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Figure 1. OSTT Mixed-Effect Modeling Curves. OSTT
responses shown as mean+SEM. P-values listed for overall

curve differences between Early and Late groups. Asterisks
at statistically different timepoints.

Figure 2. Differences between Early and Late groups for IGF-1, testosterone and IR-
related measures. Data are mean+SD. Analysis with t-test or Mann-Whitney U.

*p<0.05, **p<0.01, ***p<0.005
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