.
Clin Nutr 2002, 21:157-160.

10.  Bonnet M, Delavaud C, Laud K, Gourdou |, Leroux C, Djiane J, Chil-
lard Y: Mammary leptin synthesis, milk leptin and their puta-
tive physiological roles. Reprod Nutr Dev 2002, 42:399-413.

Page 8 of 9

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7984236
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7984236
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7984236
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7624777
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7624777
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9398752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9398752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9398752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9398637
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9398637
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9589698
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9589698
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10711659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10711659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10711659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11433094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11433094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12056789
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12056789
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12537253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12537253

International Breastfeeding Journal 2006, 1:21

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32

Bielicki J, Huch R, von Mandach U: Time-course of leptin levels in
term and preterm human milk. Eur | Endocrinol 2004,
151:271-276.

Dundar NO, Anal O, Dundar B, Ozkan H, Caliskan S, Buyukgebiz A:
Longitudinal investigation of the relationship between
breast milk leptin levels and growth in breastfed infants. |
Pediatr Endocrinol Metab 2005, 18:181-187.

Barrenetxe |, Villaro AC, Guembe L, Pascual |, Munoz-Navas M, Bar-
ber A, Lostao MP: Distribution of the long leptin receptor iso-
form in brush border, basolateral membrane, and cytoplasm
of enterocytes. Gut 2002, 50:797-802.

Stehling O, Doring H, Nuesslein-Hildesheim B, Olbort M, Schmidt I:
Leptin does not reduce body fat content but augments cold
defense abilities in thermoneutrally reared rat pups. Pflugers
Arch 1997, 434:694-697.

Kraeft S, Schwarzer K, Eiden S, Nuesslein-Hildesheim B, Preibisch G,
Schmidt I: Leptin responsiveness and gene dosage forleptin
receptor mutation (fa) in newborn rats. Am | Physiol Endocrinol
Metab 1999, 276:E836-E842.

Savino F, Costamagna M, Prino A, Oggero R, Silvestro L: Leptin lev-
els in breast-fed and formula-fed infants. Acta Paediatr 2002,
91:897-902.

Savino F, Nanni GE, Maccario S, Costamagna M, Oggero R, Silvestro
L: Breast-fed infants have higher leptin values than formula-
fed infants in the first four months of life. | Pediatr Endocrinol
Metab 2004, 17:1527-1532.

Savino F, Fissore MF, Grassino EC, Nanni GE, Oggero R, Silvestro L:
Ghrelin, leptin and IGF-I levels in breast-fed and formula-fed
infants in the first years of life. Acta Paediatr 2005, 94:531-537.
Locke R: Preventing obesity: the breast milk-leptin connec-
tion. Acta Paediatr 2002, 91:891-4.

Agostoni C: Ghrelin, leptin and the neurometabolic axis of
breastfed and formula-fed infants. Acta Paediatr 2005,
94:523-525.

Aoki N, Kawamura M, Matsuda T: Lactation-dependent down
regulation of leptin production in mouse mammary gland.
Biochim Biophys Acta 1999, 1427:298-306.

Neville MC, McFadden TB, Forsyth I: Hormonal regulation of
mammary differentiation and milk secretion. | Mammary
Gland Biol Neoplas 2002, 7:49-66.

Bradley RL, Cheatham B: Regulation of ob gene expression and
leptin secretion by insulin and dexamethasone in rat adi-
pocytes. Diabetes 1999, 48:272-278.

Leroy P, Dessolin S, Villageois P, Moon BC, Friedman JM, Ailhaud G,
Dani C: Expression of ob gene in adipose cells. Regulation by
insulin. J Biol Chem 1996, 271:2365-2368.

Russell CD, Petersen RN, Rao SP, Ricci MR, Prasad A, Zhang Y, Brolin
RE, Fried SK: Leptin expression in adipose tissue from obese
humans: depot-specific regulation by insulin and dexameth-
asone. Am | Physiol 1998, 275:E507-E515.

Saad MF, Khan A, Sharma A, Michael R, Riad-Gabriel MG, Boyadjian
R, Jinagouda SD, Steil GM, Kamdar V: Physiological insulinemia
acutely modulates plasma leptin. Diabetes 1998, 47:544-549.
Utriainen T, Malmstrom R, Makimattila S, Yki-Jarvinen H: Supra-
physiological hyperinsulinemia increases plasma leptin con-
centrations after 4 h in normal subjects. Diabetes 1996,
45:1364-1366.

Malmstrom R, Taskinen MR, Karonen SL, Yki-Jarvinen H: Insulin
increases plasma leptin concentrations in normal subjects
and patients with NIDDM. Diabetologia 1996, 39:993-996.
Anderwald C, Brabant G, Bernroider E, Horn R, Brehm A, Waldhausl|
W, Roden M: Insulin-dependent modulation of plasma ghrelin
and leptin concentrations is less pronounced in type 2 dia-
betic patients. Diabetes 2003, 52:1792-1798.

Murakami T, lida M, Shima K: Dexamethasone regulates obese
expression in isolated rat adipocytes. Biochem Biophys Res Com-
mun 1995, 214:1260-1267.

De Vos P, Lefebvre A-M, Shrivo |, Fruchart J-C, Auwerx J: Glucocor-
ticoids induce the expression of leptin gene through a non-
classical mechanism of transcriptional activation. Eur | Bio-
chem 1998, 253:619-626.

Leal-Cerro A, Soto A, Martinez MA, Dieguez C, Casanueva FF: Influ-
ence of cortisol status on leptin secretion. Pituitary 2001,
4:111-116.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

http://www.internationalbreastfeedingjournal.com/content/1/1/

Gualillo O, Lago F, Garcia M, Menendez C, Senaris R, Casanueva FF,
Dieguez C: Prolactin stimulates leptin secretion by rat white
adipose tissue. Endocrinology 1999, 140:5149-5153.

Mastronardi CA, Walczewska A, Yu WH, Karanth S, Parlow AF,
McCann SM: The possible role of prolactin in the circadian
rhythm of leptin secretion in male rats. Proc Soc Exp Biol Med
2000, 224:152-158.

Kristensen K, Pedersen SB, Richelsen B: Regulation of leptin by
steroid hormones in rat adipose tissue. Biochem Biophys Res
Commun 1999, 259:624-630.

Machinal F, Dieudonne M-N, Leneveu M-C, Pecquery R, Giudicelli Y:
In vivo and in vitro ob gene expression andleptin secretion in
rat adipocytes: evidence for a regional specific regulation by
sex steroid hormones. Endocrinology 1999, 140:1567-1574.

Butte NF, Hopkinson JM, Nicolson MA: Leptin in human repro-
duction: serum leptin levels in pregnant and lactating
women. | Clin Endocrinol Metab 1997, 82:585-589.

Neville MC, Keller R, Seacat ], Lutes V, Neifert M, Casay C, Allen |,
Archer P: Studies in human lactation: milk volumes in lactat-
ing women during the onset of lactation and full lactation.
Am | Clin Nutr 1988, 48:1375-1386.

Dollberg S, Lahav S, Mimouni FB: A comparison of intakes of
breast-fed and bottle-fed infants during the first two days of
life. J Am Coll Nutr 2001, 20:209-211.

Escobar-Morreale HF, Escobar del Rey F, Morreale de Escobar G:
Thyroid hormones influence serum leptin concentrations in
the rat. Endocrinology 1997, 138:4485-4488.

Wang J-L, Chinookoswong N, Yin S, Shi Z-Q: Calorigenic actions
of leptin are additive to, but not dependent on, those of thy-
roid hormones. Am | Physiol Endocrinol Metab 2000,
279:E1278-E1285.

Cettour-Rose P, Theander-Carrillo C, Asensio C, Klein M, Visser T,
Burger AG, Meier CA, Rohner-Jeanrenaud F: Hypothyroidism in
rats decreases peripheral glucose utilization, a defect par-
tially corrected by central leptin infusion. Diabetologia 2005,
48:624-633.

Vettor R: The metabolic actions of thyroid hormone and lep-
tin: a mandatory interplay or not?  Diabetologia 2005,
48:621-623.

Corbetta S, Englaro P, Giambona S, Persani L, Blum WF, Beck-Peccoz
P: Lack of effects on circulating thyroid hormone levels on
serum leptin concentrations. Eur | Endocrinol 1997, 137:659-663.
Ozata M, Ozisik G, Bingol N, Corakci A, Gundogan MA: Theeffects
of thyroid status on plasma leptin levels in women. | Endocrinol
Invest 1998, 21:337-341.

Leonghardt U, Ritzel U, Schafer G, Becker W, Ramadori G: Serum
leptin levels in hypo- and hyperthyroidism. | Endocrinol 1998,
157:75-79.

Sesmilo G, Casamitjana R, Halperin I, Gomis R, Vilardell E: Role of
thyroid hormones on serum leptin levels. Eur | Endocrinol 1998,
139:428-430.

Yaturu S, Prado S, Grimes SR: Changes in adipocyte hormones
leptin, resistin and adinopectin in thyroid dysfunction. | Cell
Biochem 2004, 93:491-496.

lacobellis G, Ribaudo MC, Zappaterreno A, lannucci CV, Leonetti F:
Relationship of thyroid function with body masss index, lep-
tin, insulin sensitivity and adiponectin in euthyroid obese
women. Clin Endocrinol 2005, 62:487-491.

Oge A, Bayraktar F, Saygili F, Guney E, Demir S: TSH influences
serum leptin levels independent of thyroid hormones in
hypothyroid and hyperthyroid patients. Endocr | 2005,
52:213-217.

Page 9 of 9

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15296484
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15296484
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15751607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15751607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15751607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12010881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12010881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12010881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9306000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9306000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9306000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12412862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12412862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15570990
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15570990
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16188739
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16188739
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16188739
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12412859
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12412859
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16188736
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16188736
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10216246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10216246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10334301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10334301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10334301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8576190
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8576190
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9725819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9725819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9725819
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9568685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9568685
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8826972
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8826972
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8826972
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8858224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8858224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8858224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12829648
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12829648
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12829648
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7575539
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7575539
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9654058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9654058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9654058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11824503
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11824503
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10537143
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10537143
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10865230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10865230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10364468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10364468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10098489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10098489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10098489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9024259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9024259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9024259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3202087
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3202087
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11444415
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11444415
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11444415
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9322968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9322968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9322968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11093915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11093915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11093915
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15756538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15756538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15756538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15765220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15765220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9437233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9437233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9699123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9699123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9614360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9614360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9820621
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9820621
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15372626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15372626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15863950
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15863950
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15863950

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Subjects and study design
	Milk and blood samples collection
	Assays
	Analysis

	Results
	Leptin concentrations in breast milk during lactation
	Serum leptin, cortisol, insulin, estradiol, prolactin, and thyroxine concentrations during lactation
	Correlations between breast milk leptin and maternal serum hormone concentrations

	Discussion
	Conclusion
	Acknowledgements
	References

