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Table 1. Demographic charactenistics of the total study population and for male and female

{r\‘l‘r‘oducﬁon: Pediatric obesity is the most common nu’rri’ric® pediatric patients separately

dlsor.der ’rhaf affgc’rs more than a third of the young population qnd Demographic and clinical Total cohor  Fernale Male iﬂiﬁi
pr'edlsposes individuals to 9!"601’6!" future mOI"bIdITy and mor’rall‘ry. characteristics (n=62) (n=28) (n=34) p—.x'alu-e
Therefore, rising obesity epidemics is becoming one the most Female. o (%) 78 (45.2 - - ]
important healthcare problems. Age. mean (SD) 11.6 (2.5) 11.8 (2.7) 11.4 (2.3 0.538
Weight, mean (SL)) 734207 72.2(13.1) T4 4 (23 9) 0678
Our STUdy aimed at deTermining the demogr‘aphic, clinical, and Height. mean (5D) 153'?{}3;5:] 153.4(15.1) 1539 (14.0) 'D'E‘f?
biochemical characteristics of patients referred from primary BMI. mean (5D) 295 0.0) S04 ce) 30.7 (6.5 0834
hvsici d t S f besit ediabetes Dete nin Obese/overweight'normal. n 322278 16/10/2 1671276 0.446
prysicians due To concerns or obesITy or predia .- rmining Waist circumference, mean (SD) 983 (14.7) 974 (103) 99.0(17.7)  0.684
early signs of premorbid abnormalities would substantially help with Svstolic BP. mean (SD) 117.4 (12.9) 1173 (14.1) 117.5(12.1)  0.961
creating preventive strategies regarding reduction in pediatric Diastolic BP. mean (SD) 76.3(10.2) 76.1(104) T76.4(10.4) 0.913
\O\bZSITY and fUTUf‘Z Ob@SiTY-I"CIGT@d complica’rions. / Ejection fraction, mean (SD)) 684 (7.2) 68.1 (6.9) 685 (7.4) 0.835
Maternal BMI, mean (SD)) 28.7(6.2) 281 (4.7 295 (7.4) 0.662
Paternal BEMI, mean (SD) 30.9 (5.6) 31.3 (6.3 30.7 (4.9) 0385
Legend: EMI — body mass index, BP — blood pressure, SD — standard deviation.
Ma‘l'er‘ials and Me'rhOds: In The per'iod of 2017—2018' 62 Differences were derived by v and Student’s t-test as appropriate.
consecutive pediatric patients referred to the University o | |
Pediatric clinic were recruited. Demogr'aphic and clinical Table 2. Biochemcal and OG1T analysis of the study population
information fgr bo.’rh the patients gnd their parents were Biochemical analyses and OGTT Tﬂ}ﬂl_zc;;ﬂﬂ | T‘If:-r_rlflllilfﬂi’_ . F‘fii Dbﬂ&jﬁ'ﬁ;- other
collected wusing in-person interview and standardized —— - 4?_4::? ”"E‘Tllg-ﬂ;‘“ 41;3 ; pgﬁff
questionnaires. Specific data regarding weight, height, systolic olesterol, mean (55) 1) 0.0 =(02) T
SP) and diastolic (DP) blood pressure, lipid metabolic profile otal tnglycendes, mean (5) 0D -~ 00 O e
( , P » Eiel P ' T4, mean (SD) 85 (3.2 9.9 (3.1) 75(2.9) 0.021
Thyr'0|d hormone ICVZIS, and QIUCOSZ and lnSUIIIT\ levels before TSH. mean (SD) 29(13) 33(1.1) 2.6(13) 0155
and after oral glucose tolerance test (OGTT with 75g glucose Oral glucose tolerance test
dose) were collected. Body mass index was determined and Glucose at baseline, mean (SD) 4.4 (0.7) 1.8 (0.6) 41 (0.5) =0.001
patients were classified based on the International Obesity Glucose during OGTT, mean (SD) 7.5 (1.8) 73(1.9) 7.6 (1.6) 0.586
Task Force (IOTF) criteria. AppropriaTe dZSCI"ipTiVZ, Iﬂaulm at h.aaalmﬂj mean (SD) 17.7(9.2) 129 {}jj, 218 {Q;HE:I ﬂ-ﬂﬂ%:
compar'a’rive parameTr'iC and non-par'ame’rr'ic tests and [nsulin during OGTT, mean (SD) 120.0(119.7) _ 13%.2{1}:-}] 107.9 {E:i--?j 0.885
) . . .. Legend: OGTT — oral glucose tolerance test, TSH — thyroid stimulating hormone, 5D — standard deviation, IQE -
Spearmans’'s ranked correlations were used for statistical interquartile range
GnGIYS es. Differences between the obese and the remaining BMI groups (overweight and normal BMI) were dernived with

Student’s t-test. * - due to non-parametric natore of the vanable Mann-Whitney U test was used. P-value lower than
0.05 was considered statistically significant and shown 1n beld.

Blood prezsure measures are shown as mmHg, T4 levels as ug/dL, TSH levels azs mU/L, glucose levels as mmol'L,
and inzulin levels as pIllU/mL.

Results: The population was consisted of 34 males and 28 /

<

females with respective age of 11.6 and 11.8 years old (p=0.781) Conclusion: Pediatric patients in our clinic demonstrate
were recruited. The mean BMI was 30.5 (SD 5.5), of which 8 were familial type of obesity which is characterized with premorbid
with normal weight (<25 BMI), 22 were overweight (25-30 BMI) asymptomatic endocrine impairments. In order fo maintain

and 32 were obese (=30 BMI). Patients BMI was significantly normal glucose levels, obese pediatric patients demonstrate
associated with the BMI of their parents (Spearman’'s ranked high levels of resting insulin levels and diminished response
r=0.395, p=0.004). Both SP and DP were significantly different after OGTT load. Failure of these compensatory mechanisms
between the BMI subgroups (one-way ANOVA p=0.005 and | |  may lead to early development of diabetes type 2. 4
p=0.001, respectably) with the obese group having the highest BP

values (post-hoc Benjamini p=0.004). References
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