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Abstract

Energy balance is achieved when energy intake equals energy expenditure (EE). When energy
intake exceeds EE the consequences are overweight and obesity and, potentially, comorbidities
such as diabetes and cardiovascular diseases. Resting energy expenditure (REE) is highly
variable between individuals and although this variance is determined by many known factors,
30 % of the REE is still unexplained. In the need of finding strategies to counter obesity and
modulate EE, researchers rediscovered an organ that burns energy in form of heat: brown adipose
tissue (BAT). BAT gets rapidly activated during cold as part of non-shivering thermogenesis (NST)
which leads to an increase in REE. However, this increase in REE and overall NST seems to be

variable and the factors impacting this metabolic answer are not fully elucidated yet.

To investigate the variability in thermogenic response, the described study was developed. 173
healthy men and women were assigned to a short-term moderate cold exposure (CE) experiment
to assess the body’s response regarding energy metabolism and metabolism in general. CE
temperature was determined individually in order to maximize NST and to minimize muscle
shivering. Focus of the study was the change in REE before and after CE by indirect calorimetry.
Furthermore, blood and subcutaneous adipose tissue samples were collected before and after CE
to investigate changes in metabolic parameters and gene expression. Skin temperature was

assessed throughout the experiment.

Mild CE led to a significant increase in REE in lean participants by 6.5 %, whereas there was no
significant change in individuals with overweight and obesity. The increase in REE was
comparable between males and females. The increase in REE was strongly associated with
exposure temperature, which was significantly higher in women compared to men. However,
adjusting for exposure temperature as well as fat free mass and age did not reveal any differences
between genders. Skin temperature of the supraclavicular area decreased significantly in lean
men but not in women, whereas BMI had no effect on these outcomes. Lean females displayed
stronger changes in metabolites during CE such as a stronger decrease in plasma glucose and
leptin levels. MRNA analysis of subcutaneous adipose tissue showed a significant upregulation in
Cell death activator (CIDEA) in females with overweight and obesity, but not in males. Other
browning markers, such as UCP1, PRDM16 and PGC1la remained unchanged in both genders.
While there is a clear impairment in thermogenesis in overweight and obesity, the results show
that males and females have a comparable thermogenic response at least regarding REE to short-
term CE.
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Zusammenfassung

Man spricht von einem Energiegleichgewicht, wenn die Energieaufnahme und der
Energieverbrauch sich die Waage halten. Falls jedoch die Energieaufnahme den
Energieverbrauch tbersteigt fuhrt dies auf lange Sicht zu Adipositas, die mit Komorbiditaten, wie
Diabetes oder Herz-Kreislauferkrankungen einhergehen kann. Der Ruheenergieverbrauch kann
zwischen Individuen stark variieren, und obwohl viele Determinanten fir diese Variabilitat bereits
erforscht sind, so bleiben 30 % davon weiterhin unerklart. Auf der Suche nach Strategien im
Kampf gegen Adipositas und um den Energieverbrauch zu modulieren, haben Wissenschatftler
ein Organ wiederentdeckt, das Energie in Form von Warme verbrennt: das braune Fettgewebe.
Braunes Fettgewebe ist Teil der ,zitterfreien® Thermogenese (NST) und wird durch kalte
Temperaturen stimuliert was zu einem Anstieg im Ruheenergieverbrauch fuhrt. Dieser Anstieg
und die Kapazitdt von NST scheinen sehr variabel zu sein und die hierfir verantwortlichen

Faktoren sind noch weitestgehend unklar.

Die hier beschriebene Studie wurde konzipiert, um diese Variabilitat in der kalteinduzierten
Thermogenese zu untersuchen. 173 gesunde Frauen und Manner nahmen an einem kurzen und
milden Kalteexperiment teil, um die Reaktion des Metabolismus und Kérpers allgemein zu
ergriinden. Die Temperatur der Kélteexposition wurde individuell ermittelt fir eine Maximierung
von NST und zur Minimierung von Zittern. Der Fokus lag hier auf den kalteinduzierten
Veranderungen im Ruheenergieverbrauch. Zudem wurden vor und nach Kalteexposition Blut- und
subkutane Fettgewebsproben entnommen, um Verdnderungen von zirkulierenden Metaboliten
und der Genexpression im Gewebe zu erfassen. Oberflachentemperaturen wurden wahrend des

gesamten Experimentes erfasst.

Die Kalteexposition fihrte zu einem Anstieg des Ruheenergieverbrauchs bei schlanken Personen
um 6,5%, wohingegen Probanden mit Ubergewicht und Adipositas keine signifikante
Veranderung zeigten. Der Anstieg im Ruheenergieverbrauch war stark mit der
Expositionstemperatur assoziiert, die bei Frauen signifikant héher lag als bei Mannern. Es gab
keinen Geschlechtsunterschied im Anstieg des Ruheenergieverbrauchs, auch nicht unter
Bertcksichtigung dieser Temperatur, fettfreier Masse und Alter. Die Oberflachentemperatur im
supraclavicularen Bereich sank signifikant bei M&nnern aber nicht bei Frauen und war unabhéngig
vom BMI. Schlanke Frauen zeigten starkere kalteinduzierte Veranderungen des Metabolismus,
wie zum Beispiel einem starkeren Abfall bei Blutzucker- und Leptinwerten. Die Analyse von mRNA

im subkutanen Fettgewebe zeigte eine Hochregulierung von Cell death activator (CIDEA) bei

\
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Frauen mit Ubergewicht und Adipositas, aber nicht bei Mannern. Andere browning Marker, wie
UCP1, PRDM16 und PGC1la zeigten keine signifikante Veranderung nach Kalteexposition. Die
Ergebnisse zeigen eine Verminderung der thermogenetischen Antwort bei Ubergewicht und
Adipositas, die nicht geschlechterspezifisch ist, zumindest was den Anstieg des
Ruheenergieverbrauchs nach kurzer, milder Kalteexposition betrifft.

Vi
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Abbreviation

ANOVA
AR
ARID5B
ATP
BAT
BIA

BMI

CE
CIDEA
CRP
DRKS
DWD
EDTA
FeCO;
FFM
FREECE
T3

FTO
HOMA-IR
IRX3/IRX5
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MRNA
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PET/CT
PGCla
REE
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SCWAT
SERCA
SNP

Full name

Analysis of variance

Adrenergic receptor

AT-rich interactive domain-containing protein 5B
Adenosine triphosphate

Brown adipose tissue

Bio impedance analysis

Body mass index

Cold exposure

Cell death-inducing DNA fragmentation factor-like effector A
C-reactive protein

Deutsches Register Klinischer Studien
Deutscher Wetterdienst
Ethylenediaminetetraacetic acid

Fractional content of expired CO;

Fat free mass

Effect of FTO on Resting Energy Expenditure after a defined Cold Exposure

Free triiodothyronine

Fat mass and obesity associated

Homeostatic model assessment of insulin resistance
Iroquois homeobox protein 3/ Iroquois homeobox protein 5
Kilo calories

Messenger ribonucleic acid

Non-esterified fatty acid

Non-shivering thermogenesis

Positron emission tomography / computed tomography
Peroxisome proliferator-activated receptor gamma coactivator 1-alpha
Resting energy expenditure

Respiratory quotient

Subcutaneous white adipose tissue

Sarcoplasmic reticulum Ca®*-ATPase

Single nucleotide polymorphism

VI



Laura MengelAbbreviations

SNS
ST
TEE
TG
TN
TRP
TRPV1
TUM
UCP1
VCO;
VO,
viv
VAT
WzZW

Sympathetic nervous system
Shivering thermogenesis
Total energy expenditure
Triglycerides
Thermoneutrality

Transient receptor potential
TRP vanilloid receptor 1
Technical university of Munich
Uncoupling protein 1

Volume of expired carbon dioxide
Volume of inspired oxygen
Volume per volume

Visceral adipose tissue

Wissenschaftszentrum Weihenstephan
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1 Introduction

1.1 Components of energy expenditure

When energy intake exceeds energy expenditure (EE) the plus of calories is stored as fatty acids
in adipose tissue and will ultimately lead to overweight and obesity. Assessing EE is important as
energy balance defines weight gain or loss. EE is composed of different parts that sum up to total
EE (TEE). Resting EE (REE) is the energy expenditure a body spends for basal needs to maintain
its function (e.g. breathing and organ functions), as well as for growth and reproduction (Miller
and Bosy-Westphal, 2013; Poehlman et al., 2003). REE is measured in a fasted, resting and wake
state without any movement of the muscles at thermoneutrality and is defined as obligatory energy
expenditure (Lowell and Spiegelman, 2000). Additionally, voluntary movements of the body
(activity energy expenditure, AEE) as well as energy that is needed for eating, digestion and
metabolism, called diet-induced thermogenesis (DIT), contribute to TEE (Westerterp, 2013). At
maximum, DIT can acutely increase the metabolic rate up to 40 % (Lowell and Spiegelman, 2000).
In general, AEE and DIT represent 30-40 % and 10 % of TEE, respectively (Westerterp, 2017).
As TEE is highly variable even intraindividually (Champagne et al., 2013; Donahoo et al., 2004),
depending on the energy balance of each day, REE is preferred when investigating general EE.
60 % of TEE are determined by REE (Black et al., 1996; Levine, 2005). Assessing REE is
important as energy balance defines weight gain or loss. Strikingly, a low REE is considered as a

risk factor for the development of obesity (Wijers et al., 2009).

1.2 Factors influencing EE

Assessing REE is a more reliable methodological approach compared to TEE, as it is less
subjected to daily variation unlike physical activity or dietary behavior (Levine, 2002). However,
there are many factors that can influence REE short- and long-term, respectively. By far the
biggest shaper of REE is the body’s composition. Different components influence the REE at
different expenses. Skeletal musculature alone comprises 40 % of mammalian body mass and
accounts for 30 % of REE (Zurlo et al., 1990). Total fat free mass (FFM) is the main contributor of
REE with 63 % (Johnstone et al.,, 2005; Ravussin et al., 1986). Adipose tissue or fat mass
comprises only 4.5 kcal/kg fat but due to its high mass it explains 6.3 % of total REE (Javed et al.,

2010; Johnstone et al., 2005). As males possess more FFM compared to females, they have a
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significantly higher REE (Donahoo et al., 2004). Also, REE decreases with age caused by a shift
from FFM to a higher fat/muscle ratio (Keys et al., 1973; Tzankoff and Norris, 1977).

Hormonal fluctuations are also responsible for the variance in REE. For instance, triiodothyronine
is known to elevate oxygen consumption, heat production and thus metabolic rate (Al-Adsani et
al., 1997; Astrup et al., 1992). In extreme cases of hyper- or hypothyroidism, energy expenditure
can be doubled or cut in half, respectively (Bianco and McAninch, 2013). It is highly discussed,
whether REE is influenced by the menstrual cycle with women displaying higher values during the
luteal phase (Henry et al., 2003; Melanson et al., 1996; Solomon et al., 1982).

Tightly connected with physiology, lifestyle contributes to REE albeit in a more acute fashion. For
instance, high intensity interval training increases REE significantly for up to 48 h after the actual
workout, a phenomenon called excess post-exercise energy consumption (Burt et al., 2014; Paoli
et al., 2012). Furthermore, dietary habits shape REE and also the rate of fat oxidation (Madzima
et al., 2014; Mikkelsen et al., 2000).

Besides lifestyle, other determinants of REE are known that are not caused by the subject itself.
Ambient temperature, for example, can influence REE as well as noises and music (Snell et al.,
2014; Turner et al., 2016). Additionally, methods of measuring REE can have an impact on the
outcome (Cooper et al., 2009). Haugen et al. demonstrated that even the time of day, in this case

morning versus afternoon, significantly influences REE (Haugen et al., 2003).

All these factors have to be taken into account for assessing the REE of an individual in order to

truly define their metabolic rate and, thus, energy demand for maintaining a stable body weight.

1.3 Unexplained variability of REE

Although there has already been a lot of scientific work in investigating REE and its determinants,
the variability between individuals is still not fully elucidated yet. Most of the interindividual
variability can be explained by differences in FFM, fat mass (FM) and age (Javed et al., 2010;
Johnstone et al., 2005), but 26 % of the variance is still unexplained. Some of this unknown
variance may be explained by genetics. In fact, BMI is influenced by heritability in a range from 40
to 80 % (Speliotes et al., 2010). Around 140 polygenic loci are known that are associated with
obesity and BMI such as variants in the melanocortin 4 receptor (MC4R) and fat mass and obesity
associated (FTO) gene (Locke et al., 2015; Pigeyre et al., 2016).
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FTO is associated with an increased risk for the development of obesity (Reddon et al., 2016). It
displays the strongest genome-wide association in its introns 1 and 2 with 89 common variants in
the European population (Dina et al., 2007; Frayling et al., 2007; Scuteri et al., 2007). Due to the
high variety of single nucleotide polymorphisms (SNP) within this gene locus, no causal variant
for the phenotype is detected yet.

As the prevalence of obesity and its comorbidities has reached epidemic dimensions, new
strategies to counteract weight gain in the general population are necessary, as prevention still
seems to be in a fledgling stage around the globe (Collaborators, 2017; Roberto et al., 2015).
Strategies that aim to reduce energy intake, either by lifestyle modification or by medication, have
been proven useful, but with side effects (Silverstone, 1992). Furthermore, weight loss is
accompanied by a decrease in REE which complicates weight maintenance (Hall and Kahan,
2018). Another possibility to reduce weight is by means of increasing energy expenditure. Clearly,
there are medications that increase EE, but have considerable side effects such as on the
cardiovascular system (Chen et al., 2020). Exercise programs are possible, but depend on the

compliance and health status of individuals. Therefore, new strategies to curb EE are warranted.

1.4 Thermogenesis and BAT

A possible strategy to combat weight gain is non-shivering thermogenesis (NST). As endotherms,
humans keep their body core at a constant temperature, independent of the surrounding climate.
Body hair and subcutaneous fat are the first protectors of core temperature, but if this is not
sufficient, adaptive thermogenesis has to produce heat. Adaptive thermogenesis consists of two
components: shivering and non-shivering thermogenesis (ST and NST, respectively). ST is a
powerful tool facilitated by skeletal muscles which start to contract involuntarily, when skin
temperature drops below a certain threshold (Blondin et al., 2014a). At maximum, muscles can
increase oxygen consumption by approximately 40 % to produce heat energy (Eyolfson et al.,
2001). However, ST is energy consuming and disturbing locomotor activity which is difficult to

sustain over longer periods.

If heat loss exceeds heat production the risk of hypothermia increases (Haman, 2006; Meigal,
2002; Palmer and Clegg, 2017). NST is heat energy that is produced without involvement of
muscle contractions. For longer periods at cold temperatures, NST is indispensable for defending
the body to maintain endothermy. In human newborns and in small mammals, such as rodents, a

specialized organ contributes to this NST: brown adipose tissue (BAT). For a long time,

3
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researchers believed that active BAT is restricted to newborn humans and disappears during
development (Cannon and Nedergaard, 2004). Due to their small body volume to surface ratio,
increased heat loss is a consequence that cannot be compensated by ST alone (Palmer and
Clegg, 2017). Therefore, a permanent low grade BAT activation is necessary. For example,
human infants are able to double their EE without shivering (Himms-Hagen, 1995). Adult humans

on the other site do not need such effective mechanisms to maintain their core temperature.

A breakthrough occurred in 2009, when active BAT was observed in human adults by several
independent groups. During [*®F] fluorodeoxyglucose positron emission coupled tomography-
computed tomography (**F-FDG-PET/CT) scans active BAT depots were visible in the neck and
supraclavicular area, especially after cold exposure (Cypess et al., 2009; van Marken Lichtenbelt
et al., 2009; Saito et al., 2009; Virtanen et al., 2009). Since then, publications investigating BAT
activity in humans are spreading up like mushrooms, resulting in a panoply of information, but

there is still a number of open questions (Rosen and Spiegelman, 2014).

1.5 Physiology and characteristics of BAT

In contrast to white adipocytes (diameter of 25-200 um), brown adipocytes are rather small (15-
60 um) and packed with mitochondria and many small lipid droplets instead of one big droplet,
hence they are called multilocular (Jeanson et al., 2015). Brown adipose tissue (BAT) displays a
brownish color which is explained by the high iron content of the highly abundant mitochondria
(Cinti, 2001). The physiological function of BAT is quite different from white adipocytes, as it burns
fat and thereby releases energy in form of heat instead of storing it. BAT gets rapidly activated by
the sympathetic nervous system (SNS) via adrenergic factors that act on correspondent receptors
on the brown adipocyte’s surface (Tupone et al., 2014). Consequently, free fatty acids are
released by lipolysis which trigger the activation of uncoupling protein 1 (UCP1) (Cannon and
Nedergaard, 2004). Due to its multilocular morphology, the increased surface of lipid droplets in

BAT simplifies lipolysis and thus mobilization of fuel (Darcy and Tseng, 2019).

UCP1 is the central player in this process which separates respiratory chain activity from ATP
synthesis by redirecting protons through the inner mitochondrial membrane creating a proton leak
(Fig. 1). The resulting proton-motive force is released as heat thus making BAT a thermogenic
organ (Cannon and Nedergaard, 2004; Fedorenko et al., 2012). Due to its distinct vascularization,
not only substrates are easily transported to the adipocytes, but also generated heat can be

distributed into the system (Cao, 2013). Free fatty acids predominantly derived from intracellular

4
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triglyceride lipolysis serve as main fuel for BAT (Blondin et al., 2017a), but also circulating glucose,
lipids and other substrates are used (Coolbaugh et al., 2019; Orava et al., 2011; Ouellet et al.,
2012; Townsend and Tseng, 2014; Yoneshiro et al., 2019).

A Coupled respiration B Uncoupled respiration

MITOCHONDRIA

INTERMEMBRANE SPACE

® ® ® ® ®

ATP O
ADP synthase
MATRIX Hiat @@@

Energy <e— ATP @ @@

Figure 1 Mechanism of UCP1 on respiration A) coupled respiration in the absence of
uncoupling protein 1 (UCP1) which generates energy in form of adenosine triphosphate (ATP); B)
thermogenesis is uncoupled by UCPL1, by transporting protons back to the mitochondrial matrix
without the involvement of ATP synthase; energy is released by heat; adapted from (Chen et al.,
2016)

Classically and physiologically, BAT is activated by cold which is sensed by the body in form of
thermoreceptors in the skin. This process leads to the activation of transient receptor potential
channels (TRP) via the brain. TRP channels are opened perpetually and react to a plethora of
stimuli, for example redox reagents, ATP, and sensory stimuli leading to an activation of the SNS
(Liu et al., 2018). BAT is highly innervated by efferent fibers of the sympathetic nervous system
(SNS) whose release of noradrenaline or Bs—adrenoceptor agonists (AR) binds to the Bs—
adrenergic receptors residing on the brown adipocyte surface. This leads to an initiation of a
signaling cascade which in turn activates lipolysis of intracellular triglycerides (Collins et al., 2004;
Saito, 2014). Furthermore, gap junctions between neighboring adipocytes probably amplify the
signal sent by noradrenergic nerves (Cannon and Nedergaard, 2004; Himms-Hagen, 1989). The
crosstalk of brain and BAT becomes even more evident considering the fact that bilateral
denervation of BAT leads to an impairment of thermogenesis and whitening albeit the vasculature

is still intact (Blaszkiewicz et al., 2019).
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The highest proportion of human adult BAT is in the supraclavicular area, a region above the
collarbone (Leitner et al., 2017). However, BAT is found in several depots of mice and humans
(Hankir and Klingenspor, 2018), but their prevalence and composition can vary. Whereas murine
BAT consists of true classical brown adipocytes, human BAT is rather a mixture out of brown,
white and so called beige adipocytes (Jespersen et al., 2013; Sharp et al., 2012; Shinoda et al.,
2015; Wu et al., 2012).

1.6 Beige Adipocytes

The so-called “beige” adipocytes reside within white adipose tissue (WAT), hence they are also
called “brite” (brown in white) adipocytes (Petrovic et al., 2010; Schulz et al.,, 2011). Beige
adipocytes can adapt either white or brown adipocyte properties, depending on the surrounding

conditions (Fig. 2).

White adipocyte Beige/brite adipocyte Brown adipocyte

) 0@

. Mitochondrium

. Nucleus

Lipid droplet

Figure 2: Morphology of white, beige and brown adipocytes. White adipocytes possess one
big lipid droplet (unilocular) and only few mitochondria, while brown adipocytes consist of many
small lipid droplets (multilocular) and have a high number of mitochondria for thermogenesis.
Beige/brite adipocytes resemble white adipocytes until proper stimuli induce the browning which
leads to a brown-like morphology.

Regarding their developmental lineage, beige adipocytes seem to have a different origin

compared to brown adipocytes. Whereas classical brown adipocytes share Myf5* and Pax7*
6
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signatures with skeletal muscle cells, at least a subset of beige adipocytes originates from
mesenchymal precursors that also give rise to smooth muscle cells (Long et al., 2014). Two
hypotheses exist regarding the development of beige adipocytes: a) the de novo differentiation
from precursor cells (Wang et al., 2013) or b) the transdifferentiation from mature white adipocytes
(Barbatelli et al., 2010; Lee et al., 2012). Recently it was shown that at least the latter is true for
mature scWAT in humans in a novel in vitro experiment (Harms et al., 2019). Either way, beige
adipocytes display a white phenotype unless they are exposed to proper stimuli. Like classical
brown adipocytes, beige adipocytes react to adrenergic stimuli but by changing its expression
pattern in favor of UCP1 and other thermogenic genes (Kajimura et al., 2015). Brown adipocytes,
on the other hand, express high UCP1 levels independent of stimuli (Kalinovich et al., 2017). Beige
fat cells can reach UCP1 mRNA levels comparable to BAT, but only the expressed UCP1 protein
can induce thermogenesis. Merely 8 % of UCP1 protein content of classical BAT can be found in
fully stimulated beige adipocytes in mice (Kalinovich et al., 2017). The process of browning is
reversible: it was shown that at least in mice, the beige phenotype diminishes after two weeks
without adrenergic stimulation via autophagy induced mitochondrial clearance (Altshuler-Keylin et
al., 2016). Interestingly, classical brown adipocytes are resistant to those temperature changes
(Roh et al., 2018).

The capability of browning decreases with age, just like the occurrence of BAT in general (Berry
etal., 2017; Cypess et al., 2009). Theoretically, this reduced activity leads to a decreased EE and
may promote adiposity which might explain the age-related shift towards a higher fat percentage
(Yoneshiro et al., 2011a).

1.7 Strategies to exploit thermogenesis

There is an increasing interest in augmenting BAT volume and its activity and, thus, REE by using
different approaches, such as food agents. For instance, capsaicin, the pungent substance
common to plants of the genus Capsicum, acts on the TRP vanilloid receptor 1 (TRPV1) of sensory
neurons in the oral cavity and gastric mucosa, which in turn sense the pungency. At this point, the
following cascade is comparable to that during cold sensation (Saito, 2014). Capsinoids are
structurally very similar to capsaicin, but they lack almost completely the pungent component
(Kobata et al., 1999). Nevertheless, they are capable of activating the TRPV1 leading to an
activation of BAT activity and also browning of adipocytes in the murine system (Baskaran et al.,
2016; Ohyama et al., 2016; Shintaku et al., 2012). In humans with considerable BAT activity, these
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substances can increase EE by 36.3 kcal/h (Yoneshiro et al., 2012). It is of note that relatively
high amounts of these agents, over 10 mg/d, have to be consumed to reach such results (Okla et
al., 2017). Other food agents, such as grains of paradise (Aframomum melegueta), resveratrol or
catechin-rich beverages are potential activators of BAT or browning (El Hadi et al., 2019; Nirengi
et al.,, 2016; Sugita et al., 2014). Even the bitter components of the domestic hops (Humulus
lupulus) promote UCP1 augmentation, although the exact underlying mechanism is not elucidated
yet (Morimoto-Kobayashi et al., 2015).

The Bs-agonist mirabegron which is used to ameliorate overactive bladder syndrome also
increases REE in accordance with ®FDG uptake into BAT as well as induction of thermogenesis
in beige fat cells (Cypess et al., 2015; Finlin et al., 2018). Sildenafil, originally used to treat erectile
dysfunction, inhibits phosphodiesterase type 5 (PDES). PDES5 suppresses lipolysis in BAT and by
its deactivation browning is promoted (Li et al., 2018a). Unfortunately, both medications can affect
the cardiovascular system which limits their possible application for weight management. This
may be due to B3-ARs within the human heart (Michel et al., 2011) or also by the low specificity of
agents on the different ARs. For instance, Bs-AR knockout mice do not display any impairment of
REE following cold exposure, probably due to compensation by (B:- and B2-ARs (Evans et al.,
2019).

Newer approaches try to bypass the adrenergic receptors and to act further downstream of the
signaling cascade on G protein-coupled receptors in order to activate UCP1 (Schnabl et al., 2019).
Secretin, a hormone which is secreted prandially by the gut, activates thermogenesis without
involvement of the SNS (Li et al., 2018b). Furthermore, exercise can not only increase EE by the
work which is done by skeletal muscle and elevated metabolism, but also by inducing WAT
browning. By training, the two myokines irisin and meteorin-like (METRNL) are upregulated and
can promote beige adipocyte development (Lee etal., 2014a; Rao et al., 2014). Lactate, produced

by anaerobic glycolysis during exercise, also contributes to WAT browning (Carriére et al., 2014).

However, the real effect of these treatments can hardly be assessed, if the high variability in BAT
activity and prevalence is not understood. Furthermore, the understanding of the circumstances
of browning in beige adipocytes is still not fully elucidated. Therefore, there is a need to investigate
which factors influence the activation of brown fat and browning to develop proper treatments for

certain disease conditions.
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1.8 Aim of the thesis

This thesis represents a subanalysis of an ongoing study which aims to detect possible
contributors to the high variability in REE and also thermogenic response.

In 2015, ae SNP (rs1421085) in the FTO gene locus was identified that is highly related to adipose
differentiation in adipose tissue and, thereby, may at least partially explain the higher BMI in risk
allele carriers. Claussnitzer et al. identified that the switch from thymine to cytosine leads to a
disruption in the ARID5B motif. By investigating chromatin interactions, it was possible to identify
eight target genes of FTO whose expression is influenced by this SNP (Claussnitzer et al., 2015).
Amongst them were IRX3 and IRX5, two master regulators involved in adipocyte development.
Mice, deficient in IRX3, were shown to have a reduction of 25 to 30 % in body weight, mainly
explained by less fat mass (Smemo et al., 2014). Investigating genome-wide expression patterns
showed that IRX3 and IRX5 play major roles in the repression of thermogenesis. In non-risk allele
carriers, the ARID5B motif represses IRX3 and IRX5 thus facilitating the thermogenic program of
preadipocytes leading to a development of beige adipocytes. Due to the nucleotide switch in risk
allele carriers, IRX3 and IRX5 repress the browning process and fewer beige adipocytes can
develop resulting in a shift to white adipocytes, a reduced thermogenesis and increased lipid
storage. In vitro experiments showed that preadipocytes of risk allele carriers showed a reduced

reaction to adrenergic stimuli compared to healthy controls (Claussnitzer et al., 2015).

To shed light on these questions, we elaborated a human clinical study under controlled and
defined conditions. We named it FREECE as an acronym for “the Effect of FTO on Resting Energy

Expenditure after defined Cold Exposure”.

The primary aim of the study was to assess the changes in REE and circulating metabolites after
a short and mild cold exposure and to elucidate whether these responses differ between

genotypes.

The study is still ongoing to collect sufficient data for analyzing genotype effects on thermogenesis.
With regard to this thesis, we analyzed the data of 170 participants that were recruited up to that
time point. It is still not elucidated how feasible approaches aiming to activate BAT and browning
are for different groups in order to control body weight. The incorporated publications (Manuscripts
1 and 2) investigated the effect of gender and BMI on the thermogenic response in healthy adults.
Furthermore, changes in mRNA expression of subcutaneous WAT in subjects with overweight

and obesity were examined to elucidate the capacity of browning in those individuals. The results
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should help to get a better understanding on how NST works in different cohorts that should be

considered in future weight management studies.
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2 Study Design and Methods
2.1 Project Fundamentals

The FREECE study is a project conducted at the Chair of Nutritional Medicine and it was initially
funded by the Institute for Food & Health (ZIEL) of the Technical University of Munich (TUM). It is
a cross-sectional, uncontrolled, single-arm study. The study centers were located at the Technical
University of Munich, one on Campus D in Munich and the other in Freising-Weihenstephan. The
study protocol was reviewed and approved by the Ethics Commission of the Faculty of Medicine
of TUM (project no. 236/16). All personal data of the participants was anonymized to ensure
privacy. Furthermore, the subjects were carefully informed on the methods and risks of the study
and gave their written informed consent to participate, before starting the examination.
Participants received a small honorarium to compensate for the time they spent to take part in the
study. The study was registered at the German Clinical Register DRKS with the number
DRKS00010489.

Experiments were conducted from October 2016 to May 2017, from October 2017 to May 2018
and from October 2018 to April 2019. The study is still ongoing and recruitment started in
November 2019.

2.2 Study population

A total of 173 participants was recruited on a voluntary basis starting in August 2016. The study
was advertised via bulletins on several campuses of TUM, posts on the faculty-owned website
and Facebook page. Furthermore, participants were recruited by sending an e-mail to the students
at the Wissenschaftszentrum Weihenstephan (WZW). The participants’ eligibility was assessed
with a detailed screening questionnaire that was conducted during a phone call. Volunteers were
only assigned to the study after checking the inclusion and exclusion criteria (Table 1), after being

informed on the purpose and possible risks of the study, and after giving written informed consent.

11



Laura MengelStudy Design and Methods

Table 1: Inclusion and exclusion criteria for eligibility

Inclusion criteria Exclusion criteria
Age over 18 years Severe disease
BMI between 18.5 and ) ]
Diabetes mellitus
50 kg/mz
Professional athletes (more than 10 h of high intensity training per
Non-smoker
week)

Healthy Breastfeeding or lactating women

Caucasian origin Pregnant women

Written informed consent | Fluctuations in body weight of more than 3 kg within the last 3 months

BMI: Body Mass Index;

After checking the inclusion and exclusion criteria, participants were asked to visit the study unit
once before the measurements in order to pick up the materials (checklist and dietary protocol).
Furthermore, this offered the opportunity for the participants to meet the research team and the
environmental setting beforehand. Any questions regarding the study procedures could be asked
at this point or later via e-mail or phone call. In case of a potential fat biopsy, participants were
invited one or two weeks prior to the examination for an informative conversation with the study
physician. Furthermore, there was a clinical examination of the subjects and blood was taken in

order to rule out a dysfunction of the coagulation system.

Three days prior to the appointment, participants were asked to fill out a dietary protocol to assess
their eating habits. They recorded all foods and beverages consumed, the method or means of
preparation, the quantity or the estimated portion sizes. In the presence of the participant, the
researchers reviewed the dietary recall for completeness and any necessary clarifications were
made. They should keep an eye on their checklist to avoid any circumstances that could hamper
the examinations. Participants had to refrain from physical activity 24 h prior to the study, as well

as drinking beverages containing caffeine (Fig. 3).
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Preparation Visit

No physical activity nor caffeine
intake

No calorie intake
Anthropometry, BIA| 30 min

Measurement of

Tskin 240 min

Cold
acclimation
ca. 45 min

Temperature Thermo-
condition neutrality

Indirect calorimetry
Blood sampling/ Fat
biopsy
-24h -12h 0 h 2h

Figure 3: Timetable of the intervention BIA, Bioimpedance Analysis; Tskin, Skin temperature;
Tcore, Body core temperature;

2.3 Phenotyping

Anthropometric parameters were determined according to established standard operating
procedures (SOPs). Measurements were taken in the morning between 7:30 am and 8:30 am
after an overnight fast. Body height (cm) was measured using a stadiometer (Seca, Hamburg,
Germany) to the nearest 0.1 cm. Body weight and body compaosition were measured using the
TANITA Body Composition Analyser Type BC-418 MA (Tanita Europe GmbH, Sindelfingen,
Germany). In Freising, the SECA mBCA 515 was used additionally. Measurements were
performed barefoot in underwear and after emptying the urinary bladder. BMI was calculated by
dividing weight in kg by height in meter squared (kg/m?2). Waist was assessed with a soft measuring
tape midway between the lowest rib and the iliac crest. Hip circumference was measured at the

widest part of the gluteal region. Both was measured to the nearest 0.1 cm.

Systolic and diastolic blood pressure and pulse rate were assessed in triplicates in a sitting

position after five minutes resting time using Omron M8 comfort (Mannheim, Germany).

13
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2.4 Temperature assessment

Skin temperature was measured by using iButtons (DS- 1921 H, Thermochron; Maxim, Dallas,
United States) which are wireless thermosensors that were attached to the skin by adhesive tapes.
The validity of these sensors regarding this task was already tested elsewhere (van Marken
Lichtenbelt et al., 2006). Eight of these sensors were required to assess the overall skin
temperature according to 1ISO 9886 (1S09886, 2004).

Tskin = Tfﬂrehead « 0.07 + Tshoulder = 0.175 + Tchgst = 0.175 + Tu'pper arm * 0.07

+ Tiower arm * 0.07 + Thong * 0.05 + T, +0.19 + Typper 1ag * 02

pper leg

Equation 1: Calculation of the mean skin temperature according to DIN ISO 9886:2004-05

The ninth sensor was attached to the supraclavicular fossae to assess temperature changes at
this specific site. These iButtons collected data once a minute with a resolution of 0.125 °C. Data

was transferred to a separate EXCEL sheet for each participant.

(W I o P |

Figure 4: Skin measurement locations 1-8: defined by ISO 9886 to calculate mean skin
temperature; 9: supraclavicular region; 1) forehead 2) right shoulder blade 3) left chest 4) left
upper part of the upper arm 5) left lower part of the upper arm 6) back of left hand 7) right upper
leg 8) left lower leg + 9) above the collar bone

14
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Ambient temperature data was obtained from the website of the German Meteorological Service
(Deutscher Wetterdienst, www.dwd.de) for the study site in Munich. For Freising, data was
obtained from the meteorological station in Freising (https://www.wetter-weihenstephan.de/)
which is run by the DWD and the LfL (Bayerische Landesanstalt fur Landwirtschaft).

2.5 Indirect calorimetry

REE was assessed by using a canopy hood system by Cosmed (COSMED Quark RMR,
Fridolfing, Germany). Each day, the cart was calibrated after a 30 min warm-up phase. The flow
calibration was performed using a 3 L calibration syringe at the beginning of every test day. Gas
was analyzed before each indirect calorimetry measurement following the manufacturers’

instructions.

Before measurements, participants were bedded between two water perfused mattresses in a
supine position and were asked to rest for 5 minutes. Afterwards, the canopy was placed above
the participants’ head and the coat was gently tucked in underneath the body, to avoid any leakage
of air. During measurements, the participants were not allowed to talk, to move or to fall asleep.
When starting the measurement, the individual breathing volume was assessed using a flow
meter. This is required to achieve a steady state, where variances in the parameters are as low
as possible. Regarding this, the critical parameter was FeCO: (fraction of expired carbon dioxide),
which should range between 0.9 and 1.1 %. This step required around 5 to 10 min. Afterwards,

data was collected for 30 min.

The conversion of the measurements of VO, (consumption of oxygen (ml/min)) and VCO-
(production of CO2 (ml/min)) to energy expenditure [kcal/day] was done by application of the
shortened Weir equation (Weir, 1949):

RMR 5% — (3.9 + vo, (M) + 11 = veo, (2 1.44
L] = BB 2 (=) + 1. 2 1+ 1.

Equation 2: Shortened equation for calculation of resting metabolic rate (RMR) according to
Weir (Weir, 1949)
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The Respiratory Quotient (RQ) was calculated as shown in Equation X. The RQ describes the
percental fraction of macronutrients that were oxidized for energy production:

ml
VCo, (—min}

RQ = ml
)

Vo, (min

Equation 3: Calculation of the respiratory quotient (RQ) (Stipanuk and Caudill, 2013)

At both sites, identical devices were used (Cosmed Quark RMR 1.0, Fridolfing, Germany), but
during a maintenance period, the device in Freising was exchanged by a newer version (Cosmed
Quark RMR 2.0, Fridolfing, Germany), from March to May 2017.

For analyzing REE, results of each indirect calorimetry were checked for their variability in
parameters during the measurements according to Fulmer and colleagues (Fullmer et al., 2015).
If one of the parameters VCO; or VO had a higher coefficient of variance of 10 % over the period
of 30 minutes, a stable timeframe of 4 minutes was assessed that led to stable results. Participants
who did not meet a stable four-minute window in the respective REE measurement(s) were

excluded from analysis.

2.6 Individualized cooling protocol

To assure stable and controllable temperature conditions, subjects were laid between two water
perfused mattresses that were connected to a cooling device (WiseCircu type WCR-P8, Witeg
Labortechnik, Wertheim, Germany). The device was run with double distilled (bidest) water which
could be determined with an accuracy of 0.1 °C. Subjects were separated from the mattresses by
sheets by means of hygiene. One sheet was placed on top in order to create a cooling
compartment in case of big and tall participants that were not fully covered by the mattresses
themselves. As the mattresses were limited to 162 cm in length, it was important that the chest
region was covered. Feet were allowed to stick out if necessary. Participants were asked to put
their arms underneath the sheets and not to bend their legs, nor to roll to the site during the cold

exposure.
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For assessing the REE at basal conditions, the water inlet temperature was set to 32 °C. For some
participants this seemed to be too warm, so temperature was decreased by one or two degrees,
until subjects felt comfortable. After the first indirect calorimetry and blood drawing, cooling
procedure was started. The water inlet temperature was decreased stepwise (2 °C each 5 min)
following an adapted protocol by Bakker et al. (Bakker et al., 2014). The subjects were asked to
tell any reaction of the body caused by cold to assess shivering threshold. As soon as shivering
occurred, water inlet temperature was increased by 2 °C. Afterwards, 120 min of cold exposure
started. If shivering occurred during that time, temperature was increased further until shivering

stopped.

2.7 Blood and adipose tissue collection

Immediately after each indirect calorimetry, blood was drawn. Routine parameters (listed in
Table 2) were analyzed at the certified laboratory SynLab Labordienstleistungen (Munich,
Germany). Plasma fasting glucose values were determined by using fresh EDTA blood for
analysis with HemoCue Glucose 201* System. For in house lab measurements plasma was
collected (EDTA KE monovettes, NUmbrecht, Sarstedt) and centrifuged at 2,500 g for 10 min at
room temperature. By centrifugation, plasma was separated from red blood cells. In between
these two layers the so-called buffy coat was formed, which was collected separately for isolation
of DNA. Serum was collected (Serum Gel monovettes, Nimbrecht, Sarstedt), left for 30 min at
room temperature to allow clotting, followed by centrifugation (2,500 g for 10 min at 20 °C).
Plasma, buffy coat and serum were distributed into aliquots and stored at -80 °C for later

measurement of selected biochemical parameters.
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Table 2: Parameters analyzed by SynLab Labordienstleistungen

Parameters Source PO1 P02 P03
Blood cell
- v v
count/thrombocyte EDTA-Plasma
Clinical chemistry (ALT,
AST, y-GT)
Electrolytes (Na+, K+, Ca®+)
Lipid profile (HDL, LDL,
total cholesterol,
Triglycerides)

TSH, fT3, CRP (sensitive)
T3, CRP, Triglycerides Serum v
Coagulation (PTT, INR,

Quick)
ALT=alanine transaminase, AST=aspartate transaminase, y-GT=Gamma-glutamyltransferase,
Na*=sodium, K*=potassium, Ca?=calcium, HDL=high-density lipoprotein, LDL=low-density
lipoprotein, TSH=thyroid stimulating hormone, fTs= free triiodothyronine, CRP=C-reactive protein,
PTT= partial thromboplastin time, INR= international normalized ratio, PO1= blood drawing after
first IC, PO2= blood drawing after second IC; P03: blood drawing prior to examinations, necessary

for fat biopsy

Serum v

Citrate-Plasma v

In order to obtain subcutaneous adipose tissue, needle aspiration biopsy was conducted after
each indirect calorimetry, subsequent to blood sampling. The subjects’ skin was desinfected
thoroughly, followed by local anesthesia of the region lateral from the umbilicus with 1 % lidocaine.
In cases of hair-growth regarding the respective area, skin was shaved beforehand. The biopsy
needle (Strauss-cannula; 2.0 x 43 mm; 14G) was inserted into the superficial fat layer and 4 ml of
0.9 % sodium chloride solution (NaCl, 0.9 %, Braun, Melsungen, Germany) was injected.
Aspirated adipose tissue was mixed with 0.9 % NaCl-Heparin (50 IE/ml). Under sterile conditions,
the tissue was filtered through a mesh and washed with 0.1 % Krebs-Ringer-buffer, before further
processing. For RNA processing, fat tissue was aliquoted into tubes containing sterilized zirconia-
glass-beads (Carl Roth, Karlsruhe, Germany), RLT-buffer (RNeasy Mini Kit, Qiagen, Hilden,
Germany) and 1 % (v/v) B-mercaptoethanol (#M3148, Sigma-Aldrich, St. Louis, Missouri, USA)
and was immediately frozen and stored at -80 °C. For fat histology, fat tissue was fixed in 4 %
buffered formalin (pH 7.4) for 24 h and transferred into 70 % ethanol until further usage. Samples

were stored in the dark at 4 °C.
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2.8 Laboratory analyses

Plasma adiponectin, leptin (both R&D, Wiesbaden, Germany) and insulin (DRG Instruments,
Marburg, Germany) were assayed by using commercially available enzyme-linked
immunosorbent assays (ELISA) according to manufacturers’ protocol. All parameters were
pipetted manually, with duplicates for each sample. In case of high variations in the duplicates, or
ODs that were outside the range of the given standards, measurements were repeated for these
samples, if necessary in a diluted concentration. ODs were measured using the Infinite M200 plate
reader (Tecan Group Ltd., Mannedorf, Switzerland) at 450 nm measuring wavelength and 620 nm

reference wavelength.

Plasma nonesterified fatty acid (NEFA) levels were measured using a reagent enzymatic
colorimetric method (Wako Chemicals, Neuss, Germany). The method relies on the ACS-ACOD-
method resulting in the oxidative condensation of 3-Methyl-N-Ethyl-N-(3-Hydroxyethyl)-Aniline
(MEHA) and 4-aminoantipyrine into a blue pigment, which can be measured by photometry. All
samples were pipetted by hand in duplicates on a 96 well plate. Addition of the kit substances and
mixture of samples was done by the Infinite M200. Measurements occurred at 546 and 660 nm

absorbance.

For miRNA and mRNA isolation mirVana miRNA isolation kit (ThermoFisher Scientific, Dreieich,
Germany) was used. The amount of tissue varied for each sample and ranged between 50 and
250 mg. Tissue samples from umbilical area were shred, either with cooled mortar and pestle or
by using a Fast Prep device (MP Biomedicals). Experiments were carried out with Fast Prep and
autoclaved UV-light treated microtubes filled with beads (Carl Roth GmbH). Using this isolation
kit, mMRNA and miRNA were isolated at the same time, however for this thesis, only mRNA was of

relevance.

Afterwards, mMRNA was transcribed to complementary DNA (cDNA) according to the protocol of
High Capacity cDNA Reverse Transcription Kits (Applied Biosystems, Langenselbold, Germany).
Quantitative PCR was carried out with SYBRgreen MasterMix (QIAGEN GmbH, Dusseldorf,
Germany) to measure the expression of beiging markers UCP1, PGCla, PRDM16, and CIDEA
along with PPIA, GAPDH, and IPO8 as housekeeping genes. This was done in scWAT samples

of 17 individuals before and after CE. Results were normalized accordingly (target/housekeeping).
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2.9 Statistical methods

Data was analyzed using Graphpad Prism Version 5.2 and R programming environment. All data
is presented as mean * standard deviation. Results were considered as statistically significant
when p < 0.05.

For comparing different groups (males/females, BMI categories) student’s t-test or ANOVA were
used for normally distributed data. If a Gaussian distribution was not given, Mann-Whitney U test
or Kruskal-Wallis test with post-hoc testing by Bonferroni testing were used. For comparing
different time points (TN vs. CE) a paired student’s t-test and a Wilcoxon signed rank test were
used for normally and not normally distributed respectively. Linear regression analysis and

Spearman correlation coefficients were determined for the relationships.
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3 Manuscript overview

This thesis contains two first author manuscripts. For each manuscript the publication status, a
short summary and a detailed description of each authors' contribution is given.

Manuscript 1
Gender differences in the response to short-term cold exposure in young adults

Laura A. Mengel, Hatti Seidl, Beate Brandl, Thomas Skurk, Christina Holzapfel, Lynne Stecher,

Melina Claussnitzer and Hans Hauner

Published 2020 in The Journal of Clinical Endocrinology & Metabolism, March 2020,

Summary

Humans display a sexual dimorphism that is also expressed as difference in body composition
and metabolism. While women possess a higher fat ratio, men have a higher fat free mass content.
In times of overweight and obesity and thus comorbidities such as diabetes, cardiovascular
diseases and even some kinds of cancer, new strategies to tackle overnutrition are warranted.
Brown adipose tissue (BAT) is an organ whose adipocytes possess a plethora of mitochondria
and which is able to release energy as heat. Brown adipocytes burn energy with the aid of the
uncoupling protein 1 (UCP1) which is bound to the inner matrix of mitochondria. UCP1, in its active
state, uncouples the protons generated by substrate oxidation from adenosine triphosphate (ATP)
production. This mechanism is classified into the so called non shivering thermogenesis (NST), a
mode of action of the body to defend the body from cold temperatures, apart from shivering by
skeletal muscles, called shivering thermogenesis. The investigation of BAT and NST as putative
therapy for weight management is relatively new. Overall consensus is that there is a high
variability between individuals in change of resting energy expenditure following cold exposure
and thus NST and BAT activity. However, reasons for that are still understudied as most studies
consist of rather small cohorts or are simply based on retrospective studies. Especially possible
gender effects were not addressed directly and observations were produced as byproduct.
However, current literature is conflicting which still raises the question if there are considerable

gender effects in cold induced thermogenesis.

For this reason, we recruited a large set of healthy, young, lean males and females in order to
assess the differences between genders in resting energy expenditure and metabolism after cold

exposure. Participants were exposed to a defined short-term cold exposure protocol that was
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highly standardized. Resting energy expenditure and blood parameters were assessed for basal
conditions and after treatment with cold temperatures. Surface body temperature was assessed
throughout the experiment.

The results show that there is no difference between men and women by means of cold induced
increase of resting energy expenditure. Females displayed stronger changes for some metabolites
compared to males. Thus plasma glucose levels and leptin concentration were decreased to a
higher magnitude in women compared to men, while adiponectin increased in females more than
in males. Also, skin temperature of the supraclavicular area was stable in women after cold

exposure whereas men showed a significant decrease in that region.

Although women showed stronger reactions in metabolic profile subsequent to cold exposure than
men this was not reflected by a higher increase in resting energy expenditure. This indicates that
using cold induced thermogenesis as weight management tool is applicable for men and women
in the same magnitude. However, these results are taken from a short-term cold exposure

protocol, giving no information on the long term effects of cold exposure on metabolism.

Author contributions

HH and MC conceived and designed the study. LAM was responsible for recruitment,
management and organization of the study. LAM and HS performed research. Data preparation
and initial analysis was done by LAM, supported by LS. LAM and LS analyzed data. LAM and HH
wrote the manuscript. CH, BB and TS assisted with experimental design and data interpretation.

All authors were involved in the final revision of the manuscript.
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Manuscript 2

Effect of BMI on the thermogenic response to cold exposure and associated changes in

metabolism and browning markers in adult humans

Laura A. Mengel, Bahareh Nemati Moud, Hatti Seidl, Alberto Mesas Fernandez, Claudine

Seeliger, Beate Brandl, Thomas Skurk, Christina Holzapfel, Melina Claussnitzer and Hans

Hauner

Published 2022 in Obesity Facts, January 2022,

Summary

Obesity is a multifactorial disease that comes along with several comorbidities such as diabetes,
cardiovascular diseases or even cancer. As the prevalence of overweight and obesity has reached
a pandemic character we are in need of new strategies to combat excess weight gain and to
promote weight loss. New approaches are developing about the thermogenic organ brown
adipose tissue (BAT). Usually, BAT gets activated by cold stimulus leading to an uncoupling of
mitochondrial respiration and thus elevated energy expenditure in favor for heat production. It is
known that this so called cold induced thermogenesis, which is part of non-shivering
thermogenesis (NST) results in an increased energy expenditure in human adults. However, there
is a high interindividual variability suggesting that there are differences in the response among
different populations. Retrospective studies have shown that a higher BMI is correlated with
reduced BAT activity but a direct approach assessing the differences in thermogenic response in

association with the BMI are still lacking.

In this study, we exposed a cohort of 173 healthy adults of different BMI groups to an individualized
short term cold exposure (CE) protocol. We assessed resting energy expenditure (REE) and
circulating metabolites at basal conditions and after CE. For suitable candidates with overweight
or obesity, a subcutaneous white adipose tissue (ScCWAT) biopsy was conducted at both conditions
to assess changes in browning marker genes due to CE. Participants with normal weight displayed
a significant increase in REE following CE that was not observed in BMI groups with overweight
and obesity. Furthermore, there were differences in the change of circulating metabolites
concentrations supporting the hypothesis that lipolysis and metabolic response are impaired in
persons with overweight or obesity. Although insulation was higher in participants with obesity,
offset of shivering was comparable between BMI groups suggesting an impaired NST of the group
with obesity. Anyhow, participants with obesity where able to reduce their insulin levels during CE

and thus improving the insulin sensitivity. We found changes in the expression of the browning
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marker gene CIDEA in women but not in men hinting to a gender difference in browning capacity

after short term CE.

Overall, thermogenic response was less pronounced in persons with overweight and obesity
compared to those with normal weight. If this impairment is the consequence of a higher BMI or if
a higher BMI is a consequence of impaired thermogenesis cannot be concluded by this cross
sectional study. However, CE had beneficial effects on whole body glucose homeostasis and
insulin sensitivity of participants with obesity posing a possible strategy to ameliorate the

comorbidities of obesity.

Author contributions

This study was designed by HH and MC. LAM, BNM, HS, AMF, and CS performed the
experiments. LAM analyzed data and wrote the manuscript. LAM was responsible for and CH, BB
and TS assisted with experimental design, recruitment of volunteers and data interpretation. All

authors were involved in the final revision of the manuscript.
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4 Discussion

The research presented within this thesis provided further insight into the understanding of non-
shivering thermogenesis and browning regarding different population groups.

4.1 Thermogenic response in females and males after cold exposure

In manuscript 1, we explored the thermogenic response of healthy, lean, and young adults to a
short-term individualized CE as change in REE, metabolic blood parameters, and skin
temperatures. While a higher prevalence of women having active brown adipose tissue was
reported in retrospective studies (Au-Yong et al., 2009; Brendle et al., 2018; Cypess et al., 2009),
cross-sectional studies could not detect any differences in the change of REE between males and
females (Celi et al., 2010; van der Lans et al., 2013; van Marken Lichtenbelt et al., 2009). However,
the aforementioned studies were rather small and did not focus on the gender effect on cold-
induced thermogenesis. With our study, we sought to elucidate the discrepancy in the literature
by exposing a larger and coherent cohort to a defined and strict cold exposure protocol. Regarding
the relevant increase in energy expenditure we could not find significant differences in the relative
increase of REE. The magnitude of increase was according to what was found in other studies
(Gashi et al., 2019; Hanssen et al., 2014; van der Lans et al., 2016; van Ooijen et al., 2001).

The individualized cooling protocol revealed that while women have an earlier onset of shivering
compared to males and thus are exposed to a higher temperature throughout the experiment their
increase in REE after CE was comparable to that of men. After adjustment for exposure
temperature, women showed a modestly higher increase in REE compared to men, but this
difference was not significant. The overall increase in REE was significantly associated with
exposure temperature, but this was not dependent on BMI, fat mass or fat ratio. When it comes
to REE women reacted to the same magnitude as men when exposed to cold, independent of the

exposure temperature.

This stays in contrast to our findings on changes of skin temperature. The superficial skin
temperature of the supraclavicular area, the region where the biggest brown adipose tissue depot
is usually located, decreased significantly in males, but not in females. There was even a tendency
of increase at that location in women which didn’t reach statistical significance. A decrease in
supraclavicular skin temperature (that was also negatively correlated with BAT activity) in men
was reported by several research groups (van der Lans et al., 2016; Yoneshiro et al., 2011b),
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while one other small study conducted in females also reported no significant differences in skin
temperature over this area (Martinez-Tellez et al., 2019). Another study carried out in both genders
with considerable BAT activity, the decrease in supraclavicular skin temperature was as well
associated with BAT activity (Gashi et al., 2019). Considering that BAT burns energy to produce
heat, it seems logical that the supraclavicular fossae might experience a lower temperature loss
compared to other areas. Even skin areas that were not exposed to the cold (e.g. the forehead)
experienced a marked drop in temperature. This could be a hint that BAT activity is higher in

women than in men.

Furthermore, there were substantial differences in the response of circulating metabolites upon
CE. Women displayed a stronger decrease in plasma glucose and leptin levels when exposed to
cold, while there was a significantly higher increase in adiponectin compared to men. Changes in
NEFA and TG levels were comparable between genders. BAT uses predominantly intracellular
fatty acids as fuel, but is also a sink for circulating substrates such as TGs and glucose (U Din et
al., 2018; Weir et al., 2018). Orava and coworkers did observe a significantly higher cold-induced
uptake of glucose into BAT in women than men which is supporting our findings (Orava et al.,
2013), whereas one other study could not find differences in glucose uptake (Saito et al., 2009).
An increase in NEFASs that is comparable between genders was also reported (Celi et al., 2010).
Women displayed higher circulating leptin levels compared to men, this was also seen in our
results for both conditions. However, the relative decrease of leptin levels upon CE was
significantly higher in females than in males. Assessment of 24 h profiles of serum leptin in humans
has shown a diurnal pattern of leptin with a peak in the night and early morning and the nadir
around noon and midafternoon (Sinha et al., 1996). This could lead to the assumption that our
observation could be a mere time effect, as also stated by Iwen and colleagues (lwen et al., 2017).
However, Zeyl et al. did also observe a reduction of plasma leptin levels after short-term CE (25
to 60 min) by around 22 % (Zeyl et al., 2004), and also other groups were able to show a significant
drop in leptin levels after CE (Blondin et al., 2017a; Ricci et al., 2000). A recent study also showed
a gender-based effect on leptin levels upon CE (Sun et al., 2020). Leptin is a central player in
energy expenditure and appetite control. Secreted predominantly by adipocytes, it mediates
information to the hypothalamus, whether food intake is required or not (Stephens et al., 1995).
High levels of leptin reduce appetite, at least in healthy individuals. Decreasing levels of leptin
enhance the thrive for energy intake, a logical consequence after energy consumption after cold
exposure. It may be argued that the decrease in leptin levels is caused by a reduced blood flow

(Zeyl et al., 2004), however, adiponectin, which is also secreted by WAT, increases its levels
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during CE. Therefore, the drop in leptin concentrations might either be explained by reduced
secretion or an increased uptake of leptin by receptors.

We observed a significant increase in plasma adiponectin concentrations in both men and women.
Other research groups described a decrease in adiponectin after CE in healthy lean men (Blondin
et al., 2017a; lwen et al., 2011). Otherwise, Imbeault and colleagues reported that CE enhances
adiponectin levels in men (Imbeault et al., 2009). It is of note that these studies were only
conducted in men and not in women. Adiponectin contributes to WAT browning in sSCWAT by
directly binding to M2 macrophages and inducing proliferation of these cells after CE (Hui et al.,
2015). As widely known, women possess higher levels of adiponectin for unknown reasons
(Laughlin et al., 2007) which might contribute to the fact that females display a higher capacity of
CIT.

4.2 Thermogenic response and obesity

To elucidate the effect of BMI and body composition on cold-induced thermogenesis, participants
with overweight and obesity were exposed to the same short-term CE as the participants with
normal weight in manuscript 1. Manuscript 2 deals with the thermogenic response by means of
change in REE, metabolites and skin temperatures in different BMI groups. Furthermore, biopsies
of subcutaneous adipose tissue were taken at thermoneutrality and after CE from participants that

were overweight or obese.

Fat free mass and fat mass are major contributors to REE in humans (Javed et al., 2010;
Johnstone et al., 2005). Clearly, individuals with higher bodyweight also have a higher absolute
fat (free) mass leading to a higher REE as observed in manuscript 2. However, this effect
disappeared after short-term CE, as persons with lower BMI increased their REE, whereas REE
of overweight and obese remained unchanged. As a consequence, participants with overweight
or obesity show an impaired response in the increase of REE after cold stimulation compared to
normal weight individuals which is according to published literature (Brychta et al., 2019).
However, this short-term CE had several beneficial effects for individuals with overweight and
obesity such as a reduction in circulating glucose and insulin levels. Even if an acute activation of
NST and BAT might not be efficient against overweight or obesity regarding weight loss, it
improves whole body glucose homeostasis and lipid metabolism. It is of note, that this cross-
sectional study represents only a snapshot of the possibilities NST could offer. Cold acclimation

studies in lean individuals showed that repeated mild CE can augment BAT volume and activity
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assessed by PET-CT and indirect calorimetry (Blondin et al., 2014b; van der Lans et al., 2013;
Yoneshiro et al., 2013). One study conducted in men with overweight and obesity also found
significant increases in BAT volume and improvements of glucose and insulin levels after cold
acclimation, although no increase in EE was observed (Hanssen et al.,, 2016). A long-term
inpatient study conducted on a small group of young, lean men has shown that one month of mild
CE (16 °C) leads to an augmentation of BAT volume and an increase of fat metabolic activity (Lee
et al., 2014b). One study conducted in men and women with a CE duration of 6 weeks (1 h each
day) showed an increase of REE compared to the control group, but without any changes in the
metabolic profile (Romu et al., 2016). If human BAT is able to significantly improve metabolic
health and to reduce excessive weight in overweight and obese patients is questionable and will

be discussed in detail in the following chapter.

4.3 Difficulties in the assessment of BAT activity

Due to different techniques in assessing BAT volume and activity, the impact of BAT on human
metabolism is highly and controversially debated. Depending on the source of information, BAT
can account for 1-7 % of EE in humans (Loh et al.,, 2017), or can increase REE by 200-
400 kcal/day, when fully activated (Kajimura and Saito, 2014). It is also estimated that 50 g of BAT
can utilize up to 300 kcal/day if maximally stimulated (Rothwell and Stock, 1983). Newer
estimations propose a rather small contribution of around 25 kcal/day that are burned by BAT
when fully activated. This means thatin one year about 1.9 kg of fat can be lost, given a continuous
stimulation of BAT (Muzik et al., 2013). Others, however, state that 70 g of fully activated BAT can
lead to a body fat reduction of at least 4 and up to 18 kg per year (Gerngrol3 et al., 2017; Virtanen
et al., 2009) or a body weight loss of 3 to 8 % (Peng et al., 2015). For comparison, conventional
medication therapy for weight loss accounts for 2.9 — 8.6 kg/year (Apovian et al., 2015) and a
combination of dieting, exercising and behavioral counseling leads to a weight reduction of 5 —
10 % at best (Hall and Kahan, 2018). If there is a possibility to continuously activate BAT in

humans, this might represent a powerful tool for weight loss therapy.

Unfortunately, an evaluation of the benefit of activated BAT is difficult to define due to the following
reasons: On the one hand, BAT appearance is variable from one individual to another ranging
between 34 to 913 g in mass across studies (Marlatt et al., 2018). This makes it difficult to use
BAT activity over a wide range of individuals for weight maintenance and loss, especially if one

considers that elderly and individuals with a higher BMI show a lower volume and activity of BAT
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(Brychta et al., 2019; Hanssen et al., 2016; Saito et al., 2009). The real contribution of BAT to EE
is still not clearly assessable as its influence may be easily over- or underestimated, depending
on the methods to measure size and activity. Assessing BAT activity by indirect calorimetry might
be overestimating its capacity, when shivering thermogenesis is not fully excluded but regarded
as BAT contribution, or when NST is facilitated by other organs (Haman and Blondin, 2017; u Din
et al., 2016).

On the other hand, BAT activity might also be underestimated. Estimations are mostly calculated
by glucose or fatty acid uptake into BAT. But as mentioned earlier, BAT uses different kinds of
substrates, especially intracellular ones, which makes a true estimation of the contribution
challenging. Furthermore, some labelled substrates exhibit short half-life impeding an accurate
assessment (Marlatt et al., 2018). In addition, BAT has to be stimulated to the maximum to
investigate the true capacity of energy consumption. Although ®FDG-PET-CT is the gold standard
for assessing BAT activity (Gatidis et al., 2016; Kiefer, 2017), it only traces one substrate and may
not display the full capacity of activity if the stimulus is not sufficient. PET/CT scans can only track
one kind of substrate. Considering that BAT relies on intracellular substrates and can utilize both
fat and glucose as fuel, it is in all probability that BAT contribution is underestimated (Carpentier
et al., 2018; Gashi et al., 2019).

4.4 Browning as potential therapy for weight loss

In contrast to BAT, which is a relative small organ in humans, WAT and thus beige adipocytes
residing within it, can make up 3 to 70 % of the human body (Parlee et al., 2014). As beige
adipocytes can differentiate from precursor cells, but can also develop by transdifferentiation of
mature white adipocytes, their potential to contribute to NST is very promising (Inagaki et al., 2016;
Kajimura et al., 2015). In an attempt to map BAT and “brownable” depots, Leitner et al. proposed
that fully activated brownable depots could increase EE by more than 520 kcal/d in healthy young
men (Leitner et al., 2017). So far, in humans considerable browning of subcutaneous WAT has
only been observed in patients with severe burning (Patsouris et al., 2015; Sidossis et al., 2015)
and cancer cachexia (Kir et al., 2014; Petruzzelli et al., 2014), states of high adrenergic stress and

disproportional release of catecholamines.

There is a rising number of studies aiming to elucidate the browning capability of sScWAT induced
by different interventions. As UCP1 is the central player of brown adipocyte activity and thus

thermogenesis, it's mMRNA expression is widely used as measure for browning capacity. Recently,
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several interventional studies were conducted in order to assess the effects of cold acclimation or
short-term CE on body weight, composition and metabolism, while others used medication, weight
loss or exercise interventions. Selected examples will be discussed in the following chapters.

4.4.1 Cold exposure

So far, only one study was able to show increases in UCP1 mRNA expression of SCWAT following
short-term CE (Kern et al.,, 2014), while others reported no changes (Celi et al., 2010;
Chondronikola et al., 2014). Kern et al. saw a significant increase of UCP1 and PGCla mRNA
expression, but only in participants that attended the experiment during the summer. In samples
taken during the winter months, basal expression of UCP1 was higher compared to those taken
during summer, but there was no further increase subsequent to CE. However, there was no
increase of UCP1 mRNA in participants with a BMI higher than 30 kg/m2. One study conducted in
both genders could observe upregulations of browning genes after a cold acclimation protocol (10
days, each day 30 min CE), but only in summer (Finlin et al., 2018). On the contrary, van der Lans
and coworkers used a similar approach and exposed lean and young participants for 10 days for
a maximum of 6 h each day to cold. They could not observe any change of mRNA expression in
SCWAT but an increase in glucose uptake into BAT (van der Lans et al.,, 2013). Others also
reported changes in BAT volume and activity following cold acclimation (Blondin et al., 2014b).
Regarding changes in metabolites, one study conducted in lean males undergoing 4 weeks of
cold acclimation (5 cold exposure sessions per week) did not lead to a significant change in
metabolites (Blondin et al., 2017b) as well as a 10-day cold acclimation study in overweight and
obese men (Hanssen et al., 2016). While cold is the strongest physiological driver of BAT activity
and NST, it might not be suitable as weight management approach in humans as a hyperphagic

response could lead to an increase in fat mass and body weight (Loh et al., 2017).

4.4.2 Exercise

The beneficial effects of exercise on the human body are well known and physical exercise may
also have positive effects on BAT activity and browning. However, in middle-aged men, a 12-week
exercise intervention led only to small increases in UCP1 mRNA expression in SCWAT (Norheim
et al., 2014). Another study, conducted in lean young men consisting of 6-week exercise

intervention had no significant effect on BAT volume or activity (Motiani et al., 2019) and a similar
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study carried out in individuals with obesity also did not reveal changes in mRNA expression of
SCWAT (Tsiloulis et al., 2018). A combination of exercise and caloric restriction in women for six
weeks did not result in an upregulation of browning markers in scWAT (Nakhuda et al., 2016)
leading to the assumption that it requires a longer stimulation in order to achieve measurable
effects. To date, there is only one study that carried out an exercise intervention in both genders.
Here, physical activity for 3 days per week over a period of 12 weeks was applied for different BMI
groups (Otero-Diaz et al., 2018). While this intervention had no significant effect on body weight
and BMI, hip circumference was reduced as well as lipid metabolites such as triglycerides and
total cholesterol. Furthermore, there was an increase in expression of browning markers.
Regarding UCP1 mRNA, after intervention the expression levels of individuals with obesity were
comparable with those of individuals with normal weight. Overall, exercise might elicit browning or
even activation of BAT that contribute to the overall beneficial effects achieved by this intervention.
However, physical exercise is not always applicable especially if the health status of patients

prohibits a proper work out.

4.4.3 Medication

As exercise is not applicable for all patients as a treatment option for weight loss, other ways of
increasing EE are needed. In the past, drugs that act on EE and have been used, such as
dinitrophenol, but were retracted from the market as soon as the severe side effects were evident
(Colman, 2007). As mentioned earlier, BAT is stimulated by the SNS via adrenergic activation of
Bs-adrenergic receptors. These receptors can be found on the surface of white and brown
adipocytes and also the bladder (Cannon and Nedergaard, 2004; Yamaguchi and Chapple, 2007).
However, selectivity of drugs acting of Bs-adrenergic receptor agonists is not exclusive resulting
in an activation of the two other B-adrenergic receptors (Arch, 2011; Michel et al., 2011). This is
why medications that aim to treat for instance overactive bladder syndrome have side effects that
affect the cardiovascular system (Khullar et al., 2013). However, mirabegron that is currently used
to treat overactive bladder syndrome, is now used to activate BAT in human intervention studies.
A 10-day intervention study with mirabegron in healthy males led to an upregulation of browning
markers (Finlin et al., 2018). Another study that was carried out in males, who displayed sufficient
BAT activity beforehand, were treated with 200 mg mirabegron for a period of 12 weeks. There
was an increase of 13 % in REE compared to placebo and glucose uptake in BAT was increased
reaching values that are normally seen during CE (Cypess et al., 2015). However, circulating
glucose and NEFA concentrations increased during treatment as well as HOMA-IR. It is important
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to note, that 200 mg of mirabegron are 4 times more than the currently approved dose of 50 mg
per day for treatment of the overactive bladder syndrome. In a very recent study, improvement of
glucose homeostasis and browning of SCWAT were observed after a twelve-week treatment with
mirabegron in participants with obesity (Finlin et al., 2020). Further human studies are certainly
needed to examine if mirabegron or derivatives have a true potential and are safe enough to

become a medication for the treatment of obesity.

4.4.4 Weight loss

Weight loss per se may also have beneficial effects on BAT activity. Dadson and colleagues
assessed BAT activity via PET-CT in women with obesity before and six months after bariatric
surgery (Dadson et al.,, 2018). At baseline, BAT activity in the supraclavicular area was
significantly lower in females with obesity compared to the control group with normal weight. After
bariatric surgery, women lost around 23 % of the initial body weight and improved whole body
glucose homeostasis and lipid metabolism. Furthermore, BAT activity increased six months post-
surgery. The proportion of supraclavicular brown fat was comparable with the control group. Even
if BAT activity is reduced in individuals with obesity and might have limited contribution to weight

loss, it might help at later stages for weight maintenance.

Regardless of the kind of therapy, one should keep in mind that the effect of beiging is temporary
and a reversible process (Altshuler-Keylin et al., 2016). Therefore, long-term treatment is
necessary for sustainable results in browning and putative weight loss. Although experiments in
the murine system have shown that scWAT is more susceptible to browning than visceral fat
depots, in humans it is quite the opposite (Bettini et al., 2019; van den Beukel et al., 2015; Zuriaga
et al., 2017). Browning might occur more rapidly in visceral adipose depots which are not
accessible by small-scale tissue biopsy leading to an underestimation of browning capacity in

adult humans.
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4.5 Other contributors to NST

One should keep in mind that BAT is not the only organ that is contributing to NST. In BAT, UCP1
uncouples respiration and shuttles protons across the inner membrane of mitochondria in brown
and beige adipocytes (Cannon and Nedergaard, 2004). In skeletal muscle, a similar process takes
place which also leads to futile cycling. Under normal conditions, the sarcoplasmic reticulum Ca?*-
ATPase (SERCA) pump transports Ca?" ions into the sarcoplasmic reticulum upon ATP hydrolysis
for maintenance of the proton gradient (Smith et al., 2013). The membrane-bound protein
sarcolipin modulates the activity of SERCA by uncoupling the ATP hydrolysis from the calcium
pump, whereby work is released as heat (Kozak and Young, 2012). Mice that were ablated of BAT
and shivering thermogenesis were still able to maintain core body temperature due to sarcolipin
activity (Rowland et al., 2015b). In humans, Wijers and colleagues demonstrated that a single day
of mild cold exposure (16 °C) is sufficient to significantly increase mitochondrial uncoupling in
skeletal muscle of lean men (Wijers et al., 2018). Not only skeletal muscle is able to use SERCA
mediated calcium cycling for heat generation. This mode of action was also observed recently in
beige adipocytes of mice and humans (lkeda et al., 2017). Therefore, cold-induced NST in adult
humans might be increased and used for weight management. However, further investigations

are warranted to shed light on the physiological relevance of these processes.
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5 Summary

Energy expenditure is highly variable between individuals and a plethora of studies has addressed
this topic to understand what causes this variability and to explain why some people gain more
weight than others. While most of this variance is explained by physiological and external

determinants, around 30 % are still unknown.

The contribution of brown and beige adipocytes to human energy expenditure and metabolism is
still far from being elucidated. Albeit adult humans only possess small depots of brown adipose
tissue, — it is highly variable between individuals and impacted by several determinants such as
BMI, age, and lifestyle - there are effects visible on metabolism and energy expenditure. Especially
the high plasticity of beige adipocytes complicates the correct assessment of brown/beige
adipocyte contribution to thermogenesis. This work aimed to elucidate certain effects on the
variability in thermogenic response by means of changes in resting energy expenditure and
circulating metabolites. There were gender differences detectable, but they were restricted to
rather small observations implicating that men and women have comparable responses to cold
exposure. In addition, a higher BMI and fat mass are associated with an impaired thermogenesis
expressed as unchanged resting energy expenditure following short-term cold exposure. This
appears daunting if cold treatment may be considered as anti-obesity therapy. However, the
FREECE study used a short-term cold exposure intervention and even this short exposure time
was sufficient to elicit improvements in whole body glucose homeostasis and first hints of
browning, at least in women. A longer period of cold exposure or repeated exposure, potentially
in combination with medications such as mirabegron or supported by exercise interventions might

increase the effect of BAT and browning on weight loss and metabolic health.
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6 Outlook

The presented results of the FREECE study are only covering parts of the possible research
guestions that can be investigated in this cohort. The recruitment for this study is still ongoing and
the following topics should be investigated in future analyses:

As mentioned earlier, variants in the FTO gene locus are associated with BMI and other weight-
related traits, but the causative variant(s) and its/their function is/are still not fully identified. The
FTO SNP rs1421085 is potentially involved in cold-induced thermogenesis in humans and needs
confirmation from studies in vivo. Genotyping of the FREECE cohort will help to elucidate whether
the findings of Claussnitzer and colleagues are also applicable to the in vivo situation. Any
correlation of this and other specific SNPs with parameters of energy expenditure will be analyzed

in future studies, but is not topic of this thesis.

So far, no specific circulating browning marker has been detected in humans yet, but the
expression of some micro RNAs (miRNA) is associated with BAT activity and browning (Goody
and Pfeifer, 2018). Especially miRNA-92a, which was detected in human serum, was inversely
correlated with BAT-activity and might thus represent a relevant circulating browning marker
(Chenetal., 2016). As there are difficulties in assessing BAT activity, circulating biomarkers could
help to uncover the true potential of BAT. Serum samples of the FREECE cohort are currently

investigated for any changes in circulating miRNA levels during CE.

Magnetic Resonance Imaging (MRI) could represent a non-invasive biomarker of tissue fat content
by measuring the proton density fat fraction (PDFF). PDFF in BAT is lower compared to PDFF in
SCWAT. A high PDFF difference between the two compartments may reflect a different adipose
tissue composition between both depots. In collaboration with the University Hospital “Klinikum
rechts der Isar” participants that took part in the FREECE study were invited for an additional MRI
measurement as established recently (Franz et al., 2018). The obtained data from the MRI
measurements will be correlated with the REE data of the FREECE study to elucidate whether

there are associations between PDFF and the increase in REE upon CE.

35



Laura MengelReferences

7 References

Al-Adsani, H., Hoffer, L.J., and Silva, J.E. (1997). Resting Energy Expenditure is Sensitive to Small Dose
Changes in Patients on Chronic Thyroid Hormone Replacement. J. Clin. Endocrinol. Metab. 82, 1118—-

1125.

Altshuler-Keylin, S., Shinoda, K., Hasegawa, Y., lkeda, K., Hong, H., Kang, Q., Yang, Y., Perera, R.M.,
Debnath, J., and Kajimura, S. (2016). Beige Adipocyte Maintenance Is Regulated by Autophagy-Induced
Mitochondrial Clearance. Cell Metab. 24, 402-419.

Apovian, C.M., Aronne, L.J., Bessesen, D.H., McDonnell, M.E., Murad, M.H., Pagotto, U., Ryan, D.H., and
Still, C.D. (2015). Pharmacological management of obesity: An endocrine society clinical practice

guideline. J. Clin. Endocrinol. Metab. 100, 342—-362.

Arch, J.R.S. (2011). Challenges in B 3 -adrenoceptor agonist drug development. Ther. Adv. Endocrinol.
Metab. 2, 59-64.

Astrup, A., Buemann, B., Christensen, N.J., Madsen, J., Gluud, C., Bennett, P., and Svenstrup, B. (1992).
The contribution of body composition, substrates, and hormones to the variability in energy expenditure

and substrate utilization in premenopausal women. J. Clin. Endocrinol. Metab. 74, 279-286.

Au-Yong, L.T.H., Thorn, N., Ganatra, R., Perkins, A.C., and Symonds, M.E. (2009). Brown Adipose Tissue
and Seasonal Variation in Humans. Diabetes 58, 2583-2587.

Bakker, L.E.H., Boon, M.R., van der Linden, R.A.D., Arias-Bouda, L.P., van Klinken, J.B., Smit, F., Verberne,
H.J., Jukema, J.W., Tamsma, J.T., Havekes, L.M., et al. (2014). Brown adipose tissue volume in healthy
lean south Asian adults compared with white Caucasians: a prospective, case-controlled observational

study. Lancet Diabetes Endocrinol. 2, 210-217.

Barbatelli, G., Murano, |., Madsen, L., Hao, Q., Jimenez, M., Kristiansen, K., Giacobino, J.P., De Matteis, R.,
and Cinti, S. (2010). The emergence of cold-induced brown adipocytes in mouse white fat depots is
determined predominantly by white to brown adipocyte transdifferentiation. Am. J. Physiol. Metab. 298,
E1244-E1253.

Baskaran, P., Krishnan, V., Ren, J., and Thyagarajan, B. (2016). Capsaicin induces browning of white
adipose tissue and counters obesity by activating TRPV1 channel-dependent mechanisms. Br. J.

Pharmacol. 173, 2369-2389.

36



Laura MengelReferences

Berry, D.C,, Jiang, Y., Arpke, R.W., Close, E.L., Uchida, A., Reading, D., Berglund, E.D., Kyba, M., and Graff,
J.M. (2017). Cellular Aging Contributes to Failure of Cold-Induced Beige Adipocyte Formation in Old Mice
and Humans. Cell Metab. 25, 166-181.

Bettini, S., Favaretto, F., Compagnin, C., Belligoli, A., Sanna, M., Fabris, R., Serra, R., Dal Pra, C,,
Prevedello, L., Foletto, M., et al. (2019). Resting Energy Expenditure, Insulin Resistance and UCP1
Expression in Human Subcutaneous and Visceral Adipose Tissue of Patients With Obesity. Front.

Endocrinol. (Lausanne). 10, 548.

van den Beukel, J.C., Grefhorst, A., Hoogduijn, M.J., Steenbergen, J., Mastroberardino, P.G., Dor, F.J.M.F.,,
and Themmen, A.P.N. (2015). Women have more potential to induce browning of perirenal adipose

tissue than men. Obesity 23, 1671-1679.

Bianco, A.C., and McAninch, E.A. (2013). The role of thyroid hormone and brown adipose tissue in energy

homoeostasis. Lancet Diabetes Endocrinol. 1, 250-258.

Black, A.E., Coward, W.A,, Cole, T.J., and Prentice, A.M. (1996). Human energy expenditure in affluent

societies: an analysis of 574 doubly-labelled water measurements. Eur. J. Clin. Nutr. 50, 72-92.

Blaszkiewicz, M., Willows, J.W., Johnson, C.P., and Townsend, K.L. (2019). The Importance of Peripheral

Nerves in Adipose Tissue for the Regulation of Energy Balance. Biology (Basel). 8, 10.

Blondin, D.P., Tingelstad, H.C., L. Mantha, O., Gosselin, C., and Haman, F. (2014a). Maintaining
Thermogenesis in Cold Exposed Humans: Relying on Multiple Metabolic Pathways. In Comprehensive

Physiology, (Hoboken, NJ, USA: John Wiley & Sons, Inc.), pp. 1383-1402.

Blondin, D.P., Labbé, S.M., Tingelstad, H.C., Noll, C., Kunach, M., Phoenix, S., Guérin, B., Turcotte, E.E.,
Carpentier, A.C., Richard, D., et al. (2014b). Increased Brown Adipose Tissue Oxidative Capacity in Cold-
Acclimated Humans. J. Clin. Endocrinol. Metab. 99, E438-E446.

Blondin, D.P., Frisch, F., Phoenix, S., Guérin, B., Turcotte, E.E., Haman, F., Richard, D., and Carpentier, A.C.
(2017a). Inhibition of Intracellular Triglyceride Lipolysis Suppresses Cold-Induced Brown Adipose Tissue

Metabolism and Increases Shivering in Humans. Cell Metab. 25, 438-447.

Blondin, D.P., Tingelstad, H.C., Noll, C., Frisch, F., Phoenix, S., Guérin, B., Turcotte, E.E., Richard, D.,
Haman, F., and Carpentier, A.C. (2017b). Dietary fatty acid metabolism of brown adipose tissue in cold-
acclimated men. Nat. Commun. 8, 14146.

Brendle, C., Werner, M.K., Schmadl, M., la Fougere, C., Nikolaou, K., Stefan, N., and Pfannenberg, C.
37



Laura MengelReferences

(2018). Correlation of Brown Adipose Tissue with Other Body Fat Compartments and Patient
Characteristics. Acad. Radiol. 25, 102—-110.

Brychta, R.J., Huang, S., Wang, J., Leitner, B.P., Hattenbach, J.D., Bell, S.L., Fletcher, L.A., Perron Wood, R.,
Idelson, C.R., Duckworth, C.J., et al. (2019). Quantification of the Capacity for Cold-Induced
Thermogenesis in Young Men With and Without Obesity. J. Clin. Endocrinol. Metab. 104, 4865—-4878.

Burt, D.G., Lamb, K., Nicholas, C., and Twist, C. (2014). Effects of exercise-induced muscle damage on
resting metabolic rate, sub-maximal running and post-exercise oxygen consumption. Eur. J. Sport Sci. 14,

337-344.

Cannon, B., and Nedergaard, J. (2004). Brown adipose tissue: function and physiological significance.

Physiol. Rev. 84, 277-359.

Cao, Y. (2013). Angiogenesis and Vascular Functions in Modulation of Obesity, Adipose Metabolism, and
Insulin Sensitivity. Cell Metab. 18, 478—-489.

Carpentier, A.C., Blondin, D.P., Virtanen, K.A., Richard, D., Haman, F., and Turcotte, E.E. (2018). Brown

Adipose Tissue Energy Metabolism in Humans. Front. Endocrinol. (Lausanne). 9, 1-21.

Carriére, A., Jeanson, Y., Berger-Milller, S., André, M., Chenouard, V., Arnaud, E., Barreau, C., Walther, R.,
Galinier, A., Wdziekonski, B., et al. (2014). Browning of white adipose cells by intermediate metabolites:

an adaptive mechanism to alleviate redox pressure. Diabetes 63, 3253—-3265.

Celi, F.S., Brychta, R.J., Linderman, J.D., Butler, P.W., Alberobello, A.T., Smith, S., Courville, A.B., Lai, E.W.,
Costello, R., Skarulis, M.C., et al. (2010). Minimal changes in environmental temperature resultin a
significant increase in energy expenditure and changes in the hormonal homeostasis in healthy adults.

Eur. J. Endocrinol. 163, 863—-872.

Champagne, C.M., Han, H., Bajpeyi, S., Rood, J., Johnson, W.D., Lammi-Keefe, C.J., Flatt, J.P., and Bray,
G.A. (2013). Day-to-Day Variation in Food Intake and Energy Expenditure in Healthy Women: The
Dietitian Il Study. J. Acad. Nutr. Diet. 113, 1532-1538.

Chen, K.Y., Brychta, R.J., Abdul Sater, Z., Cassimatis, T.M., Cero, C., Fletcher, L.A., Israni, N.S., Johnson,
J.W.,, Lea, H.J,, Linderman, J.D., et al. (2020). Opportunities and challenges in the therapeutic activation

of human energy expenditure and thermogenesis to manage obesity. J. Biol. Chem. 295, 1926-1942.

Chen, Y., Pan, R., and Pfeifer, A. (2016). Fat tissues, the brite and the dark sides. Pflligers Arch. - Eur. J.

Physiol. 468, 1803-1807.
38



Laura MengelReferences

Chondronikola, M., Volpi, E., Borsheim, E., Porter, C., Annamalai, P., Enerback, S., Lidell, M.E., Saraf, M.K.,
Labbe, S.M., Hurren, N.M., et al. (2014). Brown Adipose Tissue Improves Whole-Body Glucose

Homeostasis and Insulin Sensitivity in Humans. Diabetes 63, 4089—4099.

Cinti, S. (2001). The adipose organ: morphological perspectives of adipose tissues. Proc. Nutr. Soc. 60,

319-328.

Claussnitzer, M., Dankel, S.N., Kim, K.-H., Quon, G., Meuleman, W., Haugen, C., Glunk, V., Sousa, |.S.,
Beaudry, J.L., Puviindran, V., et al. (2015). FTO Obesity Variant Circuitry and Adipocyte Browning in
Humans. N. Engl. J. Med. 373, 895-907.

Collaborators, T.G. 2015 0. (2017). Health Effects of Overweight and Obesity in 195 Countries over 25
Years. N. Engl. J. Med. 377, 13-27.

Collins, S., Cao, W., and Robidoux, J. (2004). Learning New Tricks from Old Dogs: B-Adrenergic Receptors
Teach New Lessons on Firing Up Adipose Tissue Metabolism. Mol. Endocrinol. 18, 2123-2131.

Colman, E. (2007). Dinitrophenol and obesity: An early twentieth-century regulatory dilemma. Regul.

Toxicol. Pharmacol. 48, 115-117.

Coolbaugh, C.L., Damon, B.M., Bush, E.C., Welch, E.B., and Towse, T.F. (2019). Cold exposure induces

dynamic, heterogeneous alterations in human brown adipose tissue lipid content. Sci. Rep. 9, 13600.

Cooper, J.A., Watras, A.C., O’Brien, M.J., Luke, A., Dobratz, J.R., Earthman, C.P., and Schoeller, D.A.
(2009). Assessing validity and reliability of Resting Metabolic Rate in six gas analysis systems. J. Am. Diet.
Assoc. 109, 128-132.

Cypess, A.M., Lehman, S., Williams, G., Tal, |, Rodman, D., Goldfine, A.B., Kuo, F.C., Palmer, E.L., Tseng,
Y.-H., Doria, A., et al. (2009). Identification and Importance of Brown Adipose Tissue in Adult Humans. N.

Engl. J. Med. 360, 1509-1517.

Cypess, A.M., Weiner, L.S., Roberts-Toler, C., Elia, E.F., Kessler, S.H., Kahn, P.A., English, J., Chatman, K.,
Trauger, S.A., Doria, A., et al. (2015). Activation of Human Brown Adipose Tissue by a B3-Adrenergic
Receptor Agonist. Cell Metab. 21, 33-38.

Dadson, P., Hannukainen, J.C., Din, M.U., Lahesmaa, M., Kalliokoski, K.K., lozzo, P., Pihlajamaki, J.,
Karlsson, H.K., Parkkola, R., Salminen, P., et al. (2018). Brown adipose tissue lipid metabolism in morbid

obesity: Effect of bariatric surgery-induced weight loss. Diabetes, Obes. Metab. 20, 1280-1288.

39



Laura MengelReferences

Darcy, J., and Tseng, Y.-H. (2019). ComBATing aging—does increased brown adipose tissue activity confer

longevity? GeroScience 41, 285—-296.

Dina, C., Meyre, D., Gallina, S., Durand, E., Kérner, A., Jacobson, P., Carlsson, L.M.S., Kiess, W., Vatin, V.,
Lecoeur, C., et al. (2007). Variation in FTO contributes to childhood obesity and severe adult obesity. Nat.

Genet. 39, 724-726.

Donahoo, W.T., Levine, J.A., and Melanson, E.L. (2004). Variability in energy expenditure and its
components. Curr. Opin. Clin. Nutr. Metab. Care 7, 599-605.

Evans, B.A., Merlin, J., Bengtsson, T., and Hutchinson, D.S. (2019). Adrenoceptors in white, brown, and

brite adipocytes. Br. J. Pharmacol. 176, 2416—-2432.

Eyolfson, D.A., Tikuisis, P., Xu, X., Weseen, G., and Giesbrecht, G.G. (2001). Measurement and prediction

of peak shivering intensity in humans. Eur. J. Appl. Physiol. 84, 100-106.

Fedorenko, A., Lishko, P.V., and Kirichok, Y. (2012). Mechanism of Fatty-Acid-Dependent UCP1
Uncoupling in Brown Fat Mitochondria. Cell 151, 400—413.

Finlin, B.S., Memetimin, H., Confides, A.L., Kasza, |., Zhu, B., Vekaria, H.J., Harfmann, B., Jones, K.A.,
Johnson, Z.R., Westgate, P.M., et al. (2018). Human adipose beiging in response to cold and mirabegron.

JCl Insight 3.

Finlin, B.S., Memetimin, H., Zhu, B., Confides, A.L., Vekaria, H.J., El Khouli, R.H., Johnson, Z.R., Westgate,
P.M.,, Chen, J., Morris, A.J., et al. (2020). The B3-adrenergic receptor agonist mirabegron improves

glucose homeostasis in obese humans. J. Clin. Invest. 130.

Franz, D., Weidlich, D., Freitag, F., Holzapfel, C., Drabsch, T., Baum, T., Eggers, H., Witte, A., Rummeny,
E.)., Hauner, H., et al. (2018). Association of proton density fat fraction in adipose tissue with imaging-

based and anthropometric obesity markers in adults. Int. J. Obes. 42, 175-182.

Frayling, T.M., Timpson, N.J., Weedon, M.N., Freathy, R.M., Lindgren, C.M., Perry, J.R.B., Katherine, S.,
Lango, H., Rayner, N.W., Shields, B., et al. (2007). A Common Variant in the FTO Gene Is Associated with
Body Mass Index and Predisposes to Childhood and Adult Obesity. Science (80-. ). 316, 889—894.

Fullmer, S., Benson-Davies, S., Earthman, C.P., Frankenfield, D.C., Gradwell, E., Lee, P.S.P., Piemonte, T.,
and Trabulsi, J. (2015). Evidence Analysis Library Review of Best Practices for Performing Indirect

Calorimetry in Healthy and Non—Critically Ill Individuals. J. Acad. Nutr. Diet. 115, 1417-1446.e2.

40



Laura MengelReferences

Gashi, G., Madoerin, P., Maushart, C.1., Michel, R., Senn, J., Bieri, O., and Betz, M.J. (2019). MRI
characteristics of supraclavicular brown adipose tissue in relation to cold-induced thermogenesis in

healthy human adults. J. Magn. Reson. Imaging 50, 1160-1168.

Gatidis, S., Schmidt, H., Pfannenberg, C.A., Nikolaou, K., Schick, F., and Schwenzer, N.F. (2016). Is It
Possible to Detect Activated Brown Adipose Tissue in Humans Using Single-Time-Point Infrared
Thermography under Thermoneutral Conditions? Impact of BMI and Subcutaneous Adipose Tissue

Thickness. PLoS One 11, e0151152.

GerngroR, C., Schretter, J., Klingenspor, M., Schwaiger, M., and Fromme, T. (2017). Active brown fat
during 18F-FDG PET/CT imaging defines a patient group with characteristic traits and an increased
probability of brown fat redetection. J. Nucl. Med. 58, 1104-1110.

El Hadi, H., Di Vincenzo, A., Vettor, R., and Rossato, M. (2019). Food Ingredients Involved in White-to-

Brown Adipose Tissue Conversion and in Calorie Burning. Front. Physiol. 9, 1954.

Hall, K.D., and Kahan, S. (2018). Maintenance of Lost Weight and Long-Term Management of Obesity.
Med. Clin. North Am. 102, 183-197.

Haman, F. (2006). Shivering in the cold: from mechanisms of fuel selection to survival. J. Appl. Physiol.

100, 1702-1708.

Haman, F., and Blondin, D.P. (2017). Shivering thermogenesis in humans: Origin, contribution and

metabolic requirement. Temperature 4, 217-226.

Hankir, M.K., and Klingenspor, M. (2018). Brown adipocyte glucose metabolism: a heated subject. EMBO
Rep. 19, 1-13.

Hanssen, M.J.W., Wierts, R., Hoeks, J., Gemmink, A., Brans, B., Mottaghy, F.M., Schrauwen, P., and van
Marken Lichtenbelt, W.D. (2014). Glucose uptake in human brown adipose tissue is impaired upon

fasting-induced insulin resistance. Diabetologia 58, 586—595.

Hanssen, M.J.W., van der Lans, A.A.J.J,, Brans, B., Hoeks, J., Jardon, K.M.C., Schaart, G., Mottaghy, F.M.,
Schrauwen, P., and van Marken Lichtenbelt, W.D. (2016). Short-term Cold Acclimation Recruits Brown

Adipose Tissue in Obese Humans. Diabetes 65, 1179-1189.

Harms, M.J,, Li, Q., Lee, S., Zhang, C., Kull, B., Hallen, S., Thorell, A., Alexandersson, I., Hagberg, C.E.,
Peng, X.-R., et al. (2019). Mature Human White Adipocytes Cultured under Membranes Maintain

Identity, Function, and Can Transdifferentiate into Brown-like Adipocytes. Cell Rep. 27, 213-225.e5.
41



Laura MengelReferences

Haugen, H. a, Melanson, E.L., Tran, Z.V., Kearney, J.T., and Hill, J.O. (2003). Variability of measured
resting metabolic rate. Am. J. Clin. Nutr. 78, 1141-1144.

Henry, C.J.K., Lightowler, H.J., and Marchini, J. (2003). Intra-individual variation in resting metabolic rate

during the menstrual cycle. Br. J. Nutr. 89, 811.
Himms-Hagen, J. (1989). Brown adipose tissue thermogenesis and obesity. Prog. Lipid Res. 28, 67-115.

Himms-Hagen, J. (1995). Does Thermoregulatory Feeding Occur in Newborn Infants? A Novel View of the

Role of Brown Adipose Tissue Thermo genesis in Control of Food Intake. Obes. Res. 3, 361-369.

Hui, X, Gu, P., Zhang, J.,, Nie, T., Pan, Y., Wu, D., Feng, T., Zhong, C., Wang, Y., Lam, K.S.L., et al. (2015).
Adiponectin Enhances Cold-Induced Browning of Subcutaneous Adipose Tissue via Promoting M2

Macrophage Proliferation. Cell Metab. 22, 279-290.

Ikeda, K., Kang, Q., Yoneshiro, T., Camporez, J.P., Maki, H., Homma, M., Shinoda, K., Chen, Y., Lu, X.,
Maretich, P., et al. (2017). UCP1-independent signaling involving SERCA2b-mediated calcium cycling

regulates beige fat thermogenesis and systemic glucose homeostasis. Nat. Med. 23, 1454-1465.

Imbeault, P., Dépault, I., and Haman, F. (2009). Cold exposure increases adiponectin levels in men.

Metabolism 58, 552—559.

Inagaki, T., Sakai, J., and Kajimura, S. (2016). Transcriptional and epigenetic control of brown and beige

adipose cell fate and function. Nat. Rev. Mol. Cell Biol. 17, 480—495.

ISO9886 (2004). Evaluation of Thermal Strain by Physiological Measurements. Geneva: International

Standards Organization.

Iwen, K.A., Wenzel, E.T., Ott, V., Perwitz, N., Wellhoner, P., Lehnert, H., Dodt, C., and Klein, J. (2011).

Cold-induced alteration of adipokine profile in humans. Metabolism 60, 430—437.

Iwen, K.A., Backhaus, J., Cassens, M., Waltl, M., Hedesan, O.C., Merkel, M., Heeren, J., Sina, C.,
Rademacher, L., Windjager, A., et al. (2017). Cold-Induced Brown Adipose Tissue Activity Alters Plasma
Fatty Acids and Improves Glucose Metabolism in Men. J. Clin. Endocrinol. Metab. 102, 4226-4234.

Javed, F., He, Q., Davidson, L.E., Thornton, J.C,, Albu, J., Boxt, L., Kransnow, N., Elia, M., Kang, P., Heshka,
S., et al. (2010). Brain and high metabolic rate organs: contributions to resting energy expenditure

beyond fat-free mass. Am. J. Clin. Nutr. 91, 907-912.

Jeanson, Y., Carriére, A., and Casteilla, L. (2015). A New Role for Browning as a Redox and Stress Adaptive

42



Laura MengelReferences

Mechanism? Front. Endocrinol. (Lausanne). 6, 1-11.

Jespersen, N.Z., Larsen, T.J., Peijs, L., Daugaard, S., Homge, P., Loft, A., de Jong, J., Mathur, N., Cannon,
B., Nedergaard, J., et al. (2013). A Classical Brown Adipose Tissue mRNA Signature Partly Overlaps with
Brite in the Supraclavicular Region of Adult Humans. Cell Metab. 17, 798—805.

Johnstone, A.M., Murison, S.D., Duncan, J.S., Rance, K.A., and Speakman, J.R. (2005). Factors influencing
variation in basal metabolic rate include fat-free mass, fat mass, age, and circulating thyroxine but not

sex, circulating leptin, or triiodothyronine. Am. J. Clin. Nutr. 82, 941-948.

Kajimura, S., and Saito, M. (2014). A New Era in Brown Adipose Tissue Biology: Molecular Control of

Brown Fat Development and Energy Homeostasis. Annu. Rev. Physiol. 76, 225-249.

Kajimura, S., Spiegelman, B.M., and Seale, P. (2015). Brown and Beige Fat: Physiological Roles beyond
Heat Generation. Cell Metab. 22, 546-559.

Kalinovich, A. V., de Jong, J.M.A,, Cannon, B., and Nedergaard, J. (2017). UCP1 in adipose tissues: two
steps to full browning. Biochimie 134, 127-137.

Kern, P.A,, Finlin, B.S., Zhu, B., Rasouli, N., McGehee, R.E., Westgate, P.M., and Dupont-Versteegden, E.E.
(2014). The Effects of Temperature and Seasons on Subcutaneous White Adipose Tissue in Humans:

Evidence for Thermogenic Gene Induction. J. Clin. Endocrinol. Metab. 99, E2772—-E2779.

Keys, A., Taylor, H.L., and Grande, F. (1973). Basal metabolism and age of adult man. Metabolism 22,
579-587.

Khullar, V., Amarenco, G., Angulo, J.C., Cambronero, J., Hgye, K., Milsom, |., Radziszewski, P., Rechberger,
T., Boerrigter, P., Drogendijk, T., et al. (2013). Efficacy and Tolerability of Mirabegron, a f3-Adrenoceptor
Agonist, in Patients with Overactive Bladder: Results from a Randomised European—Australian Phase 3

Trial. Eur. Urol. 63, 283—295.
Kiefer, F.W. (2017). The significance of beige and brown fat in humans. Endocr. Connect. 6, R70—R79.

Kir, S., White, J.P., Kleiner, S., Kazak, L., Cohen, P., Baracos, V.E., and Spiegelman, B.M. (2014). Tumour-

derived PTH-related protein triggers adipose tissue browning and cancer cachexia. Nature 513, 100-104.

Kobata, K., Sutoh, K., Todo, T., Yazawa, S., lwai, K., and Watanabe, T. (1999). Nordihydrocapsiate, a new

capsinoid from the fruits of a nonpungent pepper, Capsicum annuum. J. Nat. Prod. 62, 335—-336.

Kozak, L.P., and Young, M.E. (2012). Heat from calcium cycling melts fat. Nat. Med. 18, 1458-1459.
43



Laura MengelReferences

van der Lans, A.A.J.J., Hoeks, J., Brans, B., Vijgen, G.H.E.J., Visser, M.G.W., Vosselman, M.J., Hansen, J.,
Jérgensen, J.A., Wu, J., Mottaghy, F.M,, et al. (2013). Cold acclimation recruits human brown fat and

increases nonshivering thermogenesis. J. Clin. Invest. 123, 3395-3403.

van der Lans, A.A.J.J., Vosselman, M.J., Hanssen, M.J.W., Brans, B., and van Marken Lichtenbelt, W.D.

(2016). Supraclavicular skin temperature and BAT activity in lean healthy adults. J. Physiol. Sci. 66, 77-83.

Laughlin, G.A., Barrett-Connor, E., and May, S. (2007). Sex-specific determinants of serum adiponectin in

older adults: the role of endogenous sex hormones. Int. J. Obes. 31, 457-465.

Lee, P., Linderman, J.D., Smith, S., Brychta, R.J., Wang, J., Idelson, C., Perron, R.M., Werner, C.D., Phan,
G.Q., Kammula, U.S., et al. (2014a). Irisin and FGF21 are cold-induced endocrine activators of brown fat

function in humans. Cell Metab. 19, 302—-309.

Lee, P., Smith, S., Linderman, J., Courville, A.B., Brychta, R.J., Dieckmann, W., Werner, C.D., Chen, K.Y.,
and Celi, F.S. (2014b). Temperature-Acclimated Brown Adipose Tissue Modulates Insulin Sensitivity in

Humans. Diabetes 63, 3686—3698.

Lee, Y.-H., Petkova, A.P., Mottillo, E.P., and Granneman, J.G. (2012). In Vivo Identification of Bipotential
Adipocyte Progenitors Recruited by B3-Adrenoceptor Activation and High-Fat Feeding. Cell Metab. 15,
480-491.

Leitner, B.P., Huang, S., Brychta, R.J., Duckworth, C.J., Baskin, A.S., McGehee, S., Tal, I., Dieckmann, W.,
Gupta, G., Kolodny, G.M., et al. (2017). Mapping of human brown adipose tissue in lean and obese young
men. Proc. Natl. Acad. Sci. 114, 8649-8654.

Levine, J.A. (2002). Non-exercise activity thermogenesis (NEAT). Best Pract. Res. Clin. Endocrinol. Metab.
Levine, J.A. (2005). Measurement of energy expenditure. Public Health Nutr. 8, 1123-1132.

Li, S., Li, Y., Xiang, L., Dong, J., Liu, M., and Xiang, G. (2018a). Sildenafil induces browning of subcutaneous

white adipose tissue in overweight adults. Metabolism 78, 106—117.

Li, Y., Schnabl, K., Gabler, S.-M., Willershduser, M., Reber, J., Karlas, A., Laurila, S., Lahesmaa, M., u Din,
M., Bast-Habersbrunner, A, et al. (2018b). Secretin-Activated Brown Fat Mediates Prandial

Thermogenesis to Induce Satiation. Cell 175, 1561-1574.e12.

Liu, J., Wang, Y., and Lin, L. (2018). Small molecules for fat combustion: targeting obesity. Acta Pharm.

Sin. B 9, 220-236.

44



Laura MengelReferences

Locke, A.E., Kahali, B., Berndt, S.1., Justice, A.E., Pers, T.H., Day, F.R., Powell, C., Vedantam, S.,
Buchkovich, M.L., Yang, J., et al. (2015). Genetic studies of body mass index yield new insights for obesity
biology. Nature 518, 197-206.

Loh, R.K.C., Kingwell, B.A., and Carey, A.L. (2017). Human brown adipose tissue as a target for obesity
management; beyond cold-induced thermogenesis. Obes. Rev. 18, 1227-1242.

Long, J.Z., Svensson, K.J., Tsai, L., Zeng, X., Roh, H.C., Kong, X., Rao, R.R., Lou, J., Lokurkar, I., Baur, W., et
al. (2014). A Smooth Muscle-Like Origin for Beige Adipocytes. Cell Metab. 19, 810-820.

Lowell, B.B., and Spiegelman, B.M. (2000). Towards a molecular understanding of adaptive

thermogenesis. Nature 404, 652—660.

Madzima, T. a, Panton, L.B., Fretti, S.K., Kinsey, A.W., and Ormsbee, M.J. (2014). Night-time consumption
of protein or carbohydrate results in increased morning resting energy expenditure in active college-

aged men. Br. J. Nutr. 111, 71-77.

van Marken Lichtenbelt, W.D., Daanen, H.A.M., Wouters, L., Fronczek, R., Raymann, R.J.E.M., Severens,
N.M.W., and Van Someren, E.J.W. (2006). Evaluation of wireless determination of skin temperature using

iButtons. Physiol. Behav. 88, 489—-497.

van Marken Lichtenbelt, W.D., Vanhommerig, J.W., Smulders, N.M., Drossaerts, J.M.A.F.L., Kemerink,
G.J.,, Bouvy, N.D., Schrauwen, P., and Teule, G.J.J. (2009). Cold-Activated Brown Adipose Tissue in Healthy
Men. N. Engl. J. Med. 360, 1500-1508.

Marlatt, K.L., Chen, K.Y., and Ravussin, E. (2018). Is activation of human brown adipose tissue a viable

target for weight management? Am. J. Physiol. Integr. Comp. Physiol. 315, R479—R483.

Martinez-Tellez, B., Garcia-Rivero, Y., Sanchez-Delgado, G., Xu, H., Amaro-Gahete, F.J., Acosta, F.M.,
Rensen, P.C.N., Boon, M.R., Llamas-Elvira, J.M., and Ruiz, J.R. (2019). Supraclavicular skin temperature
measured by iButtons and 18F-fluorodeoxyglucose uptake by brown adipose tissue in adults. J. Therm.

Biol. 82, 178-185.

Meigal, A. (2002). Gross and fine neuromuscular performance at cold shivering. Int. J. Circumpolar Health

61,163-172.

Melanson, K.J., Saltzman, E., Russell, R., and Roberts, S.B. (1996). Postabsorptive and Postprandial Energy
Expenditure and Substrate Oxidation Do Not Change during the Menstrual Cycle in Young Women. J.

Nutr. 126, 2531-2538.
45



Laura MengelReferences

Michel, M.C., Harding, S.E., and Bond, R. a (2011). Are there functional Bs-adrenoceptors in the human
heart? Br. J. Pharmacol. 162, 817-822.

Mikkelsen, P.B., Toubro, S., and Astrup, A. (2000). Effect of fat-reduced diets on 24-h energy
expenditure: Comparisons between animal protein, vegetable protein, and carbohydrate. Am. J. Clin.

Nutr. 72, 1135-1141.

Morimoto-Kobayashi, Y., Ohara, K., Takahashi, C., Kitao, S., Wang, G., Taniguchi, Y., Katayama, M., and
Nagai, K. (2015). Matured Hop Bittering Components Induce Thermogenesis in Brown Adipose Tissue via

Sympathetic Nerve Activity. PLoS One 10, e0131042.

Motiani, P., Teuho, J., Saari, T., Virtanen, K.A., Honkala, S.M., Middelbeek, R.J., Goodyear, L.J., Eskola, O.,
Andersson, J., Loyttyniemi, E., et al. (2019). Exercise training alters lipoprotein particles independent of

brown adipose tissue metabolic activity. Obes. Sci. Pract. 5, 258.

Miiller, M.J., and Bosy-Westphal, A. (2013). Adaptive thermogenesis with weight loss in humans. Obesity
21,218-228.

Muzik, O., Mangner, T.J., Leonard, W.R., Kumar, A,, Janisse, J., and Granneman, J.G. (2013). 150 PET
measurement of blood flow and oxygen consumption in cold-activated human brown fat. J. Nucl. Med.

54, 523-531.

Nakhuda, A., Josse, A.R., Gburcik, V., Crossland, H., Raymond, F., Metairon, S., Good, L., Atherton, P.J,,
Phillips, S.M., and Timmons, J.A. (2016). Biomarkers of browning of white adipose tissue and their

regulation during exercise- and diet-induced weight loss. Am. J. Clin. Nutr. 104, 557-565.

Nirengi, S., Amagasa, S., Homma, T., Yoneshiro, T., Matsumiya, S., Kurosawa, Y., Sakane, N., Ebi, K., Saito,
M., and Hamaoka, T. (2016). Daily ingestion of catechin-rich beverage increases brown adipose tissue

density and decreases extramyocellular lipids in healthy young women. Springerplus 5, 1363.

Norheim, F., Langleite, T.M., Hjorth, M., Holen, T., Kielland, A., Stadheim, H.K., Gulseth, H.L., Birkeland,
K.l., Jensen, J., and Drevon, C.A. (2014). The effects of acute and chronic exercise on PGC-1a, irisin and

browning of subcutaneous adipose tissue in humans. FEBS J. 281, 739-749.

Ohyama, K., Nogusa, Y., Shinoda, K., Suzuki, K., Bannai, M., and Kajimura, S. (2016). A Synergistic
Antiobesity Effect by a Combination of Capsinoids and Cold Temperature Through Promoting Beige
Adipocyte Biogenesis. Diabetes 65, 1410-1423.

Okla, M., Kim, J., Koehler, K., and Chung, S. (2017). Dietary Factors Promoting Brown and Beige Fat
46



Laura MengelReferences

Development and Thermogenesis. Adv. Nutr. An Int. Rev. J. 8, 473-483.

van QOoijen, A.M.J., van Marken Lichtenbelt, W.D., and Westerterp, K.R. (2001). Individual differences in
body temperature and the relation to energy expenditure: the influence of mild cold. J. Therm. Biol. 26,

455-459.

Orava, J., Nuutila, P., Lidell, M.E., Oikonen, V., Noponen, T., Viljanen, T., Scheinin, M., Taittonen, M.,
Niemi, T., Enerb??ck, S., et al. (2011). Different metabolic responses of human brown adipose tissue to

activation by cold and insulin. Cell Metab. 14, 272-279.

Orava, J., Nuutila, P., Noponen, T., Parkkola, R., Viljanen, T., Enerb??ck, S., Rissanen, A., Pietil??inen, K.H.,
and Virtanen, K.A. (2013). Blunted metabolic responses to cold and insulin stimulation in brown adipose

tissue of obese humans. Obesity 21, 2279-2287.

Otero-Diaz, B., Rodriguez-Flores, M., Sdnchez-Mufioz, V., Monraz-Preciado, F., Ordofiez-Ortega, S.,
Becerril-Elias, V., Baay-Guzman, G., Obando-Monge, R., Garcia-Garcia, E., Palacios-Gonzélez, B., et al.
(2018). Exercise Induces White Adipose Tissue Browning Across the Weight Spectrum in Humans. Front.

Physiol. 9, 1781.

Ouellet, V., Labbé, S.M., Blondin, D.P., Phoenix, S., Guérin, B., Haman, F., Turcotte, E.E., Richard, D., and
Carpentier, A.C. (2012). Brown adipose tissue oxidative metabolism contributles to energy expenditure

during cold exposure in humans. J. Clin. Invest. 122, 545.

Palmer, B.F., and Clegg, D.J. (2017). Non-shivering thermogenesis as a mechanism to facilitate

sustainable weight loss. Obes. Rev. 18, 819-831.

Paoli, A., Moro, T., Marcolin, G., Neri, M., Bianco, A., Palma, A., and Grimaldi, K. (2012). High-Intensity
Interval Resistance Training (HIRT) influences resting energy expenditure and respiratory ratio in non-

dieting individuals. J. Transl. Med. 10, 237.

Parlee, S.D., Lentz, S.I., Mori, H., and MacDougald, O.A. (2014). Quantifying Size and Number of

Adipocytes in Adipose Tissue. In Methods in Enzymology, (Academic Press), pp. 93-122.

Patsouris, D., Qi, P., Abdullahi, A., Stanojcic, M., Chen, P., Parousis, A., Amini-Nik, S., and Jeschke, M.G.
(2015). Burn Induces Browning of the Subcutaneous White Adipose Tissue in Mice and Humans. Cell Rep.

13,1538-1544.

Peng, X.-R., Gennemark, P., O’Mahony, G., and Bartesaghi, S. (2015). Unlock the Thermogenic Potential

of Adipose Tissue: Pharmacological Modulation and Implications for Treatment of Diabetes and Obesity.
47



Laura MengelReferences

Front. Endocrinol. (Lausanne). 6.

Petrovic, N., Walden, T.B., Shabalina, I.G., Timmons, J.A., Cannon, B., and Nedergaard, J. (2010). Chronic
Peroxisome Proliferator-activated Receptor y (PPARy) Activation of Epididymally Derived White
Adipocyte Cultures Reveals a Population of Thermogenically Competent, UCP1-containing Adipocytes

Molecularly Distinct from Classic Brown Adipocytes. J. Biol. Chem. 285, 7153—-7164.

Petruzzelli, M., Schweiger, M., Schreiber, R., Campos-Olivas, R., Tsoli, M., Allen, J., Swarbrick, M., Rose-
John, S., Rincon, M., Robertson, G., et al. (2014). A Switch from White to Brown Fat Increases Energy
Expenditure in Cancer-Associated Cachexia. Cell Metab. 20, 433-447.

Pigeyre, M., Yazdi, F.T., Kaur, Y., and Meyre, D. (2016). Recent progress in genetics, epigenetics and
metagenomics unveils the pathophysiology of human obesity. Clin. Sci. (Lond). 130, 943-986.

Poehlman, E.T., Toth, M.J., Ades, P.A., and Calles-Escandon, J. (2003). Gender differences in resting

metabolic rate and noradrenaline kinetics in older individuals. Eur. J. Clin. Invest. 27, 23-28.

Rao, R.R,, Long, J.Z., White, J.P., Svensson, K.J., Lou, J., Lokurkar, 1., Jedrychowski, M.P., Ruas, J.L., Wrann,
C.D, Lo, J.C,, et al. (2014). Meteorin-like Is a Hormone that Regulates Immune-Adipose Interactions to

Increase Beige Fat Thermogenesis. Cell 157, 1279-1291.

Ravussin, E., Lillioja, S., Anderson, T.E., Christin, L., and Bogardus, C. (1986). Determinants of 24-hour
energy expenditure in man. Methods and results using a respiratory chamber. J. Clin. Invest. 78, 1568—

1578.

Reddon, H., Gerstein, H.C., Engert, J.C., Mohan, V., Bosch, J., Desai, D., Bailey, S.D., Diaz, R., Yusuf, S.,
Anand, S.S., et al. (2016). Physical activity and genetic predisposition to obesity in a multiethnic
longitudinal study. Sci. Rep. 6, 18672.

Ricci, M.R,, Fried, S.K., and Mittleman, K.D. (2000). Acute cold exposure decreases plasma leptin in

women. Metabolism 49, 421-423.

Roberto, C.A., Swinburn, B., Hawkes, C., Huang, T.T.-K., Costa, S.A., Ashe, M., Zwicker, L., Cawley, J.H.,
and Brownell, K.D. (2015). Patchy progress on obesity prevention: emerging examples, entrenched

barriers, and new thinking. Lancet (London, England) 385, 2400-2409.

Roh, H.C,, Tsai, L.T.Y., Shao, M., Tenen, D., Shen, Y., Kumari, M., Lyubetskaya, A., Jacobs, C., Dawes, B.,
Gupta, R.K,, et al. (2018). Warming Induces Significant Reprogramming of Beige, but Not Brown,

Adipocyte Cellular Identity. Cell Metab. 27, 1121-1137.e5.
48



Laura MengelReferences

Romu, T., Vavruch, C., Dahlquist-Leinhard, O., Tallberg, J., Dahlstrom, N., Persson, A., Heglind, M., Lidell,
M.E., Enerbéck, S., Borga, M., et al. (2016). A randomized trial of cold-exposure on energy expenditure

and supraclavicular brown adipose tissue volume in humans. Metabolism 5, 0-8.
Rosen, E.D., and Spiegelman, B.M. (2014). What we talk about when we talk about fat. Cell 156, 20-44.

Rothwell, N.J., and Stock, M.J. (1983). Luxuskonsumption, diet-induced thermogenesis and brown fat:

The case in favour. Clin. Sci. 64, 19-23.

Saito, M. (2014). Human brown adipose tissue: regulation and anti-obesity potential [Review]. Endocr. J.

61, 409-416.

Saito, M., Okamatsu-Ogura, Y., Matsushita, M., Watanabe, K., Yoneshiro, T., Nio-Kobayashi, J., Iwanaga,
T., Miyagawa, M., Kameya, T., Nakada, K., et al. (2009). High Incidence of Metabolically Active Brown
Adipose Tissue in Healthy Adult Humans: Effects of Cold Exposure and Adiposity. Diabetes 58, 1526—
1531.

Schnabl, K., Westermeier, J., Li, Y., and Klingenspor, M. (2019). Opposing Actions of Adrenocorticotropic
Hormone and Glucocorticoids on UCP1-Mediated Respiration in Brown Adipocytes. Front. Physiol. 9,

1931.

Schulz, T.J., Huang, T.L,, Tran, T.T., Zhang, H., Townsend, K.L., Shadrach, J.L., Cerletti, M., McDougall, L.E.,
Giorgadze, N., Tchkonia, T., et al. (2011). Identification of inducible brown adipocyte progenitors residing
in skeletal muscle and white fat. Proc. Natl. Acad. Sci. 108, 143-148.

Scuteri, A., Sanna, S., Chen, W.-M., Uda, M., Albai, G., Strait, J., Najjar, S., Nagaraja, R., Orru, M., Usala,
G., et al. (2007). Genome-Wide Association Scan Shows Genetic Variants in the FTO Gene Are Associated

with Obesity-Related Traits. PLoS Genet. 3, e115.

Sharp, L.Z., Shinoda, K., Ohno, H., Scheel, D.W., Tomoda, E., Ruiz, L., Hu, H., Wang, L., Pavlova, Z., Gilsanz,
V., et al. (2012). Human BAT Possesses Molecular Signatures That Resemble Beige/Brite Cells. PLoS One
7,e49452.

Shinoda, K., Luijten, I.H.N., Hasegawa, Y., Hong, H., Sonne, S.B., Kim, M., Xue, R., Chondronikola, M.,
Cypess, A.M., Tseng, Y., et al. (2015). Genetic and functional characterization of clonally derived adult

human brown adipocytes. Nat. Med. 21, 389-394.

Shintaku, K., Uchida, K., Suzuki, Y., Zhou, Y., Fushiki, T., Watanabe, T., Yazawa, S., and Tominaga, M.

(2012). Activation of transient receptor potential A1 by a non-pungent capsaicin-like compound,
49



Laura MengelReferences

capsiate. Br. J. Pharmacol. 165, 1476—-1486.

Sidossis, L.S., Porter, C., Saraf, M.K., Bgrsheim, E., Radhakrishnan, R.S., Chao, T., Ali, A., Chondronikola,
M., Mlcak, R., Finnerty, C.C., et al. (2015). Browning of Subcutaneous White Adipose Tissue in Humans
after Severe Adrenergic Stress. Cell Metab. 22, 219-227.

Silverstone, T. (1992). Appetite Suppressants: A Review. Drugs 43, 820-836.

Sinha, M.K., Ohannesian, J.P., Heiman, M.L., Kriauciunas, A., Stephens, T.W., Magosin, S., Marco, C., and
Caro, J.F. (1996). Nocturnal rise of leptin in lean, obese, and non-insulin-dependent diabetes mellitus

subjects. J. Clin. Invest. 97, 1344-1347.

Smemo, S., Tena, J.J.,, Kim, K.-H., Gamazon, E.R., Sakabe, N.J., Gdbmez-Marin, C., Aneas, |., Credidio, F.L.,
Sobreira, D.R., Wasserman, N.F,, et al. (2014). Obesity-associated variants within FTO form long-range

functional connections with IRX3. Nature 507, 371-375.

Smith, I.C., Bombardier, E., Vigna, C., and Tupling, A.R. (2013). ATP Consumption by Sarcoplasmic
Reticulum Ca2+ Pumps Accounts for 40-50% of Resting Metabolic Rate in Mouse Fast and Slow Twitch

Skeletal Muscle. PLoS One 8, €68924.

Snell, B., Fullmer, S., and Eggett, D.L. (2014). Reading and Listening to Music Increase Resting Energy
Expenditure during an Indirect Calorimetry Test. J. Acad. Nutr. Diet. 114, 1939-1942.

Solomon, S.J., Kurzer, M.S., and Calloway, D.H. (1982). Menstrual cycle and basal metabolic rate in

women. Am. J. Clin. Nutr. 36, 611-616.

Speliotes, E.K., Willer, C.J., Berndt, S.l.,, Monda, K.L., Thorleifsson, G., Jackson, A.U., Allen, H.L., Lindgren,
C.M,, Luan, J., Magi, R., et al. (2010). Association analyses of 249,796 individuals reveal 18 new loci

associated with body mass index. Nat. Genet. 42, 937-948.

Stephens, T.W., Basinski, M., Bristow, P.K., Bue-Valleskey, J.M., Burgett, S.G., Craft, L., Hale, J., Hoffmann,
J., Hsiung, H.M., Kriauciunas, A., et al. (1995). The role of neuropeptide Y in the antiobesity action of the
obese gene product. Nature 377, 530-532.

Stipanuk, M.H., and Caudill, M.A. (2013). Biochemical, physiological, and molecular aspects of human

nutrition (Elsevier).

Sugita, J., Yoneshiro, T., Sugishima, Y., Ikemoto, T., Uchiwa, H., Suzuki, I., and Saito, M. (2014). Daily

Ingestion of Grains of Paradise (Aframomum melegueta) Extract Increases Whole-Body Energy

50



Laura MengelReferences

Expenditure and Decreases Visceral Fat in Humans. J. Nutr. Sci. Vitaminol. (Tokyo). 60, 22-27.

Sun, L., Yan, J., Goh, H.J., Govindharajulu, P., Verma, S., Michael, N., Sadananthan, S.A., Henry, C.J.,
Velan, S.S., and Leow, M.K.-S. (2020). Fibroblast Growth Factor-21, Leptin, and Adiponectin Responses to
Acute Cold-Induced Brown Adipose Tissue Activation. J. Clin. Endocrinol. Metab. 105, e520—e531.

Townsend, K.L., and Tseng, Y.-H. (2014). Brown fat fuel utilization and thermogenesis. Trends Endocrinol.

Metab. 25, 168-177.

Tsiloulis, T., Carey, A.L., Bayliss, J., Canny, B., Meex, R.C.R., and Watt, M.J. (2018). No evidence of white

adipocyte browning after endurance exercise training in obese men. Int. J. Obes. 42, 721-727.

Tupone, D., Madden, C.J., and Morrison, S.F. (2014). Autonomic regulation of brown adipose tissue
thermogenesis in health and disease: potential clinical applications for altering BAT thermogenesis.

Front. Neurosci. 8, 14.

Turner, J.B., Kumar, A., and Koch, C.A. (2016). The effects of indoor and outdoor temperature on
metabolic rate and adipose tissue — the Mississippi perspective on the obesity epidemic. Rev. Endocr.

Metab. Disord. 17, 61-71.

Tzankoff, S.P., and Norris, A.H. (1977). Effect of muscle mass decrease on age-related BMR changes. J.
Appl. Physiol. 43, 1001-1006.

u Din, M., Raiko, J., Saari, T., Kudomi, N., Tolvanen, T., Oikonen, V., Teuho, J., Sipil3, H.T., Savisto, N.,
Parkkola, R., et al. (2016). Human brown adipose tissue [150]02 PET imaging in the presence and
absence of cold stimulus. Eur. J. Nucl. Med. Mol. Imaging 43, 1878—-1886.

U Din, M., Saari, T., Raiko, J., Kudomi, N., Maurer, S.F., Lahesmaa, M., Fromme, T., Amri, E.-Z.,
Klingenspor, M., Solin, O., et al. (2018). Postprandial Oxidative Metabolism of Human Brown Fat
Indicates Thermogenesis. Cell Metab. 28, 207-216.e3.

Virtanen, K.A., Lidell, M.E., Orava, J., Heglind, M., Westergren, R., Niemi, T., Taittonen, M., Laine, J.,
Savisto, N.-J., Enerbéck, S., et al. (2009). Functional Brown Adipose Tissue in Healthy Adults. N. Engl. J.
Med. 360, 1518-1525.

Wang, Q.A,, Tao, C., Gupta, R.K., and Scherer, P.E. (2013). Tracking adipogenesis during white adipose

tissue development, expansion and regeneration. Nat. Med. 19, 1338-1344.

Weir, J.B.D. V. (1949). New methods for calculating metabolic rate with special reference to protein

51



Laura MengelReferences

metabolism. J. Physiol. 109, 1-9.

Weir, G., Ramage, L.E., Akyol, M., Rhodes, J.K., Kyle, C.J., Fletcher, A.M., Craven, T.H., Wakelin, S.J.,
Drake, A.J., Gregoriades, M.-L., et al. (2018). Substantial Metabolic Activity of Human Brown Adipose
Tissue during Warm Conditions and Cold-Induced Lipolysis of Local Triglycerides. Cell Metab. 27, 1348-
1355.e4.

Westerterp, K.R. (2013). Physical activity and physical activity induced energy expenditure in humans:

measurement, determinants, and effects. Front. Physiol. 4, 90.
Westerterp, K.R. (2017). Control of energy expenditure in humans. Eur. J. Clin. Nutr. 71, 340-344.

Wijers, S.L.J., Saris, W.H.M., and van Marken Lichtenbelt, W.D. (2009). Recent advances in adaptive

thermogenesis: potential implications for the treatment of obesity. Obes. Rev. 10, 218-226.

Wu, Z., Satterfield, M.C., Bazer, F.W., and Wu, G. (2012). Regulation of brown adipose tissue

development and white fat reduction by L-arginine. Curr. Opin. Clin. Nutr. Metab. Care 15, 529-538.

Yamaguchi, O., and Chapple, C.R. (2007). B3-Adrenoceptors in urinary bladder. Neurourol. Urodyn. 26,
752-756.

Yoneshiro, T., Aita, S., Matsushita, M., Okamatsu-Ogura, Y., Kameya, T., Kawai, Y., Miyagawa, M.,
Tsujisaki, M., and Saito, M. (2011a). Age-Related Decrease in Cold-Activated Brown Adipose Tissue and
Accumulation of Body Fat in Healthy Humans. Obesity 19, 1755—-1760.

Yoneshiro, T., Aita, S., Matsushita, M., Kameya, T., Nakada, K., Kawai, Y., and Saito, M. (2011b). Brown
adipose tissue, whole-body energy expenditure, and thermogenesis in healthy adult men. Obesity (Silver

Spring). 19, 13-16.

Yoneshiro, T., Aita, S., Kawai, Y., lwanaga, T., and Saito, M. (2012). Nonpungent capsaicin analogs
(capsinoids) increase energy expenditure through the activation of brown adipose tissue in humans. Am.

J. Clin. Nutr. 95, 845-850.

Yoneshiro, T., Aita, S., Matsushita, M., Kayahara, T., Kameya, T., Kawai, Y., Iwanaga, T., and Saito, M.
(2013). Recruited brown adipose tissue as an antiobesity agent in humans. J. Clin. Invest. 123, 3404—

3408.

Yoneshiro, T., Wang, Q., Tajima, K., Matsushita, M., Maki, H., Igarashi, K., Dai, Z., White, P.J., McGarrah,

R.W.,, llkayeva, O.R,, et al. (2019). BCAA catabolism in brown fat controls energy homeostasis through

52



Laura MengelReferences

SLC25A44. Nature 572, 614-619.

Zeyl, A., Stocks, J.M., Taylor, N.A.S., and Jenkins, A.B. (2004). Interactions between temperature and

human leptin physiology in vivo and in vitro. Eur. J. Appl. Physiol. 92, 571-578.

Zuriaga, M.A., Fuster, J.J., Gokce, N., and Walsh, K. (2017). Humans and Mice Display Opposing Patterns
of “Browning” Gene Expression in Visceral and Subcutaneous White Adipose Tissue Depots. Front.

Cardiovasc. Med. 4, 1-5.

Zurlo, F., Larson, K., Bogardus, C., and Ravussin, E. (1990). Skeletal muscle metabolism is a major

determinant of resting energy expenditure. J. Clin. Invest. 86, 1423-1427.

53



Laura MengelAcknowledgements
Acknowledgements

This work would not have been possible without the help and support of many people. First of all, | want
to thank Univ.-Prof. Dr. med. Hans Hauner for giving me the opportunity to work on this interesting
project. Having a totally different scientific background, this task was challenging but also very exciting
and gave me the possibility to gain more insights to human nutrition and metabolism. Thank you for your
trust in my abilities and work within these years.

Furthermore, | want to thank Prof. Dr. med. Thomas Skurk, for being my mentor during this time and giving
me useful advice whenever | needed it. Special thanks go out to Beate Brandl, PhD, who always lend me
an ear especially in the beginning when | was a greenhorn in this field. | want to express many thanks to
Christina Holzapfel, PhD, for helpful suggestions regarding administrative or scientific issues and helping
me coordinating the study at the two study centers in Munich and Freising.

Many thanks go to the ladies of the Study Unit, supporting me during long days of examinations. Also, |
am thankful for our study physicians for their expertise and excellent patient care.

Further, | want to thank all my colleagues for the joyful time in the lab, long walks after lunch, visits of
Volksfest and Wiesn, collection of lab memes for our office door, and for the great support and friendship
throughout the years.

Finally, | want to thank my family and friends and my everything, Fil, for always being at my site, for your
patience and love. Without you this work wouldn’t have been possible.

54



