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Introduction

Several systematic reviews suggest that some patterns of body mass index (BMI) during early life predict overweight and obesity later in life [START_REF] Baird | Being big or growing fast: systematic review of size and growth in infancy and later obesity[END_REF][START_REF] Brisbois | Early markers of adult obesity: a review[END_REF][START_REF] Monasta | Early-life determinants of overweight and obesity: a review of systematic reviews[END_REF]. During the first years of life, BMI varies according to a particular pattern: a rapid increase leading to a peak between age 6 and 12 months, called adiposity peak (AP), then a decrease, most children reaching a nadir that precedes the adiposity rebound (AR) around age 5 to 6 years. After this rebound, BMI increases at a slower rate to reach adulthood BMI [START_REF] Deheeger | Adiposity rebound in children: a simple indicator for predicting obesity[END_REF].

AP and AR are two milestones in the dynamics of early growth. The age at AR is considered a predictor of further obesity and cardiometabolic risk [START_REF] Brisbois | Early markers of adult obesity: a review[END_REF][START_REF] Williams | Patterns of growth associated with the timing of adiposity rebound[END_REF][START_REF] Mf | Does the age at adiposity rebound reflect a critical period?[END_REF][START_REF] Taylor | Early adiposity rebound: review of papers linking this to subsequent obesity in children and adults[END_REF][START_REF] Gonzalez | Early adiposity rebound is associated with metabolic risk in 7-year-old children[END_REF]. As compared with AR, longterm associations with AP are less known, but findings suggest that age and magnitude of AP predict later childhood BMI and body composition [START_REF] Hof | Association between infancy BMI peak and body composition and blood pressure at age 5-6 years[END_REF][START_REF] Silverwood | BMI peak in infancy as a predictor for later BMI in the Uppsala Family Study[END_REF][START_REF] Aris | Infant body mass index peak and early childhood cardio-metabolic risk markers in a multi-ethnic Asian birth cohort[END_REF][START_REF] Jensen | Infant BMI peak, breastfeeding, and body composition at age 3[END_REF] and adulthood BMI [START_REF] Sovio | How do changes in body mass index in infancy and childhood associate with cardiometabolic profile in adulthood? Findings from the Northern Finland Birth Cohort 1966 Study[END_REF]. Higher magnitude and later age at AP are associated with less favorable anthropometric and cardiometabolic factors in childhood [START_REF] Hof | Association between infancy BMI peak and body composition and blood pressure at age 5-6 years[END_REF][START_REF] Silverwood | BMI peak in infancy as a predictor for later BMI in the Uppsala Family Study[END_REF][START_REF] Aris | Infant body mass index peak and early childhood cardio-metabolic risk markers in a multi-ethnic Asian birth cohort[END_REF][START_REF] Jensen | Infant BMI peak, breastfeeding, and body composition at age 3[END_REF].

Infant feeding practices are considered the main modifiable determinants of growth. Indeed, a systematic review concluded that early introduction of complementary foods at or before age 4 months increases the risk of childhood overweight [START_REF] Pearce | Timing of the introduction of complementary feeding and risk of childhood obesity: a systematic review[END_REF]. Systematic reviews and metaanalyses also highlighted long breastfeeding related to reduced risk of obesity later in life, with a moderate effect size [START_REF] Horta | Long-term consequences of breastfeeding on cholesterol, obesity, systolic blood pressure and type 2 diabetes: a systematic review and meta-analysis[END_REF][START_REF] Patro-Golab | Nutritional interventions or exposures in infants and children aged up to 3 years and their effects on subsequent risk of overweight, obesity and body fat: a systematic review of systematic reviews[END_REF]. Concerning earlier growth, a recent systematic review concluded that in high-income countries, long duration of exclusive breastfeeding was associated with reduced weight and length gain during infancy and earlier AP [START_REF] Patro-Golab | Duration of Breastfeeding and Early Growth: A Systematic Review of Current Evidence[END_REF]. Some studies examined the effect of early diet on AR, but the evidence remains sparse. In the British ALSPAC cohort, dietary intake at age 18 months (energy, fat, protein and carbohydrates) was not related to age at AR [START_REF] Dorosty | Factors associated with early adiposity rebound. ALSPAC Study Team[END_REF]. In the German DONALD study, high protein intake between 12 and 24 months was related to high BMI z-score at AR in girls but not boys, with no associations found with age at AR [START_REF] Gunther | The influence of habitual protein intake in early childhood on BMI and age at adiposity rebound: results from the DONALD Study[END_REF]. More recently, in the Australian RAINE cohort, children who stopped breastfeeding before age 4 months showed earlier AR and higher BMI at nadir than those who were breastfed longer [START_REF] Chivers | Body mass index, adiposity rebound and early feeding in a longitudinal cohort (Raine Study)[END_REF].

In this context, this study aimed to investigate the association between the different dimensions of infant feeding and the dynamic of BMI trajectories in early childhood, examined by AP and AR.

Subjects and methods

Study population

The EDEN mother-child cohort (Étude des Déterminants pré et postnatals de la santé et du développement de l'ENfant) enrolled 2 002 pregnant women attending their prenatal visit before 24 weeks' gestation at Nancy and Poitiers University Hospitals between 2003 and 2006 [START_REF] Heude | Cohort Profile: The EDEN mother-child cohort on the prenatal and early postnatal determinants of child health and development[END_REF]. Exclusion criteria were multiple pregnancies, diabetes history, French illiteracy, and planning to move outside the region in the next 3 years.

Informed written consent was obtained from parents at enrollment, and consent for the child to be in the study was obtained from both parents after the child's birth. The study received approval from the ethics committee (CCPPRB) of Bicêtre hospital on December 12, 2002 and from the Commission Nationale Informatique et Liberté (CNIL), the French data privacy institution. Informed written consent and ethical approval concerned both data collection and data analysis in line with the overarching objectives of the cohort described in the cohort profile [START_REF] Heude | Cohort Profile: The EDEN mother-child cohort on the prenatal and early postnatal determinants of child health and development[END_REF].

Infant feeding assessment Data on infant feeding were collected at birth and age 4, 8 and 12 months. Any breastfeeding duration (in months), age at infant formula introduction (in months) and age at complementary food introduction (in months) were calculated as described [START_REF] Bonet | Breastfeeding duration, social and occupational characteristics of mothers in the French 'EDEN mother-child' cohort[END_REF][START_REF] Betoko | Infant feeding patterns over the first year of life: influence of family characteristics[END_REF]. In brief, infant feeding mode was extracted at discharge from medical records and collected in the 4, 8 and 12-month questionnaires, wherein mothers reported, when relevant, the date of breastfeeding cessation, the age at infant formula introduction and the age at introduction of several food groups. Any breastfeeding duration correspond to the period where the infant received breast milk, regardless of the other liquids or foods consumed. Age at complementary feeding was defined as the age at introduction of the first food or liquid other than breast or formula milk. At the time of the EDEN study, the French guidelines were to begin complementary feeding ideally from 6 months onwards and in any case not before 4 months [START_REF]Le guide nutrition de la naissance à trois ans[END_REF].

Because of the temporal superimposition of milk and CF, some studies found strong associations between breastfeeding (BF) duration and age at CF introduction [START_REF] Betoko | Infant feeding patterns over the first year of life: influence of family characteristics[END_REF][START_REF] Scott | Predictors of the early introduction of solid foods in infants: results of a cohort study[END_REF][START_REF] Bournez | Factors associated with the introduction of complementary feeding in the French ELFE cohort study[END_REF].

However, CF practices are characterized by the timing but also by the order of introduction of the different food groups, and the type of food (home-made or commercial, specific baby foods). We further considered the full infant diet, using infant feeding patterns previously identified by principal component analysis [START_REF] Betoko | Influence of infant feeding patterns over the first year of life on growth from birth to 5 years[END_REF] and labeled as follows: "Later dairy products introduction and use of ready-prepared baby foods" (pattern 1), "Long breastfeeding, later main meal food introduction and use of home-made foods" (pattern 2) and "Use of readyprepared adult foods" (pattern 3). The second pattern represents higher adherence to the nutritional guidelines [START_REF]Le guide nutrition de la naissance à trois ans[END_REF] and was associated with healthier dietary patterns in childhood [START_REF] Lioret | Dietary patterns track from infancy to preschool age: cross-sectional and longitudinal perspectives[END_REF].

Growth and adiposity indicators

Anthropometric data were collected from medical record and by interviews, face-to-face or self-administered questionnaires, and clinical examination. Child weight and height were collected during clinical examination at birth and age 1, 3 and 5 years and from the child's health booklets at each follow-up (4, 8, 12 months, 2, 3, 4, 5, 8 and 9-12 years).

Individual growth curves for weight from birth to 12 years were obtained by using the adapted Jenss-Bayley growth curve model [START_REF] Botton | Postnatal weight and height growth modeling and prediction of body mass index as a function of time for the study of growth determinants[END_REF]. Data from the first 3 days (including birthweight)

were not included in the model because of a specific dynamic in this period (weight loss). This growth modelling allows for predicting weight at any age included in the time period modelled (from day 4 to 12 years). Predicted weight at 2 months (in grams) was considered by using these individual growth curves.

The methods for growth modelling of age at AP and at AR were based on the publication of Sovio et al. [START_REF] Sovio | Association between common variation at the FTO locus and changes in body mass index from infancy to late childhood: the complex nature of genetic association through growth and development[END_REF]. BMI [calculated as weight (kilograms) divided by height (meters) squared] curves were modelled separately for estimating AP and AR by using data from two different time periods (infancy and childhood) [START_REF] Cissé | Association between genetic susceptibility to obesity and childhood age at adiposity rebound[END_REF]. Therefore, AP and AR were derived separately for two age groups but also separately for boys and girls. Data for day 3 and 24 months were used to estimate AP, and data for 18 months and the maximum age were used to estimate AR. For both estimations, the mixed-effects cubic model with random effects for intercept, slope, quadratic and cubic terms best fit the data. The model was fitted for log-transformed BMI.

After individual BMI curves were obtained, age at AP and age at AR (and the corresponding BMI) were estimated by first and second derivatives of curve functions: first derivative null and second negative (or null) for AP and first null and second positive (or null) for AR.

Other variables

The baseline questionnaire administered during pregnancy or at birth in the medical record was used to collect data on maternal and family characteristics, including maternal education level (in years), smoking status during pregnancy (yes/no), gestational weight gain (in kg), monthly income (in euros), maternal and paternal BMI (in kg/m²). Child characteristics, including sex, preterm birth (yes/no) and birth weight (g), were also extracted from the medical record. Categories of birthweight-for-gestational-age z-scores (small for gestational age/adequate for gestational age/large for gestational age) were defined according to the French Audipog reference curves [START_REF] Mamelle | Fetal growth from the AUDIPOG study. I. Establishment of reference curves[END_REF].

Sample selection

Among the 1907 newborns included in the EDEN cohort, 326 children were excluded as no data on BMI were available after 18 months, 156 children as they had fewer than three BMI measurements between age 18 months and 13 years and 26 children as adiposity rebound or adiposity pic could not be estimated, leading to a ample of 1399 children.

For this analysis, we excluded infants with missing data on any breastfeeding duration or age at complementary food introduction (n=3), or potential confounding factors (parental BMI, gestational weight gain, maternal education level, family income or maternal smoking during pregnancy; n=171), which led to a complete-case sample of 1225 individuals (585 girls and 640 boys) (Figure 1). Secondary analyses including patterns of infant feeding practices involved 795 individuals (386 girls and 409 boys) because some data included in the infant feeding patterns (type of food consumed in infancy: home-made food, ready-prepared baby food, ready-prepared adult food) were collected for a subsample only.

Statistical methods

Comparisons between excluded and included participants involved chi-square test for categorical variables (education level, family income, maternal smoking, parity) and Student t test for continuous variables with normal distribution (age, birth weight).

The associations between infant feeding practices and both AP and AR were investigated by multivariable linear regression. We studied four different outcomes separately: age at AP, age at AR, BMI at AP and BMI at AR. The first model included breastfeeding duration and age at complementary food introduction simultaneously. The second model included the three previously identified infant feeding patterns [START_REF] Betoko | Infant feeding patterns over the first year of life: influence of family characteristics[END_REF]. Both models accounted for potential confounders identified from the literature and selected according to the directed acyclic graph method (33): child sex, maternal education level, smoking status during pregnancy, gestational weight gain, monthly income, maternal and paternal BMI, maternal age, preterm birth, birth-weight z-score categories and predicted weight at 2 months.

The interactions between sex and both breastfeeding duration and age at complementary feeding introduction were tested by introducing appropriate multiplicative interaction terms into the adjusted models. For the four outcomes, the interaction between breastfeeding duration and child sex was suggestive (p=0.06 for age and BMI at AP, p=0.12 for age at AR, p=0.13 for BMI at AR). The interaction between age at complementary feeding introduction and child sex was significant for only age at AP (p=0.01). Because of suggestions for such interactions, we stratified by child sex for all analyses.

Sensitivity analyses were conducted excluding infants with major congenital abnormality (n=62), or preterm infant (n=60) or small-for-gestational-age infants (n=116). Results of these sensitivity analyses were not reported in the present paper but were similar to our main results.

We conducted the main analyses in the complete-case sample and sensitivity analyses by using the multiple imputation method to deal with missing data on infant feeding patterns and adjustment variables. We assumed that data were missing at random and generated five independent datasets with the fully conditional specification method, then calculated pooled effect estimates. In imputation models, we included all variables of interest after their ranking in ascending order of missing data. Categorical variables were imputed with a multinomial model, ordinal or binary variables with logistic regression, and continuous variables with linear regression. All participants with data for AR and age at AP were selected in this analysis (n=1 399). To generate significance testing of categorical variables, we used the median p rule as described by Eekhout et al. [START_REF] Eekhout | Methods for significance testing of categorical covariates in logistic regression models after multiple imputation: power and applicability analysis[END_REF].

All analyses were conducted with SAS 9.4 [START_REF]SAS 9.4 Output delivery system: User's guide[END_REF]. The significance level was set at 0.05.

Results

Participants

As compared with excluded mothers, included mothers were more educated, had higher monthly income, and less often smoked during pregnancy. Excluded mothers were more likely to be younger (<25 years) than included mothers (11% vs 24%, p-value<0.001).

Included infants were more often second-born than their excluded counterparts, with no difference in birth weight categories (Table 1).

In the selected population (n=1 225), mean age at complementary food introduction was 4.5 ± 1.6 months and mean duration of any breastfeeding was 3.4 ± 3.7 months. The AP occurred at a mean of 9.9 ± 2.0 months of age and the mean BMI at AP was 17.5 ± 1.3 kg/m². The AR occurred at a mean of 65.7 ± 16.4 months of age, corresponding to 5.5 ± 1.4 years, and did not differ by sex; and the mean BMI at AR was 15.3 ± 1.1 kg/m².

BMI at AP

For boys, long breastfeeding duration was associated with reduced BMI at AP, but neither age at complementary food introduction nor infant feeding patterns was related to BMI at AP (Table 2). Girls showed no association with any feeding practice and BMI at AP.

Age at AR

Breastfeeding duration was positively associated with age at AR for girls but not boys (Table 3). Age at complementary food introduction was associated with age at AR for boys (β, 29; 95% CI, 5 to 54) but not girls.

For girls, the only pattern associated with age at AR was long breastfeeding duration, late food introduction and home-made food, with greater adherence to this pattern associated with later age at AR (Table 3). For boys, the only pattern associated with age at AR was late dairy introduction and use of ready-prepared baby foods, with greater adherence to this pattern associated with later age at AR (Table 3).

Age at AP and BMI at AR

For girls, breastfeeding duration was associated with later age at AP: a 1-month increase in breastfeeding duration was associated with 2-day later AP occurrence. Boys showed no association between breastfeeding duration and age at AP. Age at complementary food introduction was not associated with age at AP for either sex (Table 3). Similarly, for girls, age at AP was associated with the pattern long breastfeeding duration, late food introduction and home-made food, with greater adherence to this pattern associated with later age at AP; no pattern was associated with age at AP for boys.

Infant feeding practices were not related to BMI at AR in girls or boys (Table 2).

For the four outcomes, analyses based on multiple imputation of missing data gave similar results (Table 2 andTable 3).

Discussion

The associations between infant feeding practices and BMI at AP or age at AR were moderated by child sex. Longer breastfeeding duration for girls but older age at complementary food introduction for boys were related to later age at AR. For boys, long breastfeeding duration was related to reduced BMI at AP. The type of foods used during complementary feeding did not appear to be related to strongly related to adiposity peak or rebound.

To our knowledge, no previous study had investigated the association between age at complementary food introduction and age at AR. However, some studies explored associations between diet (especially protein intake) in toddlerhood and age at AR. In the French ELANCE study, children experiencing early AR (≤4 years) had higher protein intake at age 2 years than children experiencing late AR (16.6% vs 14.9% of energy intake) [START_REF] Deheeger | Influence of macronutrients on adiposity development: a follow up study of nutrition and growth from 10 months to 8 years of age[END_REF]. In the German DONALD cohort, protein intake between the age 12 and 24 months was not related to age at AR but was positively associated with BMI at AR for only girls [START_REF] Gunther | The influence of habitual protein intake in early childhood on BMI and age at adiposity rebound: results from the DONALD Study[END_REF]. None of these studies investigated infancy, which limits comparisons with the association between later complementary food introduction and later AR we found.

Previous literature on the association between breastfeeding and AP highlighted inconsistent results. In our analysis, breastfeeding duration, considered directly or within a pattern including other related practices, was associated with later age at AP. A previous work showed that high score on the feeding pattern characterized by long breastfeeding duration was associated with less increase in weight and height between birth and age 1 year [START_REF] Betoko | Influence of infant feeding patterns over the first year of life on growth from birth to 5 years[END_REF]. In other settings, long breastfeeding duration was related to younger age at AP in the Danish SKOT and the Singaporean GUSTO cohort studies [START_REF] Aris | Infant body mass index peak and early childhood cardio-metabolic risk markers in a multi-ethnic Asian birth cohort[END_REF][START_REF] Jensen | Infant BMI peak, breastfeeding, and body composition at age 3[END_REF]. However, the US Project Viva cohort study did not find any association [START_REF] Aris | Pre-, Perinatal, and Parental Predictors of Body Mass Index Trajectory Milestones[END_REF]. In these studies, analyses were not stratified by child sex, which limits the comparison with our findings. In the British ALSPAC cohort, long exclusive breastfeeding duration was associated with older age at AP for boys and girls but only for children with high genetic susceptibility to obesity [START_REF] Wu | Exclusive breastfeeding can attenuate bodymass-index increase among genetically susceptible children: A longitudinal study from the ALSPAC cohort[END_REF]. Most of these studies did not find any association between breastfeeding duration and BMI at AP [START_REF] Aris | Infant body mass index peak and early childhood cardio-metabolic risk markers in a multi-ethnic Asian birth cohort[END_REF][START_REF] Jensen | Infant BMI peak, breastfeeding, and body composition at age 3[END_REF][START_REF] Aris | Pre-, Perinatal, and Parental Predictors of Body Mass Index Trajectory Milestones[END_REF]. In our analysis of French data, breastfeeding duration was associated with low BMI at AP for boys. This negative association agrees with previous results showing slow growth (low weight and length gain) in the first months of life among breastfed infants [START_REF] Patro-Golab | Duration of Breastfeeding and Early Growth: A Systematic Review of Current Evidence[END_REF][START_REF] Durmus | Breast-feeding and growth in children until the age of 3 years: the Generation R Study[END_REF][START_REF] De Hoog | The role of infant feeding practices in the explanation for ethnic differences in infant growth: the Amsterdam Born Children and their Development study[END_REF][START_REF] Oddy | Early infant feeding and adiposity risk: from infancy to adulthood[END_REF][START_REF] Rogers | Breastfeeding duration and its relation to weight gain, eating behaviours and positive maternal feeding practices in infancy[END_REF][START_REF] Dewey | Growth of breast-fed infants deviates from current reference data: a pooled analysis of US, Canadian, and European data sets. World Health Organization Working Group on Infant Growth[END_REF].

Even if few studies have examined the association between breastfeeding duration and age at AR, their results are more consistent. In the Australian RAINE cohort study, AR was 10.6 months later for children breastfed for > 4 months as compared with those who were breastfed for a shorter duration [START_REF] Chivers | Body mass index, adiposity rebound and early feeding in a longitudinal cohort (Raine Study)[END_REF]. Similarly, in the Project Viva cohort, AR was 3.4 months earlier for never-breastfed than ever-breastfed children [START_REF] Aris | Pre-, Perinatal, and Parental Predictors of Body Mass Index Trajectory Milestones[END_REF]. We found a similarly delayed age at AR among breastfed infants but only for girls. This finding may add a milestone in the pathway between breastfeeding in infancy and obesity in adulthood in that a protective effect of breastfeeding on obesity has been suggested in numerous studies summarized in a large metaanalysis [START_REF] Horta | Long-term consequences of breastfeeding on cholesterol, obesity, systolic blood pressure and type 2 diabetes: a systematic review and meta-analysis[END_REF], and early AR is considered an important marker for the risk of obesity [START_REF] Deheeger | Early adiposity rebound: causes and consequences for obesity in children and adults[END_REF].

In this analysis, we found a moderating effect by sex: later age at AR was associated with breastfeeding for girls but with delayed complementary food introduction for boys. Similar differential effects were highlighted in the ALSPAC cohort, finding breastfeeding duration positively associated with age at AR for only girls [START_REF] Wu | Exclusive breastfeeding can attenuate bodymass-index increase among genetically susceptible children: A longitudinal study from the ALSPAC cohort[END_REF]. Findings from animal studies suggest that these differences may be explained by differences in breast milk composition, such as higher protein content among males than females (45, 46)(47) [START_REF] Landete-Castillejos | Maternal quality and differences in milk production and composition for male and female Iberian red deer calves (Cervus elaphus hispanicus)[END_REF]. This hypothesis has to be confirmed in humans, as evidence remains sparse and other factors could be involved (e.g., socioeconomic position and maternal BMI) [START_REF] Galante | Sex-Specific Human Milk Composition: The Role of Infant Sex in Determining Early Life Nutrition[END_REF]. In the present study, it was not possible to test such hypothesis as data on breastmilk composition were not available. Furthermore, we tried to account the different confounding factors as best as possible but cannot exclude residual confounding. This is the first study we know of that considered simultaneously the different dimensions of infant feeding practices in relation to these indicators or early growth. From analyses based on infant feeding patterns, the type of foods used during the CF period (home-made, commercial complementary foods or adult ready-prepared foods) did not appear to be strongly associated to adiposity peak or rebound compared to breastfeeding duration and age at CF introduction.

Data on breastfeeding duration and timing of complementary feeding were collected prospectively throughout the first year, which limits the recall bias. The EDEN mother-child cohort is a regional cohort and is not representative of the French general population, with an underrepresentation of disadvantaged families [START_REF] Heude | Cohort Profile: The EDEN mother-child cohort on the prenatal and early postnatal determinants of child health and development[END_REF]. This selection bias was increased with the attrition bias as disadvantaged families were also less likely to be included in the present analyses. To generalize our results, replication studies in more disadvantaged families are needed. Moreover, we cannot exclude residual confounding even if several socioeconomic indicators were collected and used as potential confounding factors. Further analyses are also needed by weight for gestational age, especially among infants born small for gestational age, to investigate the "developmental mismatch" hypothesis. Under this hypothesis, low prenatal growth associated with a normal postnatal nutritional environment may increase later cardiometabolic risk because this postnatal environment is richer in nutrients than the infant's metabolism has been accustomed to and becomes maladaptive [START_REF] Gluckman | Developmental and epigenetic pathways to obesity: an evolutionary-developmental perspective[END_REF][START_REF] Gluckman | Evolutionary and developmental mismatches are consequences of adaptive developmental plasticity in humans and have implications for later disease risk[END_REF][START_REF] Godfrey | Epigenetic mechanisms and the mismatch concept of the developmental origins of health and disease[END_REF][START_REF] Dulloo | The thrifty 'catch-up fat' phenotype: its impact on insulin sensitivity during growth trajectories to obesity and metabolic syndrome[END_REF]. Our sample size didn't allow us to investigate those associations among small for gestational age, but analyses conducted on the subsample of adequate for gestational age babies were similar to our main results (data not shown). Finally, reverse causation in this subject cannot be excluded. Indeed, breastfeeding and complementary food introduction are suspected to affect growth, but growing evidence also suggests the opposite: early growth as a potential determinant of early breastfeeding cessation or early introduction to complementary foods [START_REF] Kramer | Breastfeeding and infant size: evidence of reverse causality[END_REF][START_REF] Vail | Age at Weaning and Infant Growth: Primary Analysis and Systematic Review[END_REF][START_REF] Wright | Why are babies weaned early? Data from a prospective population based cohort study[END_REF][START_REF] Eriksen | Following the World Health Organization's Recommendation of Exclusive Breastfeeding to 6 Months of Age Does Not Impact the Growth of Rural Gambian Infants[END_REF]. In our analyses, we tried to integrate this hypothesis by adjusting for weight at 2 months, although analyses without this adjustment gave similar results (data not shown).

In the EDEN mother-child cohort, our findings highlight the moderating effect of child sex on the potential influence of infant feeding practices on AP and AR. Although associations between breastfeeding duration and early growth are well demonstrated, the associations appeared stronger in girls than boys. Moreover, among boys, we highlighted the potential effect of age at complementary food introduction on AR. These findings need to be confirmed in other studies but bring new evidence that infant feeding practices are relevant modifiable factors in obesity prevention.
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