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OBESITA INFANTILE
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Neurologiche:
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Cardiovascolari:
* Dislipidemia
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Endocrine:

* Diabete mellito 2
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IPERTENSIONE IN ETA PEDIATRICA

American Academy
of Pediatrics

* In PEDICATERTO THE HEALTH OFALL CHILDIEN™ 51 ofg)'Sess0 e altezza del bambino (almeno 3

Clinical Practice Guideline for

* Re Screening and Management I-diripertensione nei bambini obesi, sono state
int of High Blood Pressure in e guida *: tra le cui principali novita
ric- Children and Adolescents m
o Joseph T. Flynn, MD, MS, FAAP,2 David C. Kaelber, MD. PhD. MPH..FAAP. FACP. FACMI} Carissa M. Baker-Smith; MD. MS. . : o
v MPH, FAAP, FAHA ¢ Douglas Blowey, MD,? Aaron E. =,
de errranti, MD, MPH, IFAAP,g Janis M. Dionne, ML h
O YO L N TABLE 3 Updated Definitions of BP Categories and Stages PS2
“On Y Urbina, MD, MS, FAAP,* SUBCOMMITTEE ON SCREE sl
' For Children Aged 1-13 y For Children Aged >13 y '
)* Q.UTZ OTE*OI 15U/8V | ' :
SI puo gla parlare ‘ Normal BP: <90th percentllfa | Normal BP: <120/<80 mm Hg ’ X
% WA TR ento de Elevated BP: >90th percentile to <95th percentile or 120/80 Elevated BP: 120/<80 to 129/<80 mm Hg ]
fn g mm Hg to <96th percentile (whichever is lower) 'y
» Normales< 90° Pc  stage f:HTN: 95th percentile to <95th percentile 12 mmitg, Stage 1 HTN: 130/80-t0 13978Smm Hg %
“Elevata: 90° Pc < P or 130/80 t0139/89 mm Hg (whichever is lower)
b\xa”" na o e Iperten5|one gta‘UI' Stage 2 HTN: >95th percentile ¥+ 12 mmHg, or >140/90 mmHg Stage 2'HIN: >140/90 mm Hg a %
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Predicting Metabolic Syndrome in = 52 3
Obese Children and Adolescents: S ) R
Look, Measure and Ask o g
. 1
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k‘. s % e « i e C‘.’\
Dyslipidemia :: ;
1.26 0.94-1.69 0.13 T2D family history 0.2 =
X % i‘gg‘ g'io 3%2001 High WHIR (>0.6¢ <0.0001 »
-~ L L05-3. 5 .-;‘
: -I‘2D famly hxst.ory and high WHR 247 1.64-3.72 <0.0001 T2D fayily history and AN J) i :
T2D family history and hig <0.0001
AN and high' WHtR 334 191-584 <0.0001 AN and High WHtR g <0.0001
T2D family history, AN, and high WHtR 3.60 1.6-8.12 0.002 T2D family history, AN And 0.004
Prediabetes Hypertension ,f:v
T2D family history 2.36 1.19-4.64 0.01 R -
AN 1.83 0.90-3.69 0.09 12D foully Hinows s v
High WHtR (>0.60) 2.32 124-4.34 0.009 : : 0.19 '
ot 4 <0.0001
T2D family history and’AN 3,94 113-13.8 0,03 ¢ - ?’.,-:.
T2D family history and high WHtR 471 173-128 0.002 — : 0.24 :
AN and high WHtR 212 0.7745.82 0.1 T2D famxly hxstory and high WHtR 2.21 1 45—3 38 0.0002
f'2D family history, AN, and high WHtR 1,65 0.43-6.35 0.5 3. AN and High WHtR 2.32 1.33-4.03 0.003
#“T2D eamily history, AN and high WHtR 213 0.99-4.58 0.05
E‘:‘j T2D = Type 2 diabetes; AN = acanthosis nigricans; WHtR = waist-to-height ratio. C
3 3A logistic regression analysis was used to- calculate the odds of detecting subjects with metabolic(.~ . T2D =Type 2 diabetes; AN = acanthosis nigricans; WHtR = waist-to-height ratio. K
5 fabioten; i i il *Alogisti al d to calculate the odds of detecting subjects with dyslipidemiaand <
7 /syndrome and prediabetes; age, gender, BMI and pubertal stage were included among the independent vari-, gistic regression analysis was used to ate the oqds ol detecting subje yslipidemia =
' ~Jables. 1L_hypertension; age, gender, BMI and pubertal stage were inclided among the independent variables. 2
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OBIETTIVO DELLO STUDIO

= Valutare la prevalenza dell’ipertensione nei bambini
obesi‘in relazione al’ rapporto vita/altezza, con valore
soglia > 0.60
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CONCLUSIONI

= Pall’analisi dei dati e emerso che il rischio di sviluppare ipertensione nei bambini obesi con
V//A >-:0:60.¢ superiore di quasi 4 volte rispetto ai bambinicon V/A < 0.60;

= Tale rischio era superiore indipendentemente da eta, sesso, e gravita dell’'obesita (espressa
come BMI z-score);

= |}'rischio di'sviluppare ipertensione sie mostrato inoltre superiore rispetto a quello rilevato
nello studioa cui abbiamo fatto riferimento (OR 3,693 vs OR 2 24) e guesto ci induce a
pensare che I'introduzione d“ei nuovi'percentili si sia as‘sbhétb ad un aumento della” S2°
prevalénza di ipertensione in et pedlatrlca tuttavia non possiamo affermarlo con cértezza,
daI momento che le due popolazioni in esame er“ano ovwamente dlfferentl
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= La valutazione della pressione arteriosa € un momento di fondamentale importanza
durante la visita del bambino obeso, considerando la particolare frequenza di insorgenza

di-questa-complicanza;

= La misurazione della circonferenza vita e dunque il valore del rapporto V/A
rappresentano-uno strimento semplice‘e di'enorme utilita nella pratica clinica a
disposizione del pediatra, attraverso i quali individuare bambini con un maggior rischio di

sviluppare:complicanze;

(T 5 T

%S | PP Sz | %S | PP S2° %S | PP Sz’ > .5 [(RR 51;_:-‘* %,
L pédlaﬁa dunque dovrebbe ‘porre partlcolare attenzione a quel bambml obe5| che =" o '
"+ mostrino un rapporto V/A aumentato, soprattutt@ se >0.60. 2y & R
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