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nese Infants become obese children
nese children become obese teens

nese teens become obese adults



OBESITY STATUS
parent

]

1

)

)

{

]

)

i

)

)

I

!

)

3

]

=, '
—— 1
» — [ ]
e ;
o -
)

)

)

)

]

)

hi

1

)

)

)

]

i

1

]

’




% Males — Increased visceral fat
‘ « Females — Increased hip fat

At all ages females have more adipose tissue
than males
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/Genetic predisposition:

Twin studies estimate that 65% to
75% of the tendency to obesity is
Inherited. Heritability of obesity
greater than schizophrenia,
alcoholism and atherosclerosis.
Inheritance is mostly polygenic
and varies.

Weight Set Point Hypothesis

Every individual has a genetically
inherited ““set point ” that governs
“1deal” body mass.

Environmental factors influence
this set point and determine actual
body mass.
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Table 7.4 Recommended

Age Recommended sleep (h)
hours of sleep required by age

01 months 12-18
3—11 months 14-15
1-3 vears 12-14
3-5 years 11-13
5-10 years 10-11
10-17 years 8.5-9.25

From Matricciani et al. [69] with permission
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. Table 7.5 A comparison of requirements for metabolic syndrome /
Risk factors IDF WHO NCEP I DPAIA
! Age 10 to <16 years 12-19 years
MS Obesity plus 2 or more RF 3 or more RF 3 or more RF ,
- diagnosis 1
Obesity WC >90th percentile or adult | BMI >95th percentile WC >90th percentile BMI >85th percentile according
cut off if lower to sex and age
Glycemic Fasting glucose > 5.6 mmol/L. | Hyperinsulinemia Fasting Plasma insulin >15 pm/L
 homeostasis (100 mg/dL) or known diabetes | prepubertal >15 mU/L; [29] |glucose > 110 mg/dL
mellitus type 2 (stage | tanner)
pubertal >30 mU/L; [29]
(stages 2—4 tanner)
post pubertal >20 mU/L
(stage 5 tanner)
fasting
glucose > 6.1 mM/L
glucose intolerance
glucose at
) 120 min >7.8 mM/L
Elevated Systolic BP > 130 mmHg SBP >95th percentile for SBP/DBP > 90th percentile | SBP and/or DBP in >90th
’ arterial or age, sex and stature for age and sex and stature and >95th percentiles or always
| pressure diastolic BP > 85 mmHg NHBPEP [44] NHBPEP [43] that BP >120/80 mmHg
 Dylsipidemia  |TG >1.7 mmol/L (150 mg/dL) | TG >105 mg/dL TG =110 mg/dL TC <150 mg/dL
\ HDL <1.03 mmol/L for <10 years, >136 mg/dL.  |HDL <40 mg/dL LDL <100 mg/dL
< (40 mg/dL) for > 10 years HDL >45 mg/dL
HDL <35 mg/dL TG <100 mg/dL
TC >95th percentile

MS metabolic syndrome; RF risk factors; IDF International Diabetes Federation; WHO World Health Organization; NCEP National Cholesterol Education
Program-Adult Treatment Panel IIT; 7 DPAIA Guidelines for the Prevention of Atherosclerosis in Childhood and Adolescence; BMI body mass index; WC
waist circumference; TC total cholesteml TG triglycerides; HDL high density lipoprotein; SBP systolic blood pressure; mmHg millimeters of mercury; mg/dL
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ANDATORY WE Wo'T BE
LETING TRIRSTY ANYWAY,

—=
Yo a:"‘”") Oprels gLl Slelu il

oolgls Sav cudled oI jials
Jre 5l )l leidld plonil cqz (sloizl s oo ailsonte
Joegsl b & g Jo 40 (Sisly ®

P




© Original Artist

Fepucon i shiansboon o 25 hours/week
W -' Half the ads are for food

 Prevalence increases
2%/hour of viewing

 Strongest predictor of
subsequent obesity
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/ "Environmental Factors:
Increased Energy Input

=

High caloric-density

i food
 Supersized portions
' « Eating out
ﬁ » Working parents
d « Advertising
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% Avallability of high caloric density, palatable food.
Since the early 1900’s consumption of fats and sugars
Increased by 67 and 64%, vegetables decreased by 26%.

Advertising to children. On average a child sees 10,000
ads a year and 90-95% are for sugared cereals, fast
food, soda, candy

Portion Distortion: Serving Sizes are Growing

Several studies published in 2003 document increases If-
portion sizes for many popular foods. This amounts to
an additional 50-150 calories per meal.
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210 Calories 610 Calories

Calorie Difference: 400 calories
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2to 20 years: Girls

Rate of weight gain due to “extra”

- calories

Stature-for-age and Weight-for-age percentiles RECORD #
12 13 14 15 16 17 18 19 20
Mother's Stature Father's Stature e T T P Temdin-
Dats Age Weight Stature BMI* | AGE (YEARS) 76—
1904
74
1854
724
F1805
704
- - =175 |
*To Calculate BMI: Weight (kg) + Stature (cm) -+ Stature {cm) x 104 oo 170:’68_
or Weight (Ib) + Staturs (in) + Staturs (in) x 703 , L ; L 56
infemTT 34T 5T6T7T8T9—10711 ra — 165&_54
N £ Ega
P ! y. ST P %5—_-16&:627
1155 ; a7 10-F155+
60 ” it 60
——F150- y o — — - 1504
Bk 7 LA .
561 /’ : =
L~ F140 7z = d F1054230
413 Z = £ & £:1 004220
921130 L Z : 954210
%025 S e 904200
L . 4 1 P
483150 7 = 354190
46 2 A7 180
F115 A 80+
44 S ; [170
110 — ,," == 90-_75.:1 -
2% 105 S = : 704,
40 AL 150
A= oy =651140
38 a5 A4S 7 —601130
a5 f4474 E .
Bl = ToE 7 i = —F55%120
- - 7 7 25
S4%ss5 - —=504110
1 P e e e
_32-_30 7 == 7 = 2345 k100
— s a0f %0
804 35 = a5 80
| 0d— 1 & o E
%50 — T sof "¢
60— ' 60
_50::cu i S 25+ 0
| o2 20f
_305215: 15-130
EETIEE! AGE (YEARS) AL

Published May 30, 2000 (modified 11/21/00).

‘SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).

hitp://wwwe. cde. gov/growthcharts
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Rate of weight gain when calories

o ° '
consumed equals calories required, |

for normal growth and
development.

50 calories per day over daily
requirement

100 calories per day over daily
requirement
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Pathogenesis

« Stability of body weight
over time

LEPTIN - Adipostatic
signal 1994

Ob/Ob deficient In
_eptin

Db/Db Insensitive to
_eptin

)

| ..?. .l.(: e %; e .)f . ::Q* ,

Obesity R,

AN

P e N TR

o



Leptin
* Hormone produced by adipose tissue
 Circulates in proportion to body fat stores
 Acts on Hypothalamus

» Decreases food intake

* Increases energy expenditure
 Fasting — decreases Leptin

« Eating — Increases Leptin
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Hypothalamus

. Central role of energy intake
* Lesions cause hyperphagia and obesity
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Binge eating disorder -
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