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Introduction and objectives

Obesity Is a complex disease that have an impact of many organs and systems. Syndromic obesity,
although rare separately, encompasses around 70 entities with different phenotypic expression, gene
Involvement and associated anomalies. There are many genes that can influence obesity, either
monogenic or polygenic in basis.

Children with syndromic obesity need additional testing in order to indentify a specific disorder.
Metabolic set up and endocrinological disturbances are variable in comparison with simple obesity.

Methods
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Mean body mass index BMI was 28.7 kg/m?, being the highest in PW group, followed by subjects
with DS and BW. Hypogonadism and/or impaired menstrual cycle was most prevalent in PW
patients. From all, dyslipidaemia was present in simple obesity group and was correlated with BMI.
Lower levels of IGF1 were noticed in PW patients, followed by AlS patient. Among all, postprandial
Insulin concentrations and HOMA IR index were significantly higher in simple obese patients than In
syndromic group, showing less prevalent IR in latter group compared to BMI .
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recommended In simple obesity.
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