®

SISTEMA DE BIBLIOTECAS

Sistema de Bibliotecas de la UASLP

Informe

Vigilancia Tecnologica

Tema: “Peso y obesidad en adolescentes”

Claudia Guadalupe Rangel Duran
Silvia Méndez Govea

Maria Isabel Patino Lépez
Guadalupe Rivera Ornelas

Centro de Informacidn en Ciencias Biomédicas
“Dr. José Miguel Torre Lépez.
Noviembre 14, 2014




Contenido

I. PERFIL GENERAL

1.

© O N o U B~ WN

Introduccion

Pérfil del investigador

Pérfil de la investigacion

Definicion de fuentes de informacion
Descripcion de fuentes de informacion

Disefio metodoldgico

Metodologia para la busqueda de Informacion
Bibliografia

Resultados

Il. INFORMACION BIBLIOGRAFICA

1.

N o v s~ WD

Documentos de publicaciones periddicas
A. Estrategia de busqueda: Revista Panamericana de la
Salud AND Overweight AND Obesity
B. Estrategia de busqueda: Overweight/epidemiology AND
Obesity/epidemiology
C. Estrategia de busqueda: Overweight/epidemiology AND
Obesity/epidemiology and lifestyles
D. Estrategia de buisqueda: Seguridad alimentaria en
adolescentes.
Congresos
Encuestas
Instrumentos de medicidn de peso
Libros
Tesis

Informacion de publicaciones para publicar

27
28
28

784

866

873
876
879
880
884
896



. PERFIL GENERAL

1. INTRODUCCION

El sobrepeso y la obesidad se definen como una acumulacién anormal o excesiva de
grasa que es claramente es un factor riesgoso para la salud de las personas que lo
padezcan. Segun la Organizaciéon Mundial de la Salud (OMS) se determina segun el
indice de masa corporal (IMC), que indica la relacién entre el peso y la talla, se
determina dividiendo el peso de una persona entre el cuadrado de su talla (Kg/mz).
Donde si el IMC es = 0 > a 25, establece que la persona tiene sobre peso, y un IMC =
o >a 30 la persona tiene obesidad.

El sobrepeso y la obesidad dentro de los riesgos de defuncién a nivel mundial ha
llegado a ocupar el sexto lugar. En el 2008, 1400 millones de personas mayores de
20 afios tenian sobrepeso, y cerca de 200 millones de hombres y 300 millones de
mujeres tenian obesidad, cifras mas alarmantes para el 2012, sobrepasando los 40
millones de nifios menores de 5 aflos con sobrepeso.

En México, segun la Encuesta Nacional de Salud y Nutricion en el 2012, los hombre
mayores de 20 afos de edad, el 42.6% presentan sobrepeso y el 26.8% obesidad. En
las mujeres el 35.5% presentan sobrepeso y el 37.5% obesidad. Mientras que en
nifnos de 5 a 11 afios corresponden a 19.8% que presentan sobrepesoy 14.6%
obesidad.

La Organizacién Panamericana de la Salud ha declarado a la obesidad como un
problema de salud que estd afectando a paises del tercer mundo como México. Este
problema de salud, ha ubicado a México como el segundo pais con el mayor nimero
de obesos a nivel mundial.

Tienen como consecuencia para la salud otras enfermedades no transmisibles como
las enfermedades cardiovasculares, los trastornos del aparato locomotor, diabetes y
diversos tipos de canceres, incrementando el riesgo con el aumento del IMC. Estas
enfermedades pueden prevenirse desde una etapa temprana, y revertirse en
algunos casos, por lo que es necesario realizar elecciones saludables en la vida de las
personas propensas o con estas enfermedades, comenzando con la recomendacion
mas sencilla como lo son los alimentos y una serie de actividades fisicas.

Situacion que preocupa a especialistas del area biomédica y de la salud, y han
sumado esfuerzos para determinar las causas y las consecuencias de la obesidad en



nifos de secundaria con edades entre 12 y 15 afios en el estado de San Luis Potosi,
a fin de establecer estrategias que permitan detener el problema de la obesidad en
esta poblacidn.

El Centro de Informacién en Ciencia Biomédicas, es el Cl competente para atender al
area de la salud y atender demandas informacionales por parte de la Facultad de
Medicina, Estomatologia y de Enfermeria, asi como a sus carreras y alumnos.

El primer contacto fue con la Dra Teresa Guerrero quien solicitd el servicio de
Vigilancia Tecnoldgica, especificando el tema de investigacion.

El objetivo principal del servicio de Vigilancia Tecnoldgica es realizar un
acompafamiento a lo largo de la investigacién, asi como llevar a cabo la busqueda y
recuperaciéon de informacién del tema “Obesidad y sobrepeso en adolescentes en
México”.

Se pretende determinar las palabras clave del tema de investigacién, para poder
realizar la busqueda y recuperacion de informacién en las fuentes, utilizando los
recursos locales y los convenios.

Como resultado se espera reunir informacion en diferentes soportes que permitan
el apoyo al desarrollo de la investigacién, y actualizacion frecuente sobre el tema a
los investigadores.

OBJETIVO GENERAL

Realizar la busqueda y recuperacidn de la informacidn sobre el tema de obesidad y
sobrepeso en adolescentes.

OBJETIVOS POR ACCIONES:

Capacitar en el uso de la herramienta de Trello.
Definir el perfil de los investigadores.

Definir el perfil de la investigacién.

Definir las fuentes de informacidn a utilizar.
Determinar la estrategia de busqueda.
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Realizar busqueda de informacion en fuentes de informacién definidas.



2. PERFIL DE INVESTIGADORAS

NOMBRE DEL INVESTIGADOR:
Dra. Maria Teresa Guerrero
Hernandez

Especialidad: Enfermeria

Nivel Académico: Doctorado en Ciencias de
la Salud

Ocupacion: Investigadora

Direccién institucional: Nifio Artillero #130,
Zona Universitaria, Facultad de Enfermeria.
Teléfono(s): (444) 8.26.23.00

e-mail: tereguerrerohdez@yahoo.com.mx

NOMBRE DEL INVESTIGADOR:
Ma. Del Rocio Rocha Rodriguez

Especialidad: Enfermeria

Nivel académico: Doctorado en Ciencias de
Enfermeria

Ocupacién: Investigadora

Direccion institucional: Nifio Artillero #130,
Zona Universitaria, Facultad de Enfermeria.
e-mail: rocio@uaslp.mx

NOMBRE DEL INVESTIGADOR:
Mtra. Olga Edith Gonzalez Lugo

Especialidad: Quimica Farmacobidloga
Nivel académico: Maestria en Ciencias
Biomédicas Basicas

Ocupacién: Investigadora

Direccidn institucional: COARA

e-mail: ogonzalezlugo@yahoo.com /

olga.gonzalez@yahoo.com

NOMBRE DEL INVESTIGADOR:
Mtra. Martha Ranauro Garcia

Especialidad: Enfermeria

Nivel académico: Maestria en Salud Publica
Ocupacion:

Direccidn institucional: Campus
Tamanzuchale

e-mail: marti-64@hotmail.com

NOMBRE DEL INVESTIGADOR:
Menaka Nilmini Kalupahana

Especialidad: Lic.Educacion Fisica y
Deporte, graduada en CUBA

Nivel académico: Estudiante de la Maestria
en Salud Publica

e-mail: Menaka724@hotmail.com
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3. PERFIL DE LA INVESTIGACION

TITULO DE LA INVESTIGACION: “Sobrepeso y obesidad en adolescentes”

Tema(s) para la busqueda bibliografica

Sobrepeso

Obesidad

Adolescentes

Antropometria

Prevalencia de sobrepeso y obesidad
Modelos e instrumentos para medir el peso
corporal

Seguridad alimentaria

Aplicacién de la informacion localizada
(producto):

Revisidn bibliografica

Tipo de fuentes:

Libros

Tesis locales
Publicaciones periédicas
Congresos

Estadisticas

Informes Técnicos

Formato:

Impreso
Electronico
En linea

Periodo de interés:

2010-2014

Idiomas para entregar la informacion:

Espanol
Inglés
Portugués

Area geogréfica:

Sudamérica
Estados Unidos
Europa

México

San Luis Potosi
Zona Huasteca
Zona Altiplano
Zona Media




Zona centro

Autores/revistas/libros/fuentes
relevantes para el investigador:

Revista de Salud Publica de México
Revista Panamericana de la Salud Publica
Revistas de Epidemiologia y Salud Publica

Instituciones relevantes:

Organizacion Panamericana de la Salud
Organizaciéon Mundial de la Salud

Instituto Nacional de Nutricion (INN)

Instituto Nacional de Salud Publica (INSP)

Instituto Nacional de Estadistica y Geografia (INEGI)
Secretaria de Salud

Descriptores del tema de busqueda:

Sobrepeso
Obesidad
Adolescentes

Traduccién de descriptores:

Sobrepeso
Descriptor Inglés: Overweight
Descriptor Portugués: Sobrepeso
Obesidad:
Descriptores Inglés: Obesity
Descriptor Portugués: Obesidade
Adolescentes:
Descriptores Inglés: Adolescent
Descriptor Portugués: Adolscente

Sistemas de recuperacién de
informacién:

Catalogos de biblioteca

Bases de datos bibliograficas, de texto
completo y documentos completos.
Buscadores médicos de internet.

Periodicidad de la entrega de resultados:

El solicitante especificara el periodo de entrega.

Peso Corporal: Masa o cantidad de peso de un individuo. Se expresa en unidades de

libras o kilogramos.

Términos relacionados: obesidad

Obesidad: Estado en el que el PESO CORPORAL es superior a lo aceptable o deseable

y generalmente se debe a una acumulacion del exceso de GRASAS en el cuerpo. El

estandar puede variar con la edad, sexo, genética o medio cultural. En el INDICE DE
MASA CORPORAL, un IMC superior a 30,0 kg/m2 se considera obeso y un IMC mayor
a 40,0 kg/m2 se considera obeso mérbido (OBESIDAD MORBIDA).




Términos relacionados: farmacos antiobesidad, depresores del Apetito, bariatria,
peso corporal, dieta reductora, lipectomia, grosor de pliegues cutaneos

Adolescente: Persona de 13 a 18 anos de edad.

Términos relacionados: menor, joven.



4. DEFINICION DE FUENTES DE INFORMACION.

Es necesario aclarar el significado de las fuentes se utilizaron para la busqueda y
recuperacién de informacion.

= Bases de datos: conjunto de datos que pertenecen al mismo contexto
almacenados sistematicamente para su uso posterior. En este sentido, una
biblioteca puede considerarse una base de datos compuesta en su mayoria por
documentos y textos impresos en papel e indexados para su consulta. Se
distribuyen diversos tipos de bases de datos : las bibliograficas, que ofrecen
datos de identificacidn de documentos; las numéricas o facticas, que contienen
datos objetivos de un drea tematica especifica; las de texto completo, que
ofrecen el texto integro de los documentos; las imagenes; etc.

= Blogs: Publicacién cuyos volimenes o numeros se suceden en orden numérico o
cronoldgico, bajo un titulo comuin y en nimero indefinido.

= Libros: Obra impresa o manuscrita no periddica que consta de muchas hojas de
papel, pergamino, vitela u otro material, cosida o encuadernada que se reldne en
un volumen. Cada una de ciertas partes principales en que suelen dividirse las
obras cientificas o literarias, y los cédigos y leyes de gran extension.

= Publicaciones periddicas: Publicacion cuyos volimenes o nimeros se suceden
en orden numeérico o cronolégico, bajo un titulo comin y en nimero indefinido.

= Tesauro: lista estructurada de conceptos, destinados a representar de manera
univoca el contenido de los documentos y de las consultas dentro de un sistema
documental determinado, y a ayudar al ususario en la indizacion y en la correcta
recuperacién de la informacién consultada.

= Tesis: Disertacion escrita que presenta a la universidad el aspirante al titulo de
Licenciatura, maestria o doctorado en una facultad.



5. DESCRIPCION DE FUENTES DE INFORMACION

1.1. FUENTES DISPONIBLES EN LA UASLP (CREATIVA)

CIBERINDEX

Es una plataforma especializada en la Gestion del Conocimiento en Cuidados de
Salud que proporciona a profesionales e instituciones de cualquier ambito
(asistencial, docente, gestor o investigador) soluciones practicas e innovadoras para
la ayuda en la toma de decisiones fundamentadas en el conocimiento cientifico.

Lo que CIBERINDEX pretende es acercar la ciencia a la practica de los cuidados de
salud haciendo accesible el conocimiento que emana de la investigacidon de calidad.
- Tipo de Informacidn: Bibliografica, Texto completo

- Idioma: Espaiiol

- Estado: Suscripcion vigente

ENFERMERIA AL DIA

Fuente de referencia clinica en enfermeria, con informacién relevante para
profesionales en el punto de atencién. Enfermeria al Dia ofrece la mejor y mas
reciente evidencia clinica procedente de miles de publicaciones a texto completo. La
base de datos contiene extensa informacién sobre enfermedades y afecciones,
recursos para educacion a los pacientes, informacién sobre medicamentos, detalles
sobre pruebas de diagndstico y laboratorio y guias de buenas practicas.

- Tipo de Informacidn: Bibliografica, Texto completo

- Idioma: Espaiiol

- Estado: Suscripcidn vigente

MEDICLATINA

Coleccién en investigacidon médica y publicaciones de investigacidn de prestigiosas
editoriales de América Latina y Espana. Esta base de datos en espafiol contiene el
indice integro y texto completo 120 publicaciones médicas arbitradas. Se incluyen
titulos de revistas como: Revista Médica del IMSS, Revista Mexicana de Patologia
Clinica, Boletin Médico del Hospital Infantil de México, Archivos de Neurociencias,
Revista Biomédica, Veterinaria México, Salud Publica de México y ACIMED.

- Tipo de Informacién: Texto completo

- Idioma: Espaiiol

- Estado: Suscripcién vigente
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WEB OF SCIENCE

Recurso que ofrece acceso a publicaciones de las areas de: ciencias, ciencias
sociales, artes y humanidades respectivamente. Ofrece 1 millén de registros y mas
de 23 millones de referencias citadas por un afio de mas de 230 disciplinas de las
ciencias sociales, ciencia, etc.

Acceso a las siguientes base de datos:

Science Citation Index Expanedr,

Social Sciences Citation Index (2002-presente),

Arts & Humanities Citation Index (2002-presente) y

Current Contents Connect

- Tipo de Informacidén: Referencial y texto completo

- Idioma: Inglés

- Estado: Suscripcién vigente

SCOPUS

Novedosa herramienta de navegacién que engloba la mayor coleccion
multidisciplinar a nivel mundial de resimenes, referencias e indices de literatura
cientifica, técnica y médica. Ofrece ademas la posibilidad de establecer mediciones
de producciodn cientifica, ya que se ofrece informacién sobre las citas recibidas por
los articulos.

1.2. FUENTES DE LIBRE ACCESO

BIREME

http://www.bireme.br/php/index.php

Recoge toda la terminologia médica. Incluye en su sitio a la BVS, que es la base
distribuidora del conocimiento en salud en Latinoamérica. Contiene numerosas
bases de datos. Idiomas: Espanol, inglés y portugués.

Direccion: http://www.bireme.br

PUBMED

http://www.ncbi.nlm.nih.gov/pmc/

Motor de busqueda de libre acceso a la base de datos MEDLINE de citaciones y
resimenes de articulos de investigacién biomédica. Ofrecido por la Biblioteca
Nacional de Medicina de los Estados Unidos como parte de Entrez. MEDLINE tiene
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alrededor de 4800 revistas publicadas en Estados Unidos y en mas de 70 paises de
todo el mundo desde 1966 hasta la actualidad.

REDALYC
http://www.redalyc.org/

Red de Revistas Cientificas de América Latina y el Caribe, Espafia y Portugal. Tiene acceso
libre a mas de 600 revistas cientificas y a mds de 143 mil articulos de texto completo.

SCIELO

http://www.scielo.org

Portal de revistas a texto completo, tanto de América Latina y el Caribe, como de
Espafia. Scielo pertenece a un proyecto liderado por Bireme y en el que también
participa Infomed. Desde la pédgina principal de Infomed se puede acceder a Scielo
Idiomas: Espafiiol, inglés y portugués.

1.3. BLOGS

A PERDER PESO
www.aperderpeso.com/autoayuda/recomendaciones-para-el-sobrepeso-en-la
adolescencia.html

Blog que aborda informacidn relacionada con el peso ideal para nuestra salud.
Cuanta con distintas secciones como son la de adelgazar, belleza, dietas, ejercicios,
embarazo y lactancia; obesidad, productos. Dichas secciones se subdividen en
distintos subtemas como alimentos, recetas bajas en calorias, remedios caseros,
diabetes, hipertensidn, higado graso, medicamentos entre mucho mas; en donde se
muestra informacion que puede ser de gran ayuda para el que la consulta. Cuenta
con boletin donde para obtenerlo solo es necesario registrarse.

BLOG NEA
http://nutricion-armonia.blogspot.mx/p/alimentacion-en-escolares.html

Creado con la intencién de incentivar a sus lectores a mejorar el estilo de vida que
llevan, promoviendo buenos habitos alimentarios y ensefiandolos a comer evitando
pasar hambre con dietas estrictas. Uno de los objetivos, es influir en la gente y
romper y/o evitar los falsos estereotipos de belleza que exige la sociedad
consumista actual, haciendo dafio no solo fisioldgicamente sino también
psicolégicamente.


http://www.redalyc.org/
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El blog puede ayudar a evacuar dudas sobre cualquier aspecto relacionado con la
alimentacion, como dietas especiales, suplementos, alimentos, nutrientes, métodos
de cocciodn, recetas, patologias, tratamientos, la actualidad en nutricién etc., y
también a que tomen conciencia de lo que abarca la nutricién en general. Ademas
de contar con su archivo, noticias de interés, paginas recomendadas, calculador para
tu masa corporal, etc.

CONAPROLE

http://blog.conaprole.com.uy/la-obesidad-en-adolescentes

Blog perteneciente a la pagina oficial Conaprole, proporciona cualquier tipo de
informacidn relacionada con la alimentacion saludable. Puede consultarse
informacién de meses anteriores gracias al archivo, en cual tiene desde el afio 2012.
Dividido por distintas secciones, informacion en la que se encuentra diversidad de
esta, recetas, concursos en el cual se dan a conocer los diferentes eventos y
concursos que ha realizado esta compafiia y los ganadores de los mismos. De este
blog tienes acceso a las diferentes corporaciones que tiene Conaprole.

CIENCIAS MEDICAS

http://blog.ciencias-medicas.com/archives/1018

blog de diversa informacion, con 4 apartados; Lactancia materna, Material
multimedia, Diccionario médico y Noticias Médicas. Para buscar un determinado
tema, cuanta con su cuadro de dialogo busqueda donde se te arroja la informacion
relacionada a la busqueda. Cada tema se describe de manera detallada, abordando
los sintomas, diagndstico, complicaciones tratamiento etc; al final de la de cada
tema se muestran otros temas relacionados que puedes acceder por un enlace.

EL CEREBRO DE NINOS Y ADOLESCENTES
http://cerebroniad.blogspot.mx/2013/09/obesidad-y-sobrepeso-en-los-
adolescentes.html

Blog con diversidad de informacidn, entre los temas se puede encontrar el cerebro
humano, inteligencia emocional en el nifio, alimentacion para estudiar, comida
chatarra, el ejercicio fisico mejora el cerebro, autismo, obesidad infantil, etc.
Dividido por categorias, adolescente, cerebro y salud, degeneracién, disfuncién,
investigacion. Nifios, nutriciéon. Cuenta con su archivo desde el afio 2013, ademas de
un apartado donde se te muestran los proximos temas que se integraran. Para
realizar una busqueda especifica cuanta con un cuadro de dialogo en donde lo
puedes hacer, lo que te arroja la informacion que exista en el blog del tema en
cuestion. Cada informacion al final te muestra enlaces a temas relacionados.
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EN AMARGEMIA’S
http://amargemia.wordpress.com/2011/05/19/epidemiologia-del-sobrepeso-y-la-
obesidad-en-ninos-y-adolescentes/

Acceso a informacién del tema de “Epidemiologia del sobrepeso y la obesidad en
nifios y adolescentes, estd dividido por la introduccidn, el proceso de la obesidad y
finalizando se muestran los enlaces utilizados para la realizacién de dicho tema.

OBESIDAD ADOLESCENTE

http://obesidadadolescente.blogspot.mx

Es un blog que contiene informacidn sobre la obesidad, como es: las razones por las
qgue hay que detener la obesidad, cémo se debe tratar en los adolescentes, cémo
bajar de peso; la obesidad juvenil “dilema de la salud moderna”. Ademas de enlaces
a sitios de interés sobre dicho tema.

PROMOCION Y EDUCACION PARA LA SALUD
http://blogs.murciasalud.es/edusalud/2014/06/06/adolescencia-y-obesidad/

Tiene la finalidad de difundir informacién, expresar ideas y generar contenidos sobre
promocion y educacion para la salud. Estd abierto a profesionales docentes, socio-
sanitarios y agentes de salud asi como a la poblacién general.

La publicacion de contenidos se realiza desde el Centro de Recursos de Promocién y
Educacidn para la Salud, adscrito al Servicio de Promocién y Educacién para la

Salud de la Direccidn General de Salud Publica de la Consejeria de Sanidad y Politica
Social.

PLAN SALUDABLE
http://enplansaludable.blogspot.mx/2013/11/la-alimentacion-clave-para-
combatir.html

Blog con informacién de utilidad para mantener una buena alimentacidn y salud.
Algunos de los temas mas recientes son la diabetes, VIH, Obesidad, alimentacién
etc., en los de tiempo anterior se encuentran osteoporosis, embarazo adolescente,
sexualidad entre mucho mas. Cuanta con su archivo a partir de 2010.

SURA
http://www.sura.com/blogs/calidad-de-vida/sobrepeso-obsesidadadolescencia.aspx
Blog con informacién actualizada de diversos temas, dividido por secciones,

mujeres en donde encontrara informacion de belleza, alimentacién, aspectos de
pareja, adicciones, sexualidad etc. Autos, informacion sobre multas, consejos,
accidentes, tips entre mucho mas. Calidad de vida, aqui se encontrara informacién
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sobre nutricién, obesidad, habitos alimenticios, embarazo, medicamentos, aspectos
psicolégicos, consejos etc. Corporativo y expertos en donde se muestra a los
especialistas de Sura una pequefia descripcion. Tiene los apartados de los Top 20 de
los mas comentados y Top 20 mas visitados.

1.4. BUSCADORES

GOOGLE ACADEMICO

Buscador especializado de google orientado a la busqueda bibliogréfica

Servicio especializado para buscar tesis, articulos, libros, trabajos de investigacién,
informes técnicos y materiales educativos y académicos de diversas fuentes,
utilizando la tecnologia de ranking de Google.
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6. DISENO METODOLOGICO

Capacitaciones.

Los investigadores recibieron capacitacién en el curso-taller “Busqueda 'y
recuperacién de informacion especializada” en los recursos disponibles en la UASLP.

Asi mismo, se les capacitd para el uso de la plataforma de trabajo Trello, la cual es el
medio de comunicacién para las solicitudes y respuestas, intercambio de
documentos, avisos, por parte de los investigadores y personal de CICBI.

Ambas capacitaciones se llevaron a cabo en las instalaciones del Centro de
Informacidén en Ciencias Biomédicas, el dia 11 de Julio de 2014, solicitada por la Dra.
Maria Teresa Guerrero.

Curso-taller de busqueda y recuperacién de informacion, 10 de julio del 2014 / CICBI.
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Curso-taller de Trello, 11 de julio del 2014 / CICBI.

Plataforma Colaborativa.

La plataforma TRELLO, se selecciond para llevar a cabo la comunicacién y compartir
documentos en la Investigacidn. El criterio para seleccionar esta plataforma, fue el
antecedente de uso para la comunicacién entre la Maestria en Ciencias en
Investigacion Clinicay el Centro de Informacidén en Ciencias Biomédicas, resultando
de gran ayuda y utilidad para mantener comunicacién y compartir documentos.

El pizarrén para esta investigacion se denomind: CICBI Vigilancia Tecnoldgica
"Sobrepeso y obesidad en adolescentes".

CICBI Vigilancia Tecnologica
"Sobrepeso y obesidad en

adolescentes”
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€ B ips/elo.comy/EDRDuTve/cicbi-sgianci-tecnok rabeides

as (3 AMBAC Nacional | As. [ + Add to Delicious.

El pizarrén se estructurd bajo el siguiente contenido:

1.

2.

8.

Contenido

Libros

Publicaciones periddicas

. Estadisticas

. Recursos en linea

. Informacion de interés

. Notas

. Foro

Solicitud de informacion

9. Analisis de referencias

10. Informes CICBIVT

Add a card...
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Libros (la cual contiene 4 tarjetas):

Bibliografia: en la cual se encontrard la bibliografia recomendada.

Tesis: se encontrara las tesis recuperadas.

Informes técnicos: correspondientes a las instituciones solicitadas.

Libros electrénicos: este espacio correspondera a los libros electrénicos
recuperados.

Publicaciones Periddicas (cuenta con 4 tarjetas)

Referencias Bibliograficas: en este espacio se encuentran las referencias de
articulos.

Articulos: Se pone a disposicion el PDF de los articulos solicitados.

Para publicar: Se encuentra el andlisis de revistas de epidemiologia y salud
publica de interés para los investigadores en los que pueden publicar.
Referencias con resumen: Se encuentran los resimenes de articulos.
Estadisticas: se encuentran documentos con estadisticas especificas.
Recursos en linea: con una tarjeta “Bases de datos” en la cual se hace una
descripcidn de las Bases de datos que se utilizardn para la busqueda y
recuperacién de informacién.

Informacién de interés (4 tarjetas):

Eventos: en esta tarjeta se les da a conocer sobre eventos locales y
nacionales en lo que puedan asistir, referentes al tema de investigacion
Buscadores: Se presenta un listado de buscadores del area de la salud, como
herramientas de apoyo.

Blogs: se hace una socializacion con otros investigadores de forma
cibernética, para que compartan sus investigaciones y puedan interactuar.
Paginas web: Se presentan las paginas de instituciones o de alguna otra
dependencia que tengan contenido que pueda apoyar a al investigacion.
Instrumentos para medir el peso corporal: se encuentran las aplicaciones
utiles para el investigador.

Notas: En este espacio el investigador puede realizar notas personales o
grupales.

Foro: En este espacio los investigadores pueden interactuar y aclarar dudas.
Solicitud de informacidn: Por medio de este espacio se realiza la solicitud de
informacidn, asi como la especificacion de la misma.

Andlisis de referencias. Apartado en donde se presenta un analisis de las
referencias bibliograficas.
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10. Informes CICBI VT. Espacio para compartir el informe de vigilancia
tecnologica.

Retroalimentacion.
La comunicacién se sostuvo por varios canales:

a. Sesiones grupales, y
b. Sesiones personales en tres vias: en Trello, por correo electrénico y
presencial.

8. Solicitud de informacion

CLAUDIA BUEN DA POR FAVOR
SERIAS TAN AMABLE DE LOCALIZAR
INSTRUMENTOS (ENCUESTAS,
CUESTIONARIOS, ENTREVISTAS,
TEST) PARA MEDR EL SOBREPESO Y/
LA OBESIDAD EN ADOLESCENTES
QUE YA SE ENCENTREN
ESTANDARIZADOS.. MUCHAS
GRACIAS

Tere Guerrero

Martha Ranauro

Olga Edith

Ma. del Rocio

Olga buenas noches por &l momento
n0s encontramos de vacaciones pero
entrar igtalizo fa

introd

Claudia necesito

Maestra Teresta ya le mande algunos
articulos de la solictud del dia de ayer

Trello Correo electrdnico

Sesion personal de retroalimentacion, 13 de noviembre del 2014.



7. METODOLOGIA PARA LA BUSQUEDA DE INFORMACION

En la sesidn de capacitacidn se entregd un formato de estrategia de busqueda de

informacién avanzada, mediante una Pregunta estructurada (PICO) la cual se

muestra a continuacion:

Universidad Autonoma de San Luis potosi
Centro de Informacion en Ciencias Biomédicas “Dr. José Miguel Torre Lopez”
Estrategia de bisqueda de informacion avanzada
Pregunta estructurada (PICO)

3 i (s o
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Mediante este formato que llenaron las Profesoras investigadoras, se determinaron:

Palabras Clave de la Investigacién, consultando tesauros como el MeSh (para
obtener los términos correctos en inglés) y el DeCs (para los términos en
espanol y portugués).

Establecer el periodo a cubrir.

Areas Geograficas de interés, que aunque la investigacién se basara en un
ambiente local en estado de San Luis Potosi, es de utilidad la informacion de
otros lugares.

Idiomas en los que la informacidn debe de ser buscada.

Fuentes de informacidn que es de mayor interés para las profesoras
investigadoras, asi como recursos especificos e instituciones.

Posteriormente se unificaron datos de las Profesoras Investigadoras.

6.

Se establecieron en coordinacién con las investigadores las estrategias de
busqueda.

Se Realizd la busqueda en las fuentes de informacién definidas.

Se entregd via Trello una revision bibliografica con resumen.

Las investigadores realizararon una seleccidn, en la cual establecieron la
necesidad de rrecuperacion de articulos.

10. Se realizd la recuperacién de documentos.

11. Se entregaron los documentos en formato electrénico.

Estrategias de busqueda:

A) Revista Panamericana de la Salud AND Overweight AND Obesity

B) Overweight/epidemiology AND Obesity/epidemiology

C) Overweight/epidemiology AND Obesity/epidemiology and lifestyles
D) Seguridad alimentaria en adolescentes
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9. RESULTADOS

A. Andlisis de la informacién bibliogrdfica entregada: articulos de publicaciones

periddicas.
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B.

1.

Resultados esperados.

Cartel (aceptado en Congreso Internacional)

o

4" GLOBAL CONGRESS uu\ Mérida, Yucatan a 5 de Noviembre 2014
QUALITATIVE HEALTH RESEARCH

March 18 - 20, 20

CARTA DE ACEPTACION

Estimada Maria Teresa Guerrero Hernandez:

Por medio de la presente, el Comité Cientifico del 4Th Global Congress for Qualitative
Health Research, se complace en comunicarle que su trabajo, que lieva por titulo:
“Autopercepcion sobre la imagen corporal en adolescentes frente a IMC medido.
San Luis Potosi, México” ha sido ACEPTADO para ser presentado en MODALIDAD
CARTEL

Los carteles se recibiran y colocaran para exhibirse el primer dia del congreso. Las
medidas del cartel deben ser: 1.20 x 80 cm

A ese respecto le recordamos que es requisito indispensable para su inclusion
definitiva en el programa del Congreso, que realice el pago de la inscripcion
correspondiente en www.4global-ghr.uady.mx.

También, le recordamos que a partir del 15 de Noviembre de 2014 la cuota de
inscripcion aumentara, por lo que le exhortamos a realizar su pago lo mas pronto
posible. Por otra parte, le invitamos a conocer y registrarse a los talleres pre-congreso,
mismos que podran ver en el sitio web.

Honrados con su participacion y esperando sea una experiencia inolvidable, reciba un

cordial saludo
Atentamente,
“Luz, Ciencia y Verdad”
Comité Cientifico
/3
7V
Presidenta Secretaria
Dra. Yolanda Oliva Pena M. en C. Jolly Hoil Santos

Tesis de licenciatura (en proceso).

Tesis de maestria (en proceso).

Programa de intervencion para atencién de salud de nifios
(en proceso).

Articulo publicado en la Revista Panamericana de Salud
Publica.

T4 .

Revisidon sistematica (Investigadores-CICBI).
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I1.

INFORMACION BIBLIOGRAFICA

La informacidn esta organizada por tipo de documento:

1. Articulos de publicaciones periodicas.

NowukWwWN

La informacién de los articulos contiene la referencia bibliografica
acompafada del resumen. Se presenta de acuerdo a las estrategias de
busqueda. El orden de las referencias es por afio de forma decreciente, del
2014 al 2010.

Estrategias de busqueda:
A) Revista Panamericana de la Salud AND Overweight AND Obesity.
B) Overweight/epidemiology AND Obesity/epidemiology.

C) Overweight/epidemiology AND Obesity/epidemiology and lifestyles.

D) Seguridad alimentaria en adolescentes.

Congresos.

Encuestas sobre peso y obesidad.

Instrumentos de medicidn de peso.

Libros.

Tesis.

Informacion de publicaciones periddicas para publicar.
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1. DOCUMENTOS DE PUBLICACIONES PERIODICAS

A. Documentos que aparecen en la publicacion periédica: Rev Panam Salud
Publica). Estrategia de biisqueda: Revista Panamericana de la Salud AND
Overweight AND Obesity.

1: Gonzalez-Casanova |, Sarmiento OL, Gazmararian JA, Cunningham SA, Martorell R,
Pratt M, Stein AD. Comparing three body mass index classification systems to

assess overweight and obesity in children and adolescents. Rev Panam Salud
Publica. 2013 May;33(5):349-55. PubMed PMID: 23764666.

Abstract

OBJECTIVE:

To compare the International Obesity Task Force (IOTF) 2005, Centers for Disease Control and
Prevention (CDC) 2000, and World Health Organization (WHQ) 2007 body mass index (BMI)
classification systems in terms of prevalence estimation and association with demographic factors.
METHODS:

The 18 265 children and adolescents ages 5 to 18 years (mean = 11.2 years, standard deviation = 3.9
years) in the nationally representative Colombian National Nutrition Survey of 2005 were classified as
overweight or obese according to IOTF, CDC, and WHO criteria. Prevalence estimates were compared
according to each system and associations with age, sex, socioeconomic status, and population
density were tested.

RESULTS:

Prevalence estimates of combined overweight and obesity differed by system (males: IOTF = 8.5%,
CDC = 10.8%, WHO = 14.1%; females: IOTF = 14.6%, CDC = 13.8%, WHO = 17.1%; P < 0.001). The
association between combined overweight and obesity and age and sex varied by system. The odds
of having overweight and obesity in children (5 to 10 years) compared with adolescents (11 to 18
years) were: IOTF, odds ratio (OR) = 0.87 and 95% confidence interval (Cl) = 0.77-0.98; CDC, OR = 1.27
and Cl =1.14-1.42; WHO, OR = 1.21 and Cl = 1.08-1.35. The values for females compared with males
were: IOTF, OR = 1.84 and Cl = 1.6-2.10; CDC, OR = 1.33 and CI = 1.17-1.51; WHO, OR = 1.25 and Cl =
1.12-1.41.

CONCLUSIONS:

There is a lack of consistency among the three main international systems in assessing overweight
and obesity in children and adolescents. Appreciably different estimates of prevalence and
associations with age and sex are obtained depending on which system is used. Future studies should
assess how well each system reflects valid measures of body composition.
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2: Barrau M, Larrieu S, Cassadou S, Chappert JL, Dussart P, Najioullah F, Matheus

S, Renner J, Gasc C, Quenel P, Ledrans M. Hospitalized cases of influenza
A(H1N1)pdmO09 in the French territories of the Americas, July 2009-March 2010. Rev
Panam Salud Publica. 2012 Aug;32(2):124-30. PubMed PMID: 23099873.

Abstract

OBJECTIVE:

To describe the methodology used for implementing a surveillance system specifically for influenza
A(H1N1)pdm09 in the French West Indies and French Guiana during an outbreak of this new virus in
2009-2010, and to report its main results.

METHODS:

This was an observational descriptive study of confirmed and probable cases of influenza
A(HIN1)pdmO09 hospitalized for at least 24 hours in 23 July 2009-3 March 2010. Reverse transcription
polymerase chain reaction was performed on nasopharyngeal swab samples according to the Centers
for Disease Control and Prevention protocol. A probable case was defined as fever > 382C or aches or
asthenia with respiratory symptoms (cough or dyspnea). All confirmed and probable hospitalized
cases were reported, along with patient's age, sex, clinical condition at admission, place and length of
hospitalization, antiviral treatment, underlying conditions, complications, and clinical evolution. A
case was classified as severe if respiratory assistance or intensive care was required or if death
resulted.

RESULTS:

A total of 331 confirmed and 16 probable cases were hospitalized, with a hospitalization rate ranging
from 4.3 per 1 000 clinical cases in Saint Martin to 10.3 in French Guiana. Of these, 36 were severe,
and subsequently, 10 were fatal. The median length of stay was 4 days for non-severe cases and 9
days for severe (P < 0.05). The mean patient age was 21 years, and severe cases were significantly
older than non-severe (mean: 38 years versus 19 years, P < 0.05). Underlying conditions associated
with a higher risk of severity were 65 years of age or more (RR = 7.5, 95%Cl = 4.2-13.3), diabetes (RR =
3.7, 95%Cl = 1.5-9.4), cardiac insufficiency (RR = 8.4, 95%Cl = 5.2-13.6), and morbid obesity (RR = 4.4,
95%Cl = 1.8-10.4). Patients who received antiviral treatment within 2 days of symptom onset had
shorter hospital stays (mean: 4 days versus 6.5 days, P < 0.05), and the illness tended to become less
severe (11.1% versus 19.0%, P = 0.13).

CONCLUSIONS:

Active research of hospitalized cases enabled almost exhaustive surveillance. The pandemic's
hospitalization rates and lethality were more moderate than expected. Some previously known
underlying conditions of severity were confirmed during this outbreak. Furthermore, these results
show the validity of early antiviral treatment.

3: Pilgrim NA, Blum RW. Adolescent mental and physical health in the
English-speaking Caribbean. Rev Panam Salud Publica. 2012 Jul;32(1):62-9. Review.
PubMed PMID: 22910727.

Abstract

OBJECTIVE:

Bronfenbrenner's ecological systems theory, a multisystem framework, was used to identify risk and
protective factors associated with adolescent mental and physical health (AMPH) in the English-
speaking Caribbean.
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METHODS:

A structured literature review, using the online databases of Medline, Psychinfo, and Scopus, was
conducted to identify peer-reviewed studies published between January 1998 and July 2011 focused
on adolescents ages 10-19 years.

RESULTS:

Sixty-eight articles were examined: 40 on adolescent mental health (AMH), 27 on adolescent physical
health (APH), and 1 on both topics. Key individual factors included gender and age. Religiosity and
engagement in other risk behaviors were associated with AMH, while the presence of other chronic
illnesses affected APH. Significant determinants of AMH in the microsystem included family and
school connectedness, family structure, and socioeconomic status. Maternal obesity, parental
education, and school environment influenced APH. Studies that investigated macrosystem factors
reported few consistent findings related to AMPH. A history of family mental health problems and
physical and sexual abuse was significantly associated with AMH in the chronosystem, while a family
history of diabetes and low birth weight were associated with APH. Studies did not examine the
exosystem or the mesosystem.

CONCLUSIONS:

AMPH in the English-speaking Caribbean is affected by a variety factors in developing adolescents
and their surroundings. Gender, family, and early exposure to negative environments are salient
factors influencing AMPH and present potential avenues for prevention and intervention. A fuller
understanding of AMPH in this region, however, requires scientifically rigorous studies that
incorporate a multisystem approach.

4: Gongalves H, Dumith SC, Gonzalez DA, Menezes AM, Araujo CL, Hallal PC, Bastos
JL. [Self-reported discrimination by adolescents in a Brazilian birth cohort:
prevalence and associations]. Rev Panam Salud Publica. 2012 Mar;31(3):204-10.
Portuguese. PubMed PMID: 22569694.

Abstract

OBJECTIVE:

To evaluate the prevalence of and factors associated with discrimination self-reported by
adolescents.

METHODS:

Cross-sectional analysis of adolescents belonging to a cohort of live births in 1993 in the city of
Pelotas, Brazil. From the 5 249 members of the cohort, information was collected from 4 452
adolescents in 2004 and 2005 regarding self-reported discrimination, sociodemographic variables,
physical attributes, and nutritional status. A Poisson regression was utilized in the raw and adjusted
analyses to estimate prevalence rates (RP).

RESULTS:

The global prevalence of self-reported discrimination was 16.4%. In the adjusted analysis,
discrimination was reported more by the following groups: girls (RP = 1.27, 95%Cl: 1.10-1.48), people
identified by others as black (RP = 1.28, 95%Cl: 1.04-1.57), poorer adolescents (RP = 1.58, 95%Cl:
1.23-2.02), those who perceived themselves to be very thin or very fat (RP = 1.81 and 1.54
respectively), those whose families had financial trouble (RP = 1.76, 95%Cl: 1.49-2.08), those who
wore glasses (RP = 1.74, 95%Cl: 1.45-2.10), those who thought their teeth looked bad (RP = 1.58,
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95%Cl: 1.21-2.07), those who had been reprimanded in school (RP = 1.23, 95%Cl: 1.01- 1.51), and
those who had been involved in fights in the past year (RP = 1.62, 95%Cl: 1.36-1.94). The association
between discrimination and nutritional status varied by sex (interaction P = 0.009). Thin children
reported greater discrimination than those who were overweight or obese. Discrimination on the
basis of obesity was higher among girls, with this effect more strongly felt among rich girls than
among poor ones.

CONCLUSIONS:

Self-reported discrimination was prevalent and unequally distributed among the population. Actions
to reduce experiences of discrimination must be implemented during the initial stages of life.

5: Guedes DP, Rocha GD, Silva AJ, Carvalhal IM, Coelho EM. Effects of social and
environmental determinants on overweight and obesity among Brazilian
schoolchildren from a developing region. Rev Panam Salud Publica. 2011
Oct;30(4):295-302. PubMed PMID: 22124687.

Abstract

OBJECTIVE:

To identify the social and environmental determinants most strongly associated with overweight and
obesity in Brazilian schoolchildren from a developing region.

METHODS:

Data were collected from a community-based survey of schoolchildren from the Valley of
Jequitinhonha, Minas Gerais, Brazil. The sample was composed of 5 100 school children aged 6-18
years. Overweight and obesity were defined by body mass index based on the current method
recommended by the World Health Organization in 2007. Social and environmental determinants
were collected by using a structured questionnaire.

RESULTS:

The prevalence of overweight and obesity was 11.1% and 2.7% in girls and 8.2% and 1.5% in boys,
respectively. The chance of overweight was higher in schoolchildren who engaged in remunerated
work (odds ratio [OR] = 2.19, 95% confidence interval [CI] 1.30- 3.26), whose parents had higher
education levels (OR = 1.52, 95% ClI 1.12-2.07), who had two or fewer siblings (OR = 1.74, 95% Cl 1.21-
2.49), and who were in a high economic class (OR = 1.93, 95% Cl 1.32-2.85). Schoolchildren who
traveled by car to school (OR = 1.50, 95% CI 1.14-1.91), lived < 5 km from school (OR = 1.64, 95% CI
1.06-2.39), and consumed foods sold in the school cafeteria (OR = 1.56, 95% Cl 1.19-2.16) presented
high odds of being overweight.

CONCLUSIONS:

The background from a particular region of a country should be considered when implementing
preventive measures regarding overweight and obesity, especially for very poor, developing regions
like the Valley of Jequitinhonha. Measures taken should consider a multilevel intervention that
includes the family, school, and physical environment.
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6: Oliveira GF, Oliveira TR, Rodrigues FF, Corréa LF, Ikejiri AT, Casulari LA.
[Prevalence of diabetes mellitus and impaired glucose tolerance in indigenous
people from Aldeia Jaguapiru, Brazil]. Rev Panam Salud Publica. 2011
May;29(5):315-21. Portuguese. PubMed PMID: 21709935.

Abstract

OBJECTIVE:

To determine the prevalence of diabetes mellitus (DM) and impaired glucose tolerance in indigenous
people from Aldeia Jaguapiru, in Dourados, state of Mato Grosso do Sul.

METHODS:

Between August 2007 and July 2008, individuals aged 18-69 years were evaluated. To obtain the
simple random sample for the study, 349 houses were picked from among the total 1 255 houses in
the village. Pregnant women, nonindigenous individuals, and their descendents, and those using
glucocorticoids were excluded from the sample. Six hundred and six people were studied (268 men
and 338 women). Capillary glucose was measured with a glucose meter, and the oral glucose
tolerance test was performed as necessary.

RESULTS:

A 4.5% prevalence was observed for DM and 2.2% for impaired glucose tolerance, with higher
frequency among women. Among diabetics, 44.4% had not been previously diagnosed. Obesity was
present in 14.2% of men and 30.8% of women. The prevalence of hypertension was 29.7% for the
overall group and 67.5% in diabetics and individuals with impaired glucose tolerance. There was no
statistical relationship between smoking and the presence of DM and impaired glucose tolerance.
CONCLUSIONS:

The prevalence of DM and impaired glucose tolerance was lower in this sample compared to the
Brazilian population. However, the prevalence of obesity was higher, and that of hypertension was
similar. Nutritional guidance and encouragement of physical activity are recommended in Jaguapiru
as preventive measures for DM.

7: Dumith SC, Farias Junior JC. [Overweight and obesity in children and
adolescents: comparison of three classification criteria based on body mass
index]. Rev Panam Salud Publica. 2010 Jul;28(1):30-5. Portuguese. PubMed PMID:
20857018.

Abstract

OBJECTIVE:

To describe and compare the nutritional status of children and adolescents using three body mass
index (BMl)-based criteria; to analyze the agreement between these criteria in terms of frequency of
excess weight; and to investigate if the factors associated with excess weight were similar for the
three criteria.

METHODS:

The following criteria were investigated: 2000 International Obesity Task Force (IOTF), 2006 Conde
and Monteiro, and 2007 World Health Organization (WHO). Weight, height, and physical fitness were
measured in 525 students from urban and rural schools, with ages between 7 and 15 years (mean =
11.0 £ 2.1). The McNemar test, kappa statistics, and Poisson regression were used to evaluate each
objective, respectively.

RESULTS:
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The overall prevalence of excess weight (overweight + obesity) was 28.4% with the I0TF, 35.1% with
the WHO, and 35.8% with Conde and Monteiro. There were no differences between criteria
concerning overall prevalence of excess weight in males and females. However, within each sex,
different results were observed for specific age groups, especially between 7 and 9 years.
Nevertheless, the agreement (kappa) between the criteria was satisfactory: 0.71 to 0.98, depending
on sex and age. The factors associated with excess weight and the strength of associations were
similar for the three criteria.

CONCLUSIONS:

The prevalence of excess weight obtained with the IOTF was 20% lower than that calculated with the
other criteria. Despite the differences between sexes observed for some age groups, the agreement
between the three criteria was relatively high, and the factors associated with excess weight were
similar. Further studies employing similar methods are required to confirm the present results in
different populations of children and adolescents

8: Araujo CL, Dumith SC, Menezes AM, Hallal PC. [Measured weight, self-perceived
weight, and associated factors in adolescents]. Rev Panam Salud Publica. 2010
May;27(5):360-7. Portuguese. PubMed PMID: 20602070.

Abstract

OBJECTIVE:

To compare weight self-perception and nutritional status based on objective measurements of
weight, height, and skin folds in adolescents, and to evaluate factors associated with disagreement
between these measures.

METHODS:

The sample included the 1993 birth cohort from the city of Pelotas, Brazil, who were interviewed at
home in 2004 and 2005. The study outcome resulted from the comparison between nutritional status
and the weight self-perception of adolescents, and was divided into three categories:
underestimation, agreement, and overestimation. The explanatory variables were sex, skin color,
accumulated goods index, physical activity, eating habits, discrimination, dieting, feeling of well-
being, and opinion of the adolescent concerning the perception of his/her parents regarding the
adolescent's weight. Multivariate logistic regression was used for statistical analysis.

RESULTS:

A total of 4 452 interviews were conducted (87.5% of original cohort). Mean age was 11 years. The
analysis of nutritional status revealed that 7.1% were underweight, 69.8% normal weight, 11.6%
overweight, and 11.6% obese. The analysis of self-perceived weight revealed that 19% saw
themselves as thin or very thin, 56% believed their weight was normal, and 25% saw themselves as
fat or very fat. Global agreement between weight self-perception and nutritional status was 65%
(kappa = 0.36). Weight underestimation occurred in 24.9% of boys vs. 20.3% of girls. Overestimation
occurred in 15.8% of girls vs. 8.5% of boys.

CONCLUSIONS:

Girls tended to overestimate their weight, and boys, to underestimate it. There was a strong
association between the opinion of adolescents concerning their parents' view of the adolescent's
body and self-perceived weight.

33



B. Articulos con resumén con la estrategia de biisqueda:
("Overweight/epidemiology”"[Mesh]) AND "Obesity/epidemiology”[Mesh]

1: Ghosh A. Explaining overweight and obesity in children and adolescents of
Asian Indian origin: the Calcutta childhood obesity study. Indian J Public

Health. 2014 Apr-Jun;58(2):125-8. doi: 10.4103/0019-557X.132290. PubMed PMID:
24820988.

Abstract

The present study was aimed to find out the prevalence of overweight and obesity and its associated
factors among Bengalee children and adolescents in the Kolkata, India. A total of 1061 Bengalee
school children and adolescents (610 boys and 451 girls) participated and were divided into three age
groups: Group | = 8-11 years; Group Il = 12-15 years and Group Ill = 16-18 years. Overweight and
obesity were defined as: Overweight (between 285 th and <95 th percentile) and obesity (295 th
percentile). Multivariate regression analyses (adjusted for age and sex) of body mass index (BMI)
revealed that about 18% (R2 = 0.185) of total variance of BMI could be explained by monthly family
income, participants think obese, consumption of too much junk foodstuffs, breakfast skip, extra
consumption of salt, and computer hours. Sedentary lifestyles, including increasing fast food
preferences may be responsible for increasing occurrence of pediatric and adolescent obesity in this
population.

2: Nawab T, Khan Z, Khan IM, Ansari MA. Influence of behavioral determinants on
the prevalence of overweight and obesity among school going adolescents of
Aligarh. Indian J Public Health. 2014 Apr-Jun;58(2):121-4. doi:
10.4103/0019-557X.132289. PubMed PMID: 24820987.

Abstract

Obesity has reached epidemic proportions globally and the prevention of adult obesity will require
prevention and management of childhood obesity. A study was conducted to determine the
prevalence and behavioral determinants of overweight and obesity in school going adolescents. A
total of 660 adolescents from affluent and nonaffluent schools were taken. Overweight and obesity
was defined as per World Health Organization 2007 growth reference. Prevalence of overweight and
obesity was 9.8% and 4.8%, respectively. Prevalence of both overweight and obesity was higher
among males. Statistically significant difference was found in prevalence of overweight and obesity
among affluent schools (14.8% and 8.2%) and nonaffluent schools (4.8% and 1.5%). Important
determinants of overweight and obesity were increased consumption of fast food, low physical
activity level and watching television for more than 2 h/day. The prevalence of obesity is high even in
small cities. Dietary behavior and physical activity significantly affect weight of adolescent children.
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3: Brook JS, Lee JY, Brook DW, Finch SJ. Determinants of obesity: results from a
longitudinal study of adolescents and adults living in an urban area. Psychol

Rep. 2013 Dec;113(3):717-33. PubMed PMID: 24693808; PubMed Central PMCID:
PMC3979534.

Abstract

This study examined the relation of cigarette smoking, psychological symptoms (e.g., depressive
symptoms, anxiety), physical activity, and body mass index (BMI) separately by sex. The sample
consisted of 815 African Americans and Puerto Ricans (324 males, 491 females). The participants
were originally 14 years of age, and were followed to 32 years of age, and gave information on
smoking, depressive symptoms, anxiety, physical activity, and BMI. Structural equation modeling
showed that for males cigarette smoking in mid/late adolescence was related to cigarette smoking in
emerging adulthood and early adulthood. Finally, cigarette smoking in early adulthood was negatively
related to BMI in adulthood only for male participants. For female participants, cigarette smoking in
adolescence was related to psychological symptoms (e.g., depressive symptoms, anxiety) in emerging
adulthood and early adulthood. Psychological symptoms in early adulthood predicted less physical
activity in adulthood, which in turn, was related to BMI. With one exception, all of the standardized
coefficients were statistically significant. Implications for preventive interventions are discussed.

4: Fernandez Villa T, Alguacil Ojeda J, Ayan Pérez C, Bueno Cavanillas A, Cancela

Carral JM, Capelo Alvarez R, Delgado Rodriguez M, Jiménez Mejias E, Jiménez

Moleon JJ, Llorca Diaz J, Mateos Campos R, Molina de la Torre AJ, Valero Juan LF,

Martin Sanchez V. [UNIHCOS Project: dynamic cohort of Spanish college students to

the study of drug and other addictions]. Rev Esp Salud Publica. 2013
Nov-Dec;87(6):575-85. doi: 10.4321/51135-57272013000600003. Spanish. PubMed PMID:
24549356.

Abstract

The University stage gives rise to social and personal changes as the independence of the nuclear
family and the increased responsibilities that are related to the acquisition and/or consolidation of
life styles and habits that may determine the future health status. Inadequate nutrition, a high level
of inactivity, risky sexual behavior, abuse of new technologies or starting consumption of legal and
illegal drugs, are among the most significant risk behaviors in this phase. In order to know how to set
and / or consolidate the habits and lifestyles in the university stage and health effects in the future,
to born the uniHcos project. It is a dynamic cohort of university students who join the project during
the first academic year and will be followed during their stay at college and working life. The follow-
up will be biennially and for the capture and the information collection will be used on-line
technologies. This paper aims to show the uniHcos project to the scientific community as well as
present preliminary results found so far in the two cohorts established since 2011.
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5: Frederick CB, Snellman K, Putnam RD. Increasing socioeconomic disparities in
adolescent obesity. Proc Natl Acad Sci U S A. 2014 Jan 28;111(4):1338-42. doi:
10.1073/pnas.1321355110. Epub 2014 Jan 13. PubMed PMID: 24474757; PubMed Central
PMCID: PM(C3910644.

Abstract

Recent reports suggest that the rapid growth in youth obesity seen in the 1980s and 1990s has
plateaued. We examine changes in obesity among US adolescents aged 12-17 y by socioeconomic
background using data from two nationally representative health surveys, the 1988-2010 National
Health and Nutrition Examination Surveys and the 2003-2011 National Survey of Children's Health.
Although the overall obesity prevalence stabilized, this trend masks a growing socioeconomic
gradient: The prevalence of obesity among high-socioeconomic status adolescents has decreased in
recent years, whereas the prevalence of obesity among their low-socioeconomic status peers has
continued to increase. Additional analyses suggest that socioeconomic differences in the levels of
physical activity, as well as differences in calorie intake, may have contributed to the growing obesity
gradient.

6: Maclagan LC, Park J, Sanmartin C, Mathur KR, Roth D, Manuel DG, Gershon A,
Booth GL, Bhatia S, Atzema CL, Tu JV. The CANHEART health index: a tool for
monitoring the cardiovascular health of the Canadian population. CMAJ. 2014 Feb
18;186(3):180-7. doi: 10.1503/cmaj.131358. Epub 2013 Dec 23. PubMed PMID:
24366893; PubMed Central PMCID: PMC3928209.

Abstract

BACKGROUND:

To comprehensively examine the cardiovascular health of Canadians, we developed the
Cardiovascular Health in Ambulatory Care Research Team (CANHEART) health index. We analyzed
trends in health behaviours and factors to monitor the cardiovascular health of the Canadian
population.

METHODS:

We used data from the Canadian Community Health Survey (2003-2011 [excluding 2005]; response
rates 70%-81%) to examine trends in the prevalence of 6 cardiovascular health factors and
behaviours (smoking, physical activity, fruit and vegetable consumption, overweight/obesity,
diabetes and hypertension) among Canadian adults aged 20 or older. We defined ideal criteria for
each of the 6 health metrics. The number of ideal metrics was summed to create the CANHEART
health index; values range from 0 (worst) to 6 (best or ideal). A separate CANHEART index was
developed for youth age 12-19 years; this index included 4 health factors and behaviours (smoking,
physical activity, fruit and vegetable consumption and overweight/obesity). We determined the
prevalence of ideal cardiovascular health and the mean CANHEART health index score, stratified by
age, sex and province.

RESULTS:

During the study period, physical activity and fruit and vegetable consumption increased and smoking
decreased among Canadian adults. The prevalence of overweight/obesity, hypertension and diabetes
increased. In 2009-2010, 9.4% of Canadian adults were in ideal cardiovascular health, 53.3% were in
intermediate health (4-5 healthy factors or behaviours), and 37.3% were in poor cardiovascular



health (0-3 healthy factors or behaviours). Twice as many women as men were in ideal cardiovascular
health (12.8% vs. 6.1%). Among youth, the prevalence of smoking decreased and the prevalence of
overweight/obesity increased. In 2009-2010, 16.6% of Canadian youth were in ideal cardiovascular
health, 33.7% were in intermediate health (3 healthy factors or behaviours), and 49.7% were in poor
cardiovascular health (0-2 healthy factors or behaviours).

INTERPRETATION:

Fewer than 1 in 10 Canadian adults and 1 in 5 Canadian youth were in ideal cardiovascular health
from 2003 to 2011. Intensive health promotion activities are needed to meet the Heart and Stroke
Foundation of Canada's goal of improving the cardiovascular health of Canadians by 10% by 2020 as
measured by the CANHEART health index.

7: Agborsangaya CB, Ngwakongnwi E, Lahtinen M, Cooke T, Johnson JA.
Multimorbidity prevalence in the general population: the role of obesity in
chronic disease clustering. BMC Public Health. 2013 Dec 10;13:1161. doi:
10.1186/1471-2458-13-1161. PubMed PMID: 24325303; PubMed Central PMCID:
PMC4029057.

Abstract

BACKGROUND:

The role of obesity in the prevalence and clustering of multimorbidity, the occurrence of two or more
chronic conditions, is understudied. We estimated the prevalence of multimorbidity by obesity
status, and the interaction of obesity with other predictors of multimorbidity.

METHODS:

Data from adult respondents (18 years and over) to the Health Quality Council of Alberta 2012
Patient Experience Survey were analyzed. Multivariable regression models were fitted to test for
associations.

RESULTS:

The survey sample included 4803 respondents; 55.8% were female and the mean age was 47.8 years
(SD, 17.1). The majority (62.0%) of respondents reported having at least one chronic condition. The
prevalence of multimorbidity, including obesity, was 36.0% (95% Cl, 34.8 - 37.3). The prevalence of
obesity alone was 28.1% (95% Cl 26.6 - 29.5). Having obesity was associated with more than double
the odds of multimorbidity (odds ratio = 2.2, 95% Cl 1.9 - 2.7) compared to non-obese.
CONCLUSIONS:

The prevalence of multimorbidity in the general population is high, but even higher in obese than
non-obese persons. These findings may be relevant for surveillance, prevention and management
strategies for multimorbidity.

8: Zhang X, Morrison-Carpenter T, Holt JB, Callahan DB. Trends in adult current
asthma prevalence and contributing risk factors in the United States by state:
2000-2009. BMC Public Health. 2013 Dec 10;13:1156. doi:
10.1186/1471-2458-13-1156. PubMed PMID: 24325173; PubMed Central PMCID:
PMC3878893.

Abstract
BACKGROUND:
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Current asthma prevalence among adults in the United States has reached historically high levels.
Although national-level estimates indicate that asthma prevalence among adults increased by 33%
from 2000 to 2009, state-specific temporal trends of current asthma prevalence and their
contributing risk factors have not been explored.

METHODS:

We used 2000-2009 Behavioral Risk Factor Surveillance System data from all 50 states and the
District of Columbia (D.C.) to estimate state-specific current asthma prevalence by 2-year periods
(2000-2001, 2002-2003, 2004-2005, 2006-2007, 2008-2009). We fitted a series of four logistic-
regression models for each state to evaluate whether there was a statistically significant linear
change in the current asthma prevalence over time, accounting for sociodemographic factors,
smoking status, and weight status (using body mass index as the indicator).

RESULTS:

During 2000-2009, current asthma prevalence increased in all 50 states and D.C., with significant
increases in 46/50 (92%) states and D.C. After accounting for weight status in the model series with
sociodemographic factors, and smoking status, 10 states (AR, AZ, IA, IL, KS, ME, MT, UT, WV, and WY)
that had previously shown a significant increase did not show a significant increase in current asthma
prevalence.

CONCLUSIONS:

There was a significant increasing trend in state-specific current asthma prevalence among adults
from 2000 to 2009 in most states in the United States. Obesity prevalence appears to contribute to
increased current asthma prevalence in some states.

9: Thomas F, Pannier B, Benetos A, Vischer UM. Visceral obesity is not an

independent risk factor of mortality in subjects over 65 years. Vasc Health Risk

Manag. 2013;9:739-45. doi: 10.2147/VHRM.S49922. Epub 2013 Nov 22. PubMed PMID:
24294003; PubMed Central PMCID: PMC3839799.

Abstract

The aim of the study was to determine the role of obesity evaluated by body mass index (BMlI), waist
circumference (WC), and their combined effect on all-cause mortality according to age and related
risk factors. This study included 119,090 subjects (79,325 men and 39,765 women), aged from 17
years to 85 years, who had a general health checkup at the Centre d'Investigations Préventives et
Cliniques, Paris, France. The mean follow-up was 5.6+2.4 years. The prevalence of obesity, defined by
WC and BMI categories, was determined according to age groups (<55, 55-65, >65 years). All-cause
mortality according to obesity and age was determined using Cox regression analysis, adjusted for
related risk factors and previous cardiovascular events. For the entire population, WC adjusted for
BMI, an index of central obesity, was strongly associated with mortality, even after adjustment for
hypertension, dyslipidemia, and diabetes. The prevalence of obesity increased with age, notably
when defined by WC. Nonetheless, the association between WC adjusted for BMI and mortality was
not observed in subjects>65 years old (hazard ratio [HR]=1.010, P=NS) but was found in subjects<55
(HR=1.030, P<0.0001) and 55-65 years old (HR=1.023, P<0.05). By contrast, hypertension (HR=1.31,
P<0.05), previous cardiovascular events (HR=1.98, P<0.05), and smoking (HR=1.33, P<0.05) remained
associated with mortality even after age 65. In conclusion, WC adjusted for BMI is strongly and
independently associated with all-cause mortality before 65 years of age, after taking into account
the associated risk factors. This relationship disappears in subjects>65 years of age, suggesting a
differential impact of visceral fat deposition according to age.
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10: Ghavamzadeh S, Khalkhali HR, Alizadeh M. TV viewing, independent of physical
activity and obesogenic foods, increases overweight and obesity in adolescents. J
Health Popul Nutr. 2013 Sep;31(3):334-42. PubMed PMID: 24288947; PubMed Central
PMCID: PMC3805883.

Abstract

The aim of this study was to estimate the prevalence of overweight and obesity (OAO) and associated
risk factors in a representative sample of students aged 11-20 years in Urmia, Iran. In this population-
based cross-sectional study, a multistage random cluster-sampling method was used, through which
2,498 students were selected. OAO were defined based on criteria set by the US Center for Health
Statistics in collaboration with the US Center for Chronic Disease Prevention and Health Promotion
under the Centers for Disease Control and Prevention (CDC). OAO risk factors were assessed using a
guestionnaire containing questions about TV viewing, nutrition, physical activities (PA), social and
economic factors. Contents of the questionnaire were validated by calculating the content validity
ratio (CVR) and content validity index (CVI), based on the responses elicited from 15 experts.
Reliability of the questionnaire was obtained from a test and re-test of the questionnaire completed
by 15 students. To analyze the data, x2-test, t-test, and multiple logistic regression analysis were
conducted. The prevalence of OAO was found to be 14.1% among the 11-20 years old students of
junior and senior high schools. The results of multiple logistic regression analysis indicated that the
educational level of mothers, type of school, and the time spent on viewing TV were associated with
an increased risk of OAO while obesogenic foods and PA had no effect on the frequency of OAO
[Odds ratio (OR) for the time spent on watching TV one hour more than usual equals 1.27 at
p=0.001]. The direct correlation between TV viewing and OAO, which is independent of PA and
obesogenic foods, needs to be carefully investigated through randomized clinical trials and cohort
studies.

11: May AL, Freedman D, Sherry B, Blanck HM; Centers for Disease Control and
Prevention (CDC). Obesity - United States, 1999-2010. MMWR Surveill Summ. 2013
Nov 22;62 Suppl 3:120-8. PubMed PMID: 24264501.

Abstract

Obesity is a major public health problem affecting adults and children in the United States. Since
1960, the prevalence of adult obesity in the United States has nearly tripled, from 13% in 1960-1962
to 36% during 2009-2010. Since 1970, the prevalence of obesity has more than tripled among
children, from 5% in 1971-1974 to 17% in 2009-2010. Although the prevalence of obesity is high
among all U.S. population groups, substantial disparities exist among racial/ethnic minorities and vary
on the basis of age, sex, and socioeconomic status.
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12: Fuchs SC, Alencastro PR, Ikeda ML, Barcellos NT, Wolff FH, Brandao AB,

Ximenes RA, Miranda-Filho Dde B, Lacerda HR, de Albuquerque Mde F, Montarroyos
UR, Nery MW, Turchi MD. Risk of coronary heart disease among HIV-infected

patients: a multicenter study in Brazil. ScientificWorldJournal. 2013 Oct

2;2013:163418. doi: 10.1155/2013/163418. eCollection 2013. PubMed PMID: 24223499;
PubMed Central PMCID: PMC3809373.

Abstract

Cardiovascular disease has emerged as a crescent problem among HIV-infected population. This
study aimed to determine the 10-year risk of coronary heart disease using the Framingham risk score
among HIV-infected patients from three regions of Brazil. This is a pooled analysis of three cohort
studies, which enrolled 3,829 individuals, 59% were men, 66% had white skin color, and mean age
39.0 + 9.9 years. Comparisons among regions showed that there were marked differences in
demographic, socioeconomic, clinical, and HIV-related characteristics. Prevalence of Framingham
score 210 was 4.5% in the Southern, 4.2% in the Midwest, and 3.9% in the Northeast of Brazil. The
Framingham score 210 was similar between regions for males, patients aged 260 years, with obesity,
central obesity, hypertension, and diabetes mellitus. Women were three times more likely to have
coronary heart disease in 10 years than men. Hypertension and diabetes increased more than four
times the risk of coronary heart disease, followed by central obesity, obesity, and prehypertension.
The use of antiretroviral agents and time since HIV diagnosis were not risk factors for coronary artery
disease in 10 years. In conclusion, hypertension and diabetes are the strongest independent
predictors of 10-year risk of coronary heart disease among HIV-infected population.

13: Ananth CV, Keyes KM, Wapner RJ. Pre-eclampsia rates in the United States,
1980-2010: age-period-cohort analysis. BMJ. 2013 Nov 7;347:f6564. doi:
10.1136/bmj.f6564. PubMed PMID: 24201165; PubMed Central PMCID: PM(C3898425.

Abstract

OBJECTIVE:

To estimate the contributions of biological aging, historical trends, and birth cohort effects on trends
in pre-eclampsia in the United States.

DESIGN:

Population based retrospective study.

SETTING:

National hospital discharge survey datasets, 1980-2010, United States.

PARTICIPANTS:

120 million women admitted to hospital for delivery.

MAIN OUTCOME MEASURES:

Temporal changes in rates of mild and severe pre-eclampsia in relation to maternal age, year of
delivery, and birth cohorts. Poisson regression as well as multilevel age-period-cohort models with
adjustment for obesity and smoking were incorporated.

RESULTS:

The rate of pre-eclampsia was 3.4%. The age-period-cohort analysis showed a strong age effect, with
women at the extremes of maternal age having the greatest risk of pre-eclampsia. In comparison
with women delivering in 1980, those delivering in 2003 were at 6.7-fold (95% confidence interval
5.6-fold to 8.0-fold) increased risk of severe pre-eclampsia. Period effects declined after 2003. Trends
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for severe pre-eclampsia also showed a modest birth cohort effect, with women born in the 1970s at
increased risk. Compared with women born in 1955, the risk ratio for women born in 1970 was 1.2
(95% confidence interval 1.1 to 1.3). Similar patterns were also evident for mild pre-eclampsia,
although attenuated. Changes in the population prevalence of obesity and smoking were associated
with period and cohort trends in pre-eclampsia but did not explain the trends.

CONCLUSIONS:

Rates of severe pre-eclampsia have been increasing in the United States and age-period-cohort
effects all contribute to these trends. Although smoking and obesity have driven these trends,
changes in the diagnostic criteria may have also contributed to the age-period-cohort effects. Health
consequences of rising obesity rates in the United States underscore that efforts to reduce obesity
may be beneficial to maternal and perinatal health.

14: Lawson JA, Rennie DC, Dosman JA, Cammer AL, Senthilselvan A. Obesity, diet,
and activity in relation to asthma and wheeze among rural dwelling children and
adolescents. J Obes. 2013;2013:315096. doi: 10.1155/2013/315096. Epub 2013 Sep
26. PubMed PMID: 24191194; PubMed Central PMCID: PMC3804370.

Abstract

AIMS AND OBIJECTIVES:

We investigated associations between weight status, activity level, and diet with asthma or wheeze
as well as the interrelationship between these factors.

METHODS:

We conducted a case-control study of 6-18-year olds from 2005 to 2007. Cases (n = 87) were subjects
reporting episodes or breathing medication use along with doctor-diagnosed asthma or wheeze in
the past 12 months. Controls were randomly selected (n = 208) and without asthma or wheeze. Data
regarding health outcomes, diet, and activity were obtained from questionnaire. Objectively
measured height and weight were collected.

RESULTS:

In the adjusted analysis, there was a trend (P = 0.07) towards an increased risk of asthma or wheeze
associated with high fast food and/or pop consumption. Among cases, a significantly lower
proportion (66%) classified as overweight participated in hard exercise in 29 of the past 14 days
compared to those who were not overweight (86%). This pattern was not seen among controls (76%
participating in hard exercise versus 78%, resp.). However, based on perceived weight status by the
parent, the patterns were similar regardless of case-control status.

CONCLUSIONS:

Overweight status may negatively impact activity level among those with asthma or wheeze. Efforts
should be made to encourage healthy food choices, and activity programming must consider the
needs of overweight children with asthma.
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15: Forte GC, Grutcki DM, Menegotto SM, Pereira RP, Dalcin Pde T. Prevalence of
obesity in asthma and its relations with asthma severity and control. Rev Assoc
Med Bras. 2013 Nov-Dec;59(6):594-9. doi: 10.1016/j.ramb.2013.06.015. Epub 2013
Oct 31. English, Portuguese. PubMed PMID: 24182891.

Abstract

OBJECTIVE:

To determine the prevalence of obesity in asthmatic patients attending at an outpatient clinic, and to
investigate its relationships with asthma severity and level of asthma control.

METHODS:

In a cross-sectional study we recruited patients aged 11 years and older with confirmed asthma
diagnosis from the outpatient asthma clinic of Hospital de Clinicas de Porto Alegre, Brazil. They
underwent an evaluation by a general questionnaire, an asthma control questionnaire and by
pulmonary function tests. Nutritional status was classified by body mass index (BMI).

RESULTS:

272 patients were included in the study. Mean age was 51.1 + 16.5 years and there were 206 (74.9%)
female patients. Mean BMI was 27.5 * 5.3kg/m(2), and 96 (35.3%) patients were classified as normal
weight, 97 (35.7%) as overweight and 79 (29%) as obesity. There was a significant higher proportion
of female than male patients (34.3% vs. 13.2%, p = 0.002) in the obesity group. There were no
significant differences with respect to asthma control (p = 0.741) and severity classification (p =
0.506). The FEV1% predicted was significantly higher in the obese than in the non-obese group
(73.7% vs. 67.2%, p = 0.037). Logistic regression analysis identified sex (OR = 3.84, p = 0.002) as an
independent factor associated with obesity.

CONCLUSIONS:

This study showed a high prevalence of obesity in asthmatic patients. Obese and non-obese subjects
were similar in regard to asthma severity and level of asthma control. Female sex was associated with
obesity in this asthma population.

Copyright © 2013 Elsevier Editora Ltda. All rights reserved.

16: Briggs AD, Mytton OT, Kehlbacher A, Tiffin R, Rayner M, Scarborough P.

Overall and income specific effect on prevalence of overweight and obesity of 20%
sugar sweetened drink tax in UK: econometric and comparative risk assessment
modelling study. BMJ. 2013 Oct 31;347:f6189. doi: 10.1136/bm;j.f6189. PubMed PMID:
24179043; PubMed Central PMCID: PMC3814405.

Abstract

OBJECTIVE:

To model the overall and income specific effect of a 20% tax on sugar sweetened drinks on the
prevalence of overweight and obesity in the UK.

DESIGN:

Econometric and comparative risk assessment modelling study.
SETTING:

United Kingdom.

POPULATION:

Adults aged 16 and over.

INTERVENTION:
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A 20% tax on sugar sweetened drinks.

MAIN OUTCOME MEASURES:

The primary outcomes were the overall and income specific changes in the number and percentage
of overweight (body mass index > 25) and obese (= 30) adults in the UK following the implementation
of the tax. Secondary outcomes were the effect by age group (16-29, 30-49, and > 50 years) and by
UK constituent country. The revenue generated from the tax and the income specific changes in
weekly expenditure on drinks were also estimated.

RESULTS:

A 20% tax on sugar sweetened drinks was estimated to reduce the number of obese adults in the UK
by 1.3% (95% credible interval 0.8% to 1.7%) or 180,000 (110,000 to 247,000) people and the number
who are overweight by 0.9% (0.6% to 1.1%) or 285,000 (201,000 to 364,000) people. The predicted
reductions in prevalence of obesity for income thirds 1 (lowest income), 2, and 3 (highest income)
were 1.3% (0.3% to 2.0%), 0.9% (0.1% to 1.6%), and 2.1% (1.3% to 2.9%). The effect on obesity
declined with age. Predicted annual revenue was £276m (£272m to £279m), with estimated
increases in total expenditure on drinks for income thirds 1, 2, and 3 of 2.1% (1.4% to 3.0%), 1.7%
(1.2% to 2.2%), and 0.8% (0.4% to 1.2%).

CONCLUSIONS:

A 20% tax on sugar sweetened drinks would lead to a reduction in the prevalence of obesity in the UK
of 1.3% (around 180,000 people). The greatest effects may occur in young people, with no significant
differences between income groups. Both effects warrant further exploration. Taxation of sugar
sweetened drinks is a promising population measure to target population obesity, particularly among
younger adults.

17: Pimenta AM, Felisbino-Mendes MS, Velasquez-Melendez G. Clustering and
combining pattern of metabolic syndrome components in a rural Brazilian adult
population. Sao Paulo Med J. 2013;131(4):213-9. doi:
10.1590/1516-3180.2013.1314326. PubMed PMID: 24141291.

Abstract

CONTEXT AND OBJECTIVE Metabolic syndrome is characterized by clustering of cardiovascular risk
factors such as obesity, dyslipidemia, insulin resistance, hyperinsulinemia, glucose intolerance and
arterial hypertension. The aim of this study was to estimate the probability of clustering and the
combination pattern of three or more metabolic syndrome components in a rural Brazilian adult
population. DESIGN AND SETTING This was a cross-sectional study conducted in two rural
communities located in the Jequitinhonha Valley, Minas Gerais, Brazil. METHODS The sample was
composed of 534 adults (both sexes). Waist circumference, blood pressure and demographic, lifestyle
and biochemical characteristics were assessed. The prevalences of metabolic syndrome and its
components were estimated using the definitions of the National Cholesterol Education Program -
Adult Treatment Panel lll. A binomial distribution equation was used to evaluate the probability of
clustering of metabolic syndrome components. The statistical significance level was set at 5% (P <
0.05). RESULTS Metabolic syndrome was more frequent among women (23.3%) than among men
(6.5%). Clustering of three or more metabolic syndrome components was greater than expected by
chance. The commonest combinations of three metabolic syndrome components were:
hypertriglyceridemia + low levels of HDL-c + arterial hypertension and abdominal obesity + low levels
of HDL-c + arterial hypertension; and of four metabolic syndrome components: abdominal obesity +
hypertriglyceridemia + low levels of HDL-c + arterial hypertension. CONCLUSION The population
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studied presented high prevalence of metabolic syndrome among women and clustering of its
components greater than expected by chance, suggesting that the combination pattern was non-
random.

18: Goodson JM, Tavares M, Wang X, Niederman R, Cugini M, Hasturk H, Barake R,
Alsmadi O, Al-Mutawa S, Ariga J, Soparkar P, Behbehani J, Behbehani K. Obesity
and dental decay: inference on the role of dietary sugar. PLoS One. 2013 Oct
10;8(10):e74461. doi: 10.1371/journal.pone.0074461. eCollection 2013. PubMed
PMID: 24130667; PubMed Central PMCID: PMC3795155.

Abstract

OBJECTIVE:

To evaluate the relationship of children's obesity and dental decay.

METHODS:

We measured parameters related to obesity and dental decay in 8,275 4(th) and 5(th) grade Kuwaiti
children (average age = 11.36 years) in a cross-sectional study. First to determine body weight,
height, age for computation of BMI . Second, to determine numbers of teeth, numbers of fillings and
numbers of untreated decayed teeth to determine extent and severity of dental disease. From these
measurements, we computed measures of dental decay in children from four body weight
categories; obese, overweight, normal healthy weight and underweight children.

RESULTS:

The percentage of children with decayed or filled teeth varied inversely with the body weight
category. The percentage of decayed or filled teeth decreased from 15.61% (n=193) in underweight
children, to 13.03% (n=4,094) in normal healthy weight children, to 9.73% (n=1,786) in overweight
children to 7.87% (n=2,202) in obese children. Differences between all groups were statistically
significant. Male children in this population had more dental decay than female children but the
reduction of tooth decay as a function of BMI was greater in male children.

CONCLUSIONS:

The finding of an inverse obesity-dental decay relationship contradicts the obesity-sugar and the
obesity-dental decay relationship hypotheses. Sugar is well recognized as necessary and sufficient for
dental decay. Sugar is also hypothesized to be a leading co-factor in obesity. If the later hypothesis is
true, one would expect dental decay to increase with obesity. This was not found. The reasons for
this inverse relationship are not currently clear.

19: Velasquez-Meléndez G, Mendes LL, Padez CM. Built environment and social
environment: associations with overweight and obesity in a sample of Brazilian
adults. Cad Saude Publica. 2013 Oct;29(10):1988-96. PubMed PMID: 24127093.

Abstract

The aim of this study was to assess associations between the built environment and social
environment and excess weight in an urban population. Participants were selected from the
Surveillance System for Risk Factors for Chronic Diseases (VIGITEL). The study used data from the city
of Belo Horizonte, Minas Gerais State, Brazil. A total of 3,425 interviews from the years 2008 and
2009 were used. Georeferenced data on parks, squares, and locations for physical exercise,
population density, and food stores were used to assess the built environment. Description of the
social environment used income and homicide rate for the neighborhood. Environmental variables



associated independently with excess weight were population density, presence of parks, squares,
and locations for physical exercise, and self-reported presence of locations for physical exercise. The
findings show that residential neighborhood characteristics are associated with excess weight in
urban adults.

20: Camhi SM, Waring ME, Sisson SB, Hayman LL, Must A. Physical activity and
screen time in metabolically healthy obese phenotypes in adolescents and adults.
J Obes. 2013;2013:984613. doi: 10.1155/2013/984613. Epub 2013 Sep 11. PubMed
PMID: 24102022; PubMed Central PMCID: PMC3786460.

Abstract

INTRODUCTION:

The purpose of this study was to examine levels of physical activity (PA) and screen time (ST) in
metabolically healthy obese (MHO) and metabolically unhealthy obese (MUO) adolescents and
adults.

METHODS:

NHANES data from obese adolescents (12-18 years, BMI z-score > 95th percentile) and adults (19-85
years, BMI > 30 kg/m(2)) were pooled from 2003-2005 cycles. Metabolic phenotypes were
categorized as MHO (0 or 1 cardiometabolic risk factor; triglycerides, HDL-C, blood pressure, or
glucose) or MUO (22 cardiometabolic risk factors). Logistic regression models estimated associations
between phenotype and PA/ST adjusted for age, gender, BMI, race/ethnicity, menopausal status, and
NHANES cycle.

RESULTS:

Among adolescents, PA was not associated with MHO. In contrast, MHO adults 19-44 years were 85%
more likely to engage in active transportation and 2.7 times more likely to be involved in light
intensity usual daily activity versus sitting. For each minute per day, adults 45-85 years were 36%
more likely to have the MHO phenotype with higher levels of moderate PA. ST was not associated
with metabolic phenotypes in adolescents or adults.

CONCLUSION:

The current study provides evidence that PA, but not ST, differs between MHO and MUO in adults,
but not in adolescents. Future studies are needed to confirm results.

21: Wierdsma NJ, van Bokhorst-de van der Schueren MA, Berkenpas M, Mulder CJ, van
Bodegraven AA. Vitamin and mineral deficiencies are highly prevalent in newly
diagnosed celiac disease patients. Nutrients. 2013 Sep 30;5(10):3975-92. doi:
10.3390/nu5103975. PubMed PMID: 24084055; PubMed Central PMCID: PMC3820055.

Abstract

Malabsorption, weight loss and vitamin/mineral-deficiencies characterize classical celiac disease (CD).
This study aimed to assess the nutritional and vitamin/mineral status of current "early diagnosed"
untreated adult CD-patients in the Netherlands. Newly diagnosed adult CD-patients were included (n
=80, 42.8 £ 15.1 years) and a comparable sample of 24 healthy Dutch subjects was added to compare
vitamin concentrations. Nutritional status and serum concentrations of folic acid, vitamin A, Be, B12,
and (25-hydroxy) D, zinc, haemoglobin (Hb) and ferritin were determined (before prescribing gluten
free diet). AlImost all CD-patients (87%) had at least one value below the lower limit of reference.
Specifically, for vitamin A, 7.5% of patients showed deficient levels, for vitamin B¢ 14.5%, folic acid
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20%, and vitamin By, 19%. Likewise, zinc deficiency was observed in 67% of the CD-patients, 46% had
decreased iron storage, and 32% had anaemia. Overall, 17% were malnourished (>10% undesired
weight loss), 22% of the women were underweight (Body Mass Index (BMI) < 18.5), and 29% of the
patients were overweight (BMI > 25). Vitamin deficiencies were barely seen in healthy controls, with
the exception of vitamin Bs,. Vitamin/mineral deficiencies were counter-intuitively not associated
with a (higher) grade of histological intestinal damage or (impaired) nutritional status. In conclusion,
vitamin/mineral deficiencies are still common in newly "early diagnosed" CD-patients, even though
the prevalence of obesity at initial diagnosis is rising. Extensive nutritional assessments seem
warranted to guide nutritional advices and follow-up in CD treatment.

22: Watari J, Hori K, Toyoshima F, Kamiya N, Yamasaki T, Okugawa T, Asano H, Li
ZL, Kondo T, lIkehara H, Sakurai J, Tomita T, Oshima T, Fukui H, Miwa H.

Association between obesity and Barrett's esophagus in a Japanese population: a
hospital-based, cross-sectional study. BMC Gastroenterol. 2013 Sep 26;13:143.

doi: 10.1186/1471-230X-13-143. PubMed PMID: 24070185; PubMed Central PMCID:
PM(C3849380.

Abstract

BACKGROUND:

The association between obesity and Barrett's esophagus (BE) in the Japanese population remains
unclear. The prevalence of BE and its associated risk factors was examined.

METHODS:

A cross-sectional study of 1581 consecutive individuals who underwent upper gastrointestinal
endoscopy was conducted. The prevalence of endoscopically suspected BE (ESBE) was evaluated.
Obesity was evaluated by body mass index (BMI, > 25 kg/m2) and waist circumference (WC) (males, >
85 cm; females, = 90 cm). Because endoscopic diagnosis of ultra-short ESBE (<1 cm in extent) is
difficult and highly unreliable, this type of ESBE was excluded from the study.

RESULTS:

In proton pump inhibitor (PPI) non-users, the prevalence of ESBE > 1 cm was 5.6%. In univariate
analysis, male sex and reflux esophagitis (RE) were significantly associated with BE, but BMI, WC, and
reflux symptoms were not. In multivariate logistic regression analysis, only RE (odds ratio [OR] = 3.48,
95% confidence interval [Cl] 1.89-6.41, p < 0.0001) was an independent risk factor for BE; obesity and
the other factors were not. In contrast, RE (OR 5.67, p = 0.0004) and large WC (OR 5.09, p = 0.0005)
were significant risk factors for ESBE > 1 cm in PPl users. Only male sex, but not obesity or the other
risk factors, was associated with an increased risk of RE in patients not taking PPIs.

CONCLUSIONS:

RE, but not obesity, may have an independent association with the risk of ESBE in the Japanese
population. Furthermore, obesity measures were not independent risks for RE. Interestingly, PPI-
refractory RE and large WC were risk factors for ESBE 21 cm in patients taking PPls.
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23: Kim CK, Ryu WS, Kim BJ, Lee SH. Paradoxical effect of obesity on hemorrhagic
transformation after acute ischemic stroke. BMC Neurol. 2013 Sep 23;13:123. doi:
10.1186/1471-2377-13-123. PubMed PMID: 24053109; PubMed Central PMCID:
PM(C3848776.

Abstract

BACKGROUND:

Among the patients with established coronary artery diseases, obese patients tend to have a more
favorable prognosis, which is called as obesity paradox. Interestingly, mildly obese patients who
underwent coronary revascularization had a lower risk of bleeding. In this context, we have
investigated the association between obesity and hemorrhagic transformation (HTf) after acute
ischemic stroke.

METHODS:

A total of 365 patients with first-ever acute ischemic stroke were included in this study. Demographic,
clinical and radiological information was collected and HTf was evaluated through follow-up T2*-
weighted gradient-recalled echo MRI performed usually within 1 week after occurrence of stroke.
Body mass index was calculated, and obesity was defined using the World Health Organization
Western Pacific Regional Office criteria.

RESULTS:

The HTf was identified in 59 patients (16.2%). As the severity of obesity increased, the occurrence of
HTf decreased. Compared with the normal weight group and after controlling possible confounders
including acute and previous treatment, stroke severity and subtype, the risk of HTf decreased
significantly in the obese group (odds ratio, 0.39; 95% confidence interval, 0.17-0.87).
CONCLUSIONS:

The better outcome for HTf seen in obese patients suggests the existence of a "bleeding-obesity
paradox" in acute ischemic stroke.

24:Yang J, Gong H, Liu W, Tao T. The association of Pro12Ala polymorphism in the
peroxisome proliferator-activated receptor-gammaz2 gene with the metabolic
characteristics in Chinese women with polycystic ovary syndrome. Int J Clin Exp
Pathol. 2013 Aug 15;6(9):1894-902. eCollection 2013. PubMed PMID: 24040456;
PubMed Central PMCID: PMC3759498.

Abstract

BACKGROUND:

The Pro12Ala polymorphism in the peroxisome Proliferator-activated receptor-gamma2 PPARy2)
gene that account for metabolic dysfunction in women with polycystic ovary syndrome (PCOS)
remain elusive.

AlM:

To explore the association between PPARy2 gene prol2ala polymorphism and the metabolic
characteristics in Chinese women with PCOS.

METHODS:

PPARy2 gene Pro12Ala polymorphism was assayed by PCR/RFLP methods in 120 Chinese women with
PCOS and 118 normal subjects. All subjects were examined by anthropometry, lipid profile, sex
hormone, oral glucose tolerance tests and insulin tolerance tests.

RESULTS:
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In PCOS patients, women with the non-Pro/Pro genotypes of the PPARy2 gene Pro12Ala
polymorphism showed statistically significantly higher fasting triglycerides (TG) levels and WHR value
than those with the Pro/Pro genotype (P=.006 for both). There was no significant difference with
PPARy2 Pro12Ala polymorphism distributions between Chinese Han women with PCOS and controls.
CONCLUSION:

PPARy2 gene Prol12Ala polymorphism was not supposed to be susceptible genes in PCOS. However,
in PCOS patients, the PPAR-gamma Pro12Ala polymorphism may modulate the concentrations of
serum fasting TG levels and fat-deposition in abdomen, respectively.

25: Gates M, Hanning RM, Martin ID, Gates A, Tsuji LJ. Body Mass Index of First
Nations youth in Ontario, Canada: influence of sleep and screen time. Rural
Remote Health. 2013;13(3):2498. Epub 2013 Sep 14. PubMed PMID: 24033103.

Abstract

INTRODUCTION:

Prevalence rates of overweight and obesity in Canada have risen rapidly in the past 20 years.
Concurrent with the obesity epidemic, sleep time and physical activity levels have decreased among
youth. Aboriginal youth experience disproportionately high obesity prevalence but there is
inadequate knowledge of contributing factors. This research aimed to examine sleep and screen time
behavior and their relationship to Body Mass Index (BMI) in on-reserve First Nations youth from
Ontario, Canada.

METHODS:

This was an observational population-based study of cross-sectional design. Self-reported physical
activity, screen time, and lifestyle information was collected from 348 youth aged 10-18 years
residing in five northern, remote First Nations communities and one southern First Nations
community in Ontario, Canada, from October 2004 to June 2010. Data were collected in the school
setting using the Waterloo Web-based Eating Behaviour Questionnaire. Based on self-reported height
and weight, youth were classified normal (including underweight), overweight and obese according
to BMI. Descriptive cross-tabulations and Pearson's x? tests were used to compare screen time, sleep
habits, and physical activity across BMI categories.

RESULTS:

Participants demonstrated low levels of after-school physical activity, and screen time in excess of
national guidelines. Overall, 75.5% reported being active in the evening three or less times per week.
Approximately one-quarter of the surveyed youth watched more than 2 hours of television daily and
33.9% spent more than 2 hours on the internet or playing video games. For boys, time using the
internet/video games (p=0.022) was positively associated with BMI category, with a greater than
expected proportion of obese boys spending more than 2 hours using the internet or video games
daily (56.7%). Also for boys, time spent outside after school (p=0.033) was negatively associated with
BMI category, with a lesser than expected proportion spending 'most of the time' outside
(presumably being active) after school. These relationships were not observed in girls. Adjusted
standardized residuals suggest a greater than expected proportion of obese individuals had a
television in their bedroom (66.7%) as compared with the rest of the population.

CONCLUSIONS:

The current study adds to the limited information about contributors to overweight and obesity in
First Nations youth living on-reserve in Canada. Concerns about inadequate sleep, excess screen
time, and inadequate physical activity mirror those of the general population. Further investigation is
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warranted to improve the understanding of how various lifestyle behaviors influence overweight,
obesity, and the development of chronic disease among First Nations youth. Initiatives to reduce
screen time, increase physical activity, and encourage adequate sleep among on-reserve First Nations
youth are recommended.

26: Wen M, Kowaleski-Jones L, Fan JX. Ethnic-immigrant disparities in total and
abdominal obesity in the US. Am J Health Behav. 2013 Nov;37(6):807-18. doi:
10.5993/AJHB.37.6.10. PubMed PMID: 24001630; PubMed Central PMCID: PMC3914658.

Abstract

OBJECTIVES:

To examine sex-specific disparities in total and abdominal obesity prevalence across 6 ethnic-
immigrant groups and explore whether the observed differences were attributable to diet and
physical activity (PA).

METHODS:

Data were from 4331 respondents age 18-64 from the 2003-2006 National Health and Nutrition
Examination Survey. Sex-specific multiple logistic regression analyses were performed.

RESULTS:

Regardless of race-ethnicity, immigrants exhibited lower prevalence of total and abdominal obesity
than natives. Among the US-born, Whites had the lowest total obesity prevalence followed by
Hispanics and then Blacks; but racial-ethnic disparities for immigrants were different. In abdominal
obesity, US-born white men had the highest prevalence. PA helped explain some ethnic-immigrant
disparities.

CONCLUSIONS:

Complex interactions of sex by race-ethnicity and nativity exist for obesity prevalence.

27: Jodkowska M, Tabak I, Oblacinska A, Stalmach M. [Sedentary behaviour
13-years-olds and its association with selected health behaviours, parenting
practices and body mass]. Med Wieku Rozwoj. 2013 Apr-Jun;17(2):165-73. Polish.
PubMed PMID: 23988375.

Abstract

OBJECTIVE:

1. To estimate the time spent in sedentary behaviour (watching TV, using the computer, doing
homework). 2. To assess the link between the total time spent on watching TV, using the computer,
doing homework and dietary habits, physical activity, parental practices and body mass.

MATERIAL AND METHODS:

Cross-sectional study was conducted in Poland in 2008 among 13-year olds (n=600). They self-
reported their time of TV viewing, computer use and homework. Their dietary behaviours, physical
activity (MVPA) and parenting practices were also self-reported. Height and weight were measured
by school nurses. Descriptive statistics and correlation were used in this analysis.

RESULTS:

The mean time spent watching television in school days was 2.3 hours for girls and 2.2 for boys. Boys
spent significantly more time using the computer than girls - respectively 1.8 and 1.5 hours, while
girls took longer doing homework - respectively 1.7 and 1.3 hours. Mean screen time was about 4
hours in school days and about 6 hours during weekend, statistically longer for boys in weekdays.
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Screen time was positively associated with intake of sweets, chips, soft drinks, "fast food" and meals
consumption during TV, and negatively with regularity of meals and parental supervision. There was
no correlation between screen time with physical activity and body mass.

CONCLUSION:

Sedentary behaviours and physical activity are not competing behaviours in Polish teenagers, but
their relationship with unhealthy dietary patterns may lead to development of obesity. Good parental
practices, both mother's and father's supervision seems to be crucial for screen time limitation in
their children. Parents should become aware that relevant lifestyle monitoring of their children is a
crucial element of health education in prevention of civilization diseases. This is a task for both
healthcare workers and educational staff.

28: Konrad S, Hossain A, Senthilselvan A, Dosman JA, Pahwa P. Chronic bronchitis
in Aboriginal people--prevalence and associated factors. Chronic Dis Inj Can.
2013 Sep;33(4):218-25. English, French. PubMed PMID: 23987218.

Abstract

INTRODUCTION:

Knowledge about chronic bronchitis (CB) among Aboriginal people in Canada is limited. The aim of
this study was to determine the prevalence of CB and its associated factors among Aboriginal people
aged 15 years plus.

METHODS:

Logistic regression analysis was used on data from the cross-sectional 2006 Aboriginal Peoples Survey
to determine risk factors associated with CB.

RESULTS:

CB prevalence was 6.6% among First Nations, 6.2% among Métis and 2.4% among Inuit. Prevalence
was higher among females than males (7.2% versus 5.0%). Individuals with CB were more likely to be
older, living at a lower income, with a lower educational attainment and residing in rural areas.
Smoking status and body mass index were also significantly associated with CB, but their effect
differed by sex. Obesity was particularly significantly associated with CB among females compared
with males, and current smoking and non-smoking status was significantly associated with CB among
females but not males.

CONCLUSION:

These findings identify factors associated with CB among Aboriginal people. As such, they may
represent potentially preventable risk factors that can inform health promotion and disease
prevention practices.
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29: Gong CD, Wu QL, Chen Z, Zhang D, Zhao 2Y, Peng YM. Glycolipid metabolic

status of overweight/obese adolescents aged 9- to 15-year-old and the BMI-SDS/BMI
cut-off value of predicting dyslipidemiain boys, Shanghai, China: a

cross-sectional study. Lipids Health Dis. 2013 Aug 28;12:129. doi:
10.1186/1476-511X-12-129. PubMed PMID: 23984682; PubMed Central PMCID:
PMC3766195.

Abstract

BACKGROUND:

The prevalence of adolescents' obesity and overweight has dramatically elevated in China. Obese
children were likely to insulin resistance and dyslipidemia, which are risk factors of cardiovascular
diseases. However there was no cut-off point of anthropometric values to predict the risk factors in
Chinese adolescents. The present study was to investigate glycolipid metabolism status of
adolescents in Shanghai and to explore the correlations between body mass index standard deviation
score (BMI-SDS) and metabolic indices, determine the best cut-off value of BMI-SDS to predict
dyslipidemia.

METHODS:

Fifteen schools in Shanghai's two districts were chosen by cluster sampling and primary screening
was done in children aged 9-15 years old. After screening of bodyweight and height, overweight and
obese adolescents and age-matched children with normal body weight were randomly recruited in
the study. Anthropometric measurements, biochemical measurements of glycolipid profiles were
done. SPSS19.0 was used to analyze the data. Receiver operating characteristic (ROC) curves were
made and the best cut-off values of BMI-SDS to predict dyslipidemia were determined while the
Youden indices were maximum.

RESULTS:

Five hundred and thirty-eight adolescents were enrolled in this research, among which 283 have
normal bodyweight, 115 were overweight and 140 were obese. No significant differences of the ages
among 3 groups were found. There were significant differences of WC-SDS (p<0.001), triacylglycerol
(p<0.05), high and low density lipoprotein cholesterol (p<0.01), fasting insulin (p<0.01) and C-peptide
(p<0.001) among 3 groups. Significant difference of fasting glucose was only found between normal
weight and overweight group. Significant difference of total cholesterol was found between obese
and normal weight group. There was no significant difference of glycated hemoglobin among 3
groups. The same tendency was found in boys but not in girls. Only HDL-C reduced and TG increased
while BMI elevated in girls. The best cut-off value of BMI-SDS was 1.22 to predict dyslipidemia in
boys. The BMI cut-off was 21.67 in boys.

CONCLUSION:

Overweight and obese youths had reduced insulin sensitivity and high prevalence of
dyslipidemia.When BMI-SDS elevated up to 1.22 and BMI was higher than 21.67 in boys, dyslipidemia
may happen.
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30: Gee S, Chin D, Ackerson L, Woo D, Howell A. Prevalence of childhood and
adolescent overweight and obesity from 2003 to 2010 in an integrated health care
delivery system. J Obes. 2013;2013:417907. doi: 10.1155/2013/417907. Epub 2013
Jul 18. PubMed PMID: 23970960; PubMed Central PMCID: PMC3732626.

Abstract

An observational study of the Kaiser Permanente Northern California (KPNC) BMI coding distributions
was conducted to ascertain the trends in overweight and obesity prevalence among KPNC members
aged 2-19 between the periods of 2003-2005 and 2009-2010. A decrease in the prevalence of
overweight (-11.1% change) and obesity (-3.6% change) and an increase in the prevalence of healthy
weight (+2.7% change) were demonstrated. Children aged 2-5 had the greatest improvement in
obesity prevalence (-11.5% change). Adolescents aged 12-19 were the only age group to not show a
decrease in obesity prevalence. Of the racial and ethnic groups, Hispanics/Latinos had the highest
prevalence of obesity across all age groups. The KPNC prevalence of overweight and obesity
compares favorably to external benchmarks, although differences in methodologies limit our ability
to draw conclusions. Physician counseling as well as weight management programs and
sociodemographic factors may have contributed to the overall improvements in BMI in the KPNC
population. Physician training, practice tools, automated BMI reminders and performance feedback
improved the frequency and quality of physician counseling. BMI screening and counseling at urgent
visits, in addition to well-child care visits, increased the reach and dose of physician counseling.

31: Palmsten K, Hernandez-Diaz S, Huybrechts KF, Williams PL, Michels KB, Achtyes

ED, Mogun H, Setoguchi S. Use of antidepressants near delivery and risk of

postpartum hemorrhage: cohort study of low income women in the United States.

BMJ. 2013 Aug 21;347:f4877. doi: 10.1136/bmj.f4877. PubMed PMID: 23965506; PubMed

Central PMCID: PMC3748906.

Abstract

OBJECTIVE:

To determine whether use of serotonin or non-serotonin reuptake inhibitors near to delivery is
associated with postpartum hemorrhage.

DESIGN:

Cohort study.

SETTING:

2000-07 nationwide Medicaid data (Medicaid Analytic eXtract).

POPULATION:

106,000 pregnant women aged 12-55 with a diagnosis of mood or anxiety disorder. Women were
categorized into four mutually exclusive exposure groups according to pharmacy dispensing data:
current (delivery date), recent (1-30 days before delivery date), past (1-5 months before delivery
date), and no exposure (reference group).

MAIN OUTCOME MEASURES:

Risk of postpartum hemorrhage by timing of exposure and by serotonin or non-serotonin reuptake
inhibitors, classes of antidepressant, and antidepressant types. Relative risks and 95% confidence
intervals adjusted for delivery year, risk factors for postpartum hemorrhage, indicators of severity of
mood/anxiety disorder, other indications for antidepressants, and other drugs. High dimensional
propensity score (hdPS) methods were used to empirically identify and adjust for additional factors.
RESULTS:
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12,710 (12%) women had current exposure to serotonin reuptake inhibitor monotherapy, and 1495
(1.4%) women had current exposure to non-serotonin reuptake inhibitor monotherapy. The risk of
postpartum hemorrhage was 2.8% among women with mood/anxiety disorders but no exposure to
antidepressants, 4.0% in the current users of serotonin reuptake inhibitors, 3.8% in the current users
of non-serotonin reuptake inhibitors, 3.2% in the recent users of serotonin reuptake inhibitors, 3.1%
in the recent users of non-serotonin reuptake inhibitors, 2.5% in the past users of serotonin reuptake
inhibitors, and 3.4% in the past users of non-serotonin reuptake inhibitors. Compared with no
exposure, women with current exposure to serotonin reuptake inhibitors had a 1.47-fold increased
risk of postpartum hemorrhage (95% confidence interval 1.33 to 1.62) and women with current non-
serotonin reuptake inhibitor exposure had a 1.39-fold increased risk (1.07 to 1.81). Results were
similar with hdPS adjustment. Women with current exposure to serotonin reuptake inhibitors had an
adjusted excess risk of 1.26% (0.90% to 1.62%), with a number needed to harm of 80, and for women
with current exposure to non-serotonin reuptake inhibitors the excess risk was 1.03% (0.07% to
1.99%), with a number needed to harm of 97. For exposure to serotonin reuptake inhibitors the
relative risk was 1.19 (1.03 to 1.38) for recent exposure and 0.93 (0.82 to 1.06) for past exposure; for
non-serotonin reuptake inhibitors the figures were 1.17 (0.80 to 1.70) and 1.26 (1.00 to 1.59),
respectively. Current exposure to selective serotonin reuptake inhibitor monotherapy was also
associated with postpartum hemorrhage (1.42, 1.27 to 1.57), as was current serotonin
norepinephrine (noradrenaline) reuptake inhibitor (1.90, 1.37 to 2.63) and tricyclic monotherapy
(1.77,0.90 to 3.47). All types of selective serotonin reuptake inhibitors available for analysis and
venlafaxine, a serotonin norepinephrine reuptake inhibitor, were significantly associated with
postpartum hemorrhage.

CONCLUSIONS:

Exposure to serotonin and non-serotonin reuptake inhibitors, including selective serotonin reuptake
inhibitors, serotonin-norepinephrine reuptake inhibitors, and tricyclics, close to the time of delivery
was associated with a 1.4 to 1.9-fold increased risk for postpartum hemorrhage. While potential
confounding by unmeasured factors cannot be ruled out, these findings suggest that patients treated
with antidepressants during late pregnancy are more likely to experience postpartum hemorrhage.

32: Ochiai H, Shirasawa T, Ohtsu T, Nishimura R, Morimoto A, Hoshino H, Tajima N,
Kokaze A. Eating behaviors and overweight among adolescents: a population-based
survey in Japan. ) Obes. 2013;2013:717942. doi: 10.1155/2013/717942. Epub 2013
Jul 17. PubMed PMID: 23956845; PubMed Central PMCID: PMC3730185.

Abstract

OBJECTIVES:

The aim of the present study was to investigate the relationship between eating behaviors and
overweight among population-based adolescents in Japan.

METHODS:

Study subjects comprised adolescents in the seventh grade (age range, 12-13 years) from Ina, a town
in Saitama Prefecture, Japan, between 1999 and 2008. The height and weight of the subjects were
measured, and information concerning eating behaviors (eating speed and eating until full) was
obtained using a self-administered questionnaire.

RESULTS:

Among boys (n = 1586), fast eating speed significantly increased the odds ratio (OR) for overweight
when compared with medium eating speed, regardless of eating until full or not; moreover, a more

53



marked increase in the OR was observed among boys eating until full (OR: 2.78, 95% confidence
interval: 1.76-4.38) than among those not eating until full (2.43, 1.41-4.20). Among girls (n = 1542),
fast eating speed led to a significant increase in the OR in those eating until full; however, no
significant increases were observed in the OR in those eating quickly and not until full.
CONCLUSIONS:

Among adolescents, fast eating speed was associated with overweight; furthermore, the combination
of both fast eating speed and eating until full may have a significant effect on overweight.

33: Le6n-Mimila P, Villamil-Ramirez H, Villalobos-Comparan M, Villarreal-Molina

T, Romero-Hidalgo S, Lopez-Contreras B, Gutiérrez-Vidal R, Vega-Badillo J,
Jacobo-Albavera L, Posadas-Romeros C, Canizalez-Roman A, Rio-Navarro BD,
Campos-Pérez F, Acuiia-Alonzo V, Aguilar-Salinas C, Canizales-Quinteros S.
Contribution of common genetic variants to obesity and obesity-related traits in
mexican children and adults. PLoS One. 2013 Aug 8;8(8):e70640. doi:
10.1371/journal.pone.0070640. eCollection 2013. PubMed PMID: 23950976; PubMed
Central PMCID: PMC3738539.

Abstract

BACKGROUND:

Several studies have identified multiple obesity-associated loci mainly in European populations.
However, their contribution to obesity in other ethnicities such as Mexicans is largely unknown. The
aim of this study was to examine 26 obesity-associated single-nucleotide polymorphisms (SNP) in a
sample of Mexican mestizos.

METHODS:

9 SNPs in biological candidate genes showing replications (PPARG, ADRB3, ADRB2, LEPR, GNB3, UCP3,
ADIPOQ, UCP2, and NR3C1), and 17 SNPs in or near genes associated with obesity in first, second and
third wave GWAS (INSIG2, FTO, MC4R, TMEM18, FAIM2/BCDIN3, BDNF, SH2B1, GNPDA2, NEGR1,
KCTD15, SEC16B/RASAL2, NPC1, SFRF10/ETV5, MAF, PRL, MTCH2, and PTER) were genotyped in
1,156 unrelated Mexican-Mestizos including 683 cases (441 obese class I/1l and 242 obese class Il1)
and 473 normal-weight controls. In a second stage we selected 12 of the SNPs showing nominal
associations with obesity, to seek associations with quantitative obesity-related traits in 3 cohorts
including 1,218 Mexican Mestizo children, 945 Mexican Mestizo adults, and 543 Indigenous Mexican
adults.

RESULTS:

After adjusting for age, sex and admixture, significant associations with obesity were found for 6
genes in the case-control study (ADIPOQ, FTO, TMEM18, INSIG2, FAIM2/BCDIN3 and BDNF). In
addition, SH2B1 was associated only with class I/1l obesity and MC4R only with class Ill obesity. SNPs
located at or near FAIM2/BCDIN3, TMEM18, INSIG2, GNPDA2 and SEC16B/RASAL2 were significantly
associated with BMI and/or WC in the combined analysis of Mexican-mestizo children and adults, and
FTO locus was significantly associated with increased BMI in Indigenous Mexican populations.
CONCLUSIONS:

Our findings replicate the association of 8 obesity-related SNPs with obesity risk in Mexican adults,
and confirm the role of some of these SNPs in BMI in Mexican adults and children.
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34: Rani MA, Sathiyasekaran BW. Behavioural determinants for obesity: a
cross-sectional study among urban adolescents in India. J Prev Med Public Health.
2013 Jul;46(4):192-200. doi: 10.3961/jpmph.2013.46.4.192. Epub 2013 Jul 31.
PubMed PMID: 23946877; PubMed Central PMCID: PMC3740224.

Abstract

OBJECTIVES:

To measure the prevalence of behavioural risk factors for obesity among urban adolescent school
children in Chennai, India.

METHODS:

This study was performed as a cross-sectional study using a World Health Organization-designed
Global School-based Student Health Survey questionnaire (modified for India) among adolescent
school children studying in 30 randomly selected secondary and higher secondary schools in Chennai
city. 1842 adolescents studying in the VIl to XIl standards were randomly selected for the study.
RESULTS:

In the present study, 40.7% of the students ate fruit one or more times per day and 74.5% of the
students ate vegetables one or more times per day. Nearly 20% of the students ate fast food items on
4 to 7 days during the previous week. Among the students, 30.4% watched television for more than
two hours per day. Nearly 68% of the girls and 22% of the boys did not participate in outdoor sports
activities. When the pattern of physical activity of the students was assessed, it was observed that
15.6% were inactive, 43.4% were minimally active, and the remaining 41.0% belonged to the category
of health enhancing physical activity. Among the students, 6.2% were overweight and 5.2% were
obese.

CONCLUSIONS:

The prevalence of risk factors for obesity was quite high among the adolescents. This study also
showed that a great proportion of overweight/obese adolescents had a correct perception of their
body weight and they were making efforts to modify risk factors such as television viewing, computer
use, a sedentary lifestyle, and unhealthy dietary habits.

KEYWORDS:

Adolescent; Dietary behaviour; Motor activity; Obesity; Overweight.

35: Lee HA, Park H. Overview of noncommunicable diseases in Korean children and
adolescents: focus on obesity and its effect on metabolic syndrome. J Prev Med
Public Health. 2013 Jul;46(4):173-82. doi: 10.3961/jpmph.2013.46.4.173. Epub 2013
Jul 31. PubMed PMID: 23946875; PubMed Central PMCID: PMC3740222.

Abstract

Obesity during childhood is a dominant risk factor for noncommunicable diseases (NCDs), and is itself
considered a disease that needs to be treated. Recently, the growth in childhood obesity in Korea has
become stagnant; however, two in every ten children are still overweight. In addition, 60% or more of
overweight children have at least one metabolic syndrome risk factor. Thus, childhood obesity should
be controlled through lifestyle modification. This paper reviews studies of the modifiable risk factors
of obesity in Korean children. According to the life-course approach, preschool-aged children (<5
years) are influenced by their parents rather than individual habits because they are under mostly
parental care. Elementary school-aged children (6 to 11 years) are affected by overlapping individual
and parental effects. This may mean that the establishment of individual behavior patterns begins
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during this period. The conditions of poor eating habits such as skipping meals, eating out, and high
fat intake, along with low physical activity, facilitate increased obesity among adolescents (12 to 18
years). Notably, adolescent girls show high rates of both underweight and obesity, which may lead to
the development of NCDs in their offspring. Therefore, the problem of NCDs is no longer limited to
adults, but is also prevalent among children. In addition, early intervention offers cost-effective
opportunities for preventing NCDs. Thus, children need primary consideration, adequate monitoring,
diagnosis, and treatment to reduce the burden of NCDs later in adulthood.

KEYWORDS:

Adolescents; Children; Metabolic syndrome; Noncommunicable diseases; Obesity

36: Chen W, Shi Z. Trend in gender disparities of BMI and height between 2004 and
2011 among adolescents aged 17-18 years in Changzhou China. Asia Pac J Clin Nutr.
2013;22(3):466-73. doi: 10.6133/apjcn.2013.22.3.03. PubMed PMID: 23945418.

Abstract

OBJECTIVES:

to describe the trend in gender disparities of overweight/obesity and underweight, as well as height,
among Chinese adolescents.

METHODS:

the study is based on population-based data from annual health checks of approximately 7,000
students finishing high school each year between 2004-2011. Height and weight were measured.
Overweight/obesity and underweight were defined using International Obesity Task Force (IOTF)
criteria. School level socioeconomic status (SES) was constructed based on real-estate prices near
each school.

RESULTS:

there was a slight increase in the prevalence of obesity between 2004 and 2011; 3.7% to 4.7% in boys
and 1.1% to 1.5% in girls. The prevalence of overweight was quite stable in both genders (boys: 12%-
15%; girls: 7%-10%). In most years, the prevalence of underweight was above 10%. The prevalence of
underweight in girls born after 1991 increased dramatically. However, the opposite trend was seen in
boys. School SES was positively associated with overweight and inversely associated with
underweight among boys. There was a significant increase in height in both genders. Height and BMI
was positively associated in boys but this relation was inversely associated in girls.

CONCLUSION:

between 2004 and 2011, the prevalence of overweight/obesity was plateauing among adolescents
finishing high school. A substantial increase in the prevalence of underweight was observed among
girls born after 1991 but this seemed to be positively associated with high SES.

37: Varadharajan KS, Thomas T, Rajaraman D, Kurpad AV, Vaz M. Overweight and
obesity among internal migrants in India. Asia Pac J Clin Nutr.
2013;22(3):416-25. doi: 10.6133/apjcn.2013.22.3.14. PubMed PMID: 23945412,

Abstract

Migration, chiefly from rural to urban areas has been linked to precursor conditions of cardiovascular
diseases. We estimated the odds of overweight/obesity ( BMI >=25 kg/m2) associated with different

patterns of internal migration, using data from the National Family Health Survey 3, a cross-sectional
survey that covered 29 states of India in 2005/06. A total of 56,498 non-pregnant women, aged 15 to
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49 years, and 42,190 men, aged 15 to 54 years, with BMI >18.5 kg/m2 were included in the final
analysis. Odds ratios (ORs) for overweight/ obesity were computed for different groups of migrants
after adjusting for age, socioeconomic status and parity using binomial logistic regression models. All
analyses were performed separately for men and women and weighted using national sampling
weights. Rural to urban migrant women but not men, had higher odds of being overweight/obese
(adjusted OR (AOR): 1.50, 95% confidence interval (Cl): 1.36-1.65) compared to non-migrant rural
residents. Increased odds were also noted among women migrating from one urban area to another,
compared to non-migrant urban women ( A OR: 1.10, 95% Cl: 1.02-1.19). Women migrating from
urban to rural areas, however had decreased odds (AOR: 0.75, 95% Cl: 0.67-0.83) of overweight/
obesity. Thus, apart from confirming rural to urban migration as a risk factor for overweight, this
study finds that other patterns of migration are also associated with overweight/obesity.

38: Munch-Andersen T, Sorensen K, Aachmann-Andersen NJ, Aksglaede L, Juul A,
Helge JW. Ethnic differences in leptin and adiponectin levels between Greenlandic
Inuit and Danish children. Int J Circumpolar Health. 2013 Aug 7;72. doi:
10.3402/ijch.v72i0.21458. Print 2013. PubMed PMID: 23940841; PubMed Central
PMCID: PMC3739969.

Abstract

OBJECTIVE:

In a recent study, we found that Greenlandic Inuit children had a more adverse metabolic profile than
Danish children. Aerobic fitness and adiposity could only partly account for the differences.
Therefore, we set out to evaluate and compare plasma leptin and adiponectin levels in Danish and
Inuit children.

METHODS:

In total, 187 Inuit and 132 Danish children (5.7-17.1 years) had examinations of anthropometrics,
body fat content, pubertal staging, fasting blood and aerobic fitness.

RESULTS:

Plasma leptin was higher in Danish boys [3,774 (4,741-3,005)] [pg/mL unadjusted geometric mean
(95% Cl)] compared to both northern [2,076 (2,525-1,706)] (p < 0.001) and southern (2,515 (3,137-
2,016)) (p < 0.001) living Inuit boys and higher in Danish girls [6,988 (8,353-5,847)] compared to
southern living Inuit girls [4,910 (6,370-3,785)] (p = 0.021) and tended to be higher compared to
northern living Inuit girls [5,131 (6,444-4,085)] (p = 0.052). Plasma adiponectin was higher for both
Danish boys [22,359 (2,573-19,428)] [ng/mL unadjusted geometric mean (95% Cl)] and girls [26,609
(28,994-24,420)] compared to southern living Inuit boys [15,306 (18,406-12,728)] and girls [18,864
(22,640-15,717)] (both p < 0.001), respectively. All differences remained after adjustment for body
fat percentage (BF%), aerobic fitness, age and puberty. The leptin/adiponectin ratio was higher in
Danish boys and tended to be higher in Danish girls compared to northern living Inuit boys and girls,
respectively. These differences were eliminated after adjustment for BF%, aerobic fitness, age and
puberty.

CONCLUSIONS:

In contrast to our hypothesis, plasma leptin was higher in Danish children despite a more healthy
metabolic profile compared to Inuit children. As expected, plasma adiponectin was lowest in Inuit
children with the most adverse metabolic profile.

KEYWORDS:

Inuit; adiponectin; children; ethnic differences; leptin; leptin/adiponectin ratio; metabolic syndrome.

57



39: Khalaf A, Ekblom O, Kowalski J, Berggren V, Westergren A, Al-Hazzaa H. Female
university students' physical activity levels and associated factors--a
cross-sectional study in southwestern Saudi Arabia. Int J Environ Res Public
Health. 2013 Aug 9;10(8):3502-17. doi: 10.3390/ijerph10083502. PubMed PMID:
23939387; PubMed Central PMCID: PMC3774451.

Abstract

BACKGROUND:

The high prevalence of physical inactivity in Saudi Arabia is a growing challenge to public health. This
study aimed to examine the prevalence of physical activity (PA) and associated factors among female
university students.

METHODS:

This cross-sectional study involved 663 randomly selected female university students who completed
the Arab Teens Life Style questionnaire. Data included measurements of anthropometric,
socioeconomic and environmental factors, as well as self-reported PA. Ordinal regression was used to
identify associated factors with low, moderate and high PA levels.

RESULTS:

The mean age of participants was 20.4 years (SD 1.5). Mean BMI of the students in relation to PA
were 23.0, 22.9, 22.1 for high, moderate and low levels of activity, respectively. The analysis revealed
significantly higher PA levels among married students, those with high educated mothers, and those
who lived far from parks, and lower activity levels among underweight students.

CONCLUSIONS:

This study raises four important determinants for female university students' PA levels. These factors
could be of great importance in the endeavor to prevent the health-threatening increase in physical
inactivity patterns and thus non-communicable diseases and obesity where the focus should be on
the specific situation and needs of women in Saudi Arabia.

40: Viester L, Verhagen EA, Oude Hengel KM, Koppes LL, van der Beek AJ, Bongers
PM. The relation between body mass index and musculoskeletal symptoms in the
working population. BMC Musculoskelet Disord. 2013 Aug 12;14:238. doi:
10.1186/1471-2474-14-238. PubMed PMID: 23937768; PubMed Central PMCID:
PMC3751130.

Abstract

BACKGROUND:

The primary aim of this study was to investigate the association between BMI and musculoskeletal
symptoms in interaction with physical workload. In addition, it was aimed to obtain insight into
whether overweight and obesity are associated with an increase in occurrence of symptoms and/or
decrease in recovery from symptoms.

METHODS:

Based on a large working population sample (n = 44,793), using the data from The Netherlands
Working Conditions Survey (NWCS), logistic regression analyses were carried out to investigate the
association between BMI and musculoskeletal symptoms, with adjustment for potential confounders.
Longitudinal data from the Netherlands Working Conditions Cohort Study (NWCCS) of 7,909
respondents was used for the second research aim (i.e., to investigate the transition in
musculoskeletal symptoms).
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RESULTS:

For high BMI an increased 12-month prevalence of musculoskeletal symptoms was found
(overweight: OR 1.13, 95% Cl: 1.08-1.19 and obesity: OR 1.28, 95% Cl: 1.19-1.39). The association was
modified by physical workload, with a stronger association for employees with low physical workload
than for those with high physical workload. Obesity was related to developing musculoskeletal
symptoms (OR 1.37, 95% Cl: 1.05-1.79) and inversely related to recovery from symptoms (OR 0.76,
95% Cl: 0.59-0.97).

CONCLUSION:

BMI was associated with musculoskeletal symptoms, in particular symptoms of the lower extremity.
Furthermore, the association differed for employees with high or low physical workload. Compared
to employees with normal weight, obese employees had higher risk for developing symptoms as well
as less recovery from symptoms. This study supports the role of biomechanical factors for the
relationship between BMI and symptoms in the lower extremity.

41: Josefsson A, Bladh M, Wiréhn AB, Syds;jo G. Risk for congenital malformations
in offspring of women who have undergone bariatric surgery. A national cohort.
BJOG. 2013 Nov;120(12):1477-82. doi: 10.1111/1471-0528.12365. Epub 2013 Aug 9.
PubMed PMID: 23927006.

Abstract

OBJECTIVE:

To study the risk for congenital anomalies in the first child of women after bariatric surgery compared
with all other women giving birth to their first child and divided by maternal body mass index (BMI)
groups.

DESIGN:

Prospective, population-based register study.

SETTING:

Sweden.

SAMPLE:

All firstborn children to women born 1973-83 were studied to determine if they had a congenital
anomaly and a mother who had undergone bariatric surgery before pregnancy.

METHODS:

A total of 270,805 firstborns; of which 341 had mothers who had had bariatric surgery before
delivery. We retrieved information on the women's marital or cohabitation status, smoking, BMI,
diabetes and hypertension during pregnancy.

MAIN OUTCOME MEASURES:

Congenital malformations.

RESULTS:

Of the firstborn children to mothers who had had bariatric surgery before pregnancy, 4.1% (95%
confidence interval [95% Cl] 2.2-6.0) were malformed compared with 3.4% (95% Cl 3.3-3.5) of those
whose mothers had not undergone bariatric surgery. The risk for congenital malformation in firstborn
children increased with increasing maternal BMI. The adjusted odds ratio (OR) for congenital
malformation among children whose mothers' BMI ranged between 25 and 29 kg/m(2) was 1.09
(95% Cl 1.03-1.15), whose mothers' BMI ranged between 30 and 34 kg/m(2) was 1.14 (1.05-1.24) and
whose mothers' BMI was 235 kg/m(2) was 1.30 (95% Cl 1.16-1.45) compared with those whose
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mothers had a normal BMI. Bariatric surgery before pregnancy did not have any effect on the odds
ratio for having congenital malformation (OR = 1.09, 95% Cl 0.63-1.91).

CONCLUSIONS:

Preconception bariatric surgery does not seem to affect the risk for congenital malformations but a
high to very high BMI does appear to increase the risk.

42: Ichiho HM, Demei Y, Kuartei S, Aitaoto N. An assessment of non-communicable
diseases, diabetes, and related risk factors in the Republic of Palau: a systems
perspective. Hawaii J Med Public Health. 2013 May;72(5 Suppl 1):98-105. PubMed
PMID: 23901368; PubMed Central PMCID: PMC3689453.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in the Republic of Palau and describes the burden due to selected NCD (diabetes, heart disease,
hypertension, stroke, chronic kidney disease); and assesses the system of service capacity and
current activities for service delivery, data collection, and reporting as well as identifying the issues
that need to be addressed. There has been a 7.1% increase in the population between 2000 and
2010. Significant shifts in the age groups show declines among children and young adults under 34
years of age and increases among adult residents over 45 years of age. Findings reveal that the risk
factors of poor diet, lack of physical activity, and lifestyle behaviors are associated with overweight
and obesity and subsequent NCD that play a significant role in the morbidity and mortality of the
population. The leading causes of death include heart disease and cancer. A 2003 community
household survey was conducted and 22.4% of them reported a history of diabetes in the household.
A survey among Ministry of Health employees showed that 44% of the men and 47% of the women
were overweight and 46% of the men and 42% of the women were obese. Other findings show
significant gaps in the system of administrative, clinical, and support services to address these NCD.
Priority issues and needs for the administrative and clinical systems were identified.

43: Ichiho HM, deBrum I, Kedi S, Langidrik J, Aitaoto N. An assessment of
non-communicable diseases, diabetes, and related risk factors in the Republic of
the Marshall Islands, Majuro Atoll: a systems perspective. Hawaii J Med Public
Health. 2013 May;72(5 Suppl 1):87-97. PubMed PMID: 23901367; PubMed Central
PMCID: PMC3689459.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-associated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in the Republic of the Marshall Islands, Majuro Atoll and describes the burdens due to selected NCD
(diabetes, heart disease, hypertension, stroke, chronic kidney disease); and assesses the system of
service capacity and current activities for service delivery, data collection and reporting as well as
identifying the issues that need to be addressed. Findings reveal that the risk factors of poor diet, lack
of physical activity, and risky lifestyle behaviors are associated with overweight and obesity and
subsequent NCD that are significant factors in the morbidity and mortality of the population. The
leading causes of death include sepsis, cancer, diabetes-related deaths, pneumonia, and
hypertension. Population-based survey for the RMI show that 62.5% of the adults are overweight or



obese and the prevalence of diabetes stands at 19.6%. Other findings show significant gaps in the
system of administrative, clinical, data, and support services to address these NCD. There is no policy
and procedure manual for the hospital or public health diabetes clinics and there is little
communication, coordination, or collaboration between the medical and public health staff. There is
no functional data system that allows for the identification, registry, or tracking of patients with
diabetes or other NCDs. Based on these findings, priority issues and problems to be addressed for the
administrative, clinical, and data systems were identified.

44: Ichiho HM, Seremai J, Trinidad R, Paul I, Langidrik J, Aitaoto N. An
assessment of non-communicable diseases, diabetes, and related risk factors in
the Republic of the Marshall Islands, Kwajelein Atoll, Ebeye Island: a systems
perspective. Hawaii J Med Public Health. 2013 May;72(5 Suppl 1):77-86. PubMed
PMID: 23901366; PubMed Central PMCID: PMC3689463.

Abstract

Non-communicable diseases (NCD) have been declared a health emergency in the US-affiliated Pacific
Islands (USAPI). This assessment, funded by the National Institutes of Health, was conducted on
Ebeye Island of Kwajelein Atoll, Republic of the Marshall Islands (RMI) to describe the burdens due to
selected NCD (diabetes, heart disease, hypertension, stroke, chronic kidney disease); assess the
system of service capacity and activities for service delivery, data collection, and reporting; and
identify the key issues that need to be addressed. Findings reveal that the risk factors of poor diet,
lack of physical activity, and lifestyle behaviors lead to overweight and obesity and subsequent NCD
that impact the morbidity and mortality of the population. Population survey of the RMI show that
62.5% of the total population is overweight or obese with a dramatic increase from the 15-24 year
old (10.6%) and the 25-64 year old (41.9%) age groups. The leading causes of death were septicemia,
renal failure, pneumonia, cancer, and myocardial infarction. Other findings show gaps in the system
of administrative, clinical, and support services to address these NCD. All health care in Ebeye is
provided in one setting and there is collaboration, coordination, and communication among medical
and health care providers. The Book of Protocols for the Kwajalein Atoll Health Care Bureau provides
the guidelines, standards, and policy and procedures for the screening, diagnosis, and management
of diabetes and other NCDs. Based on these findings, priority issues and problems to be addressed
for the administrative, clinical, and data systems were identified.

45: Ichiho HM, Roby FT, Ponausuia ES, Aitaoto N. An assessment of
non-communicable diseases, diabetes, and related risk factors in the territory of
American Samoa: a systems perspective. Hawaii ] Med Public Health. 2013 May;72(5
Suppl 1):10-8. PubMed PMID: 23901364; PubMed Central PMCID: PMC3689461.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in American Samoa and describes the burden of selected NCDs (ie, diabetes, heart disease,
hypertension, stroke, and chronic kidney disease); and assesses the system of service capacity and
activities regarding service delivery, data collection and reporting as well as identifies the issues
needing to be addressed. Findings reveal that nutrient-poor diet, lack of physical activity, and other
lifestyle behaviors are associated with overweight and obesity and subsequent NCDs that impact the
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morbidity and mortality of the population. The leading causes of death include heart disease,
diabetes, cancer and stroke. Population surveys show that 93% of the adults are overweight or obese
and 47% have diabetes. Among public school children, 44.6% are overweight or obese. Other data
show that between 2006 and 2010, there was a 33% increase in the number of patients receiving
hemodialysis. Other findings show significant gaps in the system of administrative, clinical, data, and
support services to address these NCDs. There is a paucity of health plans, policy and procedure
manuals, coordination among providers, and lack of common standards of care. The combined
administrative and clinical system of service needs were identified and prioritized. They include the
need for a Territory-wide health strategy and plan, need for standards of care, and a need for
collaborative team approach for the treatment and management of patients with diabetes and other
chronic diseases.

46: Ichiho HM, Anson R, Keller E, Lippwe K, Aitaoto N. An assessment of
non-communicable diseases, diabetes, and related risk factors in the Federated
States of Micronesia, State of Pohnpei: a systems perspective. Hawaii ] Med
Public Health. 2013 May;72(5 Suppl 1):49-56. PubMed PMID: 23900565; PubMed
Central PMCID: PMC3689464.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in the Federated States of Micronesia, State of Pohnpei and describes the burden due to selected
NCD (diabetes, heart disease, hypertension, stroke, chronic kidney disease); and assesses the system
of service capacity and current activities for service delivery, data collection and reporting as well as
identifies the issues that need to be addressed. Findings reveal that the risk factors of poor diet, lack
of physical activity, and lifestyle behaviors lead to overweight and obesity and subsequent NCD that
are significant factors in the morbidity and mortality of the population. Leading causes of death were
due to heart disease, diabetes, cancer, and hypertension. Population survey data show that 32.1% of
the adult population had diabetes with a higher rate among women (37.1%) when compared to men
(26.4%). The data also showed that 73.1% of the adult population was overweight or obese. Other
findings show significant gaps in the system of administrative, clinical, data, and support services to
address these NCD. There is no overall planning document for the prevention and control of NCDs or
diabetes. There is evidence of little communication among the medical and health care providers
which leads to fragmentation of care and loss of continuity of care. Based on some of the findings,
priority issues and problems that need to be addressed for the administrative and clinical systems are
identified.

47: Ichiho HM, Robles B, Aitaoto N. An assessment of non-communicable diseases,
diabetes, and related risk factors in the commonwealth of the Northern Mariana
Islands: a systems perspective. Hawaii J Med Public Health. 2013 May;72(5 Suppl
1):19-29. PubMed PMID: 23900536; PubMed Central PMCID: PMC3689462.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in the Commonwealth of the Northern Mariana Islands (CNMI) and describes the burdens due to
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NCDs, with an emphasis on diabetes, and assesses the system of service capacity and current
activities for service delivery, data collection and reporting as well as identifies the issues that need
to be addressed. There has been a 22.7% decline in the population between 2000 and 2010. Findings
of medical and health data reveal that the risk factors of lifestyle behaviors lead to overweight and
obesity and subsequent NCD. The leading causes of death are heart disease, stroke and cancer. The
2009 BRFSS survey reveals that the prevalence rate for diabetes was 9.8%. Other findings show
significant gaps in the system of administrative, clinical, data, and support services to address these
NCDs. There is no overall health plan to address NCDs or diabetes, there is little coordination
between the medical care and public health staff, and there is no functional data system to identify,
register, and track patients with diabetes. Based on the findings, priority issues and problems to be
addressed for the administrative system and clinical system are identified.

48: Ichiho HM, Yurow J, Lippwe K, Aitaoto N. An assessment of non-communicable
diseases, diabetes, and related risk factors in the Federated States of

Micronesia, State of Yap: a systems perspective. Hawaii J] Med Public Health. 2013
May;72(5 Suppl 1):57-67. PubMed PMID: 23900490; PubMed Central PMCID: PMC3689458.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in the Federated States of Micronesia, State of Yap, and describes the burdens due to diabetes and
other NCDs (heart disease, hypertension, stroke, chronic renal disease), and assesses the system of
service capacity and current activities for service delivery, data collection and reporting as well as
identifying the issues that need to be addressed. There has been a 1.2% increase in the population
between 2000 and 2010; however, there was a significant increase in the 45-64 year old age group.
Findings reveal that the risk factors of poor diet, lack of physical activity, and lifestyle behaviors lead
to overweight and obesity and subsequent NCD that are a significant factor in the morbidity and
mortality of the population. The leading causes of death include cancer, heart disease, and diabetes.
Local household surveys show that 63% to 80% of the adults and 20.5% to 33.8% of the children were
overweight or obese. The surveys also showed that 23% of the adult population had diabetes and
35% were hypertensive. Other findings show significant gaps in the system of administrative, clinical,
data, and support services to address these NCD. There is a policy and procedure manual that guides
the NCD staff. There is no functional data system that is able to identify, register, or track patients
with diabetes and other NCDs. Priority administrative and clinical issues were identified.

49: Ichiho HM, Gillan JW, Aitaoto N. An assessment of non-communicable diseases,
diabetes, and related risk factors in the Territory of Guam: a systems

perspective. Hawaii J Med Public Health. 2013 May;72(5 Suppl 1):68-76. PubMed
PMID: 23900408; PubMed Central PMCID: PMC3689457.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI).1 This assessment, funded by the National Institutes of Health, was conducted
in the US Territory of Guam and describes the burdens due to NCD, with an emphasis on diabetes;
and assesses the system of service capacity and current activities for service delivery, data collection,
and reporting as well as identifying the issues that need to be addressed. There has been an increase
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of 2.6% in the total population between 2000 and 2010. Findings reveal that the risk factors of poor
diet, lack of physical activity, and lifestyle behaviors are associated with overweight and obesity. The
leading causes of death include heart disease, cancer, and cerebrovascular accidents. Population
surveys show that 9.1% of the adult population in 2009 reported being diagnosed with diabetes.
Other data reports show that of the adults, 35.4% were overweight and 25.9% were obese; and
among youth, 30% were overweight or obese. Other findings show significant gaps in the system of
administrative, clinical, data, and support services to address NCDs and diabetes. There is no
Territory-wide health plan to address the prevention and control of NCDs including diabetes. There
are no common standards of care or policy and procedures that are used by all the various medical
and health care providers. Based on these findings, priority issues and needs were identified for the
administrative and clinical systems.

50: Ichiho HM, Tolenoa N, Taulung L, Mongkeya M, Lippwe K, Aitaoto N. An
assessment of non-communicable diseases, diabetes, and related risk factors in

the Federated States of Micronesia, State of Kosrae: a systems perspective.

Hawaii J Med Public Health. 2013 May;72(5 Suppl 1):39-48. PubMed PMID: 23900387;
PubMed Central PMCID: PMC3689452.

Abstract

Non-communicable diseases (NCD) have been identified as a health emergency in the US-affiliated
Pacific Islands (USAPI). This assessment, funded by the National Institutes of Health, was conducted
in the Federated States of Micronesia, State of Kosrae and describes the burdens due to NCDs,
including diabetes, and assesses the system of service capacity and current activities for service
delivery, data collection and reporting as well as identifying the issues that need to be addressed.
There has been a 13.9% decline in the population between 2000 and 2010. Findings reveal that the
risk factors of poor diet, lack of physical activity, and lifestyle behaviors lead to overweight and
obesity and subsequent NCD that are a significant factor in the morbidity and mortality of the
population. Leading causes of death were due to nutrition and metabolic diseases followed by
diseases of the circulatory system. Data from selected community programs show that the
prevalence of overweight and obese participants ranged between 82% and 95% and the rate of
reported diabetes ranged from 13% to 14%. Other findings show significant gaps in the system of
administrative, clinical, data, and support services to address these NCD. There is no functional data
system that is able to identify, register, or track patients with diabetes. Priority administrative and
clinical issues were identified that need to be addressed to begin to mitigate the burdens of NCDs
among the residents of Kosrae State.

51: Ji CY, Chen TJ, Sun X. Secular changes on the distribution of body mass index
among Chinese children and adolescents, 1985-2010. Biomed Environ Sci. 2013
Jul;26(7):520-30. doi: 10.3967/0895-3988.2013.07.002. PubMed PMID: 23895697.

Abstract

OBJECTIVE:

To analyze the change in Body Mass Index (BMI) distribution among Chinese children and adolescents
for the development of more effective intervention for childhood obesity.

METHODS:



Data on the national students' constitution and health survey between 1985 and 2010 was used for
this study. Subjects were students aged 7-18 randomly selected from 30 provinces in China. BMI for-
age curves were developed by LMS method, and the trend of BMI distribution was determined by
comparing the upper BMI percentiles and analyzing the skew shift of distribution between 1985 and
2010.

RESULTS:

An overall positive swift trend of BMI between 1985 and 2010 was observed among the Chinese
school-age children and adolescents. The average median of the BMI increased from 16.8 and 17.0
kg/m2 to 18.2 and 17.9 kg/m2 in 25 years, with increments 0.56 and 0.36 kg/m2 per decade for
males and females, respectively. The more obvious increments were found at the high BMI. The total
increments of BMI in this period were 4.03 and 2.20 kg/m2 at the 85th, 6.14 and 3.57 kg/m2 at the
95th, and 6.99 and 4.27 kg/m?2 at the 97th percentiles, for males and females, respectively.
CONCLUSION:

Obvious increments were observed at high BMI of the Chinese children and adolescents. More
effective interventions should be taken for control and prevention of obesity and its health
consequence for these subgroups. It is necessary to establish a risk-complex system consisting of the
identification of BMI scope, the screen of the disease risk factors and the assessment of excessive
adiposity.

52: Park MH, Sovio U, Viner RM, Hardy RJ, Kinra S. Overweight in childhood,
adolescence and adulthood and cardiovascular risk in later life: pooled analysis

of three british birth cohorts. PLoS One. 2013 Jul 24;8(7):e70684. doi:
10.1371/journal.pone.0070684. Print 2013. PubMed PMID: 23894679; PubMed Central
PMCID: PMC3722162.

Abstract

BACKGROUND:

Overweight and obesity in adulthood are established risk factors for adverse cardiovascular
outcomes, but the contribution of overweight in childhood to later cardiovascular risk is less clear.
Evidence for a direct effect of childhood overweight would highlight early life as an important target
for cardiovascular disease prevention. The aim of this study was to assess whether overweight and
obesity in childhood and adolescence contribute to excess cardiovascular risk in adults.

METHODS AND FINDINGS:

Data from three British birth cohorts, born in 1946, 1958 and 1970, were pooled for analysis
(n=11,447). Individuals were categorised, based on body mass index (BMI), as being of normal
weight or overweight/obese in childhood, adolescence and adulthood. Eight patterns of overweight
were defined according to weight status at these three stages. Logistic regression models were fitted
to assess the associations of patterns of overweight with self-reported type 2 diabetes, hypertension,
and coronary heart disease (CHD) in adulthood (34-53 years). Compared to cohort members who
were never overweight, those who were obese in adulthood had increased risk of all outcomes. For
type 2 diabetes, the odds ratio was higher for obese adults who were also overweight or obese in
childhood and adolescence (OR 12.6; 95% Cl 6.6 to 24.0) than for those who were obese in adulthood
only (OR 5.5; 95% Cl 3.4 to 8.8). There was no such effect of child or adolescent overweight on
hypertension. For CHD, there was weak evidence of increased risk among those with overweight in
childhood. The main limitations of this study concern the use of self-reported outcomes and the
generalisability of findings to contemporary child populations.



CONCLUSIONS:
Type 2 diabetes and to a lesser extent CHD risk may be affected by overweight at all stages of life,
while hypertension risk is associated more strongly with weight status in adulthood.

53: Schmidt Morgen C, Rokholm B, Sjéberg Brixval C, Schou Andersen C, Geisler
Andersen L, Rasmussen M, Nybo Andersen AM, Due P, Sgrensen TI. Trends in
prevalence of overweight and obesity in danish infants, children and

adolescents--are we still on a plateau? PLoS One. 2013 Jul 24;8(7):e69860. doi:
10.1371/journal.pone.0069860. Print 2013. PubMed PMID: 23894553; PubMed Central
PMCID: PMC3722196.

Abstract

BACKGROUND:

After the worldwide steep increase in child and adolescent overweight and obesity during the last
decades, there is now evidence of a levelling off in the prevalence in many countries in the Western
world.

AlM:

To examine whether there still is a plateau in the prevalence of overweight and obesity in Danish
children and adolescents, or whether the prevalence is decreasing or rising again.

METHODS:

THE TRENDS IN THE PREVALENCE RATES WERE BASED ON THREE DATA SETS PROVIDING
COMPARABLE REPEATED ESTIMATES: 1) the Danish Health Visitors Child Health Database (DHVCHD)
with measurements on infant and childhood height and weight from 2002 to 2011 (n up to 39,984),
2) the Danish National Birth Cohort (DNBC) with maternal reports of measured infant and childhood
height and weight from 1998 to 2010 (n up to 56,826) and 3) the Danish part of the Health Behaviour
in School-aged Children survey (HBSC) with self-reported information on adolescent height and
weight from the years 2002 to 2010 (n = 16,557). Overweight and obesity were categorized according
to WHO growth standards. Trends were assessed by repeated point estimates and linear regression
analyses providing regression coefficients for changes in per cent per year with 95% confidence
intervals (ClI).

RESULTS:

The prevalence rates of overweight and obesity for infants, children and adolescents showed a mixed
pattern of decline, stability and increase (ranging from -1.10 through 0.29 per cent per year with Cl's
from -3.10 through 2.37). Overall, there were no consistent statistically significant trends upwards or
downwards, although some significant downward trends in childhood and adolescence were
observed.

CONCLUSION:

This study, based on data from 1998 through 2011, showed that the prevalence rates of overweight
and obesity among Danish infants, children and adolescents were largely still on a plateau with
tendencies for a decline among children and adolescents.
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54: Park S, Choi BY, Wang Y, Colantuoni E, Gittelsohn J. School and neighborhood
nutrition environment and their association with students' nutrition behaviors
and weight status in Seoul, South Korea. J Adolesc Health. 2013
Nov;53(5):655-662.e12. doi: 10.1016/j.jadohealth.2013.06.002. Epub 2013 Jul 23.
PubMed PMID: 23891243.

Abstract

PURPOSE:

We examined the association between the school and neighborhood nutrition environments and
adolescent nutrition behaviors and weight status.

METHODS:

We conducted a cross-sectional survey with 1,342 fourth to ninth graders in 15 schools on their food-
eating behaviors. Participants were randomly selected from eight predetermined districts in Seoul,
South Korea. Height and weight data from the school annual health check-ups were obtained.
Dietitians from each school completed questionnaires on the school nutrition environment. Types of
food outlets in a 500-meter radius of the schools were recorded. Healthy eating index was created
based on 10 questions on students' eating behaviors, such as breakfast skipping, fruit consumption,
and ramen noodle consumption (possible score range 0-10). Generalized estimating equation method
was used for statistical modeling.

RESULTS:

Higher density of supermarkets and traditional markets in the school neighborhoods was associated
with a greater likelihood of child obesity after controlling for individual-level covariates (odds ratio =
1.37, 1.21-1.54). The school nutrition environment was not associated with student's healthy eating
habits and weight status. Students who were younger, female, from more affluent families, who had
less weekly screen time, or had stay-at-home mothers had higher scores on the healthy eating index.
There was a gender difference in the associations between environmental factors and students'
eating behaviors and obesity status.

CONCLUSIONS:

These findings suggest that the relationship between environmental factors and individual factors
and weight status may be more complicated than previously reported in other parts of the world.
Copyright © 2013 Society for Adolescent Health and Medicine. Published by Elsevier Inc. All rights
reserved.

55: Izquierdo-Gomez R, Martinez-Gémez D, Tejero-Gonzalez CM, Cabanas-Sanchez V,
Ruiz Ruiz J, Veiga OL. Are poor physical fitness and obesity two features of the
adolescent with Down syndrome? Nutr Hosp. 2013 Jul-Aug;28(4):1348-51. doi:
10.3305/nh.2013.28.4.6566. PubMed PMID: 23889665.

Abstract

INTRODUCTION:

"Obesity" is considered a feature of youth with DS but whether "low physical fitness" is also a feature
is unknown.

OBJECTIVE:

The aim of this case-control study was to compare the levels of fatness and fitness in adolescents
with and without DS.

METHODS:
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Participants included 17 (5 girls) adolescents with DS aged 12-18 years and a control group of 94 (45
girls) adolescents without DS aged 12-16 years. The ALPHA health-related fitness test battery for
children and adolescents was selected to assess fatness and fitness in both groups.

RESULTS:

There were no differences in levels of fatness between groups (all P > 0.27). Adolescents with DS had
lower levels of fitness in all the tests than adolescents without DS (all P < 0.001).

CONCLUSION:

Adolescents with DS have similar levels of fatness and lower levels of fitness than their peers without
DS.

56: Rossoni de Oliveira V, Camboim Rockett F, Castro K, da Silveira Perla A,

Chaves ML, Schweigert Perry ID. Body mass index, abdominal obesity, body fat and
migraine features in women. Nutr Hosp. 2013 Jul-Aug;28(4):1115-20. doi:
10.3305/nh.2013.28.4.6504. PubMed PMID: 23889629.

Abstract

BACKGROUND:

Studies seeking to establish an association between migraine and anthropometric parameters have
thus far been inconclusive. Furthermore, drugs used for migraine prophylaxis may be associated with
changes in body weight.

OBJECTIVE:

To investigate the potential association of anthropometric parameters and body fat percentage with
attack patterns and use of prophylactic medication in migraineurs.

METHODS:

Cross-sectional study that assessed the body mass index, waist circumference, body fat percentage
and related clinical variables (characteristics of attacks and the use of prophylactic medication) in
female outpatients with migraine.

RESULTS:

166 female migraineurs aged 218 years (mean age, 45 * 14 years) were included in the study.
Migraine without aura was most prevalent (71.7%). Mean body mass index and body fat percentage
were 27.846.0 kg/m? and 36.4 + 8.3% respectively. Body mass index and waist circumference were
weakly correlated with frequency of attacks over 6 months (rs =0.162, p < 0.05 and rs =0.187, p <
0.05 respectively). These correlations remains weak considering only premenopausal women, but
disappear in the older women. Stratification of analysis by migraine type field shows a moderate
correlation between migraine with aura and frequency of attacks over 6 months and body mass index
(rs = 0.369, p < 0.05), as well as waist circumference (rs = 0.423, p < 0.01). Patients who were on
prophylactic medication had higher body mass index, waist circumference, and body fat percentage
values (p < 0.01, Student t-test).

CONCLUSION:

This study revealed a potential, though tenuous association between migraine and anthropometric
parameters and frequency of attacks, which does not reflect on the duration, severity, and disability
of attacks, with patterns differing by migraine type, reproductive age and prophylactic medication.
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57: Oliveira GJ, Barbiero SM, Cesa CC, Pellanda LC. Comparison of NCHS, CDC, and
WHO curves in children with cardiovascular risk. Rev Assoc Med Bras. 2013
Jul-Aug;59(4):375-80. doi: 10.1016/j.ramb.2013.02.001. Epub 2013 Jul 17. English,
Portuguese. PubMed PMID: 23871457.

Abstract

OBJECTIVE:

The study aimed to compare the prevalence of overweight and obesity according to three growth
curves, created by the World Health Organization (WHO/2006), by the National Center for Health
Statistics (NCHS/1977), and by the Centers for Disease Control and Prevention (CDC/2000) in children
with cardiovascular risk factors.

METHODS:

Data from 118 children and adolescents, aged between 2 and 19 years, treated between the years
2001 to 2009 at the Pediatric Preventive Cardiology Outpatient Clinic of the Instituto de Cardiologia
de Porto Alegre were evaluated. The variables analyzed were: weight, height, age, and gender.
Variables were classified according to the following criteria: weight/age, height/age, and body mass
index (BMI). The cutoff points used were obtained from the three growth curves: WHO/2006,
NCHS/1977, and CDC/2000.

RESULTS:

Regarding the criterion weight/age by the NCHS curve, 18% of the children were classified as having
normal weight, and 82% had excess weight; by the CDC curve, 28% had normal and 72% had excess
weight; by the WHO curve, 16.0% had normal weight and 84% had excess weight. According to the
BMI, 0.8% of the population was underweight. According to the CDC and WHO curves, 7.6% and 6.8%
had normal weight; 26.3% and 11.9% were overweight; and 65.3% and 80.5% were obese,
respectively. Regarding the height/age criterion, there was no significant difference between the
references and, on average, 98.3% of the population showed adequate height for age.
CONCLUSION:

The new WHO curves are more sensitive to identify obesity in a population at risk, which has
important implications for preventive and therapeutic management.

58: Wuisman PG, Wuisman-Frerker MG, van Pelt-Halders MM. [The need to monitor
risk factors relating to patients on antipsychotics]. Tijdschr Psychiatr.
2013;55(6):439-45. Dutch. PubMed PMID: 23864411.

Abstract

BACKGROUND:

The use of antipsychotics can lead to the development of obesity, dyslipidemia, hypertension and
hyperglycemia, risk factors for diabetes mellitus type 2 and cardiovascular diseases.

AlM:

To find out whether patients suffering from psychoses and schizophrenia and taking antipsychotics
should be monitored systematically and periodically for the risk factors for and complications of the
above-mentioned diseases.

METHOD:

A written survey was conducted among the relatives of users of antipsychotics, relatives being
members of the Ypsilon association in the Limburg region.

RESULTS:
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Seventy-eight relatives (27%) returned the forms. Compared to the Dutch population, the risk factor
for high blood pressure was remarkably common in the 20-30 age group. In the group of persons
aged 30-40 obesity occurred surprisingly frequently; remarkably frequent too was diabetes in the 40-
50 age group. At each monitoring session 27% of the users were checked on all parameters. Only 59%
of the users were checked periodically.

CONCLUSION:

Apparently, systematic and regular monitoring of risk factors and somatic complications is currently
inadequate. The regional survey therefore needs to be extended so that it covers the entire country.

59: Wamba PC, Enyong Oben J, Cianflone K. Prevalence of overweight, obesity, and
thinness in Cameroon urban children and adolescents. J Obes. 2013;2013:737592.

doi: 10.1155/2013/737592. Epub 2013 Jun 19. PubMed PMID: 23862056; PubMed Central
PMCID: PMC3703727.

Abstract

OBJECTIVE:

This study examined the prevalence of thinness, overweight, and obesity in Cameroon children
ranging from 8 to 15 years old using several published references as evaluation tools.

METHODS:

A stratified sample was used with eleven schools randomly selected, and data from 2689 children
(52.2% girls) ranging from 8 to 15 years were analyzed. Weight and height were recorded and BMI
was calculated. BMI cutoffs used to define nutritional status grades included two international and
three national published indices which were compared to our database-derived cutoffs.

RESULTS:

A prevalence of 9.5% thinness and 12.4% overweight including 1.9% obesity according to
international references was detected. A 2.2% low-weight-for-age, 5.7% low-height-for-age, and 5.2%
low-weight-for-height were identified. Overall, there were significant differences using calculations
based on our database versus published reference values and between boys versus girls.
CONCLUSIONS:

This study demonstrates that prevalence of thinness, overweight, and obesity is similar to that of
other leading-emerging countries reported within the last decade, yet it is still lower than prevalence
in developed countries. Ethnic background and social environment have impact on prevalences,
highlighting the importance of evaluating the Cameroon population based on locally derived
database.

60: Romero Nufiez C, Mendoza Martinez GD, Yaiiez Arteaga S, Ponce Macotela M,
Bustamante Montes P, Ramirez Duran N. Prevalence and risk factors associated with
Toxocara canis infection in children. ScientificWorldJournal. 2013 Jun
9;2013:572089. doi: 10.1155/2013/572089. Print 2013. PubMed PMID: 23844404;
PubMed Central PMCID: PMC3690266.

Abstract

The objective of this study was to determine seroprevalence and identify risk factors associated with
Toxocara canis infection. A clinical and epidemiological questionnaire and body mass index were used
to assess the risk factors associated with human toxocariasis in 108 children with an age range of 2-
16 years. Antibodies against Toxocara canis were detected using an ELISA test kit. Chi-square analysis
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and odds ratio (OR) were used to identify risk factors associated with Toxocara canis seropositivity.
The prevalence of antibodies against Toxocara canis was greater (P = 0.02) in males than females
(28.84% and 16.07%, resp.). Chi-square analysis and odds ratio revealed just one variable with P <
0.05, and OR > 1.0 was associated with seropositivity: the possession of dogs under one year old (OR
=1.78). Although not significant, the OR values suggest that other factors may be epidemiologically
important for Toxocara presence such as not washing hands before meals, malnutrition, obesity, and
use of public parks. Children in the age group >12 and <16 years old had higher seroprevalence to
Toxocara canis (17.59%) than the >2 and <11 years old age group (4.62%). Toxocariosis infection
needs to be prevented by pet deworming and hygienic measures after contact with dogs.

61: Lowe AJ, Ekeus C, Braback L, Rajaleid K, Forsberg B, Hjern A. Impact of
maternal obesity on inhaled corticosteroid use in childhood: a registry based
analysis of first born children and a sibling pair analysis. PLoS One. 2013 Jun
28;8(6):€67368. doi: 10.1371/journal.pone.0067368. Print 2013. PubMed PMID:
23840681; PubMed Central PMCID: PMC3696102.

Abstract

BACKGROUND:

It has been proposed that maternal obesity during pregnancy may increase the risk that the child
develops allergic disease and asthma, although the mechanisms underpinning this relationship are
currently unclear. We sought to assess if this association may be due to confounding by genetic or
environmental risk factors that are common to maternal obesity and childhood asthma, using a
sibling pair analysis.

METHODS:

The study population comprised a Swedish national cohort of term children born between 1992 and
2008 to native Swedish parents. Maternal body mass index (BMI) was measured at 8-10 weeks
gestation. Unconditional logistic regression models were used to determine if maternal obesity was
associated with increased risk of inhaled corticosteroid (ICS) in 431,718 first-born children, while
adjusting for potential confounders. An age-matched discordant sib-pair analysis was performed,
taking into account shared genetic and environmental risk factors.

RESULTS:

Maternal over-weight and obesity were associated with increased risk that the child would require
ICS (for BMI=35 kg/m(2), aOR=1.30, 95%Cl=1.10-1.52 compared with normal weight mothers) in
children aged 6-12 years. Similar effects were seen in younger children, but in children aged 13-16
years, maternal obesity (BMI>30) was related to increased risk of ICS use in girls (aOR =1.28,
95%Cl=1.07-1.53) but not boys (OR=1.05, 95%CI =0.87-1.26). The sib-pair analysis, which included
2,034 sib-pairs older than six years who were discordant for both ICS use and maternal BMI category,
failed to find any evidence that increasing maternal weight was related to increased risk of ICS use.
CONCLUSION:

Maternal obesity is associated with increased risk of childhood ICS use up to approximately 12 years
of age, but only in girls after this age. These effects could not be confirmed in a sib pair analysis,
suggesting either limited statistical power, or the effects of maternal BMI may be due to shared
genetic or environmental risk factors.
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62: Shang X, Li J, Tao Q, LiJ, Li X, Zhang L, Liu X, Wang Q, Shi X, Zhao Y, Hu

S, Jiang L, Yang Y. educational level, obesity and incidence of diabetes among
Chinese adult men and women aged 18-59 years old: an 11-year follow-up study.
PLoS One. 2013 Jun 20;8(6):€66479. doi: 10.1371/journal.pone.0066479. Print 2013.
PubMed PMID: 23840484; PubMed Central PMCID: PMC3688760.

Abstract

OBJECTIVE:

To determine whether educational level and overweight/obesity was associated with the
development of diabetes among Chinese adult men and women.

METHODS:

A cohort (2000-2011) of 10 704 participants aged 18-59 years (8 238 men, 2 466 women) in Qingdao
Port Health Study (QPHS) were recruited in this study. The personal lifestyle, height, weight, waist
circumference, resting heart rate, blood pressure, fasting blood glucose, total cholesterol,
triglycerides and plasma uric acid were collected annually in a comprehensive health checkup
program. Cox proportional hazards regression models were used to estimate the association of
factors and incidence of diabetes.

RESULTS:

During 110 825 person-years of follow-up, 1 056 new onset cases (9.5 per 1 000 person-years) of
diabetes were identified. With normal weight as reference, the multiple-adjusted hazard ratio (HR)
(95%Cl) of diabetes was 1.69(1.38-2.09) for overweight and 2.24(1.66-3.02) for obesity among men,
which was 1.81(1.12-2.92) and 2.58(1.37-4.86) among women, respectively. Compared with the
participants with high educational level, those with low educational level had a higher risk of diabetes
(multiple-adjusted HR (95%Cl): 1.43(1.11-1.86)) among men. The association was not found among
women and the adjusted HR (95%Cl) of diabetes was 1.56(0.89-2.76). The increased risks of low
educational level were independent of mediators among men, through normal weight (P for

trend =0.0313) and overweight (P for trend =0.0212) group but not obesity group (P for
trend=0.0957).

CONCLUSION:

Baseline overweight/obesity was an independent risk factor for diabetes for both men and women.
Low educational level was adversely associated with incidence of diabetes through normal weight,
overweight and obesity groups, with the association being substantially attenuated by mediating
factors only in the obesity group among men. The association was not found among women.

63: Pacifico L, Bezzi M, Lombardo CV, Romaggioli S, Ferraro F, Bascetta S, Chiesa

C. Adipokines and C-reactive protein in relation to bone mineralization in

pediatric nonalcoholic fatty liver disease. World J Gastroenterol. 2013 Jul
7;19(25):4007-14. doi: 10.3748/wjg.v19.i25.4007. PubMed PMID: 23840146; PubMed
Central PMCID: PMC3703188.

Abstract

AIM:

To investigate bone mineral density (BMD) in obese children with and without nonalcoholic fatty liver
disease (NAFLD); and the association between BMD and serum adipokines, and high-sensitivity C-
reactive protein (HSCRP).

METHODS:
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A case-control study was performed. Cases were 44 obese children with NAFLD. The diagnosis of
NAFLD was based on magnetic resonance imaging (MRI) with high hepatic fat fraction (> 5%). Other
causes of chronic liver disease were ruled out. Controls were selected from obese children with
normal levels of aminotransferases, and without MRI evidence of fatty liver as well as of other causes
of chronic liver diseases. Controls were matched (1- to 1-basis) with the cases on age, gender,
pubertal stage and as closely as possible on body mass index-SD score. All participants underwent
clinical examination, laboratory tests, and whole body (WB) and lumbar spine (LS) BMD by dual
energy X-ray absorptiometry. BMD Z-scores were calculated using race and gender specific LMS
curves.

RESULTS:

Obese children with NAFLD had a significantly lower LS BMD Z-score than those without NAFLD
[mean, 0.55 (95%Cl: 0.23-0.86) vs 1.29 (95%Cl: 0.95-1.63); P < 0.01]. WB BMD Z-score was also
decreased in obese children with NAFLD compared to obese children with no NAFLD, though
borderline significance was observed [1.55 (95%Cl: 1.23-1.87) vs 1.95 (95%Cl: 1.67-2.10); P = 0.06].
Children with NAFLD had significantly higher HSCRP, lower adiponectin, but similar leptin levels.
Thirty five of the 44 children with MRI-diagnosed NAFLD underwent liver biopsy. Among the children
with biopsy-proven NAFLD, 20 (57%) had nonalcoholic steatohepatitis (NASH), while 15 (43%) no
NASH. Compared to children without NASH, those with NASH had a significantly lower LS BMD Z-
score [mean, 0.27 (95%Cl: -0.17-0.71) vs 0.75 (95%Cl: 0.13-1.39); P < 0.05] as well as a significantly
lower WB BMD Z-score [1.38 (95%Cl: 0.89-1.17) vs 1.93 (95%Cl: 1.32-2.36); P < 0.05]. In multiple
regression analysis, NASH (standardized B coefficient, -0.272; P < 0.01) and HSCRP (standardized 3
coefficient, -0.192; P < 0.05) were significantly and independently associated with LS BMD Z-score.
Similar results were obtained when NAFLD (instead of NASH) was included in the model. WB BMD Z-
scores were significantly and independently associated with NASH (standardized B coefficient, -0.248;
P < 0.05) and fat mass (standardized B coefficient, -0.224; P < 0.05).

CONCLUSION:

This study reveals that NAFLD is associated with low BMD in obese children, and that systemic, low-
grade inflammation may accelerate loss of bone mass in patients with NAFLD.

64: Ferreira Marques CD, Ribeiro Silva Rde C, Machado ME, Portela de Santana ML,
Castro de Andrade Cairo R, Pinto Ede J, Oliveira Reis Maciel L, Rodrigues Silva

L. The prevalence of overweight and obesity in adolescents in Bahia, Brazil. Nutr
Hosp. 2013 Mar-Apr;28(2):491-6. doi: 10.3305/nh.2013.28.2.6187. PubMed PMID:
23822703.

Abstract

AlM:

A cross-sectional study was conducted with 1,477 middle school students enrolled in the public
school network in Salvador, Bahia, Brazil to assess the prevalence of overweight and obesity.
METHODS:

The sample was determined using a two-stage cluster sampling technique for selecting schools and
classes. A posteriori error was estimated. The students were classified as overweight or obese
according to the World Health Organization's 2007 classifications. They were also classified according
to age, stage of sexual maturity, socioeconomic class and the presence of abdominal obesity.
RESULTS:
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Overall, 9.3% of the students were overweight and 6.4% were obese; therefore, 15.7% of the
students were considered to have excess weight (obesity + overweight), at a 95% confidence interval.
Abdominal obesity was found in 12.9% of all students and in 13% of those of normal weight. An
association was found between excess weight and age < 14 years (p = 0.030) and abdominal obesity
(p =0.001).

CONCLUSIONS:

Intervention programs should be implemented to prevent and treat obesity in childhood and
adolescence. In addition, professionals working with individuals in this age group should be sensitized
to this problem. The need to standardize the anthropometric indicators used in the different studies
is also emphasized.

65: Bacardi-Gascon M, Jones EG, Jiménez-Cruz A. Prevalence of obesity and
abdominal obesity from four to 16 years old children living in the Mexico-USA
border. Nutr Hosp. 2013 Mar-Apr;28(2):479-85. doi: 10.3305/nh.2013.28.2.6257.
PubMed PMID: 23822701.

Abstract

The prevalence of obesity among Mexicans is alarming in both the child and adult populations. The
objective of this study was to determine the levels of overweight, obesity and abdominal obesity in
pre-school (PS), elementary (ES), and middle high (MHS) public school children from Tijuana. From
February to April of 2011, a bietapic random sample was selected by cluster method of 30 PS, 30 ES,
and 30 MHS children. And a sample of 30 groups for each level was chosen. Twenty elementary
teachers and eight graduate students were trained at one central location on how to take
anthropometric measurements using a portable scale, a stadiometer, and a measuring tape to
determine weight, height, and waist circumference. Body Mass Index values were computed and
compared to age/gender BMI percentiles according to WHO criteria. Waist circumference for-age at
the 90th percentile from NHANES Ill (Mexican-American) was used to define abdominal obesity. The
sample was composed of 646 PS children, 961 ES children, and 1,095 MHS children. Their ages ranged
from 4- 16 years. Results showed an overall prevalence of overweight and obesity in younger than 5y
preschool children (> 2 SD) of 23.1%, in 2 5y PS (> 1 SD) of 33.8%, in ES children of 46.3%, and in MHS
children of 41.9%. Abdominal obesity in PS children was 18%, in ES children was 16.7%, and in MHS
children was 15.2%. These results warrant immediate and comprehensive actions to prevent a critical
public health problem in Mexico.

66: Schikowski T, Schaffner E, Meier F, Phuleria HC, Vierkotter A, Schindler C,
Kriemler S, Zemp E, Kramer U, Bridevaux PO, Rochat T, Schwartz J, Kiinzli N,
Probst-Hensch N. Improved air quality and attenuated lung function decline:
modification by obesity in the SAPALDIA cohort. Environ Health Perspect. 2013
Sep;121(9):1034-9. doi: 10.1289/ehp.1206145. Epub 2013 Jun 27. PubMed PMID:
23820868; PubMed Central PMCID: PMC3764076.

Abstract

BACKGROUND:

Air pollution and obesity are hypothesized to contribute to accelerated decline in lung function with
age through their inflammatory properties.

OBJECTIVE:
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We investigated whether the previously reported association between improved air quality and lung
health in the population-based SAPALDIA cohort is modified by obesity.

METHODS:

We used adjusted mixed-model analyses to estimate the association of average body mass index
(BMI) and changes in particulate matter with aerodynamic diameter < 10 um (PM10; APM10) with
lung function decline over a 10-year follow-up period.

RESULTS:

Lung function data and complete information were available for 4,664 participants. Age-related
declines in lung function among participants with high average BMI were more rapid for FVC (forced
vital capacity), but slower for FEV1/FVC (forced expiratory volume in 1 sec/FVC) and FEF25-75 (forced
expiratory flow at 25-75%) than declines among those with low or normal average BMI. Improved air
quality was associated with attenuated reductions in FEV1/FVC, FEF25-75, and FEF25-75/FVC over
time among low- and normal-BMI participants, but not overweight or obese participants. The
attenuation was most pronounced for AFEF25-75/FVC (30% and 22% attenuation in association with
a 10-pg/m3 decrease in PM10 among low- and normal-weight participants, respectively.)
CONCLUSION:

Our results point to the importance of considering health effects of air pollution exposure and obesity

in parallel. Further research must address the mechanisms underlying the observed interaction.

67: Gutiérrez-Salmean G, Meaney A, Ocharan ME, Araujo JM, Ramirez-Sanchez |,
Olivares-Corichi IM, Garcia-Sanchez R, Castillo G, Méndez-Bolaina E, Meaney E,
Ceballos G. Anthropometric traits, blood pressure, and dietary and physical
exercise habits in health sciences students; the obesity observatory project.

Nutr Hosp. 2013 Jan-Feb;28(1):194-201. doi: 10.3305/nh.2013.28.1.6185. PubMed
PMID: 23808450.

Abstract

BACKGROUND:

Obesity and the metabolic syndrome affect a considerable segment of the population worldwide,
including health professionals. In fact, several studies have reported that physicians tend to have
more cardiovascular risk factors than their patients. The present cross-sectional study assessed
whether the Health Sciences students had a healthier lifestyle, thus could have a more preventive
attitude towards chronic diseases than the general population.

MATERIALS AND METHODS:

Students of the medical-biological areas were surveyed by answering a questionnaire about familiar
cardiovascular risk factors, personal smoking, alcohol drinking, dietary and exercise habits. Blood
pressure was also measured, along with weight, height, and abdominal circumference.

RESULTS:

23.4% of the participants were overweight and 10% obese. Parental obesity was the most frequent
risk factor, followed by social drinking and smoking. We found high consumption of animal derived
foods, breakfast- like cereals, pastries, white bread and sweetened beverages; while low intake of
fruit and vegetables were reported. More than half the sample reported to practice very little or no
exercise at all.

DISCUSSION AND CONCLUSIONS:

We found similar or even higher rates of risk factors than the average population, that may
eventually lead to the development of chronic cardiometabolic diseases. Thus we can infer that
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biomedical education is inefficient in inducing healthy lifestyles among biomedical students, which
could have impact in their future practice as they will most probable become obese health-
professionals, thus fail to effectively treat their own patients.

Copyright © AULA MEDICA EDICIONES 2013. Published by AULA MEDICA. All rights reserved.

68: Brener ND, Eaton DK, Kann LK, McManus TS, Lee SM, Scanlon KS, Fulton JE,
O'Toole TP. Behaviors related to physical activity and nutrition among U.S. high
school students. J Adolesc Health. 2013 Oct;53(4):539-46. doi:
10.1016/j.jadohealth.2013.05.006. Epub 2013 Jun 21. PubMed PMID: 23796969.

Abstract

PURPOSE:

National data related to physical activity (PA) and nutrition among adolescents are needed to help
develop effective obesity prevention programs. The 2010 National Youth Physical Activity and
Nutrition Study (NYPANS) was conducted to provide nationally representative data on behaviors and
behavioral correlates related to healthy eating and PA.

METHODS:

NYPANS used a three-stage cluster sample design to obtain data representative of public- and
private-school students in grades 9 through 12 in the United States (n = 11,429). Students completed
an anonymous, self-administered questionnaire in their classrooms during a regular class period.
Trained data collectors directly measured the students' height and weight at school using a standard
protocol.

RESULTS:

Analyses revealed that 19.0% of students were obese and 17.8% were overweight. Students
participated in a range of physical activities during the 12 months before the survey; prevalence
ranged from 5.0% for ice hockey to 83.9% for walking. In addition, 52.5% of students enjoyed the
physical education classes they took at school. During the 7 days before the survey, 74.8% of students
ate at least one meal or snack from a fast food restaurant, with black students more likely than white
and Hispanic students to have done so. Forty-one percent of students always or most of the time
have a TV on while eating dinner at home.

CONCLUSIONS:

These and other NYPANS results can be used to develop obesity prevention programs that address
specific behaviors and behavioral correlates, and target subgroups in which behaviors and behavioral
correlates related to obesity are most prevalent.

Published by Elsevier Inc.

69: Sobieska M, Gajewska E, Kalmus G, Samborski W. Obesity, physical fitness, and
inflammatory markers in Polish children. Med Sci Monit. 2013 Jun 24;19:493-500.
doi: 10.12659/MSM.883959. PubMed PMID: 23792582; PubMed Central PMCID:
PMC3694001.

Abstract

BACKGROUND:

The relationship between obesity, physical fitness, and inflammation was analyzed in a Polish
population aged 12 to 18 years.

MATERIAL/METHODS:
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Body mass index measurements and Eurofit physical fitness tests were undertaken to assess the
adiposity and physical fitness status, respectively, of subjects. Serum samples were collected to
measure standard inflammatory markers, including interleukin 6; and the acute-phase proteins
alphal-acid glycoprotein and alphal-antichymotrypsin. In addition, the glycosylation profiles of
alphal-acid glycoprotein and alphal-antichymotrypsin were analyzed to further evaluate immune
statuses.

RESULTS:

The physical fitness of individuals was negatively influenced by obesity. Obese subjects were
characterized by an abnormal immune balance, including increased levels of alphal-acid
glycoprotein, as well as alphal-antichymotrypsin, and altered glycosylation profiles indicative of an
underlying inflammatory condition. Older age, male sex, and a large body mass index appeared to
correlate with poor physical fitness scores and a disturbed immune status.

CONCLUSIONS:

Impaired physical fitness is indicative for non-compensated overweight and affects mainly males
aged 15 to 18 years. Female subjects seemed to cope better with increased body mass.

70: Abramczyk A. Body mass, behaviours and social/health situation in diabetes
patients at the level of primary medical healthcare: a Polish national study.
Kardiol Pol. 2013;71(5):493-501. doi: 10.5603/KP.2013.0096. PubMed PMID:
23788090.

Abstract

BACKGROUND:

Multiple health and economic consequences related to obesity cause it to be regarded as a problem
of social significance; body mass control has become a crucial element in the process of diabetes
treatment.

AIM:

This paper shows factors differentiating body mass values in diabetes patients.

METHODS:

The research for this study was carried out among 1,986 patients with diabetes, originating from 61
randomly chosen units of the national primary health care system.

RESULTS:

Normal body mass was found only in 12.8% of patients. Normal body mass was found in patients
characterised by a better (moderate) level of knowledge about the disease (p < 0.005) and with full
knowledge of health indicators significant in diabetes treatment (p < 0.05). Patients with normal body
mass function in families were characterised by a more complete capacity to care and support the
patient in the home environment (p < 0.0001), a more favourable socio-living situation(p < 0.05), with
less requirement for professional care (p < 0.0001). Persons with normal body mass more frequently
showed blood pressure (p < 0.0001), triglyceride concentrations (p < 0.0001) and total cholesterol
concentrations (p < 0.0001) close to normal. Obesity was most frequently recognised in patients who
declared no physical activity or excessive physical activity(regardless of the recommendation to dose
physical effort and activity) (p < 0.01).

CONCLUSIONS:

The obtained results show that the levels of health consciousness, healthy behaviours, and family and
socio-living situations differentiate the body mass values defined by body mass index in diabetic
patients.
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71: Katzmarzyk PT, Mire E, Bray GA, Greenway FL, Heymsfield SB, Bouchard C.
Anthropometric markers of obesity and mortality in white and African American
adults: the pennington center longitudinal study. Obesity (Silver Spring). 2013
May;21(5):1070-5. doi: 10.1002/0by.20151. PubMed PMID: 23784912; PubMed Central
PMCID: PMC3695407.

Abstract

OBJECTIVE:

The purpose of this study was to determine the association between anthropometric measures of
obesity and all-cause mortality in white and African American men and women.

DESIGN AND METHODS:

The sample included 14,343 adults 18-89 years of age. Height, weight, and waist and hip
circumferences were measured, and the BMI (kg m(-2) ), body adiposity index (BAI = ([hip
circumference in centimeters]/[height in meters])(1.5) - 18), waist-to-height ratio (WHtR) and waist-
to-hip ratio (WHR) were computed. Vital status of the participants was determined from linkage with
the National Death Index through 2009. Cox regression was used to assess the association between
anthropometry and all-cause mortality, adjusting for age, sex, year of baseline examination, study
code, smoking status, alcohol consumption and physical activity. Hazard ratios (HR) are expressed per
standard deviation of each variable.

RESULTS:

A total of 438 deaths occurred during 120,637 person-years of follow-up. All anthropometric markers
demonstrated significant associations with all-cause mortality in white subjects. In multivariable-
adjusted models, BMI (HR 1.34; 95% Cl: 1.19-1.50), waist circumference (1.41; 1.25-1.60), BAI (1.34;
1.17-1.53), WHtR (1.46; 1.28-1.65), and WHR (1.40; 1.23-1.61) all demonstrated significant
relationships with mortality in white participants, but not in African Americans. In categorical
analyses, there was a significant association between BMI status and mortality in whites but not
African Americans. However, the risk associated with elevated waist circumference was similar in
whites (1.49; 1.15-1.94) and African Americans (1.60; 1.06-2.40).

CONCLUSION:

In summary, this study has demonstrated race differences in the association between anthropometry
and all-cause mortality.

72: Zeller MH, Reiter-Purtill J, Jenkins TM, Ratcliff MB. Adolescent suicidal

behavior across the excess weight status spectrum. Obesity (Silver Spring). 2013
May;21(5):1039-45. doi: 10.1002/0by.20084. PubMed PMID: 23784908; PubMed Central
PMCID: PMC3694737.

Abstract

OBJECTIVE:

Relative suicidal behavioral risks (ideation, attempts) for overweight, obese, and extremely obese
adolescents (vs. healthy weight) and who did/did not accurately perceive themselves as overweight
were examined in this study.

DESIGN AND METHODS:

A new variable (weight status/accuracy) was computed that combined actual weight status (based on
BMI) with weight perception accuracy. To evaluate the effect of weight status/accuracy on each
suicidal risk behavior, logistic regression was performed to calculate odds-ratios and 95% confidence
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intervals (Cl). Potential model covariates included gender, age, race, survey year, and whether they
had felt sad/hopeless.

RESULTS:

Weight perception accuracy increased as the degree of excess weight increased. Relative to healthy
weight, being obese or extremely obese (but not overweight) was associated with significantly
greater risk for adolescent engagement in suicidal ideation, but was unrelated to suicide attempts.
Adolescents in all excess weight categories who were accurate in their weight perception were at
significantly greater odds of suicidal ideation, whereas those who were inaccurate were of no greater
odds of suicidal ideation than healthy weight youth who accurately perceived their weight. Findings
regarding suicide attempts varied based on actual weight/weight perception accuracy and
race/ethnicity.

CONCLUSION:

The present findings are both important and clinically relevant. While widely accepted that there are
multiple pathways to suicide, our understanding of adolescent suicidal behavior risks and accordingly,
prevention efforts, will be informed by comprehensive prospective studies that should also, from
here forward, consider categorization of the entire weight spectrum (e.g., extreme obesity).

73: Pereira G, Christian H, Foster S, Boruff BJ, Bull F, Knuiman M, Giles-Corti

B. The association between neighborhood greenness and weight status: an
observational study in Perth Western Australia. Environ Health. 2013 Jun

19;12:49. doi: 10.1186/1476-069X-12-49. PubMed PMID: 23783002; PubMed Central
PMCID: PMC3710261.

Abstract

BACKGROUND:

Few studies have examined the relationship between weight status and objectively measured
neighborhood greenness and no study has examined this relationship across the different stages of
adulthood. This research was an investigation of weight status and neighborhood greenness using
objectively measured satellite remote sensing for a large population representative sample.
METHOD:

Cross-sectional study of 10,208 young adults (16-24 years), mid-age adults (25-64 years) and older
adults (65+ years) from a population representative sample for the period 2004-2009 in Perth,
Western Australia. Neighborhood greenness was ascertained for a 1600m road network service area
around each participant's address using the mean and standard deviation of the Normalized
Difference Vegetation Index (NDVI) obtained from remote sensing. Multiple logistic regression was
used to assess associations with weight status (overweight-or-obese, obese) adjusted for socio-
demographics and health-related behaviors.

RESULTS:

The adjusted odds ratio (OR) comparing obesity in the highest to the lowest tertile of mean
greenness was 0.78 (95% Cl 0.69-0.89). For the same comparison, the OR for overweight-or-obese
was similar, 0.84 (95% Cl 0.76-0.92). The OR comparing obesity in the highest to lowest tertile of
variation in greenness was 0.75 (95% Cl 0.66-0.85). For the same comparison, the OR for overweight-
or-obese was similar, 0.75 (95% Cl 0.68-0.82).

CONCLUSION:
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Higher levels and greater variation of neighborhood greenness are associated with lower odds of
obesity among adults of all ages. Research examining neighborhood characteristics correlated with
variability in greenness will help better understand these relationships.

74: Jones Nielsen JD, Laverty AA, Millett C, Mainous AG 3rd, Majeed A, Saxena S.
Rising obesity-related hospital admissions among children and young people in
England: national time trends study. PLoS One. 2013 Jun 12;8(6):e65764. doi:
10.1371/journal.pone.0065764. Print 2013. PubMed PMID: 23776541; PubMed Central
PMCID: PMC3680468.

Abstract

OBJECTIVE:

To describe the trends in hospital admissions associated with obesity as a primary diagnosis and
comorbidity, and bariatric surgery procedures among children and young people in England.
DESIGN:

National time trends study of hospital admissions data between 2000 and 2009.

PARTICIPANTS:

Children and young people aged 5 to 19 years who were admitted to hospital with any diagnosis of
obesity.

MAIN OUTCOME MEASURES:

Age- and sex-specific admission rates per million children.

RESULTS:

Between 2000 and 2009, age- and sex-specific hospital admission rates in 5-19 year olds for total
obesity-related diagnoses increased more than four-fold from 93.0 (95% Cl 86.0 to 100.0) per million
children to 414.0 (95% Cl 410.7 to 417.5) per million children, largely due to rising admissions where
obesity was mentioned as a co-morbidity. The median age of admission to hospital over the study
period was 14.0 years; 5,566 (26.7%) admissions were for obesity and 15,319 (73.3%) mentioned
obesity as a comorbidity. Admissions were more common in girls than boys (56.2% v 43.8%). The
most common reasons for admission where obesity was a comorbid condition were sleep apnoea,
asthma, and complications of pregnancy. The number of bariatric surgery procedures has risen from
1 per year in 2000 to 31 in 2009, with the majority were performed in obese girls (75.6%) aged 13-19
years.

CONCLUSIONS:

Hospital admission rates for obesity and related comorbid conditions have increased more than four-
fold over the past decade amongst children and young people. Although some of the increase is likely
to be due to improved case ascertainment, conditions associated with obesity in children and young
people are imposing greater challenges for health care providers in English hospitals. Most inpatient
care is directed at dealing with associated conditions rather than primary assessment and
management of obesity itself.
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75: Li DK, Miao M, Zhou Z, Wu C, Shi H, Liu X, Wang S, Yuan W. Urine bisphenol-A
level in relation to obesity and overweight in school-age children. PLoS One.

2013 Jun 12;8(6):e65399. doi: 10.1371/journal.pone.0065399. Print 2013. PubMed
PMID: 23776476; PubMed Central PMCID: PMC3680397.

Abstract

Bisphenol-A (BPA) is a potential endocrine disruptor impacting metabolic processes and increasing
the risk of obesity. To determine whether urine BPA level is associated with overweight/obesity in
school-age children, we examined 1,326 students in grades 4-12 from three schools (one elementary,
one middle, and one high school) in Shanghai. More than 98% of eligible students participated. Total
urine BPA concentration was measured and anthropometric measures were taken by trained
research staff. Information on risk factors for childhood obesity was collected for potential
confounders. Age- and gender-specific weight greater than 90(th) percentile of the underlying
population was the outcome measure. After adjustment for potential confounders, a higher urine
BPA level (>2 pg/L), at the level corresponding to the median urine BPA level in the U.S. population,
was associated with more than two-fold increased risk of having weight >90(th) percentile among
girls aged 9-12 (adjusted odds ratio (aOR) =2.32, 95% confidence interval: 1.15-4.65). The association
showed a dose-response relationship with increasing urine BPA level associated with further
increased risk of overweight (p =0.006 for trend test). Other anthropometric measures of obesity
showed similar results. The same association was not observed among boys. This gender difference
of BPA effect was consistent with findings from experimental studies and previous epidemiological
studies. Our study suggests that BPA could be a potential new environmental obesogen. Widespread
exposure to BPA in the human population may also be contributing to the worldwide obesity
epidemic.

76: Viazzi F, Antolini L, Giussani M, Brambilla P, Galbiati S, Mastriani S,

Stella A, Pontremoli R, Valsecchi MG, Genovesi S. Serum uric acid and blood
pressure in children at cardiovascular risk. Pediatrics. 2013 Jul;132(1):e93-9.
doi: 10.1542/peds.2013-0047. Epub 2013 Jun 17. PubMed PMID: 23776119.

Abstract

OBJECTIVES:

Hyperuricemia has been shown to be a strong correlate of hypertension in children. However, the
complex interaction between serum uric acid (UA), systemic blood pressure (BP), and possibly
confounding factors has been elucidated only in part.

METHODS:

We evaluated office BP as well as clinical and biohumoral parameters in a cross-sectional cohort of
501 children (280 boys and 221 girls) aged between 6 and 18 years (mean = 10.8 years) consecutively
referred for cardiovascular risk assessment.

RESULTS:

Overall, 156 (31.1%) were normotensive, 122 (24.4%) showed transient hypertension, 87 (17.4%) had
prehypertension, and 136 (27.1%) had hypertension. Altogether 33.3% and 40.5% of the study group
were overweight or obese, respectively. There was a trend toward greater weight and waist
circumference and higher BMI, Homeostasis Model Assessment index, and UA levels as the BP
categories rose. Moreover, the prevalence of pubertal children, obesity, and waist-to-height ratio
above 0.50 progressively increased from lower to upper BP categories. After adjusting for puberty,
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gender, BMI (z-score), Homeostasis Model Assessment index, and renal function, UA was found to be
directly related to systolic and diastolic BP values (P = .03). Using normotensive children for
comparison, the risk of showing prehypertension or hypertension increased by at least 50% for each
1 mg/dL UA increase (P < .01), whereas it doubled for children in the top gender-specific UA quartile
(P <.03).

CONCLUSIONS:

Increased UA levels showed an independent predictive power for the presence of higher BP levels
among a cohort of children at relatively high cardiovascular risk.

77: Wojtyta-Buciora P, Stawinska-Witoszynska B, Klimberg A, Wojtyta A,
Goidziewska M, Wojtyta K, Pigtek J, Wojtyta C, Sygit M, Ignys I, Marcinkowski JT.
Nutrition-related health behaviours and prevalence of overweight and obesity
among Polish children and adolescents. Ann Agric Environ Med. 2013;20(2):332-40.
PubMed PMID: 23772587.

Abstract

INTRODUCTION:

An adequate mode of nutrition is among the most important environmental factors affecting the
development of Man and maintenance of a good health status. An improper selection of nutrients
and irregular consumption of meals may lead to overweight and obesity.

OBJECTIVE:

The characteristics of health behaviours of the examined population of schoolchildren, with
consideration of nutrition and body weight disorders. A comparison of the opinions of schoolchildren
and their parents concerning health behaviours. Development of guidelines for educational
programmes carried out in the place of residence of the population of schoolchildren and their
parents.

MATERIALS AND METHOD:

The survey covered a randomised group of schoolchildren attending elementary and secondary
schools in the Kalisz Province and province of the city of Kalisz. The study was conducted in May and
June 2009, in a randomly selected representative group of 1,100 boys and girls from classes V and VI
of elementary schools, and 1,100 secondary school adolescents aged 16-19 and their parents. The
studies of schoolchildren attending elementary and secondary schools were compared with the all-
Polish studies of junior high school adolescents in the school year 2006-2007.

RESULTS:

The respondents most often consumed 3-4 meals; however, as many as 26% of junior high school
adolescents and 27% of secondary school adolescents admitted that they consume only one meal
daily. The schoolchildren show inadequate nutritional habits concerning an insufficient consumption
of fruits, vegetables and fish, in favour of high calorific meals and sweet snacks and drinks. Parents
improperly assess the body weight of their children and perceive them as slimmer, which is not
confirmed by the BMI value for age and gender.

CONCLUSIONS:

Systematic monitoring and analysis of changes in the health behaviours of adolescents should be a
basis for planning health education and promotion programmes. Educational programmes
concerning various aspects of health should be implemented in an organized and complementary
way, directed not only at schools, but also at entire families and local communities. Knowledge,
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beliefs, skills and attitudes towards health acquired during the period of adolescence decide about
life style in adulthood.

78: Gonzalez-Casanova |, Sarmiento OL, Gazmararian JA, Cunningham SA, Martorell
R, Pratt M, Stein AD. Comparing three body mass index classification systems to
assess overweight and obesity in children and adolescents. Rev Panam Salud
Publica. 2013 May;33(5):349-55. PubMed PMID: 23764666.

Abstract

OBJECTIVE:

To compare the International Obesity Task Force (IOTF) 2005, Centers for Disease Control and
Prevention (CDC) 2000, and World Health Organization (WHO) 2007 body mass index (BMI)
classification systems in terms of prevalence estimation and association with demographic factors.
METHODS:

The 18 265 children and adolescents ages 5 to 18 years (mean = 11.2 years, standard deviation = 3.9
years) in the nationally representative Colombian National Nutrition Survey of 2005 were classified as
overweight or obese according to IOTF, CDC, and WHO criteria. Prevalence estimates were compared
according to each system and associations with age, sex, socioeconomic status, and population
density were tested.

RESULTS:

Prevalence estimates of combined overweight and obesity differed by system (males: IOTF = 8.5%,
CDC = 10.8%, WHO = 14.1%; females: IOTF = 14.6%, CDC = 13.8%, WHO = 17.1%; P < 0.001). The
association between combined overweight and obesity and age and sex varied by system. The odds
of having overweight and obesity in children (5 to 10 years) compared with adolescents (11 to 18
years) were: IOTF, odds ratio (OR) = 0.87 and 95% confidence interval (Cl) = 0.77-0.98; CDC, OR = 1.27
and Cl =1.14-1.42; WHO, OR = 1.21 and Cl = 1.08-1.35. The values for females compared with males
were: IOTF, OR =1.84 and Cl = 1.6-2.10; CDC, OR = 1.33 and Cl = 1.17-1.51; WHO, OR=1.25and Cl =
1.12-1.41.

CONCLUSIONS:

There is a lack of consistency among the three main international systems in assessing overweight
and obesity in children and adolescents. Appreciably different estimates of prevalence and
associations with age and sex are obtained depending on which system is used. Future studies should
assess how well each system reflects valid measures of body composition.

79: Liu Y, Chen HJ, Liang L, Wang Y. Parent-child resemblance in weight status

and its correlates in the United States. PLoS One. 2013 Jun 10;8(6):e65361. doi:
10.1371/journal.pone.0065361. Print 2013. PubMed PMID: 23762352; PubMed Central
PMCID: PMC3677887.

Abstract

BACKGROUND:

Few studies have examined parent-child resemblance in body weight status using nationally
representative data for the US.

DESIGN:

We analyzed Body Mass Index (BMI), weight status, and related correlates for 4,846 boys, 4,725 girls,
and their parents based on US nationally representative data from the 2006 and 2007 Medical
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Expenditure Panel Survey (MEPS). Pearson partial correlation coefficients, percent agreement,
weighted kappa coefficients, and binary and multinomial logistic regression were used to examine
parent-child resemblance, adjusted for complex sampling design.

RESULTS:

Pearson partial correlation coefficients between parent and child's BMI measures were 0.15 for
father-son pairs, 0.17 for father-daughter pairs, 0.20 for mother-son pairs, and 0.23 for mother-
daughter pairs. The weighted kappa coefficients between BMI quintiles of parent and child ranged
from -0.02 to 0.25. Odds ratio analyses found children were 2.1 (95% confidence interval (Cl): 1.6,
2.8) times more likely to be obese if only their father was obese, 1.9 (95% ClI: 1.5, 2.4) times more
likely if only their mother was obese, and 3.2 (95% Cl: 2.5, 4.2) times more likely if both parents were
obese.

CONCLUSIONS:

Parent-child resemblance in BMI appears weak and may vary across parent-child dyad types in the US
population. However, parental obesity status is associated with children's obesity status. Use of
different measures of parent-child resemblance in body weight status can lead to different
conclusions.

80: Leatherdale ST, Rynard V. A cross-sectional examination of modifiable risk
factors for chronic disease among a nationally representative sample of youth:

are Canadian students graduating high school with a failing grade for health? BMC
Public Health. 2013 Jun 11;13:569. doi: 10.1186/1471-2458-13-569. PubMed PMID:
23758659; PubMed Central PMCID: PMC3751757.

Abstract

BACKGROUND:

Substance use and weight gain among youth increase the risk for future disease. As such, the purpose
of this study is to examine how many Canadian youth are currently failing to meet substance use and
weight gain related public health guidelines.

METHODS:

Data from the 2010-11 Youth Smoking Survey were used to examine grade 9 to 12 students meeting
seven different guidelines by sex and by grade.

RESULTS:

Among Canadian youth, 8.8% were current smokers, 18.8% were current marijuana users, 25.5%
were current binge drinkers, 22.5% were considered overweight or obese, 31.2% did not meet
physical activity guidelines, 89.4% exceeded sedentary behaviour guidelines, and 93.6% reported
inadequate fruit and vegetable intake. The mean number of risk factors per student was 2.9 (£1.2);
only 0.5% of youth reported having none of the risk factors.

CONCLUSION:

Students rarely met all seven public health guideline examined, and the vast majority of actually
reported having two or more modifiable risk factors for disease.
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81: Bleich SN, Segal J, Wu Y, Wilson R, Wang Y. Systematic review of
community-based childhood obesity prevention studies. Pediatrics. 2013
Jul;132(1):e201-10. doi: 10.1542/peds.2013-0886. Epub 2013 Jun 10. Review. PubMed
PMID: 23753099; PubMed Central PMCID: PMC3691541.

Abstract

OBJECTIVE:

This study systematically reviewed community-based childhood obesity prevention programs in the
United States and high-income countries.

METHODS:

We searched Medline, Embase, Psychinfo, CINAHL, clinicaltrials.gov, and the Cochrane Library for
relevant English-language studies. Studies were eligible if the intervention was primarily
implemented in the community setting; had at least 1 year of follow-up after baseline; and compared
results from an intervention to a comparison group. Two independent reviewers conducted title
scans and abstract reviews and reviewed the full articles to assess eligibility. Each article received a
double review for data abstraction. The second reviewer confirmed the first reviewer's data
abstraction for completeness and accuracy.

RESULTS:

Nine community-based studies were included; 5 randomized controlled trials and 4 non-randomized
controlled trials. One study was conducted only in the community setting, 3 were conducted in the
community and school setting, and 5 were conducted in the community setting in combination with
at least 1 other setting such as the home. Desirable changes in BMI or BMI z-score were found in 4 of
the 9 studies. Two studies reported significant improvements in behavioral outcomes (1 in physical
activity and 1 in vegetable intake).

CONCLUSIONS:

The strength of evidence is moderate that a combined diet and physical activity intervention
conducted in the community with a school component is more effective at preventing obesity or
overweight. More research and consistent methods are needed to understand the comparative
effectiveness of childhood obesity prevention programs in the community setting.

82: Showell NN, Fawole O, Segal J, Wilson RF, Cheskin LJ, Bleich SN, Wu Y, Lau B,
Wang Y. A systematic review of home-based childhood obesity prevention studies.
Pediatrics. 2013 Jul;132(1):e193-200. doi: 10.1542/peds.2013-0786. Epub 2013 Jun
10. Review. PubMed PMID: 23753095; PubMed Central PMCID: PMC3691540.

Abstract

BACKGROUND AND OBJECTIVES:

Childhood obesity is a global epidemic. Despite emerging research about the role of the family and
home on obesity risk behaviors, the evidence base for the effectiveness of home-based interventions
on obesity prevention remains uncertain. The objective was to systematically review the
effectiveness of home-based interventions on weight, intermediate (eg, diet and physical activity
[PA]), and clinical outcomes.

METHODS:

We searched Medline, Embase, Psychinfo, CINAHL, clinicaltrials.gov, and the Cochrane Library from
inception through August 11, 2012. We included experimental and natural experimental studies with
>1-year follow-up reporting weight-related outcomes and targeting children at home. Two
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independent reviewers screened studies and extracted data. We graded the strength of the evidence
supporting interventions targeting diet, PA, or both for obesity prevention.

RESULTS:

We identified 6 studies; 3 tested combined interventions (diet and PA), 1 used diet intervention, 1
combined intervention with primary care and consumer health informatics components, and 1
combined intervention with school and community components. Select combined interventions had
beneficial effects on fruit/vegetable intake and sedentary behaviors. However, none of the 6 studies
reported a significant effect on weight outcomes. Overall, the strength of evidence is low that
combined home-based interventions effectively prevent obesity. The evidence is insufficient for
conclusions about home-based diet interventions or interventions implemented at home in
association with other settings.

CONCLUSIONS:

The strength of evidence is low to support the effectiveness of home-based child obesity prevention
programs. Additional research is needed to test interventions in the home setting, particularly those
incorporating parenting strategies and addressing environmental influences.

KEYWORDS:
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83: Frisco ML, Houle JN, Lippert AM. Weight change and depression among US young
women during the transition to adulthood. Am J Epidemiol. 2013 Jul

1;178(1):22-30. doi: 10.1093/aje/kws462. Epub 2013 Jun 9. PubMed PMID: 23752915;
PubMed Central PMCID: PMC3816342.

Abstract

By using data from wave 2 (in 1996) and wave 3 (in 2000-2001) of the US-based National Longitudinal
Study of Adolescent Health, we investigated the association between young women's body weight
and depression during the transition to adulthood. Respondents (n = 5,243) were 13-18 years of age
during wave 2 and 19-25 years of age during wave 3. We used Center for Epidemiologic Studies
Depression Scale scores to classify young women as never depressed, consistently depressed,
experiencing depression onset, or experiencing depression recovery from wave 2 to wave 3. Results
from adjusted multinomial logistic regression models indicated that respondents who experienced
significant weight gain were at risk of depression onset. Normal weight (adjusted odds ratio = 2.10,
95% confidence interval: 1.14, 3.84) and overweight (adjusted odds ratio = 1.86, 95% confidence
interval: 1.15, 2.99) adolescent girls who were obese by young adulthood, as well as young women
who were consistently obese during adolescence and young adulthood (adjusted odds ratio = 1.97,
95% confidence interval: 1.19, 3.26), had roughly twice the odds of depression onset as did young
women who were never overweight. We concluded that weight gain and obesity are risk factors for
depression onset during the transition to adulthood. Policies prioritizing healthy weight maintenance
may help improve young women's mental health as they begin their adult lives.

KEYWORDS:

body weight changes; depression; mental health; obesity; weight gain.
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85: Al Alwan i, Al Fattani A, Longford N. The effect of parental socioeconomic

class on children's body mass indices. J Clin Res Pediatr Endocrinol.

2013;5(2):110-5. doi: 10.4274/)crpe.898. PubMed PMID: 23748064; PubMed Central
PMCID: PMC3701916.

Abstract

OBJECTIVE:

To assess the effect of education and economic status of parents on obesity in children.

METHODS:

A cross-sectional survey was conducted in 2006 among school children in Riyadh, Saudi Arabia. A
representative sample of 1243 (542 male and 701 female) children aged 6-16 years were contacted
using multistage cluster sampling strategy. Social and demographic variables were collected using
questionnaires completed by parents. Height and weight of the children were recorded by a trained
team.

RESULTS:

The mean body mass index for all children was 19.8+5.4. The prevalence rates of overweight and
obesity were 21.1% and 12.7%, respectively. Overweight and obesity were more prevalent in males
than in females. By multivariate analysis, children were more likely to be overweight if they were
male (OR=0.6, p<0.01), 12 years of age (OR=3.79, p<0.01, compared to age 6 years), and if their
families had higher income (OR=3.12, p<0.01, compared to families with low income). Being male
(OR=0.545, p<0.01), aged 12 years (OR=3.9, p=0.005, compared to the age of 6), and having a mother
who is more educated were determined to be significant risk factors for obesity in children. Mothers
educated at university level were found to have a three-fold higher risk of having obese
children(OR=3.4, p<0.01, compared to mothers with lower education levels).

CONCLUSIONS:

Overweight and obesity among Saudi children is associated with educated mothers and higher family
income. This finding calls for introducing interventions in health education for both children and
parents.

86: Wasiluk A, Saczuk J, Zalech M. Underweight, overweight and obesity in girls
at the age of 7-19 years from the Lubelskie Province in the years 1986-2006.
Pediatr Endocrinol Diabetes Metab. 2013;19(1):11-7. PubMed PMID: 23739644.

Abstract

INTRODUCTION:

Increasing disproportions in the economic status of the Polish population are tangibly reflected in
differences in the nutritional status of children and adolescents.

AIM OF THE STUDY:

The objective of this study was to determine changes in the population size of girls with proper BMI
values and their peers with underweight, overweight and obesity in a twenty-year time span.
MATERIAL AND METHODS:

The survey conducted in 1986 covered 17 586 girls, whereas that conducted twenty years later
covered 9540 girls. Measurements were taken of body height and body mass of the girls, which
enabled calculating values of their Body Mass Index (BMI). Pursuant to guidelines of the International
Obesity Task Force, girls with the 3rd degree underweight (gr. 1), with the 2nd degree underweight
(gr. 1), with the 1st degree under-weight (gr. lll), with proper BMI values (gr. V), with overweight (gr.
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V), and with obesity (gr. VI) were selected from the biological material. The statistical significance of
differences between mean values achieved in the year 1986 and 2006 was verified with the Student’s
t-test for independent variables. The statistical significance of differences between the number of
girls classified to each group in respect of the whole population surveyed in the year 1986 and 2006
was determined with the ?2 test.

RESULTS:

In the investigated twenty-year period, analyses demonstrated an increased incidence of body mass
deficiency and excess in the surveyed girls. Greater differences between the generations in the
incidence of underweight, overweight and obesity were observed in the urban girls, compared to
their rural peers. In addition, more significant differences in body mass deficiency and excess were
noted in the youngest girls from schools of the Lubelskie Province.

CONCLUSIONS:

It may, therefore, be speculated that the differences in the economic status of Lubelskie Province
inhabitants influenced a lower number of girls with appropriate BMI values as well as increased
percentages of girls with body mass deficiency and excess.

87: Migliore E, Pagano E, Mirabelli D, Baldi I, Gregori D, Zocchetti C, Tuzzi C,

Balzola F, Petroni ML, Merletti F. Hospitalization rates and cost in severe or
complicated obesity: an Italian cohort study. BMC Public Health. 2013 Jun

5;13:544. doi: 10.1186/1471-2458-13-544. PubMed PMID: 23738687; PubMed Central
PMCID: PMC3682879.

Abstract

BACKGROUND:

The economic and social costs of obesity are estimated to be considerable, particularly for inpatient
care. The aim of this study was to compare the hospitalization rates of individuals with severe (body
mass index [BMI] >40 kg/m2) or complicated (BMI =30 kg/m2) obesity with those of the general
population in two regions of Northwest Italy, and to describe absolute costs of hospitalization and
their determinants.

METHODS:

Between 1996 and 2002, 6,516 patients who were admitted for the first time to a hospital offering a
nutritional rehabilitation programme for obesity were enrolled and followed-up (mean follow-up
time: 7.3 years). Standardized hospitalization rates (SHRs) were computed by sex for all-cause and
cause-specific hospitalization. The general population of the two regions was used as the reference
population. The annual cost of hospitalization was estimated for the study cohort only at the
individual level, and its association with different determinants was assessed using a multivariable
linear model for longitudinal data.

RESULTS:

SHRs of the study cohort versus the general population increased for all-cause hospitalization (males:
3.53, 95% Cl 3.45-3.61; females: 3.22, 95% Cl 3.18-3.26) as well as for most obesity-related
conditions. The absolute median annual cost of hospitalization was 2,436 euros for males and 2,293
euros for females. Older age at cohort enrolment, BMI 240 kg/m2, waist circumference above the
median (males: 1.26 metres; females: 1.13 metres), and the presence of co-morbidities, such as
cardiovascular diseases, respiratory diseases, cancer, diseases of the musculoskeletal system and
connective tissue, and mental disorders, significantly increased the absolute median annual costs of
hospitalization.
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CONCLUSIONS:

The economic consequences of high hospitalization rates in obese individuals are relevant. Reducing
the occurrence of co-morbidities among obese persons may be one important goal, not only for
clinical reasons, but also from a public health point of view.

88: Harris HR, Willett WC, Michels KB. Parental smoking during pregnancy and risk
of overweight and obesity in the daughter. Int J Obes (Lond). 2013
Oct;37(10):1356-63. doi: 10.1038/ij0.2013.101. Epub 2013 May 29. PubMed PMID:
23736356; PubMed Central PMCID: PMC3795801.

Abstract

OBJECTIVE:

Emerging evidence suggests that prenatal exposures may affect long-term health outcomes. In utero
exposure to smoking is associated with an increased risk of overweight and obesity in children and
adolescents. However, few studies have examined how prenatal exposure to parental smoking
influences the risk of obesity during adulthood and whether these associations are independent of
childhood and adolescent adiposity. The aim of the current study was to investigate whether prenatal
exposure to parental smoking influences body size during adulthood and whether any association
may be mediated by childhood and adolescent body size.

METHODS:

We investigated the association between parental smoking during pregnancy and the risk of being
overweight and obese during adulthood and at age 18 and adiposity during childhood among 35 370
participants in the Nurses' Health Study Il. Data on smoking during pregnancy and socioeconomic
variables were provided by the mothers, and anthropometric data and adult risk factors were
reported by participants.

RESULTS:

After adjustment for socioeconomic and behavioral variables, maternal smoking during pregnancy
was associated with adiposity at ages 5-10, 18 and during adulthood. For age 18 overweight, the odd
ratios, ORs (95% confidence intervals, Cls) for 1-14, 15-24 and 25+cigarettes per day were 1.13 (1.18-
1.50), 1.40 (1.20-1.64) and 1.15 (0.79-1.69), and for obesity were 1.41 (1.14-1.75), 1.69 (1.31-2.18)
and 2.36 (1.44-3.86). The corresponding ORs (95% Cls) for obesity during adulthood were 1.26 (1.16-
1.37), 1.46 (1.30-1.63) and 1.43 (1.10-1.86). Risk of adiposity was not increased among daughters
whose mothers stopped smoking during the first trimester (OR (95% Cl) for overweight (1.03 (95% Cl
0.90-1.17)) and for obesity (1.12 (95% CI 0.97-1.30)). Women whose fathers smoked during
pregnancy were also at an increased risk of being overweight and obese during adulthood with
covariate-adjusted ORs (95% Cls) for obesity of 1.19 (1.11-1.29) for 1-14 cigarettes per day, 1.27
(1.18-1.37) for 15-24 cigarettes per day and 1.40 (1.27-1.54) for 25+ cigarettes per day compared
with fathers who did not smoke (Ptrend<0.0001). Paternal smoking during pregnancy was also
associated with an increased risk of obesity at age 18 among those whose fathers smoked 15 or more
cigarettes per day but was not associated with childhood body size.

CONCLUSIONS:

Maternal smoking during pregnancy was associated in a dose-response manner with overweight and
obesity in the daughter across adolescence and adult life. Smoking cessation during the first trimester
appears to mitigate this excess risk.Paternal smoking was also associated with the risk of being
overweight and obese of the adult daughter and this association persisted after adjustment for
maternal smoking.
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89: Hargreaves DS, Djafari Marbini A, Viner RM. Inequality trends in health and
future health risk among English children and young people, 1999-2009. Arch Dis
Child. 2013 Nov;98(11):850-5. doi: 10.1136/archdischild-2012-303403. Epub 2013
May 30. PubMed PMID: 23723337.

Abstract

OBJECTIVE:

To investigate trends in health inequality among children and young people between 1999 and 2009,
using outcomes consistent with the current NHS reforms.

DESIGN/DATA:

Secondary analysis of participants aged 0-24 in the Health Surveys for England (HSE) undertaken in
1999, 2004, 2006 and 2009.

MAIN OUTCOME MEASURES:

Changes in the absolute and relative risks of four health outcomes by deprivation tertiles, based on
occupation of the head of household: self/parent-reported general health; presence of a long-
standing illness (LSI); obesity; smoking.

RESULTS:

No indicator showed a reduction in relative or absolute inequality between 1999 and 2009. For
children (0-12 years), the relative risk comparing the most and least deprived tertiles increased
significantly for poor general health (1999:1.6 (95% Cl 1.2 to 2.2); 2009:3.9 (2.4 to 6.2), while the
absolute difference in LS| prevalence(%) increased from 1.3 (-2.9 to 5.5) to 7.4 (3.6 to 11.4). Among
young people (13-24 years), the absolute difference in LSI prevalence increased from -5.9 (-10.9 to -
1.1) to 3.1 (-4.1 to 10.7). Absolute inequality in having tried smoking among children aged 8-15(%)
increased significantly in the first half of the decade before decreasing in the second half (1999:3.3 (-
1.1to0 7.7); 2004:14.1 (9.6 to 18.8); 2009:4.1 (0.1 to 8.8)). However, the increase in absolute
inequality for smoking prevalence among young adults (16-24 years) was maintained throughout the
decade (1999:-7.0 (-15.6 to 1.3); 2004:11.6 (3.7 to 20.0); 2009:8.2 (-0.3 to 16.9)).

CONCLUSIONS:

The national programme between 1999 and 2009 was not successful in reducing inequality in four
key indicators of health status and future health risk among children and young people. Some
inequality measures for general health, LSI prevalence and smoking increased over this time.
KEYWORDS:

Comm Child Health; Epidemiology.

90: Aasprang A, Andersen JR, Vage V, Kolotkin RL, Natvig GK. Five-year changes in
health-related quality of life after biliopancreatic diversion with duodenal

switch. Obes Surg. 2013 Oct;23(10):1662-8. doi: 10.1007/511695-013-0994-z. PubMed
PMID: 23722527; PubMed Central PMCID: PMC3769581.

Abstract

BACKGROUND:

Long-term data of health-related quality of life (HRQL) after biliopancreatic diversion with duodenal
switch (BPDDS) procedure are lacking. The aim of this study was to evaluate changes in HRQL from
baseline to 5 years after BPDDS.

METHODS:
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Fifty morbidly obese patients were followed for 5 years after BPDDS procedure. The sample consisted
of 27 women and 23 men, the mean age was 37.8 years, and the mean body mass index (BMI) was
51.7 units. HRQL was measured with the Short Form 36 questionnaire (SF-36). Anxiety and
depression were measured with the Hospital Anxiety and Depression Scale (HADS). Linear mixed
model was used to investigate the change scores. The SF-36 scores and HADS scores of the sample
were also compared with a Norwegian population norm, adjusted for age, gender, and BMI.
RESULTS:

Mental summary scores (MCS) and physical summary scores (PCS) were very low preoperatively but
significantly improved (P < 0.05) 5 years after surgery. The PCS was comparable to the population
norm, while MCS was lower. Depression improved significantly from baseline to the 5-year follow-up
(P =0.004), but anxiety did not (P =0.595).

CONCLUSIONS:

This study demonstrates a sustained weight loss and improved, although somewhat fading, HRQL
scores 5 years after BPDDS. The study also shows that BPDDS is associated with a sustained reduction
in depression symptoms but not in anxiety symptoms.

91: Taylor SA, Garland BH, Sanchez-Fournier BE, Allen KF, Doak JS, Wiemann CM. A
qualitative study of the day-to-day lives of obese Mexican-American adolescent
females. Pediatrics. 2013 Jun;131(6):1132-8. doi: 10.1542/peds.2012-2114. Epub
2013 May 27. PubMed PMID: 23713106.

Abstract

OBJECTIVE:

In an effort to develop more effective weight-loss interventions, this study examined the daily
experiences and personal struggles of Mexican-American adolescent females with morbid obesity.
METHODS:

Twenty self-identified, morbidly obese Mexican-American adolescent females and their families were
interviewed about their food choices, personal and family barriers to weight loss, sources of support,
previous weight-loss experience, and weight-related beliefs. Qualitative responses were coded by
using framework analysis.

RESULTS:

Four themes emerged from the adolescent and family responses: the impact of normal adolescent
development, multiple sources of excess calories, the physical and emotional burden of excess
weight for the adolescent, and the magnitude of the family's personal struggle with weight
management. Multiple subthemes were also identified.

CONCLUSIONS:

Responses by the adolescents and their families highlighted the intersection of adolescence and
Mexican-American culture and the daily challenges of obesity. Recommendations for providers
include incorporating knowledge of adolescent development and culturally sensitive care into
treatment recommendations.

KEYWORDS:

Mexican-Americans; adolescent obesity; minority health; obesity; qualitative research.
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92: Krzystek-Korpacka M, Patryn E, Hotowy K, Czapinska E, Majda J,
Kustrzeba-Wajcicka |, Noczyrniska A, Gamian A. Paraoxonase (PON)-1 activity in
overweight and obese children and adolescents: association with obesity-related
inflammation and oxidative stress. Adv Clin Exp Med. 2013 Mar-Apr;22(2):229-36.
PubMed PMID: 23709379.

Abstract

BACKGROUND:

Paraoxonase-1 (PON1) is a HDL-attached extracellular esterase which is believed to contribute to the
anti-atherogenic and anti-inflammatory properties of HDL. A decrease in PON1 is a risk factor for
cardiovascular disease and has recently been found to be associated with juvenile obesity. The issue
of a possible association between enzyme activity and/or its phenotype distribution and obesity-
related metabolic abnormalities, inflammation, and oxidative stress has not been addressed yet.
OBJECTIVES:

To evaluate PON1 activity and phenotype distribution with respect to obesity and obesity-related
metabolic disorders, inflammation and oxidative stress in children and adolescents.

MATERIAL AND METHODS:

PON1 arylesterase activity was measured spectrophotometrically in 156 children and adolescents (47
lean, 27 overweight and 82 obese). Enzyme phenotype was determined using dual substrate (phenyl
acetate/paraoxon) method. PON1 activity and phenotype distribution were related to the presence
of obesity, metabolic syndrome, insulin resistance, hyperinsulinemia, hypertriglyceridemia, high
blood pressure, low HDL level, impaired fasting glucose and/or glucose tolerance as well as
inflammatory and oxidative stress indices.

RESULTS:

PON1 arylesterase activity decreased in general and central obesity, high blood pressure, and
hyperinsulinemia conditions and correlated with BMI, CRP, adipocyte fatty acid-binding protein,
superoxide dismutase, catalase, glutathione peroxidase, free thiols, and HOMA in a gender-
dependent manner. PON1 decreases were independently associated with central obesity in girls,
explaining 17% in PON1 variability, and with elevated CRP in boys, explaining 12% in its variability.
PON1 phenotype was not associated with frequency of metabolic abnormalities.

CONCLUSIONS:

PON1 decreases in central obesity, exacerbating obesity-related inflammation and oxidative stress.
The enzyme associations are gender-dependent: obesity and oxidative stress affects PON1 in girls
whereas inflammation in boys.

93: Shirasawa T, Ochiai H, Ohtsu T, Nishimura R, Morimoto A, Hoshino H, Tajima N,
Kokaze A. LDL-cholesterol and body mass index among Japanese schoolchildren: a

population-based cross-sectional study. Lipids Health Dis. 2013 May 24;12:77.

doi: 10.1186/1476-511X-12-77. PubMed PMID: 23705977; PubMed Central PMCID:
PMC3680021.

Abstract

BACKGROUND:

Serum low-density lipoprotein cholesterol (LDL-C) is one of the most important risk factors for
coronary heart disease. The aim of the present study was to investigate the relationship between
LDL-C and body mass index (BMI) in population-based Japanese schoolchildren.
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METHODS:

The subjects comprised all fourth graders and seventh graders in Ina Town, Saitama Prefecture,
Japan, during 2002-2009. Information about each subject's age, sex, and family history of
hypercholesterolemia was collected using a self-administered questionnaire. The body height,
weight, and LDL-C were measured for each child. LDL-C was measured using the direct method.
According to the LDL-C criteria of the Japan Atherosclerosis Society, LDL-C level was categorized into
three subgroups: acceptable, < 110 mg/dL; borderline, 110-139 mg/dL; and high, = 140 mg/dL.
Children with either borderline or high LDL-C level were considered to have high-normal LDL-C (HLDL-
C).

RESULTS:

Data from a total of 5869 subjects were analyzed. A higher BMI category was associated with a higher
prevalence of HLDL-C regardless of sex or grade level (P < 0.05). When compared with the <50th
percentile BMI category, the odds ratio (OR) for HLDL-C was statistically significant in the 75th to 84th
percentile category of fourth-grade boys (OR: 1.95, 95% confidence interval (95% Cl): 1.28-2.97), the
85th to 94th percentile of fourth-grade girls (2.52, 1.74-3.64), and the 85th to 94th percentile of
seventh-grade boys (2.04, 1.31-3.20) and girls (1.90, 1.24-2.91).

CONCLUSION:

A statistically significant association between LDL-C levels and BMI was observed in Japanese school
children.

94: Ramon-Krauel M, Salsberg SL, Ebbeling CB, Voss SD, Mulkern RV, Apura MM,
Cooke EA, Sarao K, Jonas MM, Ludwig DS. A low-glycemic-load versus low-fat diet
in the treatment of fatty liver in obese children. Child Obes. 2013
Jun;9(3):252-60. doi: 10.1089/chi.2013.0022. Epub 2013 May 24. PubMed PMID:
23705885; PubMed Central PMCID: PMC3675832.

Abstract

BACKGROUND:

Fatty liver is highly prevalent among obese children and represents a major risk factor for chronic
liver diseases and severe metabolic complications.

METHODS:

We randomly assigned 17 obese children 8-17 years of age with fatty liver to either an experimental
low-glycemic-load or conventional low-fat diet for 6 months. Participants in both groups received
nutrition education and behavioral counseling of equal intensity. The primary outcome was hepatic
lipid content measured by proton magnetic resonance spectroscopy. Secondary outcomes included
change in visceral fat, BMI, anthropometrics, alanine aminotransferase (ALT), and insulin resistance.
RESULTS:

A total of 16 participants completed the study. Reported glycemic load decreased in the low-
glycemic-load group and reported dietary fat decreased in the low-fat group. At baseline, liver fat was
23.8% [standard deviation (SD) 12.2] in the low-glycemic-load group and 29.3% (14.1) in the low-fat
group. Liver fat decreased substantially in both groups at 6 months expressed as absolute percentage
change, with no between-group differences [-8.8 (standard error (SE) 4.1) vs. -10.5 (3.7)%,
respectively, p=0.76 for groupxtime interaction]. Secondary outcomes also improved on both diets,
with no between-group differences. Baseline and change in ALT were strongly associated with
hepatic fat content.

CONCLUSIONS:
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Weight-reducing diets focused either on glycemic load or dietary fat improved hepatic steatosis over
6 months. Additional research is needed to determine whether these diets differ in effectiveness over
the long term.

95: Block JP, Condon SK, Kleinman K, Mullen J, Linakis S, Rifas-Shiman S, Gillman

MW. Consumers' estimation of calorie content at fast food restaurants: cross

sectional observational study. BMJ. 2013 May 23;346:f2907. doi:

10.1136/bmj.f2907. PubMed PMID: 23704170; PubMed Central PMCID: PMC3662831.

Abstract

OBJECTIVE:

To investigate estimation of calorie (energy) content of meals from fast food restaurants in adults,
adolescents, and school age children.

DESIGN:

Cross sectional study of repeated visits to fast food restaurant chains.

SETTING:

89 fast food restaurants in four cities in New England, United States: McDonald's, Burger King,
Subway, Wendy's, KFC, Dunkin' Donuts.

PARTICIPANTS:

1877 adults and 330 school age children visiting restaurants at dinnertime (evening meal) in 2010 and
2011; 1178 adolescents visiting restaurants after school or at lunchtime in 2010 and 2011.

MAIN OUTCOME MEASURE:

Estimated calorie content of purchased meals.

RESULTS:

Among adults, adolescents, and school age children, the mean actual calorie content of meals was
836 calories (SD 465), 756 calories (SD 455), and 733 calories (SD 359), respectively. A calorie is
equivalent to 4.18 kJ. Compared with the actual figures, participants underestimated calorie content
by means of 175 calories (95% confidence interval 145 to 205), 259 calories (227 to 291), and 175
calories (108 to 242), respectively. In multivariable linear regression models, underestimation of
calorie content increased substantially as the actual meal calorie content increased. Adults and
adolescents eating at Subway estimated 20% and 25% lower calorie content than McDonald's diners
(relative change 0.80, 95% confidence interval 0.66 to 0.96; 0.75, 0.57 to 0.99).

CONCLUSIONS:

People eating at fast food restaurants underestimate the calorie content of meals, especially large
meals. Education of consumers through calorie menu labeling and other outreach efforts might
reduce the large degree of underestimation.

96: Kane JB, Frisco ML. Obesity, school obesity prevalence, and adolescent

childbearing among U.S. young women. Soc Sci Med. 2013 Jul;88:108-15. doi:
10.1016/j.socscimed.2013.04.005. Epub 2013 Apr 15. PubMed PMID: 23702216; PubMed
Central PMCID: PMC3782080.

Abstract

In the United States, adolescent obesity reduces young women's odds of forming romantic and sexual
partnerships but increases the likelihood of risky sexual behavior when partnerships occur. This led us
to conduct a study examining the relationship between adolescent obesity and adolescent
childbearing. Our study has two aims. We draw from prior research to develop and test competing
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hypotheses about the association between adolescent obesity and young women's risk of an
adolescent birth. Drawing from risk regulation theory, we also examine whether the association
between obesity and young women's risk of an adolescent birth may vary across high schools with
different proportions of obese adolescents. Multilevel logistic regression models are used to analyze
data from 4242 female students in 102 U.S. high schools who participated in Wave | (1994-1995) of
the National Longitudinal Study of Adolescent Health. Results are the first to show that obesity
reduces female adolescents' odds of childbearing, but that this association is not uniform across
schools with different proportions of obese students. As the obesity prevalence in a school increases,
so do obese young women's odds of childbearing. We conclude that understanding whether and how
obesity is associated with young women's odds of having an adolescent birth requires attention to
the weight context of high schools.

97: Weber DR, Moore RH, Leonard MB, Zemel BS. Fat and lean BMI reference curves
in children and adolescents and their utility in identifying excess adiposity

compared with BMI and percentage body fat. Am J Clin Nutr. 2013 Jul;98(1):49-56.
doi: 10.3945/ajcn.112.053611. Epub 2013 May 22. PubMed PMID: 23697708; PubMed
Central PMCID: PMC3683820.

Abstract

BACKGROUND:

Body mass index (BMI) and percentage body fat (%BF) are widely used to assess adiposity. These
indexes fail to account for independent contributions of fat mass (FM) and lean body mass (LBM) to
body weight, which vary according to age, sex, pubertal status, and population ancestry in the
pediatric population.

OBJECTIVE:

The objective was to develop pediatric reference curves for fat mass index (FMI) and lean body mass
index (LBMI) and evaluate the effects of population ancestry and LBM on measures of excess
adiposity (BMI, %BF, and FMI).

DESIGN:

Sex-specific FMI and LBMI reference curves relative to age for children and adolescents aged 8-20 y
were generated from cross-sectional body-composition data measured by dual-energy X-ray
absorptiometry from NHANES.

RESULTS:

The mean LBMI z score was higher in blacks (males: 0.26; females: 0.45) than in whites (males: -0.07;
females: -0.09) and Mexican Americans (males: 0.05; females: -0.09). The positive predictive value of
overweight by BMI to identify excess adiposity defined by FMI was lower in blacks (males: 35.9%;
females: 30.3%) than in whites (males: 65.4%; females: 52.2%) and Mexican Americans (males:
73.3%; females: 68.3%). Participants classified as having excess adiposity by FMI but normal adiposity
by %BF had significantly higher BMI, LBMI, and height z scores than did those classified as having
excess adiposity by %BF but normal adiposity by FMI.

CONCLUSIONS:

Relative to FMI, the prevalence of excess adiposity is overestimated by BMI in blacks and
underestimated by %BF in individuals with high LBM. The use of FMI and LBMI improves on the use of
%BF and BMI by allowing for the independent assessment of FM and LBM.
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98: Lu SR, Su J, Xiang QY, Zhang FY, Wu M. Active transport and health outcomes:
findings from a population study in Jiangsu, China. J Environ Public Health.
2013;2013:624194. doi: 10.1155/2013/624194. Epub 2013 Apr 4. PubMed PMID:
23690804; PubMed Central PMCID: PMC3649642.

Abstract

To investigate the prevalence of active transport (AT, defined as walking or bicycling for transport)
and to explore the association between AT and health outcomes, we conducted a population-based
cross-sectional study in Jiangsu, China, where walking and bicycling are still the main modes of
transport. In this study, 8400 community residents aged 18 or above were interviewed following a
multistage random sampling method (100% response rate). Face-to-face questionnaire survey data,
anthropometric measurements, and biochemical data from blood tests were collected. Results show
that 49.6% of the subjects, as part of daily transport, actively traveled on average 5.3 days per week,
53.5 minutes per day, and 300.3 minutes per week. There was an inverse correlation between AT and
some health outcomes: AT respondents had a higher prevalence of cholesterol disorder; AT
respondents who actively travelled every day had a higher risk of diabetes, whilst AT respondents
with shorter daily or weekly duration had a lower risk of obesity, central obesity, and cholesterol
disorder. Moreover, AT influences more health aspects among urban residents than among rural
residents. Findings of this study do not support the notion that AT is beneficial to population health.
Further research is needed in determining the negative side effects of AT.

99: Cortese S, Ramos Olazagasti MA, Klein RG, Castellanos FX, Proal E, Mannuzza

S. Obesity in men with childhood ADHD: a 33-year controlled, prospective,

follow-up study. Pediatrics. 2013 Jun;131(6):e1731-8. doi:

10.1542/peds.2012-0540. Epub 2013 May 20. PubMed PMID: 23690516; PubMed Central
PMCID: PMC4074659.

Abstract

OBJECTIVE:

To compare BMI and obesity rates in fully grown men with and without childhood attention-
deficit/hyperactivity disorder (ADHD). We predicted higher BMI and obesity rates in: (1) men with,
versus men without, childhood ADHD; (2) men with persistent, versus men with remitted, ADHD; and
(3) men with persistent or remitted ADHD versus those without childhood ADHD.

METHODS:

Men with childhood ADHD were from a cohort of 207 white boys (referred at a mean age of 8.3
years), interviewed blindly at mean ages 18 (FU18), 25 (FU25), and 41 years (FU41). At FU18, 178
boys without ADHD were recruited. At FU41, 111 men with childhood ADHD and 111 men without
childhood ADHD self-reported their weight and height.

RESULTS:

Men with childhood ADHD had significantly higher BMI (30.1 £ 6.3 vs 27.6 + 3.9; P =.001) and obesity
rates (41.4% vs 21.6%; P = .001) than men without childhood ADHD. Group differences remained
significant after adjustment for socioeconomic status and lifetime mental disorders. Men with
persistent (n = 24) and remitted (n = 87) ADHD did not differ significantly in BMI or obesity rates.
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Even after adjustment, men with remitted (but not persistent) ADHD had significantly higher BMI (B:
2.86 [95% Cl: 1.22 to 4.50]) and obesity rates (odds ratio: 2.99 [95% Cl: 1.55 to 5.77]) than those
without childhood ADHD.

CONCLUSIONS:

Children with ADHD are at increased risk of obesity as adults. Findings of elevated BMI and obesity
rates in men with remitted ADHD require replication.

KEYWORDS:

ADHD; BMI; adults; longitudinal follow-up; obesity; weight.

100: Shafique K, Zafar M, Ahmed Z, Khan NA, Mughal MA, Imtiaz F. Areca nut

chewing and metabolic syndrome: evidence of a harmful relationship. Nutr J. 2013

May 20;12:67. doi: 10.1186/1475-2891-12-67. PubMed PMID: 23688186; PubMed Central
PMCID: PMC3663704.

Abstract

BACKGROUND:

There is some evidence which suggests that areca nut chewing has a relationship with metabolic
syndrome. Areca nut chewing is continue to increase and so is the metabolic syndrome which is a
major cause of cardiovascular mortality in developing countries. The aim of this study was to
determine the relationship of raw areca nut and areca nut chewing with tobacco additives and
metabolic syndrome.

METHODS:

This cross sectional study was conducted on population of Karachi, Pakistan. Simple random sampling
was implied using the voter list as a sampling frame. A detailed questionnaire about the demographic
details of all subjects was filled and an informed consent obtained for blood sampling. Logistic
regression analyses were carried out to investigate the relationship between areca nut chewing and
metabolic syndrome.

RESULTS:

Of the 1070 individuals, 192(17.9%) had metabolic syndrome with significantly higher (p-value
<0.001) prevalence among females (26.3%) compared with males (11.4%). Eight individuals (11.1%)
among non users had metabolic syndrome while significantly higher (p-value <0.001) proportion of
both, raw areca nut users (n =67, 29%) and areca users with tobacco additives (n = 45, 38.5%) had
metabolic syndrome.The crude odds ratio for central obesity among raw areca nut users was 1.46
(95% CI 1.07-1.98) and among areca nut users with tobacco additives was 2.02 (95% ClI 1.36-3.00),
hypertension among raw areca nut users group was 1.31(0.96-1.78) and among areca nut users with
tobacco additives group was 2.05 (95% CI 1.38-3.04). A significant positive association of raw areca
nut chewing and metabolic syndrome was found among males (crude OR 2.74, 95% Cl 1.52-4.95) and
females (crude OR 3.80, 95% Cl 2.32-6.20). Similarly, a significant positive association was found with
regard to raw areca nut with tobacco additives chewing among males (crude OR 5.46, 95% Cl 2.73-
10.91) and females (crude OR 4.32, 95% Cl 2.41-7.72). These associations remained significant
adjustment for age, social class.

CONCLUSIONS:

This study suggests a harmful relationship between areca nut chewing and metabolic syndrome. The
deleterious effects were even stronger among areca nut chewer with tobacco additives. Further
research with longitudinal data might help to understand the temporal relationship between areca
nut chewing and metabolic syndrome.

97



101: Naranjo AA, Rodriguez AY, Llera RE, Aroche R. Diabetes risk in a Cuban
primary care setting in persons with no known glucose abnormalities. MEDICC Rev.
2013 Apr;15(2):16-9. PubMed PMID: 23686250.

Abstract

INTRODUCTION:

With 333 million cases worldwide predicted for 2015, type 2 diabetes mellitus presents an important
global health challenge. Its rising tide calls for health policies emphasizing prevention at the primary
care level, including public education as well as early risk identification and intervention.
OBJECTIVES:

Estimate risk of developing type 2 diabetes in persons with no known glucose abnormalities,
registered in a primary care setting in Pinar del Rio city, Cuba, using FINDRISK.

METHODS:

A descriptive, cross-sectional study applied FINDRISK to 620 persons aged >18 years randomly
selected from a universe of 1058 patients with no known glucose abnormalities, registered in family-
doctor-and-nurse office No. 23 in the Turcios Lima Teaching Polyclinic health area, Pinar del Rio city.
RESULTS:

The study population was predominantly aged <45 years (53.5%) and 80.2% was overweight or
obese. At least moderate risk of diabetes was found in 74.4% of the sample, and 10.5% was at very
high risk, meaning an estimated 120 patients in the sample could be expected to develop type 2
diabetes within the next 10 years.

CONCLUSIONS:

Type 2 diabetes prevalence can be expected to increase substantially in this population over the next
decade. We recommend design and timely implementation of intensive lifestyle change programs to
eliminate or slow development of type 2 diabetes in at-risk individuals. We propose following cohorts
identified by FINDRISK to assess its prognostic value in the Cuban population.

102: Cortes TR, Schlussel MM, Franco-Sena AB, Rebelo F, Kac G. Television viewing
and abdominal obesity in women according to smoking status: results from a large
cross-sectional population-based study in Brazil. Rev Bras Epidemiol. 2013
Mar;16(1):137-45. PubMed PMID: 23681330.

Abstract

OBJECTIVE:

To investigate the associations between television viewing and abdominal obesity (AO) in Brazilian
women, according to smoking status.

METHODS:

Data of 13,262 adult women (18-49 years) from the 2006's Demographic Health Survey, a cross-
sectional household study with complex probabilistic sample and national representativeness, were
analyzed. AO, defined as waist circumference 2 80.0 cm, was the outcome. Television viewing
frequency (> 5 times/week, 1-4 times/week, < 1 time/week) was the main exposure variable, and
smoking status (yes or no) the main co-variable. Prevalence ratios were estimated using Poisson
regression models separately for smokers and non-smokers.

98



RESULTS:

A statistically significant interaction term was observed between smoking status and television
viewing (p < 0.05). Prevalence of AO among smokers who reported television viewing 2 5 times/week
amounted to 59.0%, higher than the 35.0% for those with < 1 time/week television viewing (p-value =
0.020). The values for non-smokers were 55.2% and 55.7%, respectively. Smokers with television
viewing > 5 times/week were 1.7 times (95% Cl: 1.1 - 2.5) more likely to pre-sent AO, compared to
those who reported a frequency < 1 time/week. There was no significant association among non-
smokers.

CONCLUSIONS:

Television viewing > 5 times/week may increase the prevalence of AO among women who smoke.
More detailed information on media use, as hours per day, may offer better estimates.

103: Vollmer RL, Mobley AR. A pilot study to explore how low-income mothers of
different ethnic/racial backgrounds perceive and implement recommended childhood
obesity prevention messages. Child Obes. 2013 Jun;9(3):261-8. doi:
10.1089/chi.2012.0139. Epub 2013 May 16. PubMed PMID: 23679199; PubMed Central
PMCID: PMC3675836.

Abstract

BACKGROUND:

Mothers often serve as the "gatekeepers" of food and the eating experience for young children in the
home. Children of different ethnic/racial groups have different obesity prevalence rates, but little is
known about how mothers of these groups interpret or implement common childhood obesity
prevention messages. The purpose of this mixed methods pilot study was to explore comprehension
and implementation of common childhood obesity prevention messages and to identify feeding
styles among low-income mothers of young children.

METHODS:

White, black, and Hispanic low-income mothers (n=30) of children ages 3-10 were recruited from
Indiana. Mothers were interviewed individually regarding the perception and implementation of
eight commonly used nutrition and/or physical activity messages. Other outcomes included the
results of the Caregiver Feeding Styles Questionnaire and self-reported weight of mothers and
child(ren). Interviews were analyzed using thematic analysis to find common themes among the
different ethnic/racial groups.

RESULTS:

Childhood obesity prevention messages were often interpreted or implemented differently among
the different ethnic/racial groups. For example, white mothers cited control as a means to manage a
child's weight more often compared to the other racial/ethnic groups, whereas black and Hispanic
mothers reported catering to a child's preference more frequently compared to white mothers.
CONCLUSION:

The pilot study provides evidence that it may be prudent to tailor nutrition messages to mothers of
different ethnic/racial backgrounds during nutrition education.
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104: Ratner RG, Hernandez PJ, Martel JA, Atalah ES. [Food quality and nutritional
status in university students of eleven Chilean regions]. Rev Med Chil. 2012
Dec;140(12):1571-9. doi: 10.4067/5S0034-98872012001200008. Spanish. PubMed PMID:
23677230.

Abstract

BACKGROUND:

The Chilean population has inadequate lifestyles and high prevalence of chronic diseases.

AIM:

To analyze eating behaviors, nutritional status and history of previous diseases, in students of higher
education.

MATERIAL AND METHODS:

Cross-sectional study in students of 54 higher education centers across the country. They answered a
survey about dietary habits, physical activity, smoking, previous diseases and opinion of their
nutritional condition. Weight and height were measured under standardized conditions and
nutritional status classified according to body mass index.

RESULTS:

We studied 6,823 students aged 17 to 29 years. Forty seven percent did not have breakfast and 35%
did not have lunch every day. A low proportion had a daily consumption of vegetables (51.2%), fruits
(39.4%) and dairy products (57.5%). There was a high frequency of soft drinks, chips, cakes and
sweets consumption. Seventy six percent were sedentary, 40.3% smokers and 27.4% overweight or
obese. The latter had a significantly higher frequency of diabetes, hypertension and
hypercholesterolemia. There was a poor agreement between actual nutritional status and self-
perception, especially in males (Kappa index 0.38). Recipients of a food scholarship provided by the
Ministry of Education ate lunch usually with a higher frequency (p < 0.05).

CONCLUSIONS:

A high prevalence of inadequate eating and physical activity patterns in these young subjects with
good educational level was observed. The food scholarship has some positive effects, although
differences in socioeconomic levels limited comparisons.

105: Grimes CA, Wright JD, Liu K, Nowson CA, Loria CM. Dietary sodium intake is
associated with total fluid and sugar-sweetened beverage consumption in US
children and adolescents aged 2-18 y: NHANES 2005-2008. Am J Clin Nutr. 2013
Jul;98(1):189-96. doi: 10.3945/ajcn.112.051508. Epub 2013 May 15. PubMed PMID:
23676421; PubMed Central PMCID: PMC3683818.

Abstract

BACKGROUND:

Increasing dietary sodium drives the thirst response. Because sugar-sweetened beverages (SSBs) are
frequently consumed by children, sodium intake may drive greater consumption of SSBs and
contribute to obesity risk.

OBJECTIVE:
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We examined the association between dietary sodium, total fluid, and SSB consumption in a
nationally representative sample of US children and adolescents aged 2-18 y.

DESIGN:

We analyzed cross-sectional data from NHANES 2005-2008. Dietary sodium, fluid, and SSB intakes
were assessed with a 24-h dietary recall. Multiple regression analysis was used to assess associations
between sodium, fluid, and SSBs adjusted for age, sex, race-ethnic group, body mass index (BMl),
socioeconomic status (SES), and energy intake.

RESULTS:

Of 6400 participants, 51.3% (n = 3230) were males, and the average (+SEM) age was 10.1 £ 0.1y. The
average sodium intake was 3056 + 48 mg/d (equivalent to 7.8 + 0.1 g salt/d). Dietary sodium intake
was positively associated with fluid consumption (r = 0.42, P < 0.001). After adjustment for age, sex,
race-ethnic group, SES, and BMI, each additional 390 mg Na/d (1 g salt/d) was associated with a 74-
g/d greater intake of fluid (P < 0.001). In consumers of SSBs (n = 4443; 64%), each additional 390 mg
Na/d (1 g salt/d) was associated with a 32-g/d higher intake of SSBs (P < 0.001) adjusted for age, sex,
race-ethnic group, SES, and energy intake.

CONCLUSIONS:

Dietary sodium is positively associated with fluid consumption and predicted SSB consumption in
consumers of SSBs. The high dietary sodium intake of US children and adolescents may contribute to
a greater consumption of SSBs, identifying a possible link between dietary sodium intake and excess
energy intake.

106: Staiano AE, Broyles ST, Gupta AK, Katzmarzyk PT. Ethnic and sex differences
in visceral, subcutaneous, and total body fat in children and adolescents.

Obesity (Silver Spring). 2013 Jun;21(6):1251-5. doi: 10.1002/0by.20210. Epub 2013
May 13. PubMed PMID: 23670982; PubMed Central PMCID: PMC3735659.

Abstract

OBJECTIVE:

This study investigated ethnic and sex differences in the distribution of fat during childhood and
adolescence.

DESIGN AND METHODS:

A cross-sectional sample (n = 382), aged 5-18 years, included African American males (n = 84), White
males (n = 96), African American females (n = 118), and White females (n = 84). Measures for total
body fat (TBF) mass and abdominal adipose tissue (total volume and L4-L5 cross-sectional area) for
both subcutaneous adipose tissue (SAT) and visceral adipose tissue (VAT) depots were assessed by
dual-energy X-ray absorptiometry and magnetic resonance image, respectively. Analyses of
covariance (ANCOVAs) were used to determine ethnic and sex differences in TBF (adjusted for age)
and ethnic and sex differences in SAT and VAT (adjusted for both age and TBF).

RESULTS:

Age-adjusted TBF was greater in African Americans (P = 0.017) and females (P < 0.0001) compared
with Whites and males, respectively. In age- and TBF-adjusted ANCOVAs, no differences were found
in the SAT. The VAT volume was, however, greater in Whites (P < 0.0001) and males (P < 0.0001)
compared with African Americans and females, respectively. Similar patterns were observed in SAT
and VAT area at L4-L5.

CONCLUSIONS:
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The demonstrated ethnic and sex differences are important confounders in the prevalence of obesity
and in the assignment of disease risk in children and adolescents.

107: Pedroni JL, Rech RR, Halpern R, Marin S, Roth Ldos R, Sirtoli M, Cavalli A.
[Prevalence of abdominal obesity and excess fat in students of a city in the
mountains of southern Brazil]. Cien Saude Colet. 2013 May;18(5):1417-25.
Portuguese. PubMed PMID: 23670470.

Abstract

Obesity is considered the most important nutritional disorder due to a rapid increase in its
prevalence in recent years. The scope of this study was to estimate the prevalence of abdominal
obesity and excess fat in students aged 11 to 14 (boys and girls) from a town in the mountains of
southern Brazil, and to verify the possible associations with economic classification, gender, age,
eating habits, lifestyle habits (physical activity and sedentary activities) and dissatisfaction with body
image. A cross-sectional study was conducted with 1230 students. The anthropometric variables
studied were the waist circumference and the skin folds of the triceps and calf. A descriptive and
bivariate analysis was conducted between the independent variables and the outcome. The
prevalence of abdominal obesity and excess body fat were 28.7% and 40.1% respectively. There was
a statistically significant association between a greater number of meals and dissatisfaction with body
image and abdominal obesity, which was also associated with girls evaluated, and to excess body fat.
The prevalence of abdominal obesity and excess body fat are high and justify the implementation of
health actions in schools.

108: Siceloff ER, Coulon SM, Wilson DK. Physical activity as a mediator linking
neighborhood environmental supports and obesity in African Americans in the path
trial. Health Psychol. 2014 May;33(5):481-9. doi: 10.1037/a0032758. Epub 2013 May
13. PubMed PMID: 23668847; PubMed Central PMCID: PMC3800242.

Abstract

OBJECTIVE:

African Americans have the highest rates of obesity in the United States. Engaging in recommended
levels of physical activity (PA) reduces risk for obesity. Social and environmental supports for PA may
be important to increase PA. This study hypothesized that PA would mediate the effects of
neighborhood and social supports for PA on body mass index (BMI).

METHOD:

Baseline data were collected from 434 underserved African American adults in the Positive Action for
Today's Health (PATH) trial. Features of the neighborhood environment (i.e., infrastructure for
walking, access to services, and crime) and peer social support were measured with validated
surveys. Moderate-to-vigorous PA (MVPA) was assessed based on 7-day accelerometry estimates (in
minutes per day), and self-reported walking and exercise were obtained using the Four-Week
Physical Activity History questionnaire.

RESULTS:

The sample was predominantly female (63%) and obese (MBMI = 30.88 kg/m?, SD = 8.43). Neither
crime nor social support was significantly associated with either PA or BMI; thus, they were excluded
from the final models. Infrastructure for walking predicted MVPA (B = 4.06, p =.01) and self-reported
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walking (B = 7.39, p = .03). A positive association between access to services and MVPA approached
significance (B = 2.27, p =.06). MVPA (B = -0.07, p < .001) and self-reported walking (B =-0.02, p =
.01) predicted BMI, but only MVPA mediated the effect of infrastructure for walking on BMI (B = -
0.03, p =.04). No significant direct or indirect effects of predictors were found for self-reported
exercise.

CONCLUSION:

Findings suggest that MVPA is a mediator linking infrastructure for walking and BMI in underserved
communities.

109: Bray M, Pomeroy J, Knowler WC, Bersamin A, Hopkins S, Brage S, Stanhope K,
Havel PJ, Boyer BB. Simple anthropometrics are more correlated with health
variables than are estimates of body composition in Yup'ik people. Obesity

(Silver Spring). 2013 Sep;21(9):E435-8. doi: 10.1002/0by.20125. Epub 2013 May 10.
PubMed PMID: 23666898; PubMed Central PMCID: PMC3748182.

Abstract

OBJECTIVES:

To (1) evaluate the relationships between several indices of obesity with obesity-related risk factors;
(2) compare the accuracy of body composition estimates derived from anthropometry and
bioimpedance analysis (BIA) to estimates of body composition assessed by doubly-labeled water
(DLW); and (3) establish equations for estimating fat mass (FM), fat-free mass (FFM), and percent
body fat (PBF) in Yup'ik people.

DESIGN AND METHODS:

Participants included 1,056 adult Yup'ik people from 11 communities in Southwestern Alaska. In a
sub-study of 30 participants, we developed population-specific linear regression models for
estimating FM, FFM, and PBF from anthropometrics, age, sex, and BIA against criterion measures
derived from total body water assessed with DLW. These models were then used with the population
cohort and we analyzed the relationships between obesity indices and several health-related and
disease status variables: (1) fasting plasma lipids, (2) glucose, (3) HbA1lc, (4) adiponectin, (5) blood
pressure, (6) diabetes (DM), and (7) cerebrocoronary vascular disease (CCVD) which includes stroke
and heart disease.

RESULTS:

The best model for estimating FM in the sub-study used only three variables-sex, waist circumference
(WC), and hip circumference and had multiple R(2) = 0.9730. FFM and PBF were calculated from FM
and body weight.

CONCLUSION:

W(C and other anthropometrics were more highly correlated with a number of obesity-related risk
factors than were direct estimates of body composition. Body composition in Yup'ik people can be
accurately estimated from simple anthropometrics.
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110: Blumentals WA, Hwu P, Kobayashi N, Ogura E. Obesity in hospitalized type 2
diabetes patients: a descriptive study. Med Sci Monit. 2013 May 13;19:359-65.
doi: 10.12659/MSM.889119. PubMed PMID: 23666276; PubMed Central PMCID:
PMC3658866.

Abstract

BACKGROUND:

The association between obesity and type 2 diabetes has been well documented in epidemiological
studies. Patients with type 2 diabetes have a higher body weight than control populations. Relatively
few studies, however, have examined the prevalence of obesity in a cohort of hospitalized type 2
diabetes mellitus patients using an electronic health records database. This study measured the
prevalence of obesity in hospitalized type 2 diabetes patients and described demographic and clinical
characteristics using electronic health records from Convergence CT sites located in the southwestern
United States.

MATERIAL AND METHODS:

Hospitalized patients with type 2 diabetes mellitus were identified in electronic health records from
the Convergence Global Research Network. Demographic and clinical characteristics were examined
for hospitalized patients with type 2 diabetes. Comparisons were made between males and females
across different clinical characteristics as well as between obese patients (BMI 230 kg/m2) and
patients with BMI <30 kg/m2.

RESULTS:

Approximately 26.8% of hospitalized type 2 diabetes patients were overweight (BMI=25-29.9 kg/m2)
and 57.7% were obese (BMI =30 kg/m2). A higher percentage of females (61.3%) were obese
compared to males (54.6%) (p=0.002). Obese patients with type 2 diabetes were younger, appeared
to have inadequate glycemic control, exhibited higher blood pressure, and had worse lipid profiles
compared to type 2 diabetes patients with BMI <30 kg/m2.

CONCLUSIONS:

Approximately 84.5% of the hospitalized type 2 diabetes patients identified in this study were
overweight or obese (BMI >25 kg/m2), suggesting the need for effective weight loss intervention in
this population.

111: Yang R, Mao S, Zhang S, Li R, Zhao Z. Prevalence of obesity and overweight
among Chinese children with attention deficit hyperactivity disorder: a survey in
Zhejiang Province, China. BMC Psychiatry. 2013 May 10;13:133. doi:
10.1186/1471-244X-13-133. PubMed PMID: 23663690; PubMed Central PMCID:
PMC3655086.

Abstract

BACKGROUND:

Attention Deficit Hyperactivity Disorder (ADHD) is often comorbid with psychiatric and
developmental disorders. This study aimed to investigate the prevalence of obesity and overweight
among Chinese children with ADHD, and to explore which subtypes of the disorder may specifically
be associated with obesity/overweight.

METHODS:

Children meeting the DSM-IV criteria for ADHD were enrolled in the study. Weight, weight z-score,
height, height z-score, BMI, and BMI z-score were used to evaluate growth status. Obesity and
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overweight were determined using the National Growth Reference for Chinese Children and
Adolescents. Relations between the prevalence of obesity/overweight and different ADHD subtypes
and pubertal development were analyzed.

RESULTS:

A total of 158 children with ADHD (mean age: 9.2 years) were recruited for the study. The
prevalences of obesity, overweight, and combined obesity/overweight were 12.0%, 17.1%, and
29.1%, respectively, which were significantly higher than in the general Chinese population (2.1%,
4.5%, and 6.6%, respectively). Multivariable analysis showed that the children with the combined
subtype of ADHD and the onset of puberty were at a higher risk of becoming obese or overweight.
CONCLUSIONS:

The prevalence of obesity in Chinese children with ADHD is higher than that of the general
population. Children with the ADHD combined subtype who were at the onset of puberty were more
likely to be overweight or obese.

112: Mohammed H, Vuvor F. Prevalence of childhood overweight/obesity in basic
school in Accra. Ghana Med J. 2012 Sep;46(3):124-7. PubMed PMID: 23661824; PubMed
Central PMCID: PMC3645158.

Abstract

BACKGROUND:

This study intends to determine the prevalence of obesity among children in the University Primary
School, Legon. It also intends to determine relationship between the prevalence of obesity in children
and socio-economic status of their parents and the most endemic age group.

METHOD:

The study was conducted using 270 students sampled at random in the basic school. Children's
height, weight and skin fold measurement were taken. Children's parent's socio-economic status was
assessed using close and open-ended questionnaires administered to parents. Data obtained was
then analyzed using SPSS software.

RESULTS:

Prevalence of obesity in the university primary school was found to be 10.9% with higher prevalence
in girls (15.0%) than in boys (7.2%) (P-value=0.001). There was higher prevalence among children
from high socioeconomic background (21 - 23%) with least prevalence in those from low socio-
economic homes (10 - 20%) though this was not significant (p-value=0.23). Girls showed a higher
body fat composition between 10 - 12years, whiles boys showed higher body fat stores between 8 -
10 years old. Increasing mother educational level reduced prevalence of child obesity (p-value=0.043)
but this was not seen in increasing fathers' educational level (p-value=0.261).

CONCLUSIONS:

The prevalence of obesity in children in University primary school was very high and worrying. The
prevalence increased with socio-economic status and it is more common in females than males. It
was recommended that similar study should be expanded nationwide.

113: Cortese S, Faraone SV, Bernardi S, Wang S, Blanco C. Adult attention-deficit
hyperactivity disorder and obesity: epidemiological study. Br J Psychiatry. 2013
Jul;203(1):24-34. doi: 10.1192/bjp.bp.112.123299. Epub 2013 May 9. PubMed PMID:
23661765; PubMed Central PMCID: PMC3696877.
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Abstract

BACKGROUND:

A significant association between attention-deficit hyperactivity disorder (ADHD) and obesity has
been reported. This study addresses unexplored aspects of this relationship.

AIMS:

To evaluate the association between adult obesity and: (a) persistent, remitted or lifetime ADHD; (b)
number of childhood ADHD symptoms, controlling for socioeconomic status and mood, anxiety and
substance use disorders.

METHOD:

Face-to-face psychiatric interviews in 34 653 US adults from the National Epidemiologic Study on
Alcohol and Related Conditions. Obesity was defined as a body mass index 230.

RESULTS:

Persistent, lifetime or remitted ADHD were not associated with obesity after controlling for
confounders. The number of childhood ADHD symptoms was significantly associated with adult
obesity, even after adjustment, in women.

CONCLUSIONS:

Childhood ADHD symptoms are associated with obesity in women even after comorbid psychiatric
disorders are accounted for. This provides a rationale for longitudinal studies assessing the impact of
the treatment of childhood ADHD symptoms on obesity in women.

114: Huen K, Harley K, Beckman K, Eskenazi B, Holland N. Associations of PON1 and
genetic ancestry with obesity in early childhood. PLoS One. 2013 May
3;8(5):e62565. doi: 10.1371/journal.pone.0062565. Print 2013. PubMed PMID:
23658746; PubMed Central PMCID: PMC3643931.

Abstract

Obesity in children has become an epidemic in the U.S. and is particularly prominent in minority
populations such as Mexican-Americans. In addition to physical activity and diet, genetics also plays a
role in obesity etiology. A few studies in adults and adolescents suggest a link between obesity and
paraoxonase 1 (PON1), a multifunctional enzyme that can metabolize organophosphate pesticides
and also has antioxidant properties. We determined PON1192 genotype and arylesterase levels
(ARYase, measure of PON1 enzyme quantity), to characterize the relationship between PON1 and
obesity in young Mexican-American children (n = 373) living in an agricultural community in
California. Since PON1 polymorphisms and obesity both vary between ethnic groups, we estimated
proportional genetic ancestry using 106 ancestral informative markers (AIMs). Among children,
PON1192 allele frequencies were 0.5 for both alleles, and the prevalence of obesity was high (15%
and 33% at ages two and five, respectively). The average proportion of European, African, and Native
American ancestry was 0.40, 0.09, and 0.51, yet there was wide inter-individual variation. We found a
significantly higher odds of obesity (9.3 and 2.5- fold) in PON1192QQ children compared to
PON1192RR children at ages two and five, respectively. Similar relationships were seen with BMI Z-
scores at age two and waist circumference at age five. After adjusting for genetic ancestry in models
of PON1 and BMI Z-score, effect estimates for PON1192 genotype changed 15% and 9% among two
and five year old children, respectively, providing evidence of genetic confounding by population
stratification. However even after adjustment for genetic ancestry, the trend of increased BMI Z-
scores with increased number of PON1192 Q alleles remained. Our findings suggest that PON1 may
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play a role in obesity independent of genetic ancestry and that studies of PON1 and health outcomes,
especially in admixed populations, should account for differences due to population stratification.

115: Rockhill CM, Katon W, Richards J, McCauley E, McCarty CA, Myaing MT, Zhou C,
Richardson LP. What clinical differences distinguish depressed teens with and
without comorbid externalizing problems? Gen Hosp Psychiatry. 2013
Jul-Aug;35(4):444-7. doi: 10.1016/j.genhosppsych.2013.04.002. Epub 2013 May 4.
PubMed PMID: 23648192; PubMed Central PMCID: PMC3692614.

Abstract

OBJECTIVE:

This study examined differences in co-occurring symptoms, psychosocial correlates, health care
utilization and functional impairment in youth who screened positive for depression, stratified by
whether or not they also self-reported externalizing problems.

METHODS:

The AdoleSCent Health Study examined a random sample of youth ages 13-17 enrolled in a health
care system. A total of 2291 youth (60.7% of the eligible sample) completed a brief depression
screen: the two-item Patient Health Questionnaire. The current analyses focus on a subset of youth
(n=113) who had a follow-up interview and screened positive for possible depression on the Patient
Health Questionnaire 9 using a cutoff score of 11 or higher [1]. Youth were categorized as having
externalizing behavior if their score was > 7 on the Pediatric Symptom Checklist (PSC) externalizing
scale [2,3]. x(2) tests and Wilcoxon rank sum tests were used to compare groups.

RESULTS:

Differences between groups included that youth with depression and externalizing symptoms had a
higher rate of obesity and had higher self-reported functional impairment than youth with depression
symptoms alone.

CONCLUSIONS:

Adding screening for externalizing problems to existing recommendations for depression screening
may help primary care providers to identify a high-risk depressed group of youth for referral to
mental health services.

116: Volgyi E, Carroll KN, Hare ME, Ringwald-Smith K, Piyathilake C, Yoo W,

Tylavsky FA. Dietary patterns in pregnancy and effects on nutrient intake in the
Mid-South: the Conditions Affecting Neurocognitive Development and Learning in
Early Childhood (CANDLE) study. Nutrients. 2013 May 3;5(5):1511-30. doi:
10.3390/nu5051511. PubMed PMID: 23645026; PubMed Central PMCID: PMC3708333.

Abstract

Dietary patterns are sensitive to differences across socio-economic strata or cultural habits and may
impact programing of diseases in later life. The purpose of this study was to identify distinct dietary
patterns during pregnancy in the Mid-South using factor analysis. Furthermore, we aimed to analyze
the differences in the food groups and in macro- and micronutrients among the different food
patterns. The study was a cross-sectional analysis of 1155 pregnant women (mean age 26.5+5.4
years; 62% African American, 35% Caucasian, 3% Other; and pre-pregnancy BMI 27.6 + 7.5 kg/m(2)).
Using food frequency questionnaire data collected from participants in the Conditions Affecting
Neurocognitive Development and Learning in Early Childhood (CANDLE) study between 16 and 28
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weeks of gestation, dietary patterns were identified using factor analysis. Three major dietary
patterns, namely, Healthy, Processed, and US Southern were identified among pregnant women from
the Mid-South. Further analysis of the three main patterns revealed four mixed dietary patterns, i.e.,
Healthy-Processed, Healthy-US Southern, Processed-US Southern, and overall Mixed. These dietary
patterns were different (p < 0.001) from each other in almost all the food items, macro- and micro
nutrients and aligned across socioeconomic and racial groups. Our study describes unique dietary
patterns in the Mid-South, consumed by a cohort of women enrolled in a prospective study
examining the association of maternal nutritional factors during pregnancy that are known to affect
brain and cognitive development by age 3.

117: Wilson ML, Viswanathan B, Rousson V, Bovet P. Weight status, body image and
bullying among adolescents in the Seychelles. Int J Environ Res Public Health.

2013 May 2;10(5):1763-74. doi: 10.3390/ijerph10051763. PubMed PMID: 23644826;
PubMed Central PMCID: PMC3709347.

Abstract

We investigated the relationship between being bullied and measured body weight and perceived
body weight among adolescents of a middle-income sub Saharan African country. Our data originated
from the Global School-based Health Survey, which targets adolescents aged 13-15 years. Student
weights and heights were measured before administrating the questionnaire which included
questions about personal data, health behaviors and being bullied. Standard criteria were used to
assess thinness, overweight and obesity. Among 1,006 participants who had complete data, 16.5%
(95%Cl 13.3-20.2) reported being bullied > 3 days during the past 30 days; 13.4% were thin, 16.8%
were overweight and 7.6% were obese. Categories of actual weight and of perceived weight
correlated only moderately (Spearman correlation coefficient 0.37 for boys and 0.57 for girls; p <
0.001). In univariate analysis, both actual obesity (OR 1.76; p = 0.051) and perception of high weight
(OR 1.63 for "slightly overweight"; OR 2.74 for "very overweight", both p < 0.05) were associated with
being bullied. In multivariate analysis, ORs for categories of perceived overweight were virtually
unchanged while ORs for actual overweight and obesity were substantially attenuated, suggesting a
substantial role of perceived weight in the association with being bullied. Actual underweight and
perceived thinness also tended to be associated with being bullied, although not significantly. Our
findings suggest that more research attention be given to disentangling the significant association
between body image, overweight and bullying among adolescents. Further studies in diverse
populations are warranted.

118: Abu Ghazaleh LA, Budair Z. The relation between stone disease and obesity in
Jordan. Saudi J Kidney Dis Transpl. 2013 May;24(3):610-4. PubMed PMID: 23640648.

Abstract

Obesity forms a growing challenge in medicine worldwide. In Jordan, the obese and the overweight
population form 49.7% of the total population. The latest national male to female ratio in Jordan is
1:1.06. There is a relation between obesity and renal stone formation. This study is conducted to
study the relation of renal stone and obesity in the Jordanian population. All patients with urolithiasis
that attended the urology clinic at Prince Hussein Bin Abdullah Urology Center at King Hussein
Medical Center, Jordan, over the period from January 2006 to January 2011 were included in the
study and analyzed for age, gender, body weight, number of visits to the clinic and number of
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procedures. Over a period of 60 months from January 2006 through January 2011, 8346 patients
were treated for urolithiasis. The median age was 43.2 years. The male to female ratio was 1.46:1.
42.3% of the patients were obese, with body mass index (BMI) >30 kg/m 2 and 25.8% of the patients
were overweight, with BMI >25 kg/m 2 . The normal body weight population formed 31.9% of the
total population. The majority of our urolithiasis patients were obese and overweight, forming 68.1%
of the population, with a higher number of clinical visits and higher number of surgical procedures. In
the Jordanian population, there is a clear relation between obesity and stone formation, where the
majority of stone formers was obese.

119: Chunara R, Bouton L, Ayers JW, Brownstein JS. Assessing the online social
environment for surveillance of obesity prevalence. PLoS One. 2013 Apr
24;8(4):e61373. doi: 10.1371/journal.pone.0061373. Print 2013. PubMed PMID:
23637820; PubMed Central PMCID: PMC3634787.

Abstract

BACKGROUND:

Understanding the social environmental around obesity has been limited by available data. One
promising approach used to bridge similar gaps elsewhere is to use passively generated digital data.
PURPOSE:

This article explores the relationship between online social environment via web-based social
networks and population obesity prevalence.

METHODS:

We performed a cross-sectional study using linear regression and cross validation to measure the
relationship and predictive performance of user interests on the online social network Facebook to
obesity prevalence in metros across the United States of America (USA) and neighborhoods within
New York City (NYC). The outcomes, proportion of obese and/or overweight population in USA
metros and NYC neighborhoods, were obtained via the Centers for Disease Control and Prevention
Behavioral Risk Factor Surveillance and NYC EpiQuery systems. Predictors were geographically
specific proportion of users with activity-related and sedentary-related interests on Facebook.
RESULTS:

Higher proportion of the population with activity-related interests on Facebook was associated with a
significant 12.0% (95% Confidence Interval (CI) 11.9 to 12.1) lower predicted prevalence of obese
and/or overweight people across USA metros and 7.2% (95% Cl: 6.8 to 7.7) across NYC
neighborhoods. Conversely, greater proportion of the population with interest in television was
associated with higher prevalence of obese and/or overweight people of 3.9% (95% Cl: 3.7 to 4.0)
(USA) and 27.5% (95% Cl: 27.1 to 27.9, significant) (NYC). For activity-interests and national obesity
outcomes, the average root mean square prediction error from 10-fold cross validation was
comparable to the average root mean square error of a model developed using the entire data set.
CONCLUSIONS:

Activity-related interests across the USA and sedentary-related interests across NYC were significantly
associated with obesity prevalence. Further research is needed to understand how the online social
environment relates to health outcomes and how it can be used to identify or target interventions.
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120: Buttenheim AM, Goldman N, Pebley AR. Underestimation of adolescent obesity.
Nurs Res. 2013 May-Jun;62(3):195-202. doi: 10.1097/NNR.0b013e318286b790. PubMed
PMID: 23636345; PubMed Central PMCID: PMC4006016.

Abstract

BACKGROUND:

Previous studies assessing the validity of adolescent self-reported height and weight for estimating
obesity prevalence have not accounted for, potential bias due to nonresponse in self-reports.
OBJECTIVES:

The aim of this study was to assess the implications of selective nonresponse in self-reports of height
and weight for estimates of adolescent obesity.

METHODS:

The authors analyzed 613 adolescents ages 12-17 years from the 2006-2008 Los Angeles Family and
Neighborhood Survey, a longitudinal study of Los Angeles County households with an oversample of
poor neighborhoods. Obesity prevalence estimates were compared based on (a) self-report, (b)
measured height and weight for those who did report, and (c) measured height and weight for those
who did report.

RESULTS:

Among younger teens, measured obesity prevalence was higher for those who did not report height
and weight compared with those who did (40% vs. 30%). Consequently, obesity prevalence based on
self-reported height and weight underestimated measured prevalence by 12 percentage points
(when accounting for nonresponse) versus 9 percentage points (when nonresponse was not
accounted for). Results were robust to the choice of difference child growth references.
DISCUSSION:

Adolescent obesity surveillance and prevention efforts must take into account selective nonresponse
for self-reported height and weight, particularly for younger teens. Results should be replicated in a
nationally representative sample.

121: Kallem S, Carroll-Scott A, Gilstad-Hayden K, Peters SM, McCaslin C, Ickovics

JR. Children's report of lifestyle counseling differs by BMI status. Child Obes.

2013 Jun;9(3):216-22. doi: 10.1089/chi.2012.0100. Epub 2013 Apr 30. PubMed PMID:
23631343; PubMed Central PMCID: PMC3727518.

Abstract

BACKGROUND:

This study examined whether children's report of receiving weight, nutrition, and physical activity
counseling from their clinicians differs by their BMI status and identified factors associated with
higher rates of counseling.

METHODS:

Physical assessments and health surveys were collected from a school-based sample of 959 5(th) and
6(th) grade students. Multivariate logistic regression analysis was used to examine how lifestyle
counseling differs by BMI status, adjusting for race, gender, socioeconomic status, co-morbidities,
site of care provider, and age.

RESULTS:

Healthy weight children reported receiving the least amount of lifestyle counseling, with nearly one-
quarter reporting none at all. Overweight children were no more likely than their healthy weight
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peers to report receiving weight and nutrition counseling. As expected, obese children were
approximately two times more likely to report being counseled on their weight, nutrition, or physical
activity as compared to healthy weight children (all p values at least <0.01). However, 23.9% of obese
children reported receiving no counseling about their weight. After adjusting for BMI and all other
confounding factors, for each lifestyle topic, Hispanics were at least 1.84 times more likely than
whites to report being counseled (all p values at least <0.05). Blacks were at least 1.38 times more
likely than whites to report being counseled (all p values at least <0.05). Girls were at least 1.38 times
more likely than boys to report being counseled (all p values at least <0.05).

CONCLUSION:

Although lifestyle counseling is universally recommended, many children report not receiving
counseling. Despite clinical indications for more intensive counseling, overweight children report
similar counseling rates as their healthy weight peers. Furthermore, a substantial proportion of obese
children report not receiving lifestyle counseling. Future research should examine how lifestyle
counseling can more effectively reach all children.

122: Thabit H, Burns N, Shah S, Brema |, Crowley V, Finnegan F, Daly B, Nolan JJ.
Prevalence and predictors of diabetes and cardiometabolic risk among construction
workers in Ireland: the Construction Workers Health Trust screening study. Diab
Vasc Dis Res. 2013 Jul;10(4):337-45. doi: 10.1177/1479164113479808. Epub 2013 Apr
26. PubMed PMID: 23624762.

Abstract

Construction workers (CW) are at increased risk for a range of chronic diseases. We screened 983 CW
for diabetes and cardiometabolic risk. The age range was 18-64 years, with mean age of 36.3 years.
Self-reported questionnaires, Finnish diabetes risk score and fasting blood tests were collected at the
workplace. The unadjusted prevalence of pre-diabetes and type 2 diabetes mellitus were 3.6% and
1.2%, respectively; 21% of CW had the metabolic syndrome (MetS). The majority were either
overweight (48.3%) or obese (21.8%). In a regression model, age remained the strongest predictor of
fasting glucose (p < 0.001). Pre-diabetes and diabetes mellitus were significantly associated with
presence of the MetS [odds ratio (OR) 5.6; 95% confidence interval (Cl): 2.8-11.5, p < 0.001 and OR
5.5; 95% Cl: 1.6-18.7, p = 0.006, respectively]. Subjects engaged in greater physical activity outside of
work had lower body mass index (26.9 vs. 28.8 kg/m(2), p = 0.03), waist circumference (95.8 vs. 98.1
cm, p = 0.03) and fasting serum triglycerides (1.1 vs. 1.4 mmol/L, p = 0.03) compared to those who
were sedentary. Despite their youth and a physically demanding occupation, CW are at risk of
cardiometabolic diseases. This risk increases with age and the MetS. Screening tools may be useful to
identify those who are at risk.
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123: Birdee GS, Byrne DW, McGown PW, Rothman RL, Rolando LA, Holmes MC, Yarbrough
M. Relationship between physical inactivity and health characteristics among

participants in an employee-wellness program. J Occup Environ Med. 2013
May;55(5):514-9. doi: 10.1097/JOM.0b013e31827f37d7. PubMed PMID: 23618884; PubMed
Central PMCID: PMC3651750.

Abstract

OBJECTIVE:

To characterize factors associated with physical inactivity among employees with access to workplace
wellness program.

METHODS:

We examined data on physical inactivity, defined as exercise less than once a week, from the 2010
health risk assessment completed by employees at a major academic institution (N = 16,976).
RESULTS:

Among employees, 18% of individuals reported physical activity less than once a week. Individuals
who were physically inactive as compared with physically active reported higher prevalence of
cardiovascular diseases (adjusted odds ratio [AOR], 1.36 [1.23 to 1.51]), fair or poor health status
(AOR, 3.52 [2.97 to 4.17]), and absenteeism from work (AOR, 1.59 [1.41 to 1.79]). Overall, physically
inactive employees as compared with physically active employees reported more interest in health
education programs.

CONCLUSION:

Future research is needed to address barriers to physical inactivity to improve employee wellness and
potentially lower health utility costs.

124: Biro FM, Deardorff J. Identifying opportunities for cancer prevention during
preadolescence and adolescence: puberty as a window of susceptibility. J Adolesc
Health. 2013 May;52(5 Suppl):5S15-20. doi: 10.1016/j.jadohealth.2012.09.019.
Review. Erratum in: J Adolesc Health. 2013 Jun;52(6);808. PubMed PMID: 23601607;
PubMed Central PMCID: PMC4037133.

Abstract

PURPOSE:

Early life exposures during times of rapid growth and development are recognized increasingly to
impact later life. Epidemiologic studies document an association between exposures at critical
windows of susceptibility with outcomes as diverse as childhood and adult obesity, timing of
menarche, and risk for hypertension or breast cancer.

METHODS:

This article briefly reviews the concept of windows of susceptibility for providers who care for
adolescent patients.

RESULTS:

The theoretical bases for windows of susceptibility is examined, evaluating the relationship between
pubertal change and breast cancer as a paradigm, and reviewing the underlying mechanisms, such as
epigenetic modification.

CONCLUSIONS:

The long-term sequela of responses to early exposures may impact other adult morbidities;
addressing these exposures represents an important challenge for contemporary medicine.
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125: Koual M, Abbou H, Carbonnel M, Picone O, Ayoubi JM. Short-term outcome of
patients with preeclampsia. Vasc Health Risk Manag. 2013;9:143-8. doi:
10.2147/VHRM.S38970. Epub 2013 Apr 15. PubMed PMID: 23610524; PubMed Central
PMCID: PMC3629867.

Abstract

INTRODUCTION:

Preeclampsia constitutes a cause of increased mortality in mothers and fetuses. Screening for
promoting factors is essential for adequate prevention in the event of any subsequent pregnancy,
and for the adequate follow-up of concerned patients. The aim of the present study was to evaluate
the short-term outcome of patients with preeclampsia and to identify possible new factors
predisposing them to the disease.

METHODS:

One hundred fifty-five patients having experienced preeclampsia between 2005 and 2010 from the
Gynecology and Obstetrics Department of the Foch Hospital (Suresnes, France) were included in the
study. All patients had undergone close clinical and standard biological follow-up immediately
postpartum and then 3 months later with a reference practitioner. In severe cases, further
investigation was carried out by full etiological examination with an assessment of both autoimmune
and thrombophilic status.

RESULTS:

Obesity and gestational diabetes were observed to be major risk factors for preeclampsia, which
were found in 46% and 15% of the cases, respectively. The etiological assessment showed
abnormalities in 11% of the patients. Impaired thrombophilia was found in 3% of the patients,
impaired autoimmune status in 4%, a combination of both abnormalities in only 1% of the patients,
and detection of renal abnormalities in 3% of the patients were observed. In the immediate
postpartum period, 66% of patients had maintained elevated blood pressure levels, and 66% had
proteinuria > 0.3 g/24 hours. At the 3-month postpartum assessment, persisting arterial hypertension
was found in 16% of the patients, requiring continuation of antihypertensive therapy, and 22% of the
patients had proteinuria over the accepted threshold (0.15 g/24 hours).

CONCLUSION:

Patients with preeclampsia have increased cardiovascular risk, necessitating lifestyle measures and
long-term follow-up. Etiological assessment must be carried out, systematically aiming at the
detection of promoting underlying diseases and adaptation of the management of subsequent
pregnancies.

KEYWORDS:

gestational hypertensive disorders; postpartum; preeclampsia.

126: Corden B, Keenan NG, de Marvao AS, Dawes TJ, Decesare A, Diamond T, Durighel
G, Hughes AD, Cook SA, O'Regan DP. Body fat is associated with reduced aortic
stiffness until middle age. Hypertension. 2013 Jun;61(6):1322-7. doi:
10.1161/HYPERTENSIONAHA.113.01177. Epub 2013 Apr 22. PubMed PMID: 23608657.

Abstract

Obesity is a major risk factor for cardiometabolic disease, but the effect of body composition on
vascular aging and arterial stiffness remains uncertain. We investigated relationships among body
composition, blood pressure, age, and aortic pulse wave velocity in healthy individuals. Pulse wave
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velocity in the thoracic aorta, an indicator of central arterial stiffness, was measured in 221
volunteers (range, 18-72 years; mean, 40.3113 years) who had no history of cardiovascular disease
using cardiovascular MRI. In univariate analyses, age (r=0.78; P<0.001) and blood pressure (r=0.41;
P<0.001) showed a strong positive association with pulse wave velocity. In multivariate analysis, after
adjustment for age, sex, and mean arterial blood pressure, elevated body fat% was associated with
reduced aortic stiffness until the age of 50 years, thereafter adiposity had an increasingly positive
association with aortic stiffness (B=0.16; P<0.001). Body fat% was positively associated with cardiac
output when age, sex, height, and absolute lean mass were adjusted for ($=0.23; P=0.002). These
findings suggest that the cardiovascular system of young adults may be capable of adapting to the
state of obesity and that an adverse association between body fat and aortic stiffness is only
apparent in later life.

KEYWORDS:

MRI; aging; aortic stiffness; blood pressure; obesity.

127: Lowry R, Lee SM, Fulton JE, Demissie Z, Kann L. Obesity and other correlates

of physical activity and sedentary behaviors among US high school students. J

Obes. 2013;2013:276318. doi: 10.1155/2013/276318. Epub 2013 Mar 31. PubMed PMID:
23606950; PubMed Central PMCID: PM(C3628188.

Abstract

Understanding correlates of physical activity (PA) can help inform and improve programs that
promote PA among youth. We analyzed data from the 2010 National Youth Physical Activity and
Nutrition Study, a representative sample of US students in grades 9-12. Logistic regression was used
to examine associations between PA correlates (obesity, physical education classes, sports team
participation, attitude toward PA, adult support for PA, and environmental support for PA) and
participation in daily PA (DPA), vigorous PA (VPA), muscle-strengthening activity (MSA), viewing
television (TV), and using computers or video games (C/VG). A positive attitude toward PA and adult
support for PA were both associated with increased PA and decreased sedentary behavior. However,
among students who lived in neighborhoods that were not safe for PA, a positive attitude toward PA
was not associated with increased DPA or decreased sedentary behavior and was less strongly
associated with VPA and MSA. Efforts to increase PA among youth should promote a positive attitude
toward PA among youth and encourage adult family members to support their efforts to be active.
Policies that promote safe neighborhoods may work synergistically with a positive attitude toward PA
to increase participation in PA and decrease sedentary behaviors.
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128: Rosenbaum M, Fennoy |, Accacha S, Altshuler L, Carey DE, Holleran S,

Rapaport R, Shelov SP, Speiser PW, Ten S, Bhangoo A, Boucher-Berry C, Espinal Y,
Gupta R, Hassoun AA, lazetti L, Jean-Jacques F, Jean AM, Klein ML, Levine R,

Lowell B, Michel L, Rosenfeld W. Racial/ethnic differences in clinical and
biochemical type 2 diabetes mellitus risk factors in children. Obesity (Silver

Spring). 2013 Oct;21(10):2081-90. doi: 10.1002/0by.20483. Epub 2013 Jul 5. PubMed
PMID: 23596082; PubMed Central PMCID: PMC3766484.

Abstract

OBJECTIVE:

To examine whether periadolescent children demonstrate the significant racial/ethnic differences in
body fatness relative to BMI and in the prevalence and relationship of body composition to risk
factors for type 2 diabetes (T2DM) as in adults.

DESIGN AND METHODS:

Family history of obesity and T2DM, anthropometry, insulin sensitivity and secretory capacity, lipids,
and cytokines (IL-6, CRP, TNF-a, and adiponectin) were examined in a cohort of 994 middle school
students (47% male, 53%, female; 12% African American, 14% East Asian, 13% South Asian, 9%
Caucasian, 44% Hispanic, and 8% other).

RESULTS:

Fractional body fat content was significantly greater at any BMI among South Asians. There were
racial/ethnic specific differences in lipid profiles, insulin secretory capacity, insulin sensitivity, and
inflammatory markers corrected for body fatness that are similar to those seen in adults. Family
history of T2DM was associated with lower insulin secretory capacity while family history of obesity
was more associated with insulin resistance.

CONCLUSIONS:

Children show some of the same racial/ethnic differences in risk factors for adiposity-related
comorbidities as adults. BMI and waist circumference cutoffs to identify children at-risk for adiposity-
related comorbidities should be adjusted by racial/ethnic group as well as other variables such as
birthweight and family history.

129: Satija A, Agrawal S, Bowen L, Khandpur N, Kinra S, Prabhakaran D, Reddy KS,
Smith GD, Ebrahim S. Association between milk and milk product consumption and
anthropometric measures in adult men and women in India: a cross-sectional study.
PLoS One. 2013 Apr 8;8(4):e60739. doi: 10.1371/journal.pone.0060739. Print 2013.
PubMed PMID: 23593300; PubMed Central PMCID: PMC3620205.

Abstract

BACKGROUND:

The nutritional aetiology of obesity remains unclear, especially with regard to the role of dairy
products in developing countries.

OBJECTIVE:

To examine whether milk/milk product consumption is associated with obesity and high waist
circumference among adult Indians.

METHODS:

Information on plain milk, tea, curd and buttermilk/lassi consumption assessed using a Food
Frequency Questionnaire was obtained from the cross-sectional sib-pair designed Indian Migration
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Study (3698 men and 2659 women), conducted at four factory locations across north, central and
south India. The anthropometric measures included were Body Mass Index (BMI) and Waist
Circumference (WC). Mixed-effect logistic regression models were conducted to accommodate sib-
pair design and adjust for potential confounders.

RESULTS:

After controlling for potential confounders, the risk of being obese (BMI > 25 kg/m(2)) was lower
among women (OR = 0.57;95%Cl:0.43-0.76;p < 0.0001) and men (OR = 0.67;95%Cl: 0.51-0.87;p =
0.005), and the risk of a high WC (men: >90 cm; women: >80 cm) was lower among men (OR =
0.71;95%Cl:0.54-0.93;p = 0.005) and women (OR = 0.79;95%Cl:0.59-1.05;p>0.05) who consume 21
portions of plain milk daily than those who do not consume any milk. The inverse association
between daily plain milk consumption and obesity was also confirmed in sibling-pair analyses. Daily
tea consumption of > 1 portion was associated with obesity (OR = 1.51;95%Cl:1.00-2.25;p>0.050) and
high WC (OR = 1.65;95%Cl:1.08-2.51;p>0.019) among men but not among women but there was no
strong evidence of association of curd and buttermilk/lassi consumption with obesity and high waist
circumference among both men and women.

CONCLUSIONS:

The independent, inverse association of daily plain milk consumption with the risk of being obese
suggests that high plain milk intake may lower the risk of obesity in adult Indians. However, this is an
observational finding and uncontrolled confounding cannot be excluded as an explanation for the
association. Therefore, confirmatory studies are needed to clarify this relationship.

130: Ouyang F, Parker M, Cerda S, Pearson C, Fu L, Gillman MW, Zuckerman B, Wang

X. Placental weight mediates the effects of prenatal factors on fetal growth: the

extent differs by preterm status. Obesity (Silver Spring). 2013 Mar;21(3):609-20.

doi: 10.1002/0by.20254. PubMed PMID: 23592670; PubMed Central PMCID: PMC3418379.

Abstract

OBJECTIVE:

Elevated pre-pregnancy BMI, excessive gestational weight gain (GWG), and gestational diabetes
mellitus (GDM) are known determinants of fetal growth. The role of placental weight is unclear. We
aimed to examine the extent to which placental weight mediates the associations of pre-pregnancy
BMI, GWG, and GDM with birth weight-for-gestational age, and whether the relationships differ by
preterm status.

DESIGN AND METHODS:

We examined 1,035 mother-infant pairs at birth from the Boston Birth Cohort. Data were collected
by questionnaire and clinical measures. Placentas were weighed without membranes or umbilical
cords. We performed sequential models excluding and including placental weight, stratified by
preterm status.

RESULTS:

We found that 21% of mothers were obese, 42% had excessive GWG, and 5% had GDM. Forty-one
percent were preterm. Among term births, after adjustment for sex, gestational age, maternal age,
race, parity, education, smoking, and stress during pregnancy, birth weight-for-gestational age z-
score was 0.55 (0.30, 0.80) units higher for pre-pregnancy obesity vs. normal weight. It was 0.34
(0.13, 0.55) higher for excessive vs. adequate GWG, 0.67 (0.24, 1.10) for GDM vs. no DM, with
additional adjustment for pre-pregnancy BMI. Adding placental weight to the models attenuated the
estimates for pre-pregnancy obesity by 20%, excessive GWG by 32%, and GDM by 21%. Among
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preterm infants, GDM was associated with 0.67 (0.34, 1.00) higher birth weight-for-gestational age z-
score, but pre-pregnancy obesity and excessive GWG were not. Attenuation by placental weight was
36% for GDM.

CONCLUSIONS:

These results suggest that placental weight partially mediates the effects of pre-pregnancy obesity,
GDM, and excessive GWG on fetal growth among term infants.

131: Mitchell JA, Rodriguez D, Schmitz KH, Audrain-McGovern J. Greater screen

time is associated with adolescent obesity: a longitudinal study of the BMI

distribution from Ages 14 to 18. Obesity (Silver Spring). 2013 Mar;21(3):572-5.

doi: 10.1002/0by.20157. PubMed PMID: 23592665; PubMed Central PMCID: PMC3630469.

Abstract

OBJECTIVE:

Previous research has examined the association between screen time and average changes in
adolescent body mass index (BMI). Until now, no study has evaluated the longitudinal relationship
between screen time and changes in the BMI distribution across mid to late adolescence.

DESIGN AND METHODS:

Participants (n = 1,336) were adolescents who were followed from age 14 to age 18 and surveyed
every 6 months. Time spent watching television/videos and playing video games was self-reported
(<1 hday(-1), 1 hday(-1), 2 hday(-1), 3 h day(-1) , 4 h day(-1) , or 5+ h day(-1) ). BMI (kg m(-2) ) was
calculated from self-reported height and weight. Longitudinal quantile regression was used to model
the 10th, 25th, 50th, 75th, and 90th BMI percentiles as dependent variables. Study wave and screen
time were the main predictors, and adjustment was made for gender, race, maternal education,
hours of sleep, and physical activity.

RESULTS:

Increases at all the BMI percentiles over time were observed, with the greatest increase observed at
the 90th BMI percentile. Screen time was positively associated with changes in BMI at the 50th (0.17,
95% Cl: 0.06, 0.27), 75th (0.31, 95% Cl: 0.10, 0.52), and 90th BMI percentiles (0.56, 95% Cl: 0.27,
0.82). No associations were observed between screen time and changes at the 10th and 25th BMI
percentiles.

CONCLUSIONS:

Positive associations between screen time and changes in the BMI at the upper tail of the BMI
distribution were observed. Therefore, lowering screen time, especially among overweight and obese
adolescents, could contribute to reducing the prevalence of adolescent obesity.

132: Musaiger AO, bin Zaal AA, D'Souza R. Body weight perception among
adolescents in Dubai, United Arab Emirates. Nutr Hosp. 2012
Nov-Dec;27(6):1966-72. doi: 10.3305/nh.2012.27.6.5830. PubMed PMID: 23588446.

Abstract

This study investigated the body image perceptions among adolescents in Dubai, United Arab
Emirates (UAE). A cross-sectional survey was conducted amongst 661 adolescents (324 males; 337
females) aged 12-17 years selected from government schools using a multistage stratified random
sampling technique. A pretested validated questionnaire was employed to determine the perception
of adolescents toward their weight status. A nine figure silhouette illustration was used to measure
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perceptions of their ideal body image and how it compares with their current body weight. The
results revealed that overweight (18.5%) and obesity (27.2%) were higher among males than in
females (13.1% and 20.5% respectively). A high proportion of overweight males and females
considered themselves as average (45.0% and 52.3%, respectively). Similarly, 56.9% of obese male
and 46.4% of females considered themselves as average weight. Of non-overweight/obese males and
females, 27.6% and 39.3% respectively, were pressured by parents to gain weight (p > 0.000). In
general overweight and obese adolescents were more likely to face pressure from their parents and
teased by friends than non-overweight/obese adolescents. Compared to their current body image,
overweight and obese adolescents chose a significantly lighter figure as their ideal (p < 0.000). It is
suggested that the current health education curriculum should include information related to healthy
body weight and appropriate diet and lifestyle so as to minimize risk of developing distorted body
image concerns in adolescence and beyond.

133: Gonzalez-Jiménez E, Garcia Lopez PA, Schmidt Rio-Valle J. [Analysis of the
nutritional state of school children in different districts of the province of
Granada (Spain)]. Nutr Hosp. 2012 Nov-Dec;27(6):1960-5. doi:
10.3305/nh.2012.27.6.6067. Spanish. PubMed PMID: 23588445.

Abstract

BACKGROUND:

In Spain the prevalence of obesity shows a north-south distribution. In the province of Granada its
distribution is unknown.

OBJECTIVES:

(1) To study the prevalence of overweight and obesity in a sample population of school children and
adolescents from different districts in the province of Granada. (2) To verify whether there are
significant differences, depending on the district where the students reside. (3) To find a possible
correlation between the nutritional state of the students and that of their parents.

METHODS:

The population sample was composed of 977 school children and adolescents from 9 to 17 years of
age, attending 13 public elementary schools and high schools in the city and province of Granada
(Spain). In this analytical and multicentric study, the nutritional state of the subjects was evaluated by
means of anthropometric measurements. Furthermore, data were collected by means of
questionnaire to discover whether the respondents had a family history of overweight or obesity.
RESULTS:

We found a high prevalence of overweight and obesity among the studied population. In girls, the
greater prevalence of both overweight and obesity ranged from 12 to 14 years of age. In boys, there
was an increase in the prevalence of overweight at twelve years of age. Regarding obesity, their rates
were significantly lower than those described among girls. There were statistically significant
differences for weight (F = 4,154; p = 0,003) but not for height (F = 1,928; p =0,105). But for the
variable BMI was statistically significant difference (F = 5.037; P < 0.001) between the studied
geographical areas. The results showed that the nutritional state of students with a family history of
obesity was significantly worse (p < 0.01).

DISCUSSION:

A high prevalence of obesity was found in the sample, especially among the girls. There exists a
geographical distribution pattern, possibly derived from the socioeconomic characteristics of each
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area in the province. The existence of a family history of obesity is an important factor that can
determine whether the child will also become obese in the future.

134: Ortiz-Moncada R, Norte Navarro Al, Zaragoza Marti A, Fernandez Saez J, Davo
Blanes MC. [Do the Spanish university students follow Mediterranean dietary
patterns?]. Nutr Hosp. 2012 Nov-Dec;27(6):1952-9. doi: 10.3305/nh.2012.27.6.6091.
Spanish. PubMed PMID: 23588444.

Abstract

OBJECTIVE:

To determine the pattern of food intake among the students of the University of Alicante (UA) by the
level of adherence to the Mediterranean diet.

METHODS:

Descriptive trans-sectional study estimating the individual intake by means of a questionnaire of food
intake frequency (QFIF) in a representative sample of 380 college students.

STUDY VARIABLES:

age, gender, geographical area of origin, self-communicated weight and height; types and intake
frequencies of the foods included in the QFIF. The percentage of adherence was calculated taking
into account the actual intake and the intake recommended in the guideline of traditional
Mediterranean diet: 100 x servings consumed/recommended servings. We established 5 ranges of
percentage of adherence: optimal intake (80%-119%), acceptable intake (60%-79%), deficient intake
(40%-59%), very deficient intake (< 39%), excessive intake (> 120%). We analyzed the differences in
proportions distribution and the Student's t test with EPIDAT 3.1 and SPSS 15.0.

RESULTS:

The prevalence of overweight/obesity is higher in men (34.6%) than in women (9.8%), p < 0.001,
whereas women had higher prevalence of low weight (7.0%) than men (0.7%), p < 0.05. The
consumption of grains and derivatives was very deficient (women = 90.6; men = 94.9) whereas the
intake of red meats (women = 90.6; men = 92.7) and cold meats (women = 95.9%, men = 96.3%) was
excessive. No student had an "optimal intake" or an "acceptable intake" of all the dietary groups (n =
12).

DISCUSSION:

The educational level and access to the information do not protect the university population from
socio-environmental factors that have an influence on their dietary habits. The public health
strategies focused on this population group should be strengthen.

135: Mackay DF, Gray L, Pell JP. Impact of smoking and smoking cessation on
overweight and obesity: Scotland-wide, cross-sectional study on 40,036
participants. BMC Public Health. 2013 Apr 15;13:348. doi:
10.1186/1471-2458-13-348. PubMed PMID: 23587253; PubMed Central PMCID:
PMC3636072.

Abstract

BACKGROUND:

Weight control is cited by some people, especially adolescent girls, as a reason for commencing
smoking or not quitting. The aim of this study was to explore the relationship between smoking
behaviour and being overweight or obese, overall and by age and sex sub-groups.
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METHODS:

We used data from the six Scottish Health Surveys conducted to date (1995-2010) to undertake a
population-based, cross-sectional study on 40,036 participants representative of the adult (216 years)
Scottish population. Height and weight were measured by a trained interviewer, not self-reported.
RESULTS:

24,459 (63.3%) participants were overweight (BMI =25 kg/m?) and 9,818 (25.4%) were obese (BMI
>30 kg/m?). Overall, current smokers were less likely to be overweight than never smokers. However,
those who had smoked for more than 20 years (adjusted OR 1.54, 95% Cl 1.41-1.69, p <0.001) and
ex-smokers (adjusted OR 1.18, 95% ClI 1.11-1.25, p < 0.001) were more likely to be overweight. There
were significant interactions with age. Participants 16-24 years of age, were no more likely to be
overweight if they were current (adjusted OR 1.01, 95% ClI 0.84-1.20, p = 0.944) or ex (adjusted OR
0.88, 95% Cl 0.67-1.14, p = 0.319) smokers. The same patterns pertained to obesity.

CONCLUSIONS:

Whilst active smoking may be associated with reduced risk of being overweight among some older
adults, there was no evidence to support the belief among young people that smoking protects them
from weight gain. Making this point in educational campaigns targeted at young people may help to
discourage them from starting to smoke.

136: Datar A, Nicosia N, Shier V. Parent perceptions of neighborhood safety and
children's physical activity, sedentary behavior, and obesity: evidence from a
national longitudinal study. Am J Epidemiol. 2013 May 15;177(10):1065-73. doi:
10.1093/aje/kws353. Epub 2013 Apr 11. PubMed PMID: 23579555; PubMed Central
PMCID: PMC3649633.

Abstract

We examined the relationship between parent-perceived neighborhood safety and children's
physical activity, sedentary behavior, body mass, and obesity status using 9 years of longitudinal data
(1999-2007) on a cohort of approximately 19,000 US kindergartners from the Early Childhood
Longitudinal Study. Children's height and weight measurements and parent perceptions of
neighborhood safety were available in kindergarten and in the first, third, fifth, and eighth grades.
Dependent variables included age- and gender-specific body mass index percentile, obesity status,
and parent- or child-reported weekly physical activity and television-watching. Pooled cross-sectional
and within-child longitudinal regression models that controlled for child, family, and school
characteristics were fitted. Both cross-sectional and longitudinal models indicated that children
whose parents perceived their neighborhoods as unsafe watched more television and participated in
less physical activity, although the magnitude of this association was much weaker in longitudinal
models. However, there was no significant association between parent-perceived neighborhood
safety and children's body mass index.

KEYWORDS:

body mass index; motor activity; obesity; residence characteristics.
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137: Du T, Sun X, Yin P, Huo R, Ni C, Yu X. Increasing trends in central obesity

among Chinese adults with normal body mass index, 1993-2009. BMC Public Health.
2013 Apr 10;13:327. doi: 10.1186/1471-2458-13-327. PubMed PMID: 23575244; PubMed
Central PMCID: PMC3626835.

Abstract

BACKGROUND:

Central obesity is thought to be more pathogenic than overall obesity and studies have shown that
the association between waist circumference (WC) and mortality was strongest in those with a
normal body mass index (BMI). The objective of our study was to determine secular trends in the
prevalence of central obesity (WC =90 cm for men and = 80 cm for women) among Chinese adults
with normal BMI from 1993 to 2009 and to examine the impact of performance of combined BMI and
WC on the prevalence of obesity in Chinese adults.

METHODS:

We used data from the China Health and Nutrition Survey (CHNS) conducted from 1993 to 2009.
From which we included a total of 52023 participants aged > 18 years.

RESULTS:

The age-standardized prevalence of central obesity among Chinese adults with BMI < 25 kg/m?
increased from 11.9% in 1993 to 21.1% in 2009 (P for linear trend <0.001). The upward trends were
noted in both genders, all ages, rural/urban settings, and education groups (all P for linear trend
<0.001), with greater increments in men, participants aged 18-64 years, and rural residents (P for
interaction terms survey x sex, survey x age, and survey x rural/urban settings were 0.042, 0.003, and
< 0.001, respectively). Trends in the prevalence of central obesity were similar when a more stringent
BMI < 23 kg/m? cut point (Asian cut point) was applied. Central obesity is associated with a higher risk
of incident hypertension within normal BMI category. More than 65% individuals with obesity would
be missed if solely BMI was measured.

CONCLUSIONS:

We observed an upward trend in the prevalence of central obesity among participants with normal
BMI irrespective of sex, age, rural/urban settings, and education level. Central obesity is associated
with a higher risk of incident hypertension within normal BMI category. Approximately two thirds of
the individuals with obesity would be missed if WC was not measured. It is, therefore, urgent to
emphasize the importance of WC as a measure to monitor the prevalence of obesity.

138: Wate JT, Snowdon W, Millar L, Nichols M, Mavoa H, Goundar R, Kama A,

Swinburn B. Adolescent dietary patterns in Fiji and their relationships with

standardized body mass index. Int J Behav Nutr Phys Act. 2013 Apr 9;10:45. doi:
10.1186/1479-5868-10-45. PubMed PMID: 23570554; PubMed Central PMCID: PMC3637506.

Abstract

BACKGROUND:

Obesity has been increasing in adolescents in Fiji and obesogenic dietary patterns need to be
assessed to inform health promotion. The objective of this study was to identify the dietary patterns
of adolescents in peri-urban Fiji and determine their relationships with standardized body mass index
(BMI-z).

METHODS:
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This study analysed baseline measurements from the Pacific Obesity Prevention In Communities
(OPIC) Project. The sample comprised 6,871 adolescents aged 13-18 years from 18 secondary schools
on the main island of Viti Levu, Fiji. Adolescents completed a questionnaire that included diet-related
variables; height and weight were measured. Descriptive statistics and regression analyses were
conducted to examine the associations between dietary patterns and BMI-z, while controlling for
confounders and cluster effect by school.

RESULTS:

Of the total sample, 24% of adolescents were overweight or obese, with a higher prevalence among
Indigenous Fijians and females. Almost all adolescents reported frequent consumption of sugar
sweetened beverages (SSB) (90%) and low intake of fruit and vegetables (74%). Over 25% of
participants were frequent consumers of takeaways for dinner, and either high fat/salt snacks, or
confectionery after school. Nearly one quarter reported irregular breakfast (24%) and lunch (24%)
consumption on school days, while fewer adolescents (13%) ate fried foods after school. IndoFijians
were more likely than Indigenous Fijians to regularly consume breakfast, but had a high unhealthy
SSB and snack consumption.Regular breakfast (p<0.05), morning snack (p<0.05) and lunch (p<0.05)
consumption were significantly associated with lower BMI-z. Consumption of high fat/salt snacks,
fried foods and confectionery was lower among participants with higher BMI-z.

CONCLUSIONS:

This study provides important information about Fijian adolescents' dietary patterns and associations
with BMI-z. Health promotion should target reducing SSB, increasing fruit and vegetables
consumption, and increasing regularity of meals among adolescents. Future research is needed to
investigate moderator(s) of inverse associations found between BMI-z and consumption of snacks,
fried foods and confectionery to assess for potential reverse causality.

139: Bickham DS, Blood EA, Walls CE, Shrier LA, Rich M. Characteristics of screen
media use associated with higher BMI in young adolescents. Pediatrics. 2013
May;131(5):935-41. doi: 10.1542/peds.2012-1197. Epub 2013 Apr 8. PubMed PMID:
23569098; PubMed Central PMCID: PMC3639454.

Abstract

OBJECTIVES:

This study investigates how characteristics of young adolescents' screen media use are associated
with their BMI. By examining relationships between BMI and both time spent using each of 3 screen
media and level of attention allocated to use, we sought to contribute to the understanding of
mechanisms linking media use and obesity.

METHODS:

We measured heights and weights of 91 13- to 15-year-olds and calculated their BMlIs. Over 1 week,
participants completed a weekday and a Saturday 24-hour time-use diary in which they reported the
amount of time they spent using TV, computers, and video games. Participants carried handheld
computers and responded to 4 to 7 random signals per day by completing onscreen questionnaires
reporting activities to which they were paying primary, secondary, and tertiary attention.

RESULTS:

Higher proportions of primary attention to TV were positively associated with higher BMI. The
difference between 25th and 75th percentiles of attention to TV corresponded to an estimated +2.4
BMI points. Time spent watching television was unrelated to BMI. Neither duration of use nor extent
of attention paid to video games or computers was associated with BMI.

122



CONCLUSIONS:

These findings support the notion that attention to TV is a key element of the increased obesity risk
associated with TV viewing. Mechanisms may include the influence of TV commercials on preferences
for energy-dense, nutritionally questionable foods and/or eating while distracted by TV. Interventions
that interrupt these processes may be effective in decreasing obesity among screen media users.
KEYWORDS:

adolescents; computer; ecological momentary assessment; obesity; television; video games.

140: Lin SL, Leung GM, Lam TH, Schooling CM. Timing of solid food introduction

and obesity: Hong Kong's "children of 1997" birth cohort. Pediatrics. 2013

May;131(5):e1459-67. doi: 10.1542/peds.2012-2643. Epub 2013 Apr 8. PubMed PMID:

23569095.

Abstract

BACKGROUND:

Some observational studies in Western settings show that early introduction of solid food is
associated with subsequent obesity. However, introduction of solid food and obesity share social
patterning. We examined the association of the timing of the introduction of solid food with BMI and
overweight (including obesity) into adolescence in a developed non-Western setting, in which
childhood obesity is less clearly socially patterned.

METHODS:

We used generalized estimating equation models to estimate the adjusted associations of the timing
of the introduction of solid food (<3, 3-4, 5-6, 7-8, and >8 months) with BMI z score and overweight
(including obesity) at different growth phases (infancy, childhood, and puberty) in 7809 children (88%
follow-up) from a Chinese birth cohort, "Children of 1997." We assessed if the associations varied
with gender or breastfeeding. We used multiple imputation for missing exposure and confounders.
RESULTS:

The introduction of solid food at <3 months of age was associated with lower family socioeconomic
position (SEP) but was not clearly associated with BMI or overweight (including obesity) in infancy
[mean difference in BMI z score: 0.01; 95% confidence interval (Cl): -0.14 to 0.17], childhood (0.14;
95% Cl: -0.11 to 0.40), or at puberty (0.22; 95% ClI: -0.07 to 0.52), adjusted for SEP and infant and
maternal characteristics.

CONCLUSIONS:

In a non-Western developed setting, there was no clear association of the early introduction of solid
food with childhood obesity. Together with the inconsistent evidence from studies in Western
settings, this finding suggests that any observed associations might simply be residual confounding by
SEP.

KEYWORDS:

China; cohort study; infant feeding; obesity; solid food.
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141: Mitchell JA, Rodriguez D, Schmitz KH, Audrain-McGovern J. Sleep duration and
adolescent obesity. Pediatrics. 2013 May;131(5):e1428-34. doi:
10.1542/peds.2012-2368. Epub 2013 Apr 8. PubMed PMID: 23569090; PubMed Central
PMCID: PMC3639456.

Abstract

OBJECTIVES:

Short sleep has been associated with adolescent obesity. Most studies used a cross-sectional design
and modeled BMI categories. We sought to determine if sleep duration was associated with BMI
distribution changes from age 14 to 18.

METHODS:

Adolescents were recruited from suburban high schools in Philadelphia when entering ninth grade (n
=1390) and were followed-up every 6 months through 12th grade. Height and weight were self-
reported, and BMIs were calculated (kg/m(2)). Hours of sleep were self-reported. Quantile regression
was used to model the 10th, 25th, 50th, 75th, and 90th BMI percentiles as dependent variables;
study wave and sleep were the main predictors.

RESULTS:

BMl increased from age 14 to 18, with the largest increase observed at the 90th BMI percentile. Each
additional hour of sleep was associated with decreases in BMI at the 10th (-0.04; 95% confidence
interval [CI]: -0.11, 0.03), 25th (-0.12; 95% CI: -0.20, -0.04), 50th (-0.15; 95% Cl: -0.24, -0.06), 75th (-
0.25; 95% Cl: -0.38, -0.12), and 90th (-0.27; 95% Cl: -0.45, -0.09) BMI percentiles. The strength of the
association was stronger at the upper tail of the BMI distribution. Increasing sleep from 7.5 to 10.0
hours per day at age 18 predicted a reduction in the proportion of adolescents >25 kg/m(2) by 4%.
CONCLUSIONS:

More sleep was associated with nonuniform changes in BMI distribution from age 14 to 18.
Increasing sleep among adolescents, especially those in the upper half of the BMI distribution, may
help prevent overweight and obesity.

KEYWORDS:

adolescence; longitudinal study; obesity; sleep.

142: Kaisari P, Yannakoulia M, Panagiotakos DB. Eating frequency and overweight
and obesity in children and adolescents: a meta-analysis. Pediatrics. 2013
May;131(5):958-67. doi: 10.1542/peds.2012-3241. Epub 2013 Apr 8. Review. PubMed
PMID: 23569087.

Abstract

OBJECTIVES:

To determine the effect of eating frequency on body weight status in children and adolescents.
METHODS:

In this meta-analysis, original observational studies published to October 2011 were selected through
a literature search in the PubMed database. The reference list of the retrieved articles was also used
to identify relevant articles; researchers were contacted when needed. Selected studies were
published in English, and they reported on the effect of eating frequency on overweight/obesity in
children and adolescents. Pooled effect sizes were calculated using a random effects model.
RESULTS:
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Ten cross-sectional studies and 1 case-control study (21 substudies in total), comprising 18 849
participants (aged 2-19 years), were included in the analysis. Their combined effect revealed that the
highest category of eating frequency, as compared with the lowest, was associated with a beneficial
effect regarding body weight status in children and adolescents (odds ratio [OR] =0.78, log OR = -
0.24, 95% confidence interval [Cl] -0.41 to -0.06). The observed beneficial effect remained significant
in boys (OR =0.76, log OR =-0.27, 95% Cl -0.47 to -0.06), but not in girls (OR = 0.96, log OR = -0.04,
95% Cl -0.40 to 0.32) (P for sex differences = 0.14).

CONCLUSIONS:

Higher eating frequency was associated with lower body weight status in children and adolescents,
mainly in boys. Clinical trials are warranted to confirm this inverse association, evaluate its clinical
applicability, and support a public health recommendation; more studies are also needed to further
investigate any sex-related differences, and most importantly, the biological mechanisms.
KEYWORDS:

children; eating frequency; obesity.

143: Vasconcellos MB, Anjos LA, Vasconcellos MT. [Nutritional status and screen
time among public school students in Niterdi, Rio de Janeiro State, Brazil]. Cad
Saude Publica. 2013 Apr;29(4):713-22. Portuguese. PubMed PMID: 23568301.

Abstract

The aim of this study was to assess nutritional status, sedentary behavior (TV, computer, and
videogame time and screen time as the sum of these first three) and physical activity using a
questionnaire with youth (10 to 18 years of age) enrolled in public schools in Niterdi, Rio de Janeiro
State, Brazil. Anthropometry (body mass and stature), sedentary behavior, and information on
physical activity were obtained in a probability sample of 10 to 18 year-old students (n = 328; 108
boys) stratified by school and selected in two stages (classes and students). Low height for age did
not appear as a problem, but 25.7% of the youth presented excess weight (18% overweight and 7.7%
obese). Total screen time did not differ between the sexes, but boys spent more time playing
videogames than girls, regardless of age, while girls watched more TV. Boys spent twice as much time
as girls of all ages in physical activity (three times more in the > 14 year-old group). Screen time was
significantly associated with excess weight. In conclusion, public school youth in Niterdi show high
prevalence rates of excess weight associated with inadequate lifestyle.

144: Jayawardena R, Byrne NM, Soares MJ, Katulanda P, Yadav B, Hills AP. High
dietary diversity is associated with obesity in Sri Lankan adults: an evaluation
of three dietary scores. BMC Public Health. 2013 Apr 8;13:314. doi:
10.1186/1471-2458-13-314. PubMed PMID: 23566236; PubMed Central PMCID:
PMC3626879.

Abstract

BACKGROUND:

Dietary diversity is recognized as a key element of a high quality diet. However, diets that offer a
greater variety of energy-dense foods could increase food intake and body weight. The aim of this
study was to explore association of diet diversity with obesity in Sri Lankan adults.

METHODS:
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Six hundred adults aged > 18 years were randomly selected by using multi-stage stratified sample.
Dietary intake assessment was undertaken by a 24 hour dietary recall. Three dietary scores, Dietary
Diversity Score (DDS), Dietary Diversity Score with Portions (DDSP) and Food Variety Score (FVS) were
calculated. Body mass index (BMI) = 25 kg.m™2 is defined as obese and Asian waist circumference cut-
offs were used diagnosed abdominal obesity.

RESULTS:

Mean of DDS for men and women were 6.23 and 6.50 (p=0.06), while DDSP was 3.26 and 3.17
respectively (p=0.24). FVS values were significantly different between men and women 9.55 and
10.24 (p=0.002). Dietary diversity among Sri Lankan adults was significantly associated with gender,
residency, ethnicity, education level but not with diabetes status. As dietary scores increased, the
percentage consumption was increased in most of food groups except starches. Obese and
abdominal obese adults had the highest DDS compared to non obese groups (p<0.05). With increased
dietary diversity the level of BMI, waist circumference and energy consumption was significantly
increased in this population.

CONCLUSION:

Our data suggests that dietary diversity is positively associated with several socio-demographic
characteristics and obesity among Sri Lankan adults. Although high dietary diversity is widely
recommended, public health messages should emphasize to improve dietary diversity in selective
food items.

145: Liu PC, Kieckhefer GM, Gau BS. A systematic review of the association

between obesity and asthma in children. J Adv Nurs. 2013 Jul;69(7):1446-65. doi:
10.1111/jan.12129. Epub 2013 Apr 8. Review. PubMed PMID: 23560878; PubMed Central
PMCID: PMC3723337.

Abstract

AlIM:

To provide a comprehensive integration of contemporary studies focusing on the relationship
between obesity and asthma in paediatric populations.

BACKGROUND:

The simultaneous increase in asthma and obesity prevalence has been widely discussed over the past
20 years. Although studies have discovered a positive correlation between the two, evidence-based
findings are needed to develop nursing interventions.

DESIGN:

A quantitative systematic review on the literature was conducted from June-December 2011.

DATA SOURCES:

An electronic database search was conducted for studies published between January 1966-May 2011.

Additional articles were identified through the reference lists of reviewed papers.

REVIEW METHODS:

Inclusion/exclusion criteria and quality appraisal were applied to ensure research primarily designed
to study the relationship between obesity and asthma in children was included.

RESULTS:

The majority of studies support a positive association between obesity and asthma in children.
Among correlates recognized as important effect modifiers, gender was the most prominent, with
obese girls more likely to have asthma diagnoses than obese boys. Scrutinization of covariates in
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selected studies revealed that most related to children's demographic characteristics and were
inconsistent across the studies.

CONCLUSIONS:

This review was designed to integrate contemporary scientific findings on the association between
obesity and asthma by including a large number of studies with variant research designs. To identify

high-risk groups and develop nursing interventions to help children affected by both epidemics, more

interdisciplinary and well-designed investigations focusing on an expanded spectrum of correlates
including demographic and behavioural factors are warranted.

146: Arnaiz P, Villarroel L, Barja S, Godoy I, Cassis B, Dominguez A, Castillo O,

Farias M, Carvajal J, Tinoco AC, Mardones F. [Association of carotid intima media
thickness with blood pressure and HDL cholesterol in children]. Rev Med Chil.

2012 Oct;140(10):1268-75. doi: 10.4067/50034-98872012001000005. Spanish. PubMed
PMID: 23559283.

Abstract

BACKGROUND:

Cardiovascular risk factors must be controlled since childhood.

AlM:

To assess the association of carotid intima media thickness (CIMT) with the components of the
metabolic syndrome in Children.

MATERIAL AND METHODS:

Cross sectional assessment of 299 children aged 11.5 + 0.9 years (58% women) with and without
metabolic syndrome components. Anthropometric parameters and blood pressure were measured
and a blood sample was obtained to measure blood glucose and lipids. CIMT was measured using
high resolution ultrasound.

RESULTS:

Ninety three percent of children were post puberal, 64% were overweight and 25% had metabolic
syndrome. Mean and maximum CIMT correlated with systolic blood pressure (r =0.21 and 0.21
respectively p < 0.01). Children with a CIMT over the 75th percentile had higher blood pressure and
lower HDL cholesterol. A stepwise logistic regression accepted both variables as predictors of CIMT
with odds ratios for mean CIMT of 1.46 (1.19-1-79) and 0.81 (0.7-0.94) per five units of change,
respectively.

CONCLUSIONS:

In this group of children systolic blood pressure and HDL cholesterol are associated to CIMT.

147: Bhandari R, Xiao J, Shankar A. Urinary bisphenol A and obesity in U.S.
children. Am J Epidemiol. 2013 Jun 1;177(11):1263-70. doi: 10.1093/aje/kws391.
Epub 2013 Apr 4. PubMed PMID: 23558351; PubMed Central PMCID: PMC3664337.

Abstract

Childhood obesity, a major public health problem, can lead to cardiovascular disease in adulthood.
Studies have implicated exposure to bisphenol A (BPA), a commonly used chemical, in the
development of obesity in adults. However, literature is limited on this association in children. We
examined the association between urinary BPA and obesity in children aged 6-18 years from the
National Health and Nutrition Examination Survey (2003-2008). The primary exposure was urinary
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BPA and the outcome was obesity, defined as the > 95th percentile of body mass index specific for
age and sex. We found a positive association between increasing levels of urinary BPA and obesity,
independent of age, sex, race/ethnicity, education, physical activity, serum cotinine, and urinary
creatinine. Compared with children in the lowest quartile of BPA (<1.5 ng/mL), children in the highest
quartile (>5.4 ng/mL) had a multivariable odds ratio for obesity of 2.55 (95% confidence interval (Cl):
1.65, 3.95) (Ptrend < 0.01). The observed positive association was predominantly present in boys
(odds ratio = 3.80, 95% Cl: 2.25, 6.43) (Ptrend < 0.001) and in non-Hispanic whites (odds ratio = 5.87,
95% Cl: 2.15, 16.05) (Ptrend < 0.01). In a representative sample of children, urinary BPA was
associated with obesity, predominantly in non-Hispanic white boys, independent of major risk
factors.

KEYWORDS:

NHANES; bisphenol A; body mass index; children; obesity.

148: Roberts RE, Hao DT. Obesity has few effects on future psychosocial

functioning of adolescents. Eat Behav. 2013 Apr;14(2):128-36. doi:
10.1016/j.eatbeh.2013.01.008. Epub 2013 Feb 9. PubMed PMID: 23557808; PubMed
Central PMCID: PMC3618662.

Abstract

We reexamine the effects of obesity on a wide range (n=17) of indicators of functioning drawn from
five broad domains: interpersonal problems, psychological problems, suicidal behaviors, academic
performance, and psychiatric disorders. Evidence on this question is mixed. Data are analyzed from a
large community sample of adolescents 11-17 at baseline (n=4175) who were followed up a year
later (n=3134). Using measured height and weight, overweight was defined as 95th>BMI<85th
percentile and obese as BMI >95th percentile. At baseline, obesity was associated with increased
odds only for any mood disorder and poor perceived mental health. For boys, there were no
significant associations, but girls had higher odds of problems at school, poor perceived mental
health, and mood disorders. Results from the two-wave cohort reveal obesity increased future risk
only for poor perceived mental health. For boys, the same pattern was observed, but for girls there
were no significant associations. Overall, we found that weight status had few deleterious effects on
adolescent social functioning, in multivariate, prospective analyses. If there is an effect of obesity on
functioning, it may operate through mediators such as body image.

149: Aljunaibi A, Abdulle A, Nagelkerke N. Parental weight perceptions: a cause

for concern in the prevention and management of childhood obesity in the United
Arab Emirates. PLoS One. 2013;8(3):€59923. doi: 10.1371/journal.pone.0059923.
Epub 2013 Mar 26. PubMed PMID: 23555833; PubMed Central PMCID: PMC3608558.

Abstract

Parental participation is a key factor in the prevention and management of childhood obesity, thus
parental recognition of weight problems is essential. We estimated parental perceptions and their
determinants in the Emirati population. We invited 1541 students (grade 1-12; 50% boys) and their
parents, but only 1440 (6-19 years) and their parents consented. Of these, 945 Emirati nationals
provided data for analysis. Anthropometric and demographic variables were measured by standard
methods. CDC BMI percentile charts for age and sex were used to classify children's weight. Parental
perception of their children's weight status (underweight, normal, and overweight/obese) was
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recorded. Logistic regression analyses were used to identify independent predictors of parental
perceptions of children's weight status. Of all parents, 33.8% misclassified their children's' weight
status; underestimating (27.4%) or overestimating (6.3%). Misclassification was highest among
parents of overweight/obese children (63.5%) and underweight (55.1%) children. More importantly,
parental perceptions of their children being overweight or obese, among truly overweight/obese
children, i.e. correct identification of an overweight/obese child as such, were associated with the
true child's BMI percentile (CDC) with an OR of 1.313 (95% Cl: 1.209-1.425; p<0.001) per percentile
point, but not age, parental education, household income, and child's sex. We conclude that the
majority of parents of overweight/obese children either overestimated or, more commonly,
underestimated children's weight status. Predictors of accurate parental perception, in this
population, include the true children's BMI, but not age, household income, and sex. Thus, parents
having an incorrect perception of their child's weight status may ignore otherwise appropriate health
messages.

150: Conceigao-Machado ME, Silva LR, Santana ML, Pinto EJ, Silva Rde C, Moraes
LT, Couto RD, Assis AM. Hypertriglyceridemic waist phenotype: association with
metabolic abnormalities in adolescents. J Pediatr (Rio J). 2013

Jan-Feb;89(1):56-63. doi: 10.1016/j.jped.2013.02.009. PubMed PMID: 23544811.

Abstract

OBJECTIVE:

This study aimed to identify the prevalence of hypertriglyceridemic waist (HTW) phenotype, and to
evaluate its association with metabolic abnormalities in adolescents of low socioeconomic status.
METHOD:

This was a cross-sectional study with a random sample of 1,076 adolescents between 11 and 17
years, of both genders, from public schools. The participants underwent anthropometric
measurements (weight, height, and waist circumference), and levels of total cholesterol, low-density-
lipoprotein cholesterol (LDL-C), high-density-lipoprotein cholesterol (HDL-C), non-HDL cholesterol,
triglyceride (TG), and fasting glucose were measured. Information regarding the socioeconomic
status of the participants' families was obtained. The HTW phenotype was defined by the
simultaneous presence of increased waist circumference (> 90(th) percentile for age and gender) and
serum triglyceride levels (= 100mg/dL). A logistic regression analysis was used to evaluate the
associations of interest.

RESULTS:

The prevalence of HTW phenotype was 7.2% among the adolescents, being higher in the presence of
obesity (63.4%) and high levels of non-HDL cholesterol (16.6%) and LDL-C (13.7%). The bivariate
analysis indicated that, of the metabolic variables, only blood glucose was not associated with the
HTW phenotype. Multivariate analysis adjusted for age and gender indicated that the HTW
phenotype was positively associated with high non-HDL cholesterol (odds ratio: 7.0; 95% Cl: 3.9-12.6)
and low HDL-C levels (odds ratio: 2.7; 95% Cl: 1.5-4.8).

CONCLUSIONS:

This study demonstrated that the HTW phenotype was associated with an atherogenic lipid profile,
and this phenotype is suggested as a screening tool to identify adolescents with metabolic
alterations.
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151: Rahman AJ, Qamar FN, Ashraf S, Khowaja ZA, Tariq SB, Naeem H. Prevalence of
hypertension in healthy school children in Pakistan and its relationship with

body mass index, proteinuria and hematuria. Saudi J Kidney Dis Transpl. 2013
Mar;24(2):408-12. PubMed PMID: 23538376.

Abstract

To determine the prevalence of high blood pressure (BP) in healthy school Pakistani children and its
association with high body mass index (BMI), asymptomatic hematuria and proteinuria, we studied
661 public school children and measured their body weight, height and BP and urine dipstick for
hematuria performed on a single occasion. Hypertension (BP >95 th centile) and pre-hypertension
(BP >90 th centile) were defined based on the US normative BP tables. Over-weight and obesity were
defined according to the World Health Organization (WHO) classification of BMI. The mean age of the
children was 14 * 1.3 years. The mean BMI was 18.5 * 4.3 kg/m 2 . The majority (81.8%) of the
children were found to be normotensive (BP <90 th centile). Pre-hypertension was observed in 15%
and hypertension in 3% of the children. Overweight was observed in 7.7% and obesity in 1% of the
children. The independent risk factors for hypertension and pre-hypertension were age of the child
(RR1.295% CI 1-1.4), gender (RR 2.0 for being female 95% Cl 1-4.4), BMI >25 (RR for BMI b/w 25-30 =
2.6, RR for BMI >30 = 4.3), positive urine dipstick for proteinuria (RR = 2.3 95% Cl 0.7-7.7) and positive
urine dipstick for hematuria (RR 1.0 95% ClI 0.2-8.3). Hypertension in children is strongly correlated
with obesity, asymptomatic proteinuria and hematuria. Community based screening programs for
children should include BP recording, BMI assessment and urine dipsticks analysis and approach high-
risk groups for early detection and lifestyle modifications.

152: Pietras SA, Goodman E. Socioeconomic status gradients in inflammation in
adolescence. Psychosom Med. 2013 Jun;75(5):442-8. doi:
10.1097/PSY.0b013e31828b871a. Epub 2013 Mar 26. PubMed PMID: 23533285; PubMed
Central PMCID: PMC3679200.

Abstract

OBJECTIVE:

To determine whether lower socioeconomic status (SES), broadly defined, is associated with
increased inflammation in adolescence and whether adiposity mediates these relationships.
METHODS:

Fasting blood samples from 941 non-Hispanic black and white adolescents enrolled in a suburban,
Midwestern school district were assayed for proinflammatory biomarkers (interleukin-6 [IL-6], tumor
necrosis factor a soluble receptor 2 fibrinogen). A parent reported objective SES (parent education
[E1 < high school, E2 = some college, E3 = college graduate, E4 = professional degree], household
income), and youth perceived SES (PSES). Multivariable linear regressions assessed the relationship of
SES measures to biomarkers adjusting for age, race, sex, and puberty status. In the final step, body
mass index (BMI) z score (BMIz) was added to models, and Sobel tests were performed to assess
mediation by adiposity.

RESULTS:

Parent education was inversely associated with IL-6 (BE1 = .11, BE2 = .10, BE3 =.02; p <.001). This
association was attenuated but remained significant after BMIz adjustment (p = .01). Sobel testing
confirmed BMIz's partial mediating role (p < .001). Parent education was also inversely associated
with sTNFR2 (BE1 = .03, BE2 = .02, BE3 =.001; p = .01); this relationship was mediated by BMlz.
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Although no main effect was noted for PSES, PSES by race interactions was observed for STNFR2 (p =
.02) and IL-6 (p = .06). High PSES was associated with lower sTNFR2 and IL-6 for white but not black
youth. There were no associations with household income.

CONCLUSIONS:

Social disadvantage, specifically low parent education, is associated with increased inflammation in
adolescence. Adiposity explains some but not all associations, suggesting that other mechanisms link
lower SES to inflammation. High PSES is associated with lower inflammation for white but not black
youth.

KEYWORDS:

adolescence; disparities; inflammation; obesity; socioeconomic status.

153: Quick V, Wall M, Larson N, Haines J, Neumark-Sztainer D. Personal,

behavioral and socio-environmental predictors of overweight incidence in young
adults: 10-yr longitudinal findings. Int J Behav Nutr Phys Act. 2013 Mar

25;10:37. doi: 10.1186/1479-5868-10-37. PubMed PMID: 23531253; PubMed Central
PMCID: PMC3623851.

Abstract

BACKGROUND:

The objective of this study was to identify 10-year longitudinal predictors of overweight incidence
during the transition from adolescence to young adulthood.

METHODS:

Data were from Project EAT (Eating and Activity in Teens and Young Adults). A diverse, population-
based cohort (N = 2,134) completed baseline surveys in 1998-1999 (mean age = 15.0+1.6,
'adolescence') and follow-up surveys in 2008-2009 (mean age = 25.4+1.7, 'young adulthood'). Surveys
assessed personal, behavioral and socio-environmental factors hypothesized to be of relevance to
obesity, in addition to height and weight. Multivariable logistic regression was used to estimate the
adjusted odds for each personal, behavioral and socio-environmental factor at baseline, and 10-year
changes for these factors, among non-overweight adolescents (n = 1,643) being predictive of the
incidence of overweight (BMI > 25) at 10-year follow-up.

RESULTS:

At 10-year follow-up, 51% of young adults were overweight (26% increase from baseline). Among
females and males, higher levels of body dissatisfaction, weight concerns, unhealthy weight control
behaviors (e.g., fasting, purging), dieting, binge eating, weight-related teasing, and parental weight-
related concerns and behaviors during adolescence and/or increases in these factors over the study
period predicted the incidence of overweight at 10-year follow-up. Females with higher levels of
whole grain intake and breakfast and dinner consumption frequency during adolescence were
protected against becoming overweight. Among males, increases in vegetable intake protected
against the incidence of overweight 10 years later.

CONCLUSIONS:

Findings suggest that obesity prevention interventions for adolescents should address weight-specific
factors from within the domains of personal, behavioral, and socio-environmental factors such as
promoting positive body image, decreasing unhealthy weight control behaviors, and limiting negative
weight talk.
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154: Hughan KS, Bonadonna RC, Lee S, Michaliszyn SF, Arslanian SA. B-Cell
lipotoxicity after an overnight intravenous lipid challenge and free fatty acid
elevation in African American versus American white overweight/obese adolescents.
J Clin Endocrinol Metab. 2013 May;98(5):2062-9. doi: 10.1210/jc.2012-3492. Epub
2013 Mar 22. PubMed PMID: 23526462; PubMed Central PMCID: PMC3644601.

Abstract

OBJECTIVE:

Overweight/obese (OW/OB) African American (AA) adolescents have a more diabetogenic insulin
secretion/sensitivity pattern compared with their American white (AW) peers. The present study
investigated B-cell lipotoxicity to test whether increased free fatty acid (FFA) levels result in greater B-
cell dysfunction in AA vs AW OW/OB adolescents.

RESEARCH DESIGN AND METHODS:

Glucose-stimulated insulin secretion was modeled, from glucose and C-peptide concentrations during
a 2-hour hyperglycemic (225 mg/dL) clamp in 22 AA and 24 AW OW/OB adolescents, on 2 occasions
after a 12-hour overnight infusion of either normal saline or intralipid (IL) in a random sequence. B-
Cell function relative to insulin sensitivity, the disposition index (DI), was examined during normal
saline and IL conditions. Substrate oxidation was evaluated with indirect calorimetry and body
composition and abdominal adiposity with dual-energy X-ray absorptiometry and magnetic
resonance imaging at L4-L5, respectively.

RESULTS:

Age, sex, body mass index, total and sc adiposity were similar between racial groups, but visceral
adiposity was significantly lower in AAs. During IL infusion, FFAs and fat oxidation increased and
insulin sensitivity decreased similarly in AAs and AWs. B-Cell glucose sensitivity of first- and second-
phase insulin secretion did not change significantly during IL infusion in either group, but DI in each
phase decreased significantly and similarly in AAs and AWs.

CONCLUSIONS:

Overweight/obese AA and AW adolescents respond to an overnight fat infusion with significant
declines in insulin sensitivity, DI, and B-cell function relative to insulin sensitivity, suggestive of B-cell
lipotoxicity. However, contrary to our hypothesis, there does not seem to be a race differential in 3-
cell lipotoxicity. Longer durations of FFA elevation may unravel such race-related contrasts.

155: Oh JY, Sung YA, Lee HJ. Elevated thyroid stimulating hormone levels are
associated with metabolic syndrome in euthyroid young women. Korean J Intern Med.
2013 Mar;28(2):180-6. doi: 10.3904/kjim.2013.28.2.180. Epub 2013 Feb 27. PubMed
PMID: 23525791; PubMed Central PMCID: PMC3604608.

Abstract

BACKGROUND/AIMS:

The existence of an association between thyrotropin (thyroid stimulating hormone, TSH) levels and
metabolic derangement in euthyroid subjects is controversial. We examined the association between
high normal TSH levels and metabolic syndrome in healthy young women.

METHODS:

The study recruited 2,760 young female volunteers (age, 18 to 39 years) with TSH levels in the normal
range (0.3 to 4.5 mU/L). We defined metabolic syndrome using the 2007 International Diabetes
Federation criteria. Using a TSH level of 2.5 mU/L as an upper reference limit, as recommended by
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the National Academy of Clinical Biochemistry, we divided the subjects into high-(n = 453) and low-
TSH groups (n = 2,307).

RESULTS:

The prevalence of metabolic syndrome was significantly higher in the high-TSH group than in the low-
TSH group (7.5% vs. 4.8%, p = 0.016). Central obesity (22.3% vs. 17.3%, p = 0.012) and
hypertriglyceridemia (8.0% vs. 4.2%, p = 0.0007) were significantly more frequent in the high-TSH
group than in the low-TSH group. Waist circumference, systolic and diastolic blood pressure, and
triglycerides were significantly associated with the TSH level after adjusting for age and body mass
index (BMI). Subjects in the high-TSH group had a 2-fold greater risk of metabolic syndrome than
subjects in the low-TSH group after adjusting for age and BMI (odds ratio, 1.9; 95% confidence
interval, 1.1 to 3.2).

CONCLUSIONS:

Healthy young women with TSH levels > 2.5 mU/L should be assessed for the presence of metabolic
syndrome, even if their TSH levels are in the normal range.

KEYWORDS:

Euthyroid; Metabolic syndrome; Thyrotropin; Young women.

156: Richards K, Fuddy LJ, Greenwood MR, Pressler V, Rajan R, St John TL,

Sinclair BM, Irvin L; Childhood Obesity Prevention Task Force. The Childhood
Obesity Prevention Task Force (ACT 269): recommendations for obesity prevention
in Hawai'i. Hawaii J Med Public Health. 2013 Mar;72(3):102-6. PubMed PMID:
23520569; PubMed Central PMCID: PMC3602950.

Abstract

Obesity in both adults and children is a critical issue in Hawai'i, as well as nationally and
internationally. Today in Hawai'i, 57 percent of adults are overweight or obese as are almost 1in 3
children entering kindergarten. Each year, obesity costs Hawai'i more than $470 million in medical
expenditures alone.(1) These staggering human and economic costs underscore the serious need for
Hawai'i to address obesity now. Due to the urgent need to reverse the current trends in obesity
Senate Bill 2778 was signed into law, on July 6, 2012, as Act 269 by Governor Neil Abercrombie,
creating The Childhood Obesity Prevention Task Force. The task force was charged with developing
policy recommendations and proposed legislation for the 2013 legislature. The task force ultimately
identified eleven recommendations for the 2013 legislative session and one recommendation for the
2014 legislative session. When implemented together, these recommendations could profoundly
reshape Hawai'i's school, work, community, and health care environments, making healthier lifestyles
obtainable for all Hawai'i residents.

157: Wang Q, Yin J, Xu L, Cheng H, Zhao X, Xiang H, Lam HS, Mi J, Li M.
Prevalence of metabolic syndrome in a cohort of Chinese schoolchildren:
comparison of two definitions and assessment of adipokines as components by
factor analysis. BMC Public Health. 2013 Mar 21;13:249. doi:
10.1186/1471-2458-13-249. PubMed PMID: 23514611; PubMed Central PMCID:
PMC3608951.

Abstract
BACKGROUND:
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Although attention to metabolic syndrome (MetS) in children has increased, there is still no
universally accepted definition and its pathogenesis remains unclear. Our aim was to compare the
current definitions of childhood MetS in a Chinese cohort and to examine the clustering pattern of
MetS risk factors, particularly inclusion of leptin and adiponectin as additional components.
METHODS:

3373 schoolchildren aged 6 to 18 years were recruited. Anthropometric and biochemical parameters
and adipokines were measured. MetS was identified using both the International Diabetes Federation
(IDF) and a modified Adult Treatment Panel Ill (ATP Ill) definitions. Exploratory factor analysis was
performed to establish grouping of metabolic characteristics.

RESULTS:

For children 2 10 years, the prevalence of MetS was 14.3% in the obese group and 3.7% in the
overweight group according to the new IDF definition, and 32.3% in the obese group and 8.4% in the
overweight group according to the modified ATPIII definition. Frequency of hypertriglyceridemia, low
high-density lipoprotein cholesterol (HDL-C), impaired fasting glucose, elevated blood pressure, and
central obesity according to the new IDF definition was 16.7%, 20.7%, 15.8%, 25.5% and 75.5% in
obese boys and 14.7%, 24.0%, 12.0%, 11.0% and 89.0% in obese girls, respectively. Metabolic
abnormalities in children under 10 years of age were also noted. Using factor analysis on eight
conventional variables led to the extraction of 3 factors. Waist circumference (WC) provided a
connection between two factors in boys and all three factors in girls, suggesting its central role in the
clustering of metabolic risk factors. Addition of leptin and adiponectin also led to the extraction of 3
factors, with leptin providing a connection between two factors in girls. When using WC, mean
arterial pressure, triglyceride/HDL-C ratio, HOMA-IR and leptin/adiponectin ratio as variables, a
single-factor model was extracted. WC had the biggest factor loading, followed by leptin/adiponectin
ratio.

CONCLUSIONS:

MetS was highly prevalent amongst obese children and adolescents in this cohort, regardless of the
definition used. Central obesity is the key player in the clustering of metabolic risk factors in children,
supporting the new IDF definition. Moreover, our findings suggest that a common factor may
underlie MetS. Leptin/adiponectin ratio as a possible component of MetS deserves further
consideration.

158: Privileggio L, Falchi A, Grisoni ML, Souty C, Turbelin C, Fonteneau L,

Hanslik T, Kernéis S. Rates of immunization against pandemic and seasonal

influenza in persons at high risk of severe influenza illness: a cross-sectional

study among patients of the French Sentinelles general practitioners. BMC Public
Health. 2013 Mar 20;13:246. doi: 10.1186/1471-2458-13-246. PubMed PMID: 23514534;
PubMed Central PMCID: PMC3621692.

Abstract

BACKGROUND:

Three main categories of persons are targeted by the French influenza vaccination strategy: all
persons aged 65 years or over, those aged less than 65 years with certain underlying medical
conditions and health care workers. The main objective of this study was to estimate rates of
influenza immunization in these target groups attending a medical consultation for two consecutive
influenza seasons: 2009-2010 (seasonal and pandemic vaccines) and 2010-2011 (seasonal vaccine).
METHODS:
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A standardized questionnaire was mailed to 1323 general practitioners (GPs) of the Sentinelles
Network, collecting data on all patients seen on a randomly assigned day. For every patient, following
information was collected: age, gender, BMI, presence of any medical condition that increases risk of
severe influenza illness, and vaccination status for the three vaccines mentioned.

RESULTS:

Two hundred and three GPs agreed to participate and included 4248 patients. Overall, in persons
with high risk of severe influenza, the estimated vaccine coverages (VC) were 60%, (95% Cl = 57%;
62%) for the seasonal vaccine in 2010-2011, 61% (59%; 63%) for the seasonal vaccine in 2009-2010
and 23% (21%; 25%), for the pandemic vaccine in 2009-2010. Among people aged 65 years and over
(N=1259, 30%) VC was estimated for seasonal vaccines at 72% (70%; 75%) in 2010-2011 and 73%
(71%; 76%) in 2009-2010, and 24% (22%; 26%) for the pandemic vaccine. The lowest seasonal VC
were observed in younger persons (<65 years) with underlying medical conditions, in particular
pregnant women (<10%) and overweight persons (<30%).

CONCLUSIONS:

Our study shows that influenza vaccination coverage among patients of the French Sentinelles
general practitioners remains largely below the target of 75% defined by the 2004 French Public
Health Law, and underscores the need for the implementation of public health interventions likely to
increase vaccination uptake.

159: McPherson AC, Swift JA, Yung E, Lyons J, Church P. The assessment of weight
status in children and young people attending a spina bifida outpatient clinic: a
retrospective medical record review. Disabil Rehabil. 2013;35(25):2123-31. doi:
10.3109/09638288.2013.771705. Epub 2013 Mar 19. PubMed PMID: 23510013; PubMed
Central PMCID: PMC3857675.

Abstract

PURPOSE:

Children with disabilities are two to three times more likely to become overweight or obese than
typically developing children. Children with spina bifida (SB) are at particular risk, yet obesity
prevalence and weight management with this population are under-researched. This retrospective
chart review explored how weight is assessed and discussed in a children's SB outpatient clinic.
METHOD:

Height/weight data were extracted from records of children aged 2-18 with a diagnosis of SB
attending an outpatient clinic at least once between June 2009-2011. Body mass index was calculated
and classified using Centers for Disease Control and Prevention cut-offs. Notes around weight, diet
and physical/sedentary activities were transcribed verbatim and analysed using descriptive thematic
analysis.

RESULTS:

Of 180 eligible patients identified, only 63 records had sufficient data to calculate BMI; 15 patients
were overweight (23.81%) and 11 obese (17.46%). Weight and physical activity discussions were
typically related to function (e.g. mobility, pain). Diet discussions focused on bowel and bladder
function and dietary challenges.

CONCLUSIONS:

Anthropometrics were infrequently recorded, leaving an incomplete picture of weight status in
children with SB and suggesting that weight is not prioritised. Bowel/bladder function was
highlighted over other benefits of a healthy body weight, indicating that health promotion
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opportunities are being missed. Implications for Rehabilitation It is important to assess, categorise
and record anthropometric data for children and youth with spina bifida as they may be at particular
risk of excess weight. Information around weight categorisation should be discussed openly and non-
judgmentally with children and their families. Health promotion opportunities may be missed by
focusing solely on symptom management or function. Healthcare professionals should emphasise the
broad benefits of healthy eating and physical activity, offering strategies to enable the child to
incorporate healthy lifestyle behaviours appropriate to their level of ability.

160: Ward DS, Vaughn A, Story M. Expert and stakeholder consensus on priorities

for obesity prevention research in early care and education settings. Child Obes.
2013 Apr;9(2):116-24. doi: 10.1089/chi.2013.9204. Epub 2013 Mar 18. PubMed PMID:
23506454; PubMed Central PMCID: PMC3713439.

Abstract

BACKGROUND:

Early childhood is a formative period for many weight-related behaviors (diet and activity), but little
obesity prevention research targeting this age group has been conducted. Early care and education
settings are a useful avenue for interventions targeting young children, but the limited research
provides insufficient evidence upon which to base policy decisions, practice guidelines, or mobilized
efforts to improve healthy eating and physical activity, and ultimately healthy weight development in
these settings.

METHODS:

In September of 2011, prominent researchers, young investigators, and leaders in early care and
education came together to examine past research and to explore challenges and priorities for future
research on healthy weight development in children aged 2-5 years. During this meeting, experts
presented and attendees discussed key issues around measurement of diet and physical activity,
policy and environment measurement, intervention approaches, policy research, and capacity
development. Following the meeting, attendees were invited to participate in an online voting
exercise to select top research priorities.

RESULTS:

A total of 64 research issues were identified, and voting narrowed this list to 24 issues. Highest-rated
issues included: Assessment of the quality of children's meals and snacks, use of financial incentives,
interventions that include healthcare providers, the role of screen time, and need for multilevel
interventions.

CONCLUSIONS:

The presentations within this meeting highlighted the importance of research to address the unique
challenges for those working in early care and education settings. Expert and stakeholder consensus
of priorities identified significant and innovative areas where future obesity prevention research
efforts should be focused.
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161: Dancause KN, Vilar M, Wilson M, Soloway LE, DeHuff C, Chan C, Tarivondal L,
Regenvanu R, Kaneko A, Lum JK, Garruto RM. Behavioral risk factors for obesity

during health transition in Vanuatu, South Pacific. Obesity (Silver Spring). 2013
Jan;21(1):E98-E104. doi: 10.1002/0by.20082. PubMed PMID: 23505203; PubMed Central
PMCID: PMC3605745.

Abstract

The South Pacific archipelago of Vanuatu, like many developing countries, is currently experiencing a
shift in disease burdens from infectious to chronic diseases with economic development. A rapid
increase in obesity prevalence represents one component of this "health transition."

OBJECTIVE:

To identify behaviors associated with measures of obesity in Vanuatu.

DESIGN AND METHODS:

Five hundred and thirty four adults from three islands varying in level of economic development were
surveyed. Height, weight, waist, and hip circumferences; triceps, subscapular and suprailiac skinfolds;
and percent body fat (%BF) by bioelectrical impedance were measured. Diet through 24-h dietary
recall and physical activity patterns using a survey were assessed. We analyzed prevalence of obesity
and central obesity based on multiple indicators (body mass index, %BF, waist circumference, and
waist-to-height ratio), and analyzed differences among islands and associations with behavioral
patterns.

RESULTS:

Obesity prevalence was lowest among rural and highest among suburban participants. Prevalence of
central obesity was particularly high among women (up to 73.9%), even in rural areas (ranging from
14.7 to 41.2% depending on the measure used). Heavier reliance on animal protein and incorporation
of Western foods in the diet-specifically, tinned fish and instant noodles-was significantly associated
with increased obesity risk.

CONCLUSIONS:

Even in rural areas where diets and lifestyles remain largely traditional, modest incorporation of
Western foods in the diet can contribute to increased risk of obesity. Early prevention efforts are thus
particularly important during health transition. Where public health resources are limited, education
about dietary change could be the best target for prevention.

162: Deliard S, Panossian S, Mentch FD, Kim CE, Hou C, Frackelton EC, Bradfield

JP, Glessner JT, Zhang H, Wang K, Sleiman PM, Chiavacci RM, Berkowitz R,
Hakonarson H, Zhao J, Grant SF. The missense variation landscape of FTO, MC4R,

and TMEM18 in obese children of African Ancestry. Obesity (Silver Spring). 2013
Jan;21(1):159-63. doi: 10.1002/0by.20147. PubMed PMID: 23505181; PubMed Central
PMCID: PMC3605748.

Abstract

OBJECTIVE:

Common variation at the loci harboring fat mass and obesity (FTO), melanocortin receptor 4 (MC4R),
and transmembrane protein 18 (TMEM18) is consistently reported as being statistically most strongly
associated with obesity. Investigations if these loci also harbor rarer missense variants that confer
substantially higher risk of common childhood obesity in African American (AA) children were
conducted.
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DESIGN AND METHODS:

The exons of FTO, MC4R, and TMEM18 in an initial subset of our cohort were sequenced, that is, 200
obese (BMI 2 95 th percentile) and 200 lean AA children (BMI £ 5 th percentile). Any missense exonic
variants that were uncovered went on to be further genotyped in a further 768 obese and 768 lean
(BMI<50th percentile) children of the same ethnicity.

RESULTS:

A number of exonic variants were observed from our sequencing effort: seven in FTO, of which four
were non-synonymous (A163T, G182A, M400V, and A405V), thirteen in MC4R, of which six were non-
synonymous (V103I, N123S, S136A, F202L, N240S, and 1251L), and four in TMEM18, of which two
were non-synonymous (P2S and V113L). Follow-up genotyping of these missense variants revealed
only one significant difference in allele frequency between cases and controls, namely with N240S in
MC4R (Fisher's exact P = 0.0001).

CONCLUSION:

In summary, moderately rare missense variants within the FTO, MC4R, and TMEM18 genes observed
in our study did not confer risk of common childhood obesity in African Americans except for a
degree of evidence for one known loss-of-function variant in MC4R.

163: Khadgawat R, Marwaha RK, Tandon N, Mehan N, Upadhyay AD, Sastry A, Bhadra K.
Percentage body fat in apparently healthy school children from northern India.
Indian Pediatr. 2013 Sep;50(9):859-66. Epub 2013 Feb 5. PubMed PMID: 23502670.

Abstract

CONTEXT:

Increased prevalence of obesity in childhood and adolescence, defined by the use of body mass index
(BMI), has drawn attention towards direct measurement of body fat.

OBJECTIVE:

To develop age-and sex-specific reference distribution of body fat in apparently healthy North-Indian
children in the age group of 7-17 years and to assess agreement between obesity (defined by BMI)
and excess body fat.

DESIGN:

Study subjects for this cross sectional study included 1640 apparently healthy school children (825
boys; 815 girls) aged 7-17 years. Total body fat was measured by dual energy X-rays absorptiometry
(DXA). The excess body fat by DXA was defined by two methods, prevalence matching and with the
use of 85th and 95th centile cutoffs.

RESULTS:

The mean + SD, 3rd, 10th, 25th, 50th, 75th, 90th and 97th centile values of percentage body fat (PBF)
are presented. PBF was highly correlated with BMI in both boys and girls (all boys: r=0.76, P<0.0001;
all girls r=0.81, P<0.0001). There was no significant difference noted in PBF between boys and girls at
the age of 7-8 years. From 9 years onwards, girls had significantly higher PBF than boys. Moderate
degree of agreement was observed between BMI and PBF by DXA by both methods.

CONCLUSIONS:

Smoothened reference distribution of PBF for North-Indian children and adolescents in Delhi are
provided. Indian children accumulate more body fat during peri-pubertal years in comparison with US
children.
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164: Pastucha D, Filipcikova R, Horakova D, Radova L, Marinov Z, Malin¢ikova J,
Kocvrlich M, Horak S, Bezdickova M, Dobias M. The incidence of metabolic syndrome
in obese Czech children: the importance of early detection of insulin resistance

using homeostatic indexes HOMA-IR and QUICKI. Physiol Res. 2013 Jul
18;62(3):277-83. Epub 2013 Mar 14. PubMed PMID: 23489184.

Abstract

Common alimentary obesity frequently occurs on a polygenic basis as a typical lifestyle disorder in
the developed countries. It is associated with characteristic complex metabolic changes, which are
the cornerstones for future metabolic syndrome development. The aims of our study were 1) to
determine the incidence of metabolic syndrome (based on the diagnostic criteria defined by the
International Diabetes Federation for children and adolescents) in Czech obese children, 2) to
evaluate the incidence of insulin resistance according to HOMA-IR and QUICKI homeostatic indexes in
obese children with and without metabolic syndrome, and 3) to consider the diagnostic value of
these indexes for the early detection of metabolic syndrome in obese children. We therefore
performed anthropometric and laboratory examinations to determine the incidence of metabolic
syndrome and insulin resistance in the group of 274 children with obesity (128 boys and 146 girls)
aged 9-17 years. Metabolic syndrome was found in 102 subjects (37 %). On the other hand, the
presence of insulin resistance according to QUICKI <0.357 was identified in 86 % and according to
HOMA-IR >3.16 in 53 % of obese subjects. This HOMA-IR limit was exceeded by 70 % children in the
MS(+) group, but only by 43 % children in the MS(-) group (p<0.0001). However, a relatively high
incidence of insulin resistance in obese children without metabolic syndrome raises a question
whether the existing diagnostic criteria do not falsely exclude some cases of metabolic syndrome. On
the basis of our results we suggest to pay a preventive attention also to obese children with insulin
resistance even if they do not fulfill the actual diagnostic criteria for metabolic syndrome.

165: Aguilar Cordero MJ, Neri Sanchez M, Padilla Lopez CA, Pimentel Ramirez ML,

Garcia Rillo A, Sanchez Lépez AM. [Risk factors in the development of breast

cancer, state of Mexico]. Nutr Hosp. 2012 Sep-Oct;27(5):1631-6. doi:

10.3305/nh.2012.27.5.5997. Spanish. PubMed PMID: 23478716.

Abstract

INTRODUCTION:

Breast cancer is one of the most frequent diseases in women today, and its social impact is
devastating. The risk factors focused on in recent research are mainly hormonal, genetic, and
environmental though toxic habits, overweight, and obesity have also been studied. In contrast,
protective factors against breast cancer include breastfeeding and daily exercise.

OBJECTIVE:

To ascertain the risk factors for the women with breast cancer in our study sample.

MATERIAL AND METHODS:

A study of cases and controls was performed on 115 women diagnosed with breast cancer and on
115 healthy women, who had been patients at the National Cancer Institute ISSEMYM in Mexico from
January to December 2011. Information was collected from the women in the sample pertaining to
their family history of cancer, personal background, life style, and body mass index (BMI). Breast
cancer risk was estimated with multivariate logistic regression models and the chi-square test.
RESULTS:
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It was found that there was a greater risk of breast cancer in overweight or obese women who did
not do any physical exercise and either who had breastfed their children for a very short time or who
had not breastfed them at all. No significant differences were found between breast cancer and toxic
habits.

CONCLUSIONS:

The results of our study found a direct relation between breast cancer and overweight, obesity, and
physical inactivity. Breastfeeding during the first months of the baby's life was found to be a
protective factor against breast cancer.

166: Gonzalez Jiménez E, Aguilar Cordero MJ, Garcia Lopez PA, Schmidt Rio-Valle
J, Garcia Garcia CJ. [Analysis of the nutritional state and body composition of
school children in Granada (Spain)]. Nutr Hosp. 2012 Sep-Oct;27(5):1496-504. doi:
10.3305/nh.2012.27.5.5926. Spanish. PubMed PMID: 23478697.

Abstract

The objective of this study was to first determine the nutritional state of a sample population of
school children, and then analyze the distribution pattern of their subcutaneous fat layer. The sample
was composed of 977 school children from the city and province of Granada (Spain). All of the
children (524 girls and 452 boys) were 9-17 years of age. To study their nutritional state and the
distribution of the subcutaneous fat layer, they were given a complete anthropometric evaluation,
which included measuring their weight, height, body mass index, skin folds, and body perimeters. The
results obtained showed a 23.01% prevalence of overweight in the female subjects and 20.81% in the
male subjects. Furthermore, the female subjects had an obesity prevalence of 12.70% in comparison
to the male subjects, whose obesity prevalence was 4.98%. The distribution pattern of subcutaneous
fat was found to be mainly located in the central part of body. The high percentage of overweight
and obesity along with the development of a central fat distribution pattern (neck, chest, and
abdomen) in these school children is clear evidence of potential cardiovascular risk.

167: Pérez-Morales ME, Bacardi-Gascon M, Jiménez-Cruz A. Childhood overweight and
obesity prevention interventions among Hispanic children in the United States:
systematic review. Nutr Hosp. 2012 Sep-Oct;27(5):1415-21. doi:
10.3305/nh.2012.27.5.5973. Review. PubMed PMID: 23478686.

Abstract

The aim of this study was to conduct a systematic review of childhood obesity interventions among
Hispanic children in the United States. An electronic search was conducted to identify articles
published in the PubMED, CINAHL and EBSCO databases. Keyword that used included "Latino",
"Hispanic", "childhood", "obesity", "interventions". The inclusion criteria were: published in English
from January 2001 to January 2012, studies equal or longer than 6 months of follow-up, Hispanic
children and obesity prevention studies (RCT or Quasi-experimental studies). We found 10 studies for
inclusion in this review, seven RCT and three Quasi-experimental studies, published from 2005 to
January 2012. Overall, improvements in BMI and z-BMI across studies were inconsistent. Only two
studies had a follow-up of 3 years, and the most recent study showed an increase in the proportion
of children classified as obese. The overall quality rate of evidence with respect to reducing BMI or

the prevalence of childhood obesity was low.
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168: Lee HJ, Park S, Kim ClI, Choi DW, Lee JS, Oh SM, Cho E, Park HK, Kwon KI, Oh

SW. The association between disturbed eating behavior and socioeconomic status:

the Online Korean Adolescent Panel Survey (OnKAPS). PLoS One. 2013;8(3):e57880.

doi: 10.1371/journal.pone.0057880. Epub 2013 Mar 5. PubMed PMID: 23472117; PubMed
Central PMCID: PMC3589486.

Abstract

BACKGROUND:

A limited amount of research, primarily conducted in Western countries, has suggested that higher
socioeconomic status (SES) is associated with higher risk of eating disorders (EDs). However, little is
known about this association in Asian countries. We examined the association of SES with disturbed
eating behavior (DEB) and related factors in Korean adolescents.

SUBJECTS:

A nationwide online panel survey was conducted in a sample of adolescents (n =6,943, 49.9% girls).
DEB was measured with the 26-item Eating Attitudes Test (EAT-26). Participants who scored =20 on
the EAT-26 were considered to have DEB. Participants' SES was determined based on self-reported
household economic status.

RESULTS:

The prevalence of DEB was 12.7%: 10.5% among boys and 14.8% among girls. Both boys and girls
with DEB were more likely to perceive themselves as obese, experience higher levels of stress, and
have lower academic achievement. The risk for DEB was significantly higher in boys of higher SES
than in those of middle SES (OR=1.45, 95%Cl =1.05-1.99 for high SES; OR=5.16, 95%Cl: 3.50-7.61 for
highest SES). Among girls, higher risk of DEB was associated with the highest and lowest SES
(OR=1.52, 95%Cl: 1.13-2.06 for lowest SES; OR=2.22, 95%Cl: 1.34-3.68 for highest SES).
CONCLUSIONS:

Despite the lower prevalence of obesity in Korea compared with Western countries, the prevalence
of DEB in Korean adolescents was high, especially among girls. Moreover, the association between
SES and DEB followed a U-shaped curve for girls and a J-shaped curve for boys.

169: Stone MR, Faulkner GE, Buliung RN. How active are children in Toronto? A
comparison with accelerometry data from the Canadian Health Measures Survey.
Chronic Dis Inj Can. 2013 Mar;33(2):61-8. PubMed PMID: 23470171.

Abstract

INTRODUCTION:

The Canadian Health Measures Survey (CHMS) is the most comprehensive direct health measures
survey ever conducted in Canada. Results show that the majority of children and youth (93%) do not
meet current physical activity recommendations for health. CHMS data have not yet been considered
alongside an independent sample of Canadian youth; such a Canadian-context examination could
support CHMS results and contribute to discussions regarding accelerometry data reduction
protocols.

METHODS:

From 2010 to 2011, valid accelerometry data were collected on 856 children living in the Greater
Toronto Area (GTA). Where possible, data presentation and analyses were aligned with the CHMS
protocol such that physical activity outcomes could be compared.

RESULTS:
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Overall, trends were similar, with some deviations likely due to contextual and sampling differences
and differences in data collection/reduction protocols regarding accelerometer model selection, wear
time, activity intensity thresholds and epoch.

CONCLUSION:

The similar trends support the notion that physical inactivity is an ongoing problem in communities
across Canada.

170: Novotny R, Vijayadeva V, Grove J, Lim U, Le Marchand L. Birth size and later
central obesity among adolescent girls of Asian, White, and Mixed ethnicities.
Hawaii J Med Public Health. 2013 Feb;72(2):50-5. PubMed PMID: 23467588; PubMed
Central PMCID: PMC3585499.

Abstract

Birth size has important implications for health and disease in adulthood. This study examined the
association of birth size with central body fat distribution in late adolescence. Data were from a
cross-sectional survey of adolescent girls (N = 143, 13-18y) of Asian, White and Mixed Asian-white
ethnicity collected in 2005-2007 in Hawai'i, USA. Central body fat distribution was assessed with dual-
energy x-ray absorptiometry and birth size from birth certificates and parent recall. Food diaries (3-
day) were used to determine energy intake and metabolic equivalents of energy expenditure. The
proportion of Asian ancestry was determined by questions and anthropometry was performed. T-
tests compared groups, and multiple regression examined predictors of central body fat distribution,
adjusting for potential confounders. Asian girls had a lower mean weight and gestational age at birth
than White girls, and a lower mean dietary fat intake in adolescence. Girls of Asian and Mixed Asian-
white ancestry had a more body fat distribution than White girls. Lower birth weight was associated
with greater central body fat distribution (0.1 or 10% higher central body fat distribution for every 10
grams lower birth weight), after adjusting for age, ancestry, physical activity, energy intake, and bi-
iliac breadth, and gestational age. Further adjusting for birth length attenuated the birth weight
effect, and shorter birth length was the significant predictor of central body fat distribution. (0.1 or
10% higher central body fat distribution for every 0.01mm shorter length). If confirmed, these
findings would suggest that linear growth may be more relevant to metabolic programming than
growth in mass.

KEYWORDS:

adolescence; birth size; body composition; body fat; ethnicity.

171: Chawla A, Sprinz PG, Welch J, Heeney M, Usmani N, Pashankar F, Kavanagh P.
Weight status of children with sickle cell disease. Pediatrics. 2013
Apr;131(4):e1168-73. doi: 10.1542/peds.2012-2225. Epub 2013 Mar 4. PubMed PMID:
23460681.

Abstract

OBJECTIVE:

Historically, many children and adolescents with sickle cell disease (SCD) were underweight.
Treatment advances like hydroxyurea have been associated with improved growth. We hypothesized
that increased hemoglobin (Hb) levels would be associated with increased weight status of children
with SCD.

METHODS:
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Investigators at 6 institutions conducted a retrospective chart review of all patients aged 2 to 19
years of age for the calendar years 2007-2009. Height, weight, baseline Hb levels, demographic
information, and select comorbidities were recorded from the most recent clinic visit. Overweight
and obesity were defined as 285th and 295th BMI percentiles for age and gender, respectively, and
underweight was defined as <5th BMI percentile.

RESULTS:

Data were collected on 675 children and adolescents in 3 New England states. In this sample, 22.4%
were overweight or obese, whereas only 6.7% were underweight. Overweight or obese status was
associated with sickle genotypes other than Hb SS or Hb SB(0) disease, and were associated with
higher baseline Hb levels. Underweight individuals were more likely to be male, older, and have had
at least 1 SCD-related complication. After adjusting for demographic factors, any SCD-related
complication, SCD-directed treatments, and obesity-related conditions, there was a 36% increased
odds of overweight/obesity for each 1 g/dL increase in baseline Hb levels.

CONCLUSIONS:

Nearly one-quarter of children and adolescents with SCD in New England are overweight or obese.
Longitudinal studies are needed to determine the impact of elevated BMI on the morbidity and
mortality of both children and adults with SCD.

172: Schliissel MM, Silva AA, Pérez-Escamilla R, Kac G. Household food insecurity
and excess weight/obesity among Brazilian women and children: a life-course
approach. Cad Saude Publica. 2013 Feb;29(2):219-26. PubMed PMID: 23459802.

Abstract

Household food insecurity (HFI) may increase obesity risk, but results are not consistent across the
life course or between developed/underdeveloped settings. The objective of this paper is to review
findings from previous analyses in Brazil among adult women, female adolescents, and children up to
five. Data were derived from the 2006 Brazilian Demographic and Health Survey. Associations
between HFI (measured with the Brazilian Food Insecurity Scale) and excess weight/obesity were
investigated through Poisson regression models. While severe HFl was associated with obesity risk
among adult women (PR: 1.49; 95%Cl: 1.17-1.90), moderate HFI was associated with excess weight
among female adolescents (PR: 1.96; 95%Cl: 1.18-3.27). There was no association between HFI and
obesity among children (either boys or girls). The nutrition transition in Brazil may be shaping the
differential deleterious effect of HFl on body fat accumulation across the life course; the association
is already evident among female adolescents and adult women but still not among children.

173: Tobias JH, Deere K, Palmer S, Clark EM, Clinch J. Joint hypermobility is a
risk factor for musculoskeletal pain during adolescence: findings of a
prospective cohort study. Arthritis Rheum. 2013 Apr;65(4):1107-15. doi:
10.1002/art.37836. PubMed PMID: 23450628.

Abstract

OBJECTIVE:

To determine whether joint hypermobility (JH) in childhood is a risk factor for the subsequent
development of musculoskeletal pain.

METHODS:
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JH was determined according to the Beighton score at age 13.8 years in children from the Avon
Longitudinal Study of Parents and Children (ALSPAC), using a cutoff of 26 for the presence of
hypermobility. Musculoskeletal pain was evaluated by questionnaire at age 17.8 years. Logistic
regression analysis was performed in 2,901 participants (1,267 boys and 1,634 girls) who had
complete data.

RESULTS:

A total of 4.6% of participants had JH at age 13.8 years. Moderately troublesome musculoskeletal
pain at age 17.8 years was reported most commonly in the lower back (16.1%), shoulder (9.5%),
upper back (8.9%), knee (8.8%), neck (8.6%), and ankle/foot (6.8%). JH was associated with an
increased risk of at least moderately troublesome musculoskeletal pain at the shoulder (odds ratio
[OR] 1.68 [95% confidence interval (95% Cl) 1.04, 2.72]), knee (OR 1.83 [95% CI 1.10, 3.02]), and
ankle/foot (OR 1.82 [95% CI 1.05, 3.16]) (adjusted for sex, maternal education, and body mass index).
An equivalent relationship was not observed at other sites, including the spine, elbows, hands, and
hips. In analyses examining interactions with obesity, associations between JH and knee pain showed
higher ORs in obese participants (OR 11.01) as compared with nonobese participants (OR 1.57)
(P=0.037 for the interaction of hypermobility and obesity).

CONCLUSION:

JH represents a risk factor for musculoskeletal pain during adolescence, comprising a specific
distribution, namely, the shoulder, knee, and ankle/foot. These relationships were strongest in the
presence of obesity, which is consistent with a causal pathway whereby JH leads to pain at sites
exposed to the greatest mechanical forces.

174: Adler-Wailes DC, Periwal V, Ali AH, Brady SM, McDuffie JR, Uwaifo Gl,
Tanofsky-Kraff M, Salaita CG, Hubbard VS, Reynolds JC, Chow CC, Sumner AE,
Yanovski JA. Sex-associated differences in free fatty acid flux of obese

adolescents. J Clin Endocrinol Metab. 2013 Apr;98(4):1676-84. doi:
10.1210/jc.2012-3817. Epub 2013 Feb 28. PubMed PMID: 23450055; PubMed Central
PMCID: PMC3615213.

Abstract

CONTEXT:

In obesity, increases in free fatty acid (FFA) flux can predict development of insulin resistance. Adult
women release more FFA relative to resting energy expenditure (REE) and have greater FFA clearance
rates than men. In adolescents, it is unknown whether sex differences in FFA flux occur.

OBJECTIVE:

Our objective was to determine the associations of sex, REE, and body composition with FFA kinetics
in obese adolescents.

PARTICIPANTS:

Participants were from a convenience sample of 112 non-Hispanic white and black adolescents (31%
male; age range, 12-18 years; body mass index SD score range, 1.6-3.1) studied before initiating
obesity treatment.

MAIN OUTCOME MEASURES:

Glucose, insulin, and FFA were measured during insulin-modified frequently sampled iv glucose
tolerance tests. Minimal models for glucose and FFA calculated insulin sensitivity index (SI) and FFA
kinetics, including maximum (10 + 12) and insulin-suppressed (I12) lipolysis rates, clearance rate
constant (cf), and insulin concentration for 50% lipolysis suppression (ED50). Relationships of FFA
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measures to sex, REE, fat mass (FM), lean body mass (LBM) and visceral adipose tissue (VAT) were
examined.

RESULTS:

In models accounting for age, race, pubertal status, height, FM, and LBM, we found sex, pubertal
status, age, and REE independently contributed to the prediction of I2 and 10 + 12 (P < .05). Sex and
REE independently predicted ED50 (P < .05). Sex, FM/VAT, and LBM were independent predictors of
cf. Girls had greater 12, 10 + 12 and ED50 (P < .05, adjusted for REE) and greater cf (P < .05, adjusted for
FM or VAT) than boys.

CONCLUSION:

Independent of the effects of REE and FM, FFA kinetics differ significantly in obese adolescent girls
and boys, suggesting greater FFA flux among girls.

175: Sewaybricker LE, Antonio MA, Mendes RT, Barros Filho Ade A, Zambon MP.
Metabolic syndrome in obese adolescents: what is enough? Rev Assoc Med Bras. 2013
Jan-Feb;59(1):64-71. PubMed PMID: 23440144,

Abstract

OBJECTIVE:

To study the agreement among three distinct criteria for metabolic syndrome (MS) adapted to
adolescents, and to identify associated factors for MS.

METHODS:

Cross-sectional study with 65 obese subjects aged 10 to 18 years, attended to at the Outpatient Clinic
for Obese Children and Adolescents at the Clinical Hospital of the Universidade Estadual de Campinas
(Unicamp). MS was defined using the criteria of the World Health Organization (WHO), the
International Diabetes Federation (IDF), and the Adult Treatment Panel Ill (ATP Ill). Clinical,
anthropometrical, and laboratorial data were associated to MS.

RESULTS:

From the 65 subjects, none had MS according to the WHO criteria, while 18 were diagnosed with MS
(27.6%) according to the IDF, and 19 (29.2%) according to the ATP lll. Agreement between IDF and
ATP Il was excellent (kappa 81%). In this study, puberty and triglycerides levels showed significant
statistical difference when comparing subjects with and without MS, the first for ATP Il (p = 0.03),
and the second for IDF (p = 0.005) and ATP llI (p = 0.001) criteria.

CONCLUSION:

The WHO criteria does not seem to be adequate for adolescents. IDF and ATP lll criteria had an
excellent agreement. Puberty and triglycerides were associated with MS.

176: Leung CW, Blumenthal SJ, Hoffnagle EE, Jensen HH, Foerster SB, Nestle M,
Cheung LW, Mozaffarian D, Willett WC. Associations of food stamp participation
with dietary quality and obesity in children. Pediatrics. 2013 Mar;131(3):463-72.

doi: 10.1542/peds.2012-0889. Epub 2013 Feb 25. PubMed PMID: 23439902; PubMed
Central PMCID: PMC3581840.

Abstract

OBJECTIVE:

To determine if obesity and dietary quality in low-income children differed by participation in the
Supplemental Nutrition Assistance Program (SNAP), formerly the Food Stamp Program.
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METHODS:

The study population included 5193 children aged 4 to 19 with household incomes <130% of the
federal poverty level from the 1999-2008 NHANES. Diet was measured by using 24-hour recalls.
RESULTS:

Among low-income US children, 28% resided in households currently receiving SNAP benefits. After
adjusting for sociodemographic differences, SNAP participation was not associated with a higher rate
of childhood obesity (odds ratio = 1.11, 95% confidence interval [Cl]: 0.71-1.74). Both SNAP
participants and low-income nonparticipants were below national recommendations for whole
grains, fruits, vegetables, fish, and potassium, while exceeding recommended limits for processed
meat, sugar-sweetened beverages, saturated fat, and sodium. Zero percent of low-income children
met at least 7 of 10 dietary recommendations. After multivariate adjustment, compared with
nonparticipants, SNAP participants consumed 43% more sugar-sweetened beverages (95% Cl: 8%-
89%), 47% more high-fat dairy (95% Cl: 7%, 101%), and 44% more processed meats (95% Cl: 9%-91%),
but 19% fewer nuts, seeds, and legumes (95% Cl: -35% to 0%). In part due to these differences,
intakes of calcium, iron, and folate were significantly higher among SNAP participants. Significant
differences by SNAP participation were not evident in total energy, macronutrients, Healthy Eating
Index 2005 scores, or Alternate Healthy Eating Index scores.

CONCLUSIONS:

The diets of low-income children are far from meeting national dietary recommendations. Policy
changes should be considered to restructure SNAP to improve children's health.

177: Sands AL, Higgins LA, Mehta SN, Nansel TR, Lipsky LM, Laffel LM.
Associations of youth and parent weight status with reported versus predicted
daily energy intake and hemoglobin Alc in youth with type 1 diabetes mellitus. J
Diabetes Sci Technol. 2013 Jan 1;7(1):263-70. PubMed PMID: 23439184; PubMed
Central PMCID: PMC3692240.

Abstract

BACKGROUND:

The epidemic of overweight/obesity affects youth with type 1 diabetes mellitus (TIDM) and their
families. In youth with TAIDM and their parents, we examined weight status with reported and
expected energy intake and with youth hemoglobin Alc (HbA1c).

METHODS:

In 243 youth (48% female, 13 + 3 years) and their parents (84% female, 45 + 6 years), we assessed
body mass index (BMI), prevalence of overweight/obesity, reported energy intake (REl), and youth
glycemic control (HbA1lc). The REI was compared with predicted daily energy requirements (DER;
based on age, weight, sex, and physical activity).

RESULTS:

Youth had diabetes duration of 6.3 + 3.4 years and HbA1lc of 8.5% + 1.3%; 69% used insulin pump
therapy. Overweight and obesity affected 23% and 11% of youth and 30% and 24% of parents,
respectively. Youth and parent BMI (r = 0.38; p < .001) and weight status (overweight/obese; p <
.001) were significantly associated. The ratio of REI:DER was significantly lower in overweight/obese
compared with underweight/normal weight parents (1.0 £ 0.4 versus 1.2 + 0.5; p = .001) but did not
differ among youth by weight status. Both youth and parent BMI were positively correlated with
youth HbAlc (r=0.14, p =.02; r=0.16, p = .01, respectively). Hemoglobin Alc tended to be higher in
obese than in overweight and normal weight youth (mean * standard deviation [SD] 8.4+ 1.4,8.4
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1.3, and 8.8 £ 1.0, respectively; p = .06) and was significantly higher in youth whose parents were
obese versus overweight or underweight/normal weight (mean +SD 8.2+1.2,8.5+1.4,and 89
1.5, respectively; p <.001).

CONCLUSIONS:

Similar to the general population, overweight and obesity are prevalent among families of youth with
T1DM. Weight status appears to influence self-REl in parents and glycemic control in youth with
T1DM, suggesting the need for family-based dietary interventions

178: Delahanty L, Kriska A, Edelstein S, Amodei N, Chadwick J, Copeland K, Galvin

B, El Ghormli L, Haymond M, Kelsey MM, Lassiter C, Milaszewski K, Syme A,
Mayer-Davis E. Self-reported dietary intake of youth with recent onset of type 2
diabetes: results from the TODAY study. J Acad Nutr Diet. 2013 Mar;113(3):431-9.
doi: 10.1016/j.jand.2012.11.015. PubMed PMID: 23438494; PubMed Central PMCID:
PM(C3584416.

Abstract

Despite the widely recognized importance of diet in managing diabetes, few studies have
documented usual dietary intake in young people with type 2 diabetes. The objectives of our study
were to assess dietary intake among a large, ethnically diverse cohort of young people with type 2
diabetes and compare intake to current recommendations. The Treatment Options for Type 2
Diabetes in Adolescents and Youth (TODAY) study is a multicenter randomized clinical trial of 699
youth aged 10 to 17 years. At baseline, following a run-in period that included standard diabetes
education, diet was assessed using a food frequency questionnaire between 2004 and 2009. Analysis
of variance and nonparametric tests were used to compare mean and median nutrient intakes;
logistic regression was used to compare the odds of meeting predefined dietary intake
recommendation cutpoints between subgroups of age, sex, and race-ethnicity. Percent of energy
from saturated fat was consistently 13% to 14% across all subgroups-substantially exceeding national
recommendations. Overall, only 12% of youth met Healthy People 2010 guidelines for intake of <10%
of energy from saturated fat and only 1% of youth met American Diabetes Association
recommendations for intake of <7% of energy from saturated fat. Dietary intake fell substantially
below other Healthy People 2010 targets; only 3% met calcium intake goals, 11% met fruit
consumption goals, 5% met vegetable consumption goals, and 67% met grain intake goals. Overall,
dietary intake in this large cohort of young people with type 2 diabetes fell substantially short of
recommendations, in ways that were consistent by sex, age, and race-ethnicity. The data suggest a
critical need for better approaches to improve dietary intake of these young people.

179: Haugaard LK, Ajslev TA, Zimmermann E, Angquist L, Sgrensen TI. Being an only
or last-born child increases later risk of obesity. PLoS One. 2013;8(2):e56357.

doi: 10.1371/journal.pone.0056357. Epub 2013 Feb 20. PubMed PMID: 23437116;
PubMed Central PMCID: PMC3577826.

Abstract

BACKGROUND:

Studies have suggested that number of siblings and birth order is associated with obesity. However,
studies combining these exposures are needed. This study aimed at investigating obesity in children
and young adults in regard to different combinations of family size and birth order.
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METHODS:

Two cohorts selected from the general population were investigated: The Copenhagen School Health
Records Register (CSHRR) and a Draft Board (DB) sample with measured heights and weights in
childhood (age 13 years) and young adulthood (age 19 years), respectively. Information on birth
order, number of siblings, and relevant covariates were available on 29 327 children, as well as on
323 obese young men and 575 randomly selected controls of young men representing approximately
58 000. The relation between number of siblings and birth order, respectively, and having a Body
Mass Index (BMI) z-score above or equal to the 95(th) percentile in childhood or having a BMI of at
least 31.00 kg/m(2) in young adulthood was analysed using logistic regression analyses adjusted for
relevant confounders.

RESULTS:

Only children had significantly higher odds of obesity both in childhood and in young adulthood
compared with children with siblings, odds ratio (OR) =1.44 (95% Confidence Interval (Cl): 1.26-1.66)
and OR=1.76 (95% Cl: 1.18-2.61), respectively. No association between first-born status and obesity
was found. The OR of last-born children being obese was also significantly increased in childhood, e.g.
OR=1.93 (95% ClI: 1.09-3.43) of obesity if last-born in a family of four children. This was not found in
young adulthood. Additionally, higher spacing to previous sibling (average 1872 vs. 1303 days;
p=0.026 in four children families) was observed in obese last-born compared to non-obese last-born
children.

CONCLUSION:

Being an only or last-born child is associated with obesity. These associations may provide leads to
targeted prevention of obesity in children.

180: Lee JM, Gebremariam A, Woolford SJ, Tarini BA, Valerio MA, Bashir S, Eason

AJ, Choi PY, Gurney JG. A risk score for identifying overweight adolescents with
dysglycemia in primary care settings. J Pediatr Endocrinol Metab.

2013;26(5-6):477-88. doi: 10.1515/jpem-2012-0259. PubMed PMID: 23435184; PubMed
Central PMCID: PMC3837697.

Abstract

OBJECTIVE:

To develop a clinical risk scoring system for identifying adolescents with dysglycemia (prediabetes or
diabetes) who need further confirmatory testing and to determine whether the addition of non-
fasting tests would improve the prediction of dysglycemia.

STUDY DESIGN:

A sample of 176 overweight and obese adolescents (10-17 years) had a history/physical exam, a 2-h
oral glucose tolerance test, and non-fasting tests [hemoglobin Alc, 1-h glucose challenge test (GCT),
and random glucose test] performed. Given the low number of children with diabetes, we created
several risk scoring systems combining the clinical characteristics with non-fasting tests for identifying
adolescents with dysglycemia and compared the test performance.

RESULTS:

Sixty percent of participants were white and 32% were black; 39.2% had prediabetes and 1.1% had
diabetes. A basic model including demographics, body mass index percentile, family history of
diabetes, and acanthosis nigricans had reasonable test performance [area under the curve (AUC),
0.75; 95% confidence interval (95% Cl), 0.68-0.82]. The addition of random glucose (AUC, 0.81; 95%
Cl, 0.75-0.87) or 1-h GCT (AUC, 0.82; 95% Cl, 0.75-0.88) to the basic model significantly improved the
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predictive capacity, but the addition of hemoglobin Alc did not (AUC, 0.76; 95% Cl, 0.68-0.83). The
clinical score thresholds to consider for the basic plus random glucose model are total score cutoffs
of 60 or 65 (sensitivity 86% and 65% and specificity 60% and 78%, respectively) and for the basic plus
1-h GCT model are total score cutoffs of 50 or 55 (sensitivity 87% and 73% and specificity 59% and
76%, respectively).

CONCLUSIONS:

Pending a validation in additional populations, a risk score combining the clinical characteristics with
non-fasting test results may be a useful tool for identifying children with dysglycemia in the primary
care setting.

181: Rosati P, Triunfo S, Scambia G. Child nutritional status: a representative

survey in a metropolitan school. J Obes. 2013;2013:395671. doi:
10.1155/2013/395671. Epub 2013 Jan 28. PubMed PMID: 23431424; PubMed Central
PMCID: PMC3568893.

Abstract

OBJECTIVE:

To assess the prevalence of obesity, overweight, and thinness among children in an Italian school.
METHODS:

Five hundred ninety-five children (289 males and 306 females) were enrolled, aged between 6 and 19
years old, in Italian school in Rome. Body mass index (BMI) was calculated according to International
Obesity Task Force (IOFT) cut-off points. By age criterion all participants have been classified in age
classes.

RESULTS:

A normal BMI was recorded in 73.6% of all cases. Obesity, overweight, and thinness prevalence was
5.9%, 9.6%, and 10.9%, respectively, without statistical differences in both genders, except the
prevalence of overweight that resulted statistically significant (13.1% males versus 6.2% females, P <
0.05). Differences in the age groups have been found. About 23.4% of children between 7 to 11 years
were defined obese and about 42.3% between 6 to 8 years thin grade 2, respectively.

CONCLUSION:

The study reports the low prevalence of overweight and obesity, in contrast to the unexpected
thinness prevalence. The identification of specific age groups with abnormal nutritional status could
be the first step to address future epidemiological investigations in order to plan strategic approach
in selected age periods.

182: Trasande L, Attina TM, Sathyanarayana S, Spanier AJ, Blustein J.
Race/ethnicity-specific associations of urinary phthalates with childhood body
mass in a nationally representative sample. Environ Health Perspect. 2013
Apr;121(4):501-6. doi: 10.1289/ehp.1205526. Epub 2013 Jan 24. PubMed PMID:
23428635; PubMed Central PMCID: PMC3620751.

Abstract

BACKGROUND:

Phthalates have antiandrogenic effects and may disrupt lipid and carbohydrate metabolism.
Racial/ethnic subpopulations have been documented to have varying urinary phthalate
concentrations and prevalences of childhood obesity.
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OBJECTIVE:

We examined associations between urinary phthalate metabolites and body mass outcomes in a
nationally representative sample of U.S. children and adolescents.

METHODS:

We performed stratified and whole-sample cross-sectional analyses of 2,884 children 6-19 years of
age who participated in the 2003-2008 National Health and Nutrition Examination Survey.
Multivariable linear and logistic analyses of body mass index z-score, overweight, and obesity were
performed against molar concentrations of low-molecular-weight (LMW), high-molecular-weight
(HMW), and di-2-ethylhexylphthalate (DEHP) metabolites, controlling for sex, television watching,
caregiver education, caloric intake, poverty-income ratio, race/ethnicity, serum cotinine, and age
group. We used sensitivity analysis to examine robustness of results to removing sample weighting,
normalizing phthalate concentrations for molecular weight, and examining different dietary intake
covariates.

RESULTS:

In stratified, multivariable models, each log unit (roughly 3-fold) increase in LMW metabolites was
associated with 21% and 22% increases in odds (95% Cl: 1.05-1.39 and 1.07-1.39, respectively) of
overweight and obesity, and a 0.090-SD unit increase in BMI z-score (95% Cl: 0.003-0.18), among
non-Hispanic blacks. Significant associations were not identified in any other racial/ethnic subgroup
or in the study sample as a whole after controlling for potential confounders, associations were not
significant for HMW or DEHP metabolites, and results did not change substantially with sensitivity
analysis.

CONCLUSIONS:

We identified a race/ethnicity-specific association of phthalates with childhood obesity in a nationally
representative sample. Further study is needed to corroborate the association and evaluate
genetic/epigenomic predisposition and/or increased phthalate exposure as possible explanations for
differences among racial/ethnic subgroups.

183: Robinson PL, Dominguez F, Teklehaimanot S, Lee M, Brown A, Goodchild M. Does
distance decay modelling of supermarket accessibility predict fruit and vegetable
intake by individuals in a large metropolitan area? J Health Care Poor

Underserved. 2013 Feb;24(1 Suppl):172-85. doi: 10.1353/hpu.2013.0049. PubMed
PMID: 23395954; PubMed Central PMCID: PMC3767292.

Abstract

Obesity, a risk factor for hypertension, diabetes, and other chronic diseases is influenced by
geographic accessibility to supermarkets, which has been shown to affect nutritional behaviors.
PURPOSE:

To determine how individual fruit and vegetable (FV) consumption was independently influenced by
accessibility to supermarkets, and to quantify that relationship.

METHODS:

A distance decay based model was specified for a random sample (n=7,514) of urban residents.
Associations between FV consumption and accessibility to supermarkets were explored, controlling
for factors known to influence eating behaviors.

RESULTS:
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There was as independent effect of accessibility to supermarkets, even after the inclusion of the
significant controlling factors of age, gender, race/ethnicity, education, marital status, and knowledge
of nutritional guidelines.

CONCLUSION:

Our model of accessibility was an effective predictor of FV consumption in an urban population,
setting the stage for inclusion of supply and demand parameters, and estimation of local factors that
contribute to differential obesity rates.

184: Saydah S, Bullard KM, Imperatore G, Geiss L, Gregg EW. Cardiometabolic risk
factors among US adolescents and young adults and risk of early mortality.
Pediatrics. 2013 Mar;131(3):e679-86. doi: 10.1542/peds.2012-2583. Epub 2013 Feb
18. PubMed PMID: 23420920.

Abstract

OBJECTIVE:

To determine the risk of mortality associated with cardiometabolic risk factors in a national sample of
adolescents and young adults.

METHODS:

Prospective study of participants in the third NHANES (1988-1994), aged 12 to 39 years at the time of
the survey (n = 9245). Risk factors included 3 measures of adiposity, glycated hemoglobin (HbA1c)
level, cholesterol levels, blood pressure, self-reported smoking status, and cotinine level. Death
before age 55 (n = 298) was determined by linkage to the National Death Index through 2006.
Proportional hazards models, with age as the time scale, were used to determine the risk of death
before age 55 years after adjusting for gender, race/ethnicity, and presence of comorbid conditions.
RESULTS:

After adjusting for age, gender, and race/ethnicity, results of categorical analyses showed that
current smokers were at 86% greater risk for early death than those classified as never smokers; that
those with a waist-to-height ratio >0.65 were at 139% greater risk than those with a WHR <0.5; and
that those with an HbAlc level >6.5% were at 281% greater risk than those with an HbAlc level
<5.7%. Neither high-density lipoprotein nor non-high-density lipoprotein cholesterol measures were
associated with risk for early death.

CONCLUSIONS:

Our finding that risk for death before age 55 among US adolescents and young adults was associated
with central obesity, smoking, and hyperglycemia supports reducing the prevalence of these risk
factors among younger US residents.

185: Mehairi AE, Khouri AA, Nagbi MM, Muhairi SJ, Maskari FA, Nagelkerke N, Shah
SM. Metabolic syndrome among Emirati adolescents: a school-based study. PLoS One.
2013;8(2):e56159. doi: 10.1371/journal.pone.0056159. Epub 2013 Feb 13. PubMed
PMID: 23418529; PubMed Central PMCID: PMC3572014.

Abstract

OBJECTIVES:

Population-based data on metabolic syndrome (MetS) among children is lacking in the United Arab
Emirates which has among the highest rates of diabetes in the world. In this study we determined the
prevalence of MetS and its correlates in a sample of adolescents.
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MATERIALS AND METHODS:

A cross-sectional school-based study was conducted on 1,018 adolescents (48.4% girls) aged 12-18
years from Al Ain Abu Dhabi Emirates. A self-administered questionnaire was used to assess socio-
demographic characteristics, physical activity and dietary habits. Blood pressure, height, weight,
waist circumference, fasting glucose, HDL-cholesterol and triglycerides were measured. MetS was
defined using the International Diabetes Federation (IDF) criteria.

RESULTS:

The prevalence of metabolic syndrome was 13%. Boys compared to girls were more likely to have
MetS (21% vs. 4%, odds ratio [OR]: 6.57, 95%Cl: 4.01 to 10.75). The prevalence of MetS increased
with increase in body mass index and reached 59 percent in obese boys. After multivariable
adjustment boys who were overweight (adjusted OR: 2.72 [1.37 to 5.35]), or obese (AOR: 12.70 [7.31
to 22.05]), or spent two or more than two hours on screen in a day (AOR: 1.65 [1.01 to 2.69) were
more likely to have MetS. Girls who were overweight (AOR: 4.23 [1.32 to 13.62]) or obese (AOR: 8.32
[2.73 to 25.32]) were more likely to have MetS.

CONCLUSIONS:

The prevalence of MetS is high among UAE boys. Population-based strategies are needed to address
the high burden of metabolic syndrome targeted at the identified risk factors.

186: Khan FS, Lotia-Farrukh I, Khan AJ, Siddiqui ST, Sajun Sz, Malik AA, Burfat

A, Arshad MH, Codlin AJ, Reininger BM, McCormick JB, Afridi N, Fisher-Hoch SP.
The burden of non-communicable disease in transition communities in an Asian
megacity: baseline findings from a cohort study in Karachi, Pakistan. PLoS One.
2013;8(2):e56008. doi: 10.1371/journal.pone.0056008. Epub 2013 Feb 13. PubMed
PMID: 23418493; PubMed Central PMCID: PMC3572147.

Abstract

BACKGROUND:

The demographic transition in South Asia coupled with unplanned urbanization and lifestyle changes
are increasing the burden of non-communicable disease (NCD) where infectious diseases are still
highly prevalent. The true magnitude and impact of this double burden of disease, although
predicted to be immense, is largely unknown due to the absence of recent, population-based
longitudinal data. The present study was designed as a unique 'Framingham-like' Pakistan cohort with
the objective of measuring the prevalence and risk factors for hypertension, obesity, diabetes,
coronary artery disease and hepatitis B and C infection in a multi-ethnic, middle to low income
population of Karachi, Pakistan.

METHODS:

We selected two administrative areas from a private charitable hospital's catchment population for
enrolment of a random selection of cohort households in Karachi, Pakistan. A baseline survey
measured the prevalence and risk factors for hypertension, obesity, diabetes, coronary artery disease
and hepatitis B and C infection.

RESULTS:

Six hundred and sixty-seven households were enrolled between March 2010 and August 2011. A
majority of households lived in permanent structures (85%) with access to basic utilities (77%) and
sanitation facilities (98%) but limited access to clean drinking water (68%). Households had high
ownership of communication technologies in the form of cable television (69%) and mobile phones
(83%). Risk factors for NCD, such as tobacco use (45%), overweight (20%), abdominal obesity (53%),
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hypertension (18%), diabetes (8%) and pre-diabetes (40%) were high. At the same time, infectious
diseases such as hepatitis B (24%) and hepatitis C (8%) were prevalent in this population.
CONCLUSION:

Our findings highlight the need to monitor risk factors and disease trends through longitudinal
research in high-burden transition communities in the context of rapid urbanization and changing
lifestyles. They also demonstrate the urgency of public health intervention programs tailored for
these transition communities.

187: Margerison-Zilko CE, Cubbin C. Dynamic poverty experiences and development
of overweight in a prospective cohort of US children aged 4-14 years. Obesity
(Silver Spring). 2013 Jul;21(7):1438-45. doi: 10.1002/0by.20333. Epub 2013 May

25. PubMed PMID: 23418139; PubMed Central PMCID: PMC3659176.

Abstract

OBJECTIVE:

To examine the associations between poverty dynamics and the long-term risk of developing
overweight or obesity.

DESIGN AND METHODS:

Our data are a representative sample of US children from the National Longitudinal Survey of Youth
1979 Child and Young Adult Survey (1986-2008). We used survival analysis to compare risk of
developing overweight or obesity among 5,613 children aged 4-14 years from never poor households,
transient poor households (those that became poor only once), recurrent poor households (those
that became poor more than once), and persistent poor households (those that became poor and
remained poor for at least 4 consecutive years) and examined interactions by race/ethnicity, gender,
and age.

RESULTS:

Compared with children from never poor households, children from transient poor households (HR
0.79, 95% Cl: 0.68-0.92), recurrent poor households (HR: 0.73, 95% Cl: 0.62-0.87), and persistently
poor households (HR: 0.62, 95% Cl: 0.51-0.74) had significantly reduced risks of becoming overweight
or obese. These associations did not vary by race/ethnicity, gender, or age.

CONCLUSIONS:

Our findings suggest that poverty experiences are associated with reduced risk of becoming
overweight or obese among children of 4-14 years.

188: Rosado JI, Johnson SB, McGinnity KA, Cuevas JP. Obesity among Latino
children within a migrant farmworker community. Am J Prev Med. 2013 Mar;44(3
Suppl 3):5274-81. doi: 10.1016/j.amepre.2012.11.019. PubMed PMID: 23415193.

Abstract

BACKGROUND:

Childhood obesity has increased substantially among Latino children, placing them at risk for its
related health consequences. Limited attention has been given to childhood obesity among Latino
migrant farm-working communities.

PURPOSE:
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To examine, within a migrant farm-working community, (1) the prevalence of obesity among Latino
children and parents and (2) parent perceptions of children's weight status and intentions to take
corrective action.

METHODS:

Structured interviews were completed with the parents of 495 children seen for well-child office
visits in the pediatric department of a community health center during a 15-month period between
2010 and 2011. Medical chart reviews were completed for each child participant.

RESULTS:

Forty-seven percent of the children were overweight (20%) or obese (27%). In comparison to
preschool-aged children, those in elementary and middle school were more likely to be obese. In
elementary school, girls were more likely than boys to be overweight or obese. Child obesity was
associated with parent obesity. Parental concern about their child's weight was associated with child
obesity but not with child overweight. Parental concern was associated with parent intention to
address the child's weight, particularly in older children. Analysis was completed in 2012.
CONCLUSIONS:

Interventions are needed that address both childhood obesity and parent weight status among Latino
migrant farmworkers. Prevention programs that address the weight status of Latino children who are
overweight, but not necessarily obese, are also needed, as their parents tend to be no more
concerned about a child who is overweight than one who is normal weight.

189: Hannay J, Dudley R, Milan S, Leibovitz PK. Combining Photovoice and focus
groups: engaging Latina teens in community assessment. Am J Prev Med. 2013
Mar;44(3 Suppl 3):5215-24. doi: 10.1016/j.amepre.2012.11.011. PubMed PMID:
23415186.

Abstract

BACKGROUND:

Latino adolescents, especially girls, experience higher obesity rates and are more likely to be
physically unfit than non-Latino white peers. Out-of-school programs to increase physical activity and
fitness in older Latino teens are critical, but sustained engagement is challenging.

PURPOSE:

This study combined a community-based participatory research methodology, Photovoice, with focus
groups to engage Latina teens and their parents in identifying barriers to physical activity and
initiating policy change actions to address them. The study investigates the effectiveness of applying
Photovoice as both an evaluation tool and a leadership/advocacy intervention in a community-based
obesity prevention program.

DESIGN:

Focus group data were collected between July 2009 and October 2010 and analyzed between
November 2010 and July 2011. Five focus groups were held with adults (n = 41: 95% Latino) and four
with teens (n = 36: 81% Latino, 10% non-Hispanic white, 9% African-American).
SETTING/PARTICIPANTS:

All participants (19 teens, six adults) were Latino. Spanish-speaking staff of a community-based
agency, program staff, high school guidance counselors, and a job development agency recruited
participants. Teens aged 14-19 years enrolled in New Britain CT, high schools, and their parents were
eligible.

MAIN OUTCOME MEASURES:

154



Data from Photovoice workshops (three with teens, two with parent-teen dyads) were collected and
concurrently analyzed between July 2009 and August 2011.

RESULTS:

Teens criticized school-based physical exercise programs in favor of out-of-school exercise and career
advice. Parental restrictions and work, transportation, and safety issues were cited as barriers to
afterschool physical activity programs.

CONCLUSIONS:

Photovoice can empower teens and parents to address exercise barriers by promoting advocacy that
leads to policy change (e.g., an out-of-school physical education option).

190: Nguyen PV, Hong TK, Hoang T, Nguyen DT, Robert AR. High prevalence of
overweight among adolescents in Ho Chi Minh City, Vietham. BMC Public Health.

2013 Feb 15;13:141. doi: 10.1186/1471-2458-13-141. PubMed PMID: 23414441; PubMed
Central PMCID: PM(C3598401.

Abstract

BACKGROUND:

Two previous surveys conducted in Ho Chi Minh City revealed an increasing prevalence of overweight
and obese adolescents, from 5.9% in 2002 to 11.7% in 2004. From 2004 to 2010, the government set
up and implemented health promotion programs to promote physical activity and good nutritional
habits in order to prevent overweight and obesity in children and adolescents. Our study aimed to
estimate the prevalence of overweight and obesity among adolescents in urban areas of Ho Chi Minh
City in 2010.

METHODS:

A representative sample of 1,989 students aged 11-14 years was selected using a multistage cluster
sampling method. 23 schools were randomly selected from the full list of all public junior high
schools. In each selected school, 2 classes were chosen at random and all students from the class
were examined. Age- and sex-adjusted overweight and obesity were defined using International
Obesity Taskforce cut-offs.

RESULTS:

The prevalences of overweight and obesity were 17.8% and 3.2%, respectively. Prevalences of
overweight and obesity were significantly higher in boys (22%, 5.4% ) than in girls (13.3%, 1.3%,
p<0.001) and higher in children from districts with a high economic level (20.5% , 3.8% ) than in those
from districts with a low economic level (12.1%, 3.8%, p<0.001). Additionally, children living in
wealthier families were more overweight and obese than those living in less wealthy families. When
using WHO cutoffs, the overall prevalences of overweight and obesity reached 19.6% and 7.9%,
respectively.

CONCLUSION:

Our study's findings suggest that the prevalence of overweight and obesity among secondary school
students remains high, especially among boys living in wealthier families. Public health programs
should therefore be developed or improved in order to promote good eating habits and physical
activity among youth in HCMC.
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191: Bibiloni Mdel M, Pons A, Tur JA. Defining body fatness in adolescents: a
proposal of the AFAD-A classification. PLoS One. 2013;8(2):e55849. doi:
10.1371/journal.pone.0055849. Epub 2013 Feb 6. PubMed PMID: 23405220; PubMed
Central PMCID: PMC3566104.

Abstract

AIMS:

Body mass index (BMI) shows several limitations as indicator of fatness. Using the International
Obesity Task Force (IOTF) reference and the World Health Organization (WHO) standard 2007 on the
same dataset yielded widely different rates. At higher levels, BMI and the BMI cut-offs may be help in
informing a clinical judgement, but at levels near the norm additional criteria may be needed. This
study compares the prevalence of overweight and obesity using IOTF and WHO-2007 references and
interprets body composition by comparing measures of BMI and body fatness (fat mass index, FMI;
and waist-to-height ratio, WHtR) among an adolescent population.

METHODS AND RESULTS:

A random sample (n=1231) of adolescent population (12-17 years old) was interviewed. Weight,
height, waist circumference, triceps and subscapular skinfolds were used to calculate BMI, FMI, and
WHTtR. The prevalence of overweight and obesity were 12.3% and 15.4% (WHO standards) and 18.6%
and 6.1% (IOTF definition). Despite that IOTF cut-offs misclassified less often than WHO standards,
BMI categories were combined with FMI and WHtR resulting in the Adiposity & Fat Distribution for
adolescents (AFAD-A) classification, which identified the following groups normal-weight normal-fat
(73.2%), normal-weight overfat (2.1%), overweight normal-fat (6.7%), overweight overfat (11.9%) and
obesity (6.1%), and also classified overweight at risk and obese adolescents into type-I (9.5% and
1.3%, respectively) and type-Il (2.3% and 4.9%, respectively) depending if they had or not abdominal
fatness.

CONCLUSIONS:

There are differences between IOTF and WHO-2007 international references and there is a
misclassification when adiposity is considered. The BMI limitations, especially for overweight
identification, could be reduced by adding an estimate of both adiposity (FMI) and fat distribution
(WHtR). The AFAD-A classification could be useful in clinical and population health to identify overfat
adolescent and those who have greater risk of developing weight-related cardiovascular diseases
according to the BMI category.

192: Lu KD, Breysse PN, Diette GB, Curtin-Brosnan J, Aloe C, Williams DL, Peng

RD, McCormack MC, Matsui EC. Being overweight increases susceptibility to indoor
pollutants among urban children with asthma. J Allergy Clin Immunol. 2013
Apr;131(4):1017-23, 1023.e1-3. doi: 10.1016/j.jaci.2012.12.1570. Epub 2013 Feb
10. PubMed PMID: 23403052; PubMed Central PMCID: PMC3889705.

Abstract

BACKGROUND:

Both being overweight and exposure to indoor pollutants, which have been associated with worse
health of asthmatic patients, are common in urban minority populations. Whether being overweight
is a risk factor for the effects of indoor pollutant exposure on asthma health is unknown.
OBJECTIVES:
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We sought to examine the effect of weight on the relationship between indoor pollutant exposure
and asthma health in urban minority children.

METHODS:

One hundred forty-eight children (age, 5-17 years) with persistent asthma were followed for 1 year.
Asthma symptoms, health care use, lung function, pulmonary inflammation, and indoor pollutants
were assessed every 3 months. Weight category was based on body mass index percentile.
RESULTS:

Participants were predominantly African American (91%) and had public health insurance (85%). Four
percent were underweight, 52% were normal weight, 16% were overweight, and 28% were obese.
Overweight or obese participants had more symptoms associated with exposure to fine particulate
matter measuring less than 2.5 pm in diameter (PM2.5) than normal-weight participants across a
range of asthma symptoms. Overweight or obese participants also had more asthma symptoms
associated with nitrogen dioxide (NO2) exposure than normal-weight participants, although this was
not observed across all types of asthma symptoms. Weight did not affect the relationship between
exposure to coarse particulate matter measuring between 2.5 and 10 um in diameter and asthma
symptoms. Relationships between indoor pollutant exposure and health care use, lung function, or
pulmonary inflammation did not differ by weight.

CONCLUSION:

Being overweight or obese can increase susceptibility to indoor PM2.5 and NO2 in urban children
with asthma. Interventions aimed at weight loss might reduce asthma symptom responses to PM2.5
and NO2, and interventions aimed at reducing indoor pollutant levels might be particularly beneficial
in overweight children.

193: Borrell LN, Nguyen EA, Roth LA, Oh SS, Tcheurekdjian H, Sen S, Davis A,
Farber HJ, Avila PC, Brigino-Buenaventura E, Lenoir MA, Lurmann F, Meade K,
Serebrisky D, Rodriguez-Cintron W, Kumar R, Rodriguez-Santana JR, Thyne SM,
Burchard EG. Childhood obesity and asthma control in the GALA Il and SAGE Il
studies. Am J Respir Crit Care Med. 2013 Apr 1;187(7):697-702. doi:
10.1164/rccm.201211-21160C. Erratum in: Am J Respir Crit Care Med. 2013 Nov
1;88(9):1173. PubMed PMID: 23392439; PubMed Central PMCID: PMC3678111.

Abstract

RATIONALE:

Obesity is associated with increased asthma morbidity, lower drug responsiveness to inhaled
corticosteroids, and worse asthma control. However, most prior investigations on obesity and asthma
control have not focused on pediatric populations, considered environmental exposures, or included
minority children.

OBJECTIVES:

To examine the association between body mass index categories and asthma control among boys and
girls; and whether these associations are modified by age and race/ethnicity.

METHODS:

Children and adolescents ages 8-19 years (n = 2,174) with asthma were recruited from the Genes-
environments and Admixture in Latino Americans (GALA 1) Study and the Study of African Americans,
Asthma, Genes, and Environments (SAGE II). Ordinal logistic regression was used to estimate odds
ratios (OR) and their confidence intervals (95% Cl) for worse asthma control.

MEASUREMENTS AND MAIN RESULTS:

157



In adjusted analyses, boys who were obese had a 33% greater chance of having worse asthma control
than their normal-weight counterparts (OR, 1.33; 95% Cl, 1.04-1.71). However, for girls this
association varied with race and ethnicity (P interaction = 0.008). When compared with their normal-
weight counterparts, obese African American girls (OR, 0.65; 95% Cl, 0.41-1.05) were more likely to
have better controlled asthma, whereas Mexican American girls had a 1.91 (95% Cl, 1.12-3.28)
greater odds of worse asthma control.

CONCLUSIONS:

Worse asthma control is uniformly associated with increased body mass index in boys. Among girls,
the direction of this association varied with race/ethnicity.

194: Stephenson AL, Mannik LA, Walsh S, Brotherwood M, Robert R, Darling PB,
Nisenbaum R, Moerman J, Stanojevic S. Longitudinal trends in nutritional status
and the relation between lung function and BMI in cystic fibrosis: a
population-based cohort study. Am J Clin Nutr. 2013 Apr;97(4):872-7. doi:
10.3945/ajcn.112.051409. Epub 2013 Feb 6. PubMed PMID: 23388659.

Abstract

BACKGROUND:

A high-calorie diet has been a standard of care in cystic fibrosis (CF) for >3 decades. However, energy
requirements may have changed with new treatments and milder genotypes.

OBJECTIVES:

The objectives of this study were to describe longitudinal trends in nutritional status and to evaluate
the relation between nutritional status and lung function.

DESIGN:

This longitudinal cohort study included 909 individuals followed at the Adult CF Clinic in Toronto from
1985 to 2011. Nutritional status was classified on the basis of WHO BMI guidelines. Multivariable
linear regression with the use of generalized estimating equations was applied to evaluate the
relation between BMI and lung function.

RESULTS:

The proportion of underweight individuals decreased from 20.6% before 1990 to 11.1% in the most
recent decade, whereas the proportion of overweight and obese subjects increased from 7.0% to
18.4% (P < 0.001). Overweight and obese subjects were older, had better lung function, had milder
genotypes, and were more often male and pancreatic sufficient. Multivariable regression analyses
showed that within the underweight group, an increase in BMI resulted in improved lung function,
whereas this effect was half of that in overweight individuals. The greatest advantage of improved
nutrition on lung function was observed in the underweight group and in pancreatic- insufficient
patients.

CONCLUSIONS:

Modification to a high-fat diet may be required in some individuals with CF to optimize nutritional
health. Higher BMI is associated with improvements in lung function, although the lung function
benefit of increasing one's BMI (in kg/m(2)) to >25 is small and needs to be balanced against the
known health risks of obesity.
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195: Toledo-Corral CM, Alderete TL, Hu HH, Nayak K, Esplana S, Liu T, Goran Ml,
Weigensberg MJ. Ectopic fat deposition in prediabetic overweight and obese
minority adolescents. J Clin Endocrinol Metab. 2013 Mar;98(3):1115-21. doi:
10.1210/jc.2012-3806. Epub 2013 Feb 5. PubMed PMID: 23386647; PubMed Central
PMCID: PM(C3590481.

Abstract

CONTEXT:

Optimizing effective prevention and treatment of type 2 diabetes in youth is limited by incomplete
understanding of its pathophysiology and how this varies across ethnicities with high risk.

OBJECTIVE:

The aim of this study was to examine the contribution of visceral adipose tissue (VAT), hepatic fat
fraction (HFF), and pancreatic fat fraction (PFF) to prediabetes in overweight/obese African American
(AA) and Latino youth.

DESIGN AND SETTING:

We conducted a cross-sectional study in an academic pediatric care facility.

SUBJECTS:

A total of 148 healthy, overweight/obese adolescents (56 AA, 92 Latino; 72 males, 76 females; age,
15.5+ 1.2 y; BMI z-score, 2.1 + 0.5) participated in the study. They were normal glucose tolerant (n =
106) and prediabetic (n = 42), based on fasting glucose of 100-125 mg/dL and/or 2-hour glucose of
140-199 mg/dL, and/or hemoglobin A1C 6.0-6.4%.

MAIN OUTCOME MEASURES:

We measured sc abdominal adipose tissue, VAT, HFF, and PFF by 3-Tesla magnetic resonance imaging
and measured total body fat by dual-energy x-ray absorptiometry.

RESULTS:

Adolescents with prediabetes had 30% higher HFF (P =.001) and 31% higher PFF (P = .042), compared
to those with normal glucose tolerance after controlling for age, sex, pubertal stage, ethnicity, total
percentage body fat, and VAT. Logistic regression showed that PFF predicted prediabetes in AAs and
HFF predicted prediabetes in Latinos, with the odds of having prediabetes increased by 66% for every
1% increase in PFF in African Americans, and increased by 22% for every 1% increase in HFF in
Latinos.

CONCLUSION:

These data demonstrate that ectopic fat phenotypes associated with prediabetes are established by
adolescence. Ethnic differences in the deposition of ectopic fat in adolescents with prediabetes may
differ, with pancreatic fat in AAs, vs hepatic fat in Latino adolescents, being associated with diabetes
risk.

196: Arrigo T, Chirico V, Salpietro V, Munafo C, Ferrau V, Gitto E, Lacquaniti A,
Salpietro C. High-mobility group protein B1: a new biomarker of metabolic
syndrome in obese children. Eur J Endocrinol. 2013 Mar 15;168(4):631-8. doi:
10.1530/EJE-13-0037. Print 2013 Apr. PubMed PMID: 23384711.

Abstract

INTRODUCTION:

Obesity is associated with a chronic low-grade inflammation. High-mobility group box 1 protein
(HMGB1) plays a key role in inflammation and immunostimulatory and chemotactic processes. The
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aim of the study was to assess the role of HMGBL1 in obese children and to evaluate its diagnostic
profile in identifying childhood obesity-related complications, such as the metabolic syndrome (MS).
PATIENTS AND METHODS:

Sixty obese children were enrolled and compared with 40 healthy children (control). Homeostasis
model assessment of insulin resistance (HOMA-IR), lipid profile, thyroid hormones, and pro- and anti-
inflammatory peptides such as C-reactive protein (CRP), adiponectin, interleukin 6 (IL6), IL18, IL23,
TNFa, resistin, and HMGB1 were evaluated. Receiver operating characteristics (ROC) analysis was
employed to calculate the area under the curve (AUC) for HMGBJ1, IL6, and adiponectin to find the
best cutoff values capable of identifying MS in obese children.

RESULTS:

HMGB1 levels were statistically higher in obese patients than in the control group (19.4+6.8 vs
3.7+1.2 ng/ml; P<0.0001). In obese patients, IL18, IL6, and resistin levels were significantly high, while
adiponectin levels were low. At multivariate analysis, HMGB1 was found to be independently
correlated with BMI, IL23, IL6, free triiodothyronine, HDL, and HOMA-IR. At ROC analysis, HMGB1
showed higher sensitivity and specificity (AUC, 0. 992; sensitivity, 94.7%; specificity, 97.5%) than IL6
and adiponectin in identifying MS in obese children.

CONCLUSION:

HMGB1 plays an important role in the inflammatory process associated with childhood obesity. This
peptide may be an important diagnostic marker for obesity-related complications, such as MS.

197: Taylor JY, Caldwell CH, Baser RE, Matusko N, Faison N, Jackson JS.
Classification and correlates of eating disorders among Blacks: findings from the
National Survey of American Life. J Health Care Poor Underserved. 2013
Feb;24(1):289-310. doi: 10.1353/hpu.2013.0027. PubMed PMID: 23377735; PubMed
Central PMCID: PMC3564508.

Abstract

OBJECTIVE:

To assess classification adjustments and examine correlates of eating disorders among Blacks.
METHODS:

The National Survey of American Life (NSAL) was conducted from 2001-2003 and consisted of adults
(n=5,191) and adolescents (n=1,170). The World Mental Health Composite International Diagnostic
Interview (WMH-CIDI-World Health Organization 2004-modified) and DSM-IV-TR eating disorder
criteria were used.

RESULTS:

Sixty-six percent of African American and 59% Caribbean Black adults were overweight or obese,
while 30% and 29% of adolescents were overweight or obese. Although lifetime rates of anorexia
nervosa and bulimia nervosa were low, binge eating disorder was high for both ethnic groups among
adults and adolescents. Eliminating certain classification criteria resulted in higher rates of eating
disorders for all groups.

CONCLUSION:

Culturally sensitive criteria should be incorporated into future versions of Diagnostic Statistical
Manual (DSM) classifications for eating disorders that consider within-group ethnic variations.
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198: Atabek ME, Eklioglu BS, Akyiirek N. Reevaluation of the prevalence of
metabolic syndrome in an urban area of Turkey. J Clin Res Pediatr Endocrinol.
2013;5(1):50-4. doi: 10.4274/Jcrpe.778. Epub 2013 Jul 1. PubMed PMID: 23367493;
PubMed Central PMCID: PMC3628393.

Abstract

OBJECTIVE:

Our aim was to reveal a change in the prevalence of metabolic syndrome (MS) in the province of
Konya in five years.

METHODS:

We studied 202 obese children and adolescents (body mass index >95th percentile) aged between 7
and 18 years. The diagnosis of impaired glucose tolerance, type 2 diabetes mellitus (T2DM), and MS
were defined according to the modified World Health Organization criteria adapted for children.
RESULTS:

MS was found in 56.4 % with a significantly higher rate among adolescents aged 12-18 years (63.2%)
than among prepubertal children aged 7-11 years (47%) (p=0.01). The prevalence figures for insulin
resistance, glucose intolerance, and T2DM were 60, 8, and 2% among prepubertal children and 81.8,
12.8, and 0% among adolescents, respectively. The prevalence of fasting hyperinsulinemia in
adolescents was significantly higher than in prepubertal children (p<0.001). Hypertension was
significantly more common in adolescents (42.8%) than in prepubertal children (32.9%) (p=0.04).
CONCLUSIONS:

We found that the incidence of MS in the city center of Konya approximately doubled in the last five
years with increased rates of morbidity and abnormal lipid profiles.

199: Kimani-Murage EW. Exploring the paradox: double burden of malnutrition in
rural South Africa. Glob Health Action. 2013 Jan 24;6:19249. doi:
10.3402/gha.v6i0.19249. PubMed PMID: 23364082; PubMed Central PMCID: PMC3556706.

Abstract

BACKGROUND:

This article is a review of the PhD thesis by Elizabeth Kimani-Murage that explores the double burden
of malnutrition in rural South Africa. This is in the context of a worryingly rapid increase in obesity
and obesity-related diseases in low- and middle-income countries (LMICs) including South Africa, and
in the wake of on-going nutrition transition and lifestyle changes in these countries.

OBJECTIVE:

To understand the profiles of malnutrition among children and adolescents in a poor, high HIV
prevalent, transitional society in a middle-income country.

METHODS:

A cross-sectional growth survey was conducted in 2007 targeting 4,000 children and adolescents
aged 1-20 years. In addition, HIV testing was carried out on children aged 1-5 years and Tanner
pubertal assessment among adolescents aged 9-20 years.

RESULTS:

The study shows stunting at an early age and adolescent obesity, particularly among girls, that co-
exists in the same socio-geographic population. The study also shows that HIV is an independent
modifiable risk factor for poor nutritional outcomes in children and makes a significant contribution
to nutritional outcomes at the individual level. Significant predictors of undernutrition at an early age,
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documented at individual, household, and community levels, include child's HIV status, age and birth
weight, maternal age, age of household head, and area of residence. Significant predictors of
overweight/obesity and risk for metabolic disease during adolescence, documented at individual and
household levels include child's age, sex, and pubertal development, household-level food security,
socio-economic status, and household head's highest education level.

CONCLUSIONS:

The combination of early stunting and adolescent obesity raises critical concerns in the wake of the
rising public health importance of metabolic diseases in LMICs. This is because, both paediatric
obesity and adult short stature are risk factors for metabolic syndrome and metabolic diseases in
adulthood. Clearly, policies and interventions to address malnutrition in this and other transitional
societies need to be double-pronged and gender-sensitive.

KEYWORDS:

HIV; South Africa; double burden of malnutrition; low- and middle-income countries; metabolic
disease risk; nutrition transition; obesity; overweight; stunting; underweight; wasting.

200: Katzmarzyk PT, Heymsfield SB, Bouchard C. Clinical utility of visceral

adipose tissue for the identification of cardiometabolic risk in white and

African American adults. Am J Clin Nutr. 2013 Mar;97(3):480-6. doi:
10.3945/ajcn.112.047787. Epub 2013 Jan 30. PubMed PMID: 23364010; PubMed Central
PMCID: PMC3578400.

Abstract

BACKGROUND:

Visceral adipose tissue (VAT) has been identified as a harmful fat depot, and sex and race differences
in VAT have been reported in white and African Americans.

OBJECTIVES:

We determined the clinical utility of VAT in the identification of individuals at elevated
cardiometabolic risk in white and African American adults and compared the clinical utility with
measures obtained by using dual-energy X-ray absorptiometry (DXA) and anthropometric measures.
DESIGN:

The sample included 429 white women, 311 African American women, 406 white men, and 100
African American men who were 18-74 y of age. VAT was measured by using computed tomography,
fat mass (FM) and percentage of body fat were measured by using DXA, and waist circumference
(WC) and BMI were assessed. Receiver operating characteristic curves were used to compare the
utility of measures in the identification of participants in the upper quintile of a continuous score
derived from principal components analysis of fasting glucose, HDL cholesterol, triglycerides, and
blood pressure.

RESULTS:

The clinical utility of measures varied across sex-by-race groups. In the overall sample, the areas
under the curve were significantly higher for VAT and WC in comparison with the other indicators.
Identified VAT thresholds were higher in white men (140 cm(2)) and women (141 cm(2)) than in
African American men (82 cm(2)) and women (97 cm(2)).

CONCLUSIONS:

VAT and WC showed greater clinical utility than did other obesity measures. Because of the
complexity of measuring VAT, the use of WC is recommended for the identification of adults with
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elevated cardiometabolic risk factors. The Pennington Center Longitudinal Study was registered at
clinicaltrials.gov as NCT00959270.

201: Rizzo AC, Goldberg TB, Silva CC, Kurokawa CS, Nunes HR, Corrente JE.
Metabolic syndrome risk factors in overweight, obese, and extremely obese
Brazilian adolescents. Nutr J. 2013 Jan 30;12:19. doi: 10.1186/1475-2891-12-19.
PubMed PMID: 23363783; PubMed Central PMCID: PMC3602008.

Abstract

BACKGROUND:

Obesity in infancy and adolescence has acquired epidemic dimensions worldwide and is considered a
risk factor for a number of disorders that can manifest at an early age, such as Metabolic Syndrome
(MS). In this study, we evaluated overweight, obese, and extremely obese adolescents for the
presence of MS, and studied the prevalence of single factors of the syndrome in this population.
METHODS:

A total of 321 adolescents (174 females and 147 males) aged 10 to 16 years, attending the Adolescent
Outpatient Clinic of Botucatu School of Medicine, Brazil, between April 2009 and April 2011 were
enrolled in this study. Adolescents underwent anthropometric evaluation (weight, height, and
abdominal circumference) and Body Mass Index (BMI) was estimated according to age and gender,
following Disease Control and Prevention Centers recommendations (CDC, 2000). Blood pressure was
measured and individuals with BMI > 85th percentile were submitted to laboratory evaluation for
Total Cholesterol, HDL and LDL Cholesterol, Triglycerides, Fasting Insulinemia, and Fasting Glycemia
to identify MS factors, according to the criteria suggested by the International Diabetes Federation.
Insulin resistance was calculated by HOMA-IR, Quicki, and Fasting Glycemia/Fasting Insulinemia (FGI).
RESULTS AND DISCUSSION:

Of the 321 adolescents, 95 (29.6%) were overweight, 129 (40.2%) were obese, and 97 (30.2%) were
extremely obese. Around 18% were diagnosed with MS. The most prevalent risk factors were
abdominal circumference 290th percentile (55%), HDL < 40 mg/dL (35.5%), High Pressure

>130/85 mm/Hg (21%), Triglycerides 2150 mg/dL (18.5%), and Fasting Glycemia 2100 mg/dL (2%).
Insulin resistance was observed in 65% of the adolescents.

CONCLUSION:

An increased prevalence of overweight and obesity, together with cardiometabolic risk factors such
as dyslipidemia and abnormal blood pressure, were observed in adolescents, contributing to the
onset of metabolic syndrome at younger ages. Risk factors for MS were more prevalent in females.

202: Woiniacka R, Bac A, Matusik S, Szczygiet E, Ciszek E. Body weight and the

medial longitudinal foot arch: high-arched foot, a hidden problem? Eur J Pediatr.

2013 May;172(5):683-91. doi: 10.1007/s00431-013-1943-5. Epub 2013 Jan 30. PubMed
PMID: 23361963; PubMed Central PMCID: PMC3631513.

Abstract

This study had two objectives. First, to determine the prevalence of hollow (high-arched) and flat foot
among primary school children in Cracow (Poland). Second, to evaluate the relationship between the
type of medial longitudinal arch (MLA; determined by the Clarke's angle) and degree of fatness. The
prevalence of underweight, overweight, and obesity was determined by means of IOTF cut-offs with
respect to age and gender. A sample of 1,115 children (564 boys and 551 girls) aged between 3 and
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13 years was analyzed. In all age groups, regardless of gender, high-arched foot was diagnosed in the
majority of children. A distinct increase in the number of children with high-arched foot was observed
between 7- and 8-year olds. Regardless of the gender, high-arched foot was more common among
underweight children. In the group of obese children, the biggest differences were attributed to
gender. High-arched foot was the most frequently observed among boys. In all gender and obesity
level groups, the flat foot was more common among boys than among girls.

CONCLUSIONS:

High-arched foot is the most common foot defect among children 3-13 years old regardless of
gender. Flat foot is least frequently observed in children 3-13 years old. A statistic correlation
between MLA and adiposity is observed. Stronger correlation is observed among girls.

203: Liu Y, Croft JB, Wheaton AG, Perry GS, Chapman DP, Strine TW, McKnight-Eily
LR, Presley-Cantrell L. Association between perceived insufficient sleep,

frequent mental distress, obesity and chronic diseases among US adults, 2009
behavioral risk factor surveillance system. BMC Public Health. 2013 Jan 29;13:84.
doi: 10.1186/1471-2458-13-84. PubMed PMID: 23360346; PubMed Central PMCID:
PM(C3562519.

Abstract

BACKGROUND:

Although evidence suggests that poor sleep is associated with chronic disease, little research has
been conducted to assess the relationships between insufficient sleep, frequent mental distress (FMD
>14 days during the past 30 days), obesity, and chronic disease including diabetes mellitus, coronary
heart disease, stroke, high blood pressure, asthma, and arthritis.

METHODS:

Data from 375,653 US adults aged > 18 years in the 2009 Behavioral Risk Factor Surveillance System
were used to assess the relationships between insufficient sleep and chronic disease. The
relationships were further examined using a multivariate logistic regression model after controlling
for age, sex, race/ethnicity, education, and potential mediators (FMD and obesity).

RESULTS:

The overall prevalence of insufficient sleep during the past 30 days was 10.4% for all 30 days, 17.0%
for 14-29 days, 42.0% for 1-13 days, and 30.6% for zero day. The positive relationships between
insufficient sleep and each of the six chronic disease were significant (p < 0.0001) after adjustment
for covariates and were modestly attenuated but not fully explained by FMD. The relationships
between insufficient sleep and both diabetes and high blood pressure were also modestly attenuated
but not fully explained by obesity.

CONCLUSIONS:

Assessment of sleep quantity and quality and additional efforts to encourage optimal sleep and sleep
health should be considered in routine medical examinations. Ongoing research designed to test
treatments for obesity, mental distress, or various chronic diseases should also consider assessing the
impact of these treatments on sleep health.
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204: Canuto KJ, Spagnoletti B, McDermott RA, Cargo M. Factors influencing
attendance in a structured physical activity program for Aboriginal and Torres
Strait Islander women in an urban setting: a mixed methods process evaluation.
Int J Equity Health. 2013 Jan 24;12:11. doi: 10.1186/1475-9276-12-11. PubMed
PMID: 23347750; PubMed Central PMCID: PMC3561158.

Abstract

BACKGROUND:

Aboriginal and Torres Strait Islander women experience higher rates of obesity, chronic disease, and
are less active than non-Indigenous Australian women. Lifestyle programs designed to increase
physical activity and encourage healthy eating are needed to ameliorate this disparity. The aim of this
study was to identify participants' perceived barriers and enablers to attend group exercise classes as
part of a 12-week fitness program.

METHODS:

To understand the factors that influence attendance, a mixed method process evaluation was
undertaken in which a quantitative measure of attendance in the group exercise classes was used to
identify cases for further qualitative investigation. Aboriginal and/or Torres Strait Islander women
aged 18 to 64 years were recruited to a research trial of a fitness program. The 12-week program
included two 60-minute group exercise classes per week, and four nutrition education workshops.
Semi-structured interviews were conducted at program completion. Participants were stratified by
attendance, and interviews from the highest and lowest 25 percentiles analysed. Rigour was
strengthened through use of multiple data analysts, member checking and prolonged engagement in
the field.

RESULTS:

Analyses of the post-program interviews revealed that participants enrolled in the program primarily
for the perceived health benefits and all (with one exception) found the program met their needs and
expectations. The atmosphere of classes was positive and comfortable and they reported developing
good relationships with their fellow participants and program staff. Low attendees described more
barriers to attendance, such as illness and competing work and family obligations, and were more
likely to report logistical issues, such as inconvenient venue or class times.

CONCLUSIONS:

Attendance to the 'Aboriginal and Torres Strait Islander Women's Fitness Program' was primarily
influenced by the participant's personal health, logistics and competing obligations. Low attendees
reported more barriers during the 12-week period and identified fewer enabling factors than high
attendees.

205: Brandheim S, Rantakeisu U, Starrin B. BMI and psychological distress in

68,000 Swedish adults: a weak association when controlling for an age-gender
combination. BMC Public Health. 2013 Jan 24;13:68. doi: 10.1186/1471-2458-13-68.
PubMed PMID: 23347701; PubMed Central PMCID: PMC3564918.

Abstract

BACKGROUND:

Study results concerning associations between body mass index (BMI) and psychological distress are
conflicting. The purpose of this study was to describe the shape of the association between BMI and
psychological distress in a large sample of Swedish adults.
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METHODS:

Data was measured with the General Health Questionnaire-12 (GHQ-12), in 68,311 adults aged 18-74.
Self-reported data was derived from a merger of the 2000, 2004 and 2008 Life and Health (Liv och
Halsa) questionnaires focusing general perceived distress as well as living conditions. Logistic
regression analysis was used to describe the association between BMI and psychological distress
when controlled for age and gender in combination.

RESULTS:

Women reported an overall higher psychological distress than men. A significant pattern of
decreasing psychological distress with increasing age emerged among women in all BMI categories.
Trends of this same pattern showed for men. Small or no differences were seen in psychological
distress between those in normal weight, overweight, and obesity | categories (among women:
20.4%, 18.4%, 20.5%; among men: 12.8%, 11.2%, 12.9%). For both genders, any notable increase in
psychological distress appeared first in the obesity Il category (among women: 27.2%. Among men:
17.8%).

CONCLUSIONS:

Psychological distress decreases with increasing age regardless of BMI; a pattern more obvious for
women. Being categorized with obesity Il leads to a markedly higher psychological distress than being
categorized with normal weight, overweight or obesity |. From this, we suggest that future obesity
research focusing on psychological distress could investigate the role of stigma and norm
susceptibility in relationships where people are evaluated through the eyes of the other.

206: Black MH, Watanabe RM, Trigo E, Takayanagi M, Lawrence JM, Buchanan TA,
Xiang AH. High-fat diet is associated with obesity-mediated insulin resistance

and B-cell dysfunction in Mexican Americans. J Nutr. 2013 Apr;143(4):479-85. doi:
10.3945/jn.112.170449. Epub 2013 Jan 23. PubMed PMID: 23343677; PubMed Central
PMCID: PMC3738243.

Abstract

Consumption of energy-dense, nutrient-poor foods has contributed to the rising incidence of obesity
and may underlie insulin resistance and B-cell dysfunction. Macronutrient intake patterns were
examined in relation to anthropometric and metabolic traits in participants of BetaGene, a family-
based study of obesity, insulin resistance, and B-cell dysfunction in Mexican Americans. Dietary
intake, body composition, insulin sensitivity (SI), and B-cell function [Disposition Index (Dl)] were
assessed by food-frequency questionnaires, dual-energy X-ray absorptiometry, and intravenous
glucose-tolerance tests, respectively. Patterns of macronutrient intake were identified by using a K-
means model based on the proportion of total energy intake per day attributable to carbohydrate,
fat, and protein and were tested for association with anthropometric and metabolic traits. Among
1150 subjects aged 18-65 y (73% female), tertiles of fat intake were associated with greater adiposity
and lower SI, after adjustment for age, sex, and daily energy intake. Moreover, 3 distinct dietary
patterns were identified: "high fat" (35% fat, 44% carbohydrate, 21% protein; n = 238), "moderate
fat" (28% fat, 54% carbohydrate, 18% protein; n = 520), and "low fat" (20% fat, 65% carbohydrate,
15% protein; n = 392). Compared with the low-fat group, the high-fat group had higher age- and sex-
adjusted mean body mass index, body fat percentage, and trunk fat and lower Sl and DI. Further
adjustment for daily energy intake by matching individuals across dietary pattern groups yielded
similar results. None of the observed associations were altered after adjustment for physical activity;
however, associations with Sl and DI were attenuated after adjustment for adiposity. These findings
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suggest that high-fat diets may contribute to increased adiposity and concomitant insulin resistance
and B-cell dysfunction in Mexican Americans.

207: Moreno G, Johnson-Shelton D, Boles S. Prevalence and prediction of

overweight and obesity among elementary school students. J Sch Health. 2013
Mar;83(3):157-63. doi: 10.1111/josh.12011. PubMed PMID: 23343316; PubMed Central
PMCID: PMC3556912.

Abstract

BACKGROUND:

The high rates of childhood overweight and obesity in the United States have generated interest in
schools as sites for monitoring body mass index (BMI) information. This study established baseline
values for a 5-year longitudinal assessment of BMI of elementary school children and examined
variation across the schools, because little is known about factors that affect the distribution of
overweight and obesity within school districts.

METHODS:

Height and weight measurements were collected on 2317 elementary school children in 1 school
district. BMI was calculated using the Centers for Disease Control and Prevention's NutStat program.
Child characteristics included gender, age, eligibility for free and reduced lunch (proxy for
socioeconomic status [SES]), school, grade, and ethnicity/race. Children were grouped into 2 BMI
categories, <85th percentile or 285th percentile (overweight/obesity). Logistic regression was used to
examine potential predictors of overweight/obesity.

RESULTS:

Prevalence of 285th percentile was 30.9%, 34.4%, 35.3%, 36.4%, 37.1%, and 44.5% for K-5,
respectively. Prevalence of 285th percentile was highest among Hispanic children. Ethnicity was the
strongest predictor of inclusion in the >85th percentile category followed by grade and free and
reduced lunch eligibility.

CONCLUSION:

The data are consistent with the prevalence of overweight/obesity among American children and
Hispanic children in particular. District prevalence of overweight/obesity is higher than available state
statistics. Most of the BMI variation is accounted for by ethnicity, SES, and grade. The grade effect
and high prevalence of overweight/obesity provide a rationale for BMI screening retention at the
schools.

208: Lee H, Harris KM, Lee J. Multiple levels of social disadvantage and links to
obesity in adolescence and young adulthood. J Sch Health. 2013 Mar;83(3):139-49.
doi: 10.1111/josh.12009. PubMed PMID: 23343314; PubMed Central PMCID: PMC3731140.

Abstract

BACKGROUND:

The rise in adolescent obesity has become a public health concern, especially because of its impact
on disadvantaged youth. This article examines the role of disadvantage at the family-, peer-, school-,
and neighborhood-level, to determine which contexts are related to obesity in adolescence and
young adulthood.

METHODS:
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We analyzed longitudinal data from Waves | (1994-1995), 1l (1996), and |1l (2001-2002) of the
National Longitudinal Study of Adolescent Health, a nationally representative population-based
sample of adolescents in grades 7-12 in 1995 who were followed into young adulthood. We assessed
the relationship between obesity in adolescence and young adulthood, and disadvantage (measured
by low parent education in adolescence) at the family-, peer-, school-, and neighborhood-level using
multilevel logistic regression.

RESULTS:

When all levels of disadvantage were modeled simultaneously, school-level disadvantage was
significantly associated with obesity in adolescence for males and females and family-level
disadvantage was significantly associated with obesity in young adulthood for females.
CONCLUSIONS:

Schools may serve as a primary setting for obesity prevention efforts. Because obesity in adolescence
tracks into adulthood, it is important to consider prevention efforts at this stage in the life course, in
addition to early childhood, particularly among disadvantaged populations.

209: Nansel TR, Lipsky LM, lannotti RJ. Cross-sectional and longitudinal
relationships of body mass index with glycemic control in children and
adolescents with type 1 diabetes mellitus. Diabetes Res Clin Pract. 2013
Apr;100(1):126-32. doi: 10.1016/j.diabres.2012.12.025. Epub 2013 Jan 20. PubMed
PMID: 23339757; PubMed Central PMCID: PMC3634913.

Abstract

AIMS:

Weight gain is an oft-cited outcome of improved glycemic control in adults with type 1 diabetes,
though few studies have investigated this in youth. The purpose of this paper was to examine cross-
sectional and longitudinal associations of body mass index (BMI, kg/m(2)) with glycemic control in
youth with type 1 diabetes (n=340, 12.5 + 1.7 year, 49% female, duration > 1 year) participating in a
2-year multi-center intervention study targeting family diabetes management.

METHODS:

BMI was calculated from height and weight measured at clinic visits. Glycohemoglobin (HbA1c) at
each visit was assayed centrally. Cross-sectional associations of baseline BMI with glycemic control,
and of change in BMI and HbA1c with baseline values, were examined. Longitudinal associations of
time-varying BMI and HbAlc were examined using a multilevel linear mixed effects model controlling
for time-varying time (months), insulin dose (units/kg/day), regimen, Tanner stage, and time invariant
baseline diabetes duration, BMI, treatment group and sociodemographic characteristics.

RESULTS:

Baseline HbA1lc was unrelated to baseline BMI, but was related positively to subsequent BMI change
(p=0.04) and inversely to HbAlc change (p=0.002). Baseline BMI was inversely related to BMI change
(p=0.01) and unrelated to HbA1lc change. In multilevel regression, BMI was related inversely to HbA1lc
(%) (B + SE=-0.11 + 0.02, p<0.001) and positively to insulin dose (0.23 + 0.07, p=0.001). In the
treatment group only, BMI was positively related to pump regimen (0.18 + 0.08, p=0.02).
CONCLUSIONS:

Increased insulin administered to improve glycemic control may contribute to increased BMI in youth
with type 1 diabetes, indicating the importance of determining ways to minimize weight gain while
optimizing glycemic control.
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210: Armitage R, Lee J, Bertram H, Hoffmann R. A preliminary study of slow-wave
EEG activity and insulin sensitivity in adolescents. Sleep Med. 2013
Mar;14(3):257-60. doi: 10.1016/j.sleep.2012.11.012. Epub 2013 Jan 20. PubMed
PMID: 23337073; PubMed Central PMCID: PMC3582713.

Abstract

OBJECTIVE:

The objective was to evaluate the relationship between the time course of slow wave EEG activity
(SWA) during NREM sleep and insulin sensitivity in adolescents.

METHODS:

Nine normal weight and nine overweight (BMI>85th percentile) adolescents (13-18 years of age)
participated. None of the participants had a history of sleep disordered breathing, confirmed by sleep
study. Participants maintained a regularized sleep wake cycle for five days followed by overnight
polysomnography in the lab or at home. An oral glucose tolerance test (OGTT) was administered after
a 12h fast and within two weeks of the sleep study. Whole body insulin sensitivity (WBISI) and
homeostasis model assessment (HOMA-IR) determined insulin resistance. Power spectral analysis
quantified slow-wave EEG activity (.05-3.9 Hz) and exponential regression evaluated SWA across
successive NREM periods.

RESULTS:

Those who were insulin resistant and had low insulin sensitivity had less Stages 2, 3 and 4 of NREM
sleep, more Stage 1, but did not sleep less than those with low resistance and high sensitivity. SWA
power was significantly lower in the first NREM period and the decay rate of SWA across NREM sleep
was significantly slower in the low insulin sensitivity group. Similar results were obtained after
removing the influence of BMI and Tanner score.

CONCLUSIONS:

Insulin sensitivity in adolescents is related to SWA power and its time course, not total sleep time,
regardless of BMI.

211: Habib SS. Body mass index and body fat percentage in assessment of obesity
prevalence in saudi adults. Biomed Environ Sci. 2013 Feb;26(2):94-9. doi:
10.3967/0895-3988.2013.02.003. PubMed PMID: 23336132.

Abstract

OBJECTIVE:

To assess the obesity prevalence in Saudi adults according to the international standards of body
mass index (BMI) and body fat percentage (BF%).

METHODS:

Five hundred and thirty healthy Saudi adults aged 18-72 years (mean 36.91 + 15.22 years) were
enrolled in this study. Their body composition was assessed by bioelectrical impendence analysis with
a commercially available body composition analyzer. Standard BMI and BF% values were used to
define obesity.

RESULTS:

The prevalence of underweight, normal underweight, overweight and obesity in Saudi adults
according to the BMI criteria (<18.5 kg/m?, 18.5-24.4 kg/m?, 25-29.9 kg/m?, 30 kg/m? and above,
respectively) was 2.5%, 30.2%, 33.6%, and 33.8%, respectively, whereas the obesity prevalence was
60% (n=318) in Saudi adults according to the BF% criteria (25% for males and 30% for females), which
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was significantly higher than that according to BMI criteria. However, it was 50.6% (n=268) when the
BMI cutoff point was 27.5 kg/m?, proposed by WHO for the Asian population. Kappa analysis showed
that the obesity prevalence defined by BMI and BF% was higher in females than in males (k=0.530 vs
k=0.418, P<0.0001). The sensitivity and specificity of BMI (30 kg/m? and 27.5 kg/m?) were 54.1% and
96.7% and 76.4% and 88.2%, respectively, for obesity. A lower BMI cutoff point (26.60 kg/m?) was
proposed in this study, which gave the maximum sensitivity (84.3%) and specificity (85.4%), with a
moderate kappa agreement (k=0.686). Moreover, the obesity prevalence at this cutoff point (56.4%)
was significantly higher than that recommended by WHO.

CONCLUSION:

The specificity of BMI for obesity is high and its sensitivity is low in both sexes. Its sensitivity can be
increased by changing BMI cutoff to a lower value. The choice of BF% reference is of great influence
for the assessment of obesity prevalence according to the BMIL.

212: Slater SJ, Nicholson L, Chriqui J, Barker DC, Chaloupka FJ, Johnston LD.

Walkable communities and adolescent weight. Am J Prev Med. 2013 Feb;44(2):164-8.
doi: 10.1016/j.amepre.2012.10.015. PubMed PMID: 23332334; PubMed Central PMCID:
PMC3553501.

Abstract

BACKGROUND:

Neighborhood design features have been associated with health outcomes, including the prevalence
of obesity.

PURPOSE:

This study examined the association between walkability and adolescent weight in a national sample
of public secondary school students and the communities in which they live.

METHODS:

Data were collected through student surveys and community observations between February and
August 2010, and analyses were conducted in Spring 2012. The sample size was 154 communities and
11,041 students. A community walkability index and measures of the prevalence of adolescent
overweight and obesity were constructed. Multivariable analyses from a cross-sectional survey of a
nationally representative sample of 8th-, 10th- and 12th-grade public school students in the U.S.
were run.

RESULTS:

The odds of students being overweight (AOR 0.98, 95% CI=0.95, 0.99) or obese (AOR=0.97, 95%
Cl=0.95, 0.99) decreased if they lived in communities with higher walkability index scores.
CONCLUSIONS:

Results suggest that living in more-walkable communities is associated with reduced prevalence of
adolescent overweight and obesity.
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213: Pulgarén ER. Childhood obesity: a review of increased risk for physical and
psychological comorbidities. Clin Ther. 2013 Jan;35(1):A18-32. doi:
10.1016/j.clinthera.2012.12.014. PubMed PMID: 23328273; PubMed Central PMCID:
PMC3645868.

Abstract

BACKGROUND:

Worldwide estimates of childhood overweight and obesity are as high as 43 million, and rates
continue to increase each year. Researchers have taken interest in the childhood obesity epidemic
and the impact of this condition across health domains. The consequences of childhood and
adolescent obesity are extensive, including both medical and psychosocial comorbidities.

OBJECTIVE:

The purpose of this review was to consolidate and highlight the recent literature on the comorbidities
associated with childhood obesity, both nationally and internationally.

METHODS:

PubMed and PsychINFO searches were conducted on childhood obesity and comorbidities.

RESULTS:

The initial search of the terms obesity and comorbidity yielded >5000 published articles. Limits were
set to include studies on children and adolescents that were published in peer-reviewed journals
from 2002 to 2012. These limits narrowed the search to 938. Review of those articles resulted in 79
that are included in this review. The major medical comorbidities associated with childhood obesity
in the current literature are metabolic risk factors, asthma, and dental health issues. Major
psychological comorbidities include internalizing and externalizing disorders, attention-deficit
hyperactivity disorder, and sleep problems.

CONCLUSIONS:

The high prevalence rates of childhood obesity have resulted in extensive research in this area.
Limitations to the current childhood obesity literature include differential definitions of weight status
and cut-off levels for metabolic risk factors across studies. Additionally, some results are based on
self-report of diagnoses rather than chart reviews or physician diagnosis. Even so, there is substantial
support for metabolic risk factors, internalizing disorders, attention-deficit hyperactivity disorder, and
decreased health-related quality of life as comorbidities to obesity in childhood. Additional
investigations on other diseases and conditions that might be associated with childhood obesity are
warranted and intervention research in this area is critical.

214: Saunders TJ, Tremblay MS, Després JP, Bouchard C, Tremblay A, Chaput JP.
Sedentary behaviour, visceral fat accumulation and cardiometabolic risk in
adults: a 6-year longitudinal study from the Quebec Family Study. PLoS One.
2013;8(1):e54225. doi: 10.1371/journal.pone.0054225. Epub 2013 Jan 9. PubMed
PMID: 23326600; PubMed Central PMCID: PMC3541147.

Abstract

BACKGROUND:

Sedentary behaviour has recently emerged as a unique risk factor for chronic disease morbidity and
mortality. One factor that may explain this relationship is visceral adiposity, which is prospectively
associated with increased cardiometabolic risk and mortality. The objective of the present study was
to determine whether sedentary behaviour was associated with increased accumulation of visceral
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fat or other deleterious changes in cardiometabolic risk over a 6-year follow-up period among adult
participants in the Quebec Family Study.

METHODS:

The current study included 123 men and 153 women between the ages of 18 and 65. Total sedentary
time and physical activity were assessed by self-report questionnaire. Cross-sectional areas of visceral
and subcutaneous abdominal adipose tissue were assessed using computed tomography.
Cardiometabolic biomarkers including fasting insulin, glucose, blood lipids, HOMA-Insulin Resistance,
and oral glucose tolerance were also measured. All variables of interest were collected at both
baseline and follow-up.

RESULTS:

After adjustment for age, sex, baseline BMI, physical activity, energy intake, smoking, education,
income and menopausal status, baseline sedentary behaviour was not associated with changes in
visceral adiposity or any other marker of cardiometabolic risk. In the longitudinal model which
adjusted for all studied covariates, every 15-minute increase in sedentary behaviour from baseline to
follow-up was associated with a 0.13 cm increase in waist circumference (95% Cl=0.02, 0.25).
However, there was no association between changes in sedentary behaviour and changes in visceral
adiposity or other markers of cardiometabolic risk.

CONCLUSION:

These results suggest that neither baseline sedentary behaviour nor changes in sedentary behaviour
are associated with longitudinal changes in visceral adiposity in adult men and women. With the
exception of waist circumference, the present study did not find evidence of a relationship between
sedentary behaviour and any marker of cardiometabolic risk in this population.

215: Pardo-Crespo MR, Narla NP, Williams AR, Beebe TJ, Sloan J, Yawn BP, Wheeler
PH, Juhn YJ. Comparison of individual-level versus area-level socioeconomic
measures in assessing health outcomes of children in Olmsted County, Minnesota. J
Epidemiol Community Health. 2013 Apr;67(4):305-10. doi: 10.1136/jech-2012-201742.
Epub 2013 Jan 15. PubMed PMID: 23322850; PubMed Central PMCID: PMC3905357.

Abstract

BACKGROUND:

Socioeconomic status (SES) is an important determinant of health, but SES measures are frequently
unavailable in commonly used datasets. Area-level SES measures are used as proxy measures of
individual SES when the individual measures are lacking. Little is known about the agreement
between individual-level versus area-level SES measures in mixed urban-rural settings.

METHODS:

We identified SES agreement by comparing information from telephone self-reported SES levels and
SES calculated from area-level SES measures. We assessed the impact of this agreement on reported
associations between SES and rates of childhood obesity, low birth weight <2500 g and smoking
within the household in a mixed urban-rural setting.

RESULTS:

750 households were surveyed with a response rate of 62%: 51% male, 89% Caucasian; mean child
age 9.5 years. Individual-level self-reported income was more strongly associated with all three
childhood health outcomes compared to area-level SES. We found significant disagreement rates of
22-31%. The weighted Cohen's k indices ranged from 0.15 to 0.22, suggesting poor agreement
between individual-level and area-level measures.
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CONCLUSION:

In a mixed urban-rural setting comprised of both rural and urbanised areas, area-level SES proxy
measures significantly disagree with individual SES measures, and have different patterns of
association with health outcomes from individual-level SES measures. Area-level SES may be an
unsuitable proxy for SES when individual rather than community characteristics are of primary
concern.

216: Rai MF, Sandell LJ, Cheverud JM, Brophy RH. Relationship of age and body
mass index to the expression of obesity and osteoarthritis-related genes in human
meniscus. Int J Obes (Lond). 2013 Sep;37(9):1238-46. doi: 10.1038/ijo.2012.221.
Epub 2013 Jan 15. PubMed PMID: 23318714; PubMed Central PMCID: PMC3751987.

Abstract

OBJECTIVE:

Aging and obesity contribute to the initiation and progression of osteoarthritis with little information
on their relation to gene expression in joint tissues, particularly the meniscus. Here, we test the
hypothesis that patient age and body mass index (BMI) correlate with the expression of
osteoarthritis- and obesity-related gene signatures in the meniscus.

DESIGN:

Meniscus was obtained from patients (N=68) undergoing arthroscopic partial meniscectomy. The
MRNA expression of 24 osteoarthritis-related and 4 obesity-related genes in meniscus was assessed
by quantitative real-time PCR. The relationship between gene expression and patient age and BMI
was analyzed using Spearman's rank-order correlation. Hierarchical cluster dendrogram and heat
map were generated to study inter-gene associations.

RESULTS:

Age was negatively correlated (P<0.05) with the expression of MMP-1 (r=-0.447), NFkB2 (r=-0.361),
NFKBIA (r=-0.312), IkBA (r=-0.308), IL-8 (r=-0.305), ADAMTS-4 (r=-0.294), APLN (apelin) (r=-0.250) and
IL-6 (r=-0.244). Similarly, BMI was negatively correlated with the expression of APLN (r=-0.328), ACAN
(r=-0.268) and MMP-1 (r=-0.261). After adjusting for the correlation between age and BMI (r=0.310;
P=0.008), the only independent effect of BMI on gene expression was for APLN (r=-0.272). However,
age had an independent effect on the expression on ADAMTS-4 (r=-0.253), MMP-1 (r=-0.399), IL-8
(r=-0.327), COL1A1 (r=-0.287), NFKBIA (r=-0.278), NFkB2 (r=-0.312) and IkBA (r=-0.299). The gene
correlation analysis identified four clusters of potentially relevant genes: transcription factors, matrix-
degrading enzymes, cytokines and chemokines, and obesity genes.

CONCLUSION:

Age and BMI were negatively correlated with several osteoarthritis- and obesity-related genes.
Although the bulk of these changes appeared to be driven by age, expression of APLN was related to
BMI. Inter-gene correlation analysis implicated a common role for strongly correlated genes.
Although age-related variations in gene expression appear to be more relevant than obesity-related
differences for the role of the meniscus in osteoarthritis development, further investigation into the
role of APLN in meniscus and joint health is warranted.
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217: Fesinmeyer MD, North KE, Lim U, Buzkova P, Crawford DC, Haessler J, Gross

MD, Fowke JH, Goodloe R, Love SA, Graff M, Carlson CS, Kuller LH, Matise TC, Hong

CP, Henderson BE, Allen M, Rohde RR, Mayo P, Schnetz-Boutaud N, Monroe KR,

Ritchie MD, Prentice RL, Kolonel LN, Manson JE, Pankow J, Hindorff LA,

Franceschini N, Wilkens LR, Haiman CA, Le Marchand L, Peters U. Effects of

smoking on the genetic risk of obesity: the population architecture using

genomics and epidemiology study. BMC Med Genet. 2013 Jan 11;14:6. doi:
10.1186/1471-2350-14-6. PubMed PMID: 23311614; PubMed Central PMCID: PMC3564691.

Abstract

BACKGROUND:

Although smoking behavior is known to affect body mass index (BMI), the potential for smoking to
influence genetic associations with BMl is largely unexplored.

METHODS:

As part of the 'Population Architecture using Genomics and Epidemiology (PAGE)' Consortium, we
investigated interaction between genetic risk factors associated with BMI and smoking for 10 single
nucleotide polymorphisms (SNPs) previously identified in genome-wide association studies. We
included 6 studies with a total of 56,466 subjects (16,750 African Americans (AA) and 39,716
European Americans (EA)). We assessed effect modification by testing an interaction term for each
SNP and smoking (current vs. former/never) in the linear regression and by stratified analyses.
RESULTS:

We did not observe strong evidence for interactions and only observed two interactions with p-
values <0.1: for rs6548238/TMEM18, the risk allele (C) was associated with BMI only among AA
females who were former/never smokers (B = 0.018, p = 0.002), vs. current smokers (B = 0.001, p =
0.95, p(interaction) = 0.10). For rs9939609/FTO, the A allele was more strongly associated with BMI
among current smoker EA females (B =0.017, p = 3.5 x 10(-5)), vs. former/never smokers (B = 0.006,
p = 0.05, p(interaction) = 0.08).

CONCLUSIONS:

These analyses provide limited evidence that smoking status may modify genetic effects of previously
identified genetic risk factors for BMI. Larger studies are needed to follow up our results.

218: Al-Awadhi N, Al-Kandari N, Al-Hasan T, Almurjan D, Ali S, Al-Taiar A. Age at
menarche and its relationship to body mass index among adolescent girls in
Kuwait. BMC Public Health. 2013 Jan 12;13:29. doi: 10.1186/1471-2458-13-29.
PubMed PMID: 23311596; PubMed Central PMCID: PMC3552970.

Abstract

BACKGROUND:

Despite the increasing rates of childhood obesity and rapid change in socio-economic status, the
mean age at menarche remains mostly unknown among contemporary girls in Kuwait and other
countries in the Gulf region. This study aimed to estimate the mean age at menarche among
schoolgirls in Kuwait and investigate the association between age at menarche and obesity.
METHODS:

A cross-sectional study was conducted on 1,273 randomly selected female high school students from
all governorates in Kuwait. Overweight was defined as higher than or equal to the 85th percentile
and obesity as higher than or equal to the 95th percentile using growth charts provided by the
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Centres for Disease Control and Prevention (CDC, 2000). Data on menarche, socio-demographic
status, physical activity and diet were collected using confidential self-administered questionnaire.
RESULTS:

Out of 1,273 students, 23 (1.8%) were absent or refused to participate. The mean age at menarche
was 12.41 years (95% Cl: 12.35-12.48). The prevalence of early menarche, defined as less than 11
years of age, was 8.5% (95% Cl: 7.0-10.2%). The prevalence of obesity and overweight was 18.3%
(95% Cl: 16.2-20.6%) and 25.8% (95% Cl: 23.42-28.30%), respectively. Age at menarche was inversely
and significantly associated with odds of overweight and obesity after adjusting for potential
confounders, odds ratio 0.84 (0.77-0.93); (p = 0.001).

CONCLUSION:

Age at menarche among contemporary girls in Kuwait is similar to that in industrialized countries.
There is an inverse association between age at menarche and obesity or overweight. Trends in
menarcheal age should be monitored and time of sexual maturation and its related factors should be
taken into account in strategies that aim to combat obesity.

219: Song Y, Wang HJ, Ma J, Wang Z. Secular trends of obesity prevalence in urban
Chinese children from 1985 to 2010: gender disparity. PLoS One. 2013;8(1):e53069.

doi: 10.1371/journal.pone.0053069. Epub 2013 Jan 8. PubMed PMID: 23308137; PubMed
Central PMCID: PMC3540080.

Abstract

Based on the data from six Chinese National Surveys on Students Constitution and Health (CNSSCH)
from 1985 to 2010, we explored the secular trend in the prevalence of obesity in urban Chinese
children over a period of 25 years. The aim of this study was to examine the gender disparities in the
prevalence of childhood obesity over time. The standardized prevalence of obesity in Chinese
children increased rapidly during the past 25 years from 0.2% in 1985 to 8.1% in 2010. The increasing
trend was significant in all age subgroups (p<0.01). Although the prevalence of obesity continuously
increased in both boys and girls, the changing pace in boys was faster than that in girls. Age-specific
prevalence odds ratios (PORs) of boys versus girls for obesity increased over time during the 25 year
period. The prevalence of obesity in boys was significantly higher than in girls in all age-specific
subgroups from 1991 and after. The gradually expanding gender disparity suggests the prevalence of
obesity in boys contribute to a large and growing proportion of obese children. Therefore, it is critical
for developing and implementing gender-specific preventive guidelines and public health policies in
China.

220: Cesani MF, Garraza M, Bergel Sanchis ML, Luis MA, Torres MF, Quintero FA,
Oyhenart EE. A comparative study on nutritional status and body composition of
urban and rural schoolchildren from Brandsen district (Argentina). PLoS One.
2013;8(1):€52792. doi: 10.1371/journal.pone.0052792. Epub 2013 Jan 7. PubMed
PMID: 23308120; PubMed Central PMCID: PMC3538776.

Abstract

The purpose of this study was to analyze whether nutritional status and body composition varies
according to the environment of residence (urban or rural) of children in the Brandsen district
(Argentina). Weight, height, arm circumference and tricipital and subscapular skinfolds were
performed in 1368 schoolchildren aged 3 to 14. NHANES lIl reference was used to estimate
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nutritional status -underweight, stunting, wasting, overweight, and obesity- and to evaluate body
composition -deficit and excess of adipose (DA, EA) and muscular (DM, EM) tissues of the arm-.
Central fat distribution (CFD) was estimated using the subscapular-tricipital index. A structured
questionnaire was implemented to evaluate socio-environmental characteristics. Nutritional
categories based on body size and body composition were compared between urban and rural areas
of residence using Chi-squared tests (x2). The results indicated for the total sample: 1.1%
underweight, 6.9% stunting, 0.4% wasting, 12.1% overweight, 9.7% obesity, 22.0% DM, 2.5% EM,
0.1% DA, 17.6% EA, and 8.5% CFD. Significant differences between urban and rural areas were found
only for CFD. The socio-environmental analysis showed that while access to public services and
housing quality was significantly better in the urban area, a considerable number of city households
lived under deficient conditions, lacked health insurance and had low socioeconomic level. Fifty-three
percent of the undernourished children had DM without urban-rural significant differences, and none
of them showed DA. In the overweight plus obesity group, 62.8% presented EA, 6.4% EM, 4.7% DM,
and 22.8% CFD. The highest percentages of DM and CFD were recorded in rural areas (p = 0.00). We
conclude that the child population shows the "double burden" of malnutrition. The environment of
residence does not promote any differentiation in the nutritional status. Nevertheless, the increment
of central adiposity and, in some cases of muscle deficit in rural children, suggests a consumption of
unbalanced diet.

221: Lesser LI, Zimmerman FJ, Cohen DA. Outdoor advertising, obesity, and soda
consumption: a cross-sectional study. BMC Public Health. 2013 Jan 10;13:20. doi:
10.1186/1471-2458-13-20. PubMed PMID: 23305548; PubMed Central PMCID: PMC3556162.

Abstract

BACKGROUND:

Recent research has shown that neighborhood characteristics are associated with obesity prevalence.
While food advertising in periodicals and television has been linked to overweight and obesity, it is
unknown whether outdoor advertising is related to obesity.

METHODS:

To test the association between outdoor food advertising and obesity, we analyzed telephone survey
data on adults, aged 18-98, collected from 220 census tracts in Los Angeles and Louisiana. We linked
self-reported information on BMI and soda consumption with a database of directly observed
outdoor advertisements.

RESULTS:

The higher the percentage of outdoor advertisements promoting food or non-alcoholic beverages
within a census tract, the greater the odds of obesity among its residents, controlling for age, race
and educational status. For every 10% increase in food advertising, there was a 1.05 (95% Cl 1.003 -
1.093, p<0.03) greater odds of being overweight or obese, controlling for other factors. Given these
predictions, compared to an individual living in an area with no food ads, those living in areas in
which 30% of ads were for food would have a 2.6% increase in the probability of being obese.
CONCLUSIONS:

There is a relationship between the percentage of outdoor food advertising and overweight/obesity.
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222: Tchernof A, Després JP. Pathophysiology of human visceral obesity: an
update. Physiol Rev. 2013 Jan;93(1):359-404. doi: 10.1152/physrev.00033.2011.
Review. PubMed PMID: 23303913.

Abstract

Excess intra-abdominal adipose tissue accumulation, often termed visceral obesity, is part of a
phenotype including dysfunctional subcutaneous adipose tissue expansion and ectopic triglyceride
storage closely related to clustering cardiometabolic risk factors. Hypertriglyceridemia; increased free
fatty acid availability; adipose tissue release of proinflammatory cytokines; liver insulin resistance and
inflammation; increased liver VLDL synthesis and secretion; reduced clearance of triglyceride-rich
lipoproteins; presence of small, dense LDL particles; and reduced HDL cholesterol levels are among
the many metabolic alterations closely related to this condition. Age, gender, genetics, and ethnicity
are broad etiological factors contributing to variation in visceral adipose tissue accumulation. Specific
mechanisms responsible for proportionally increased visceral fat storage when facing positive energy
balance and weight gain may involve sex hormones, local cortisol production in abdominal adipose
tissues, endocannabinoids, growth hormone, and dietary fructose. Physiological characteristics of
abdominal adipose tissues such as adipocyte size and number, lipolytic responsiveness, lipid storage
capacity, and inflammatory cytokine production are significant correlates and even possible
determinants of the increased cardiometabolic risk associated with visceral obesity.
Thiazolidinediones, estrogen replacement in postmenopausal women, and testosterone replacement
in androgen-deficient men have been shown to favorably modulate body fat distribution and
cardiometabolic risk to various degrees. However, some of these therapies must now be considered
in the context of their serious side effects. Lifestyle interventions leading to weight loss generally
induce preferential mobilization of visceral fat. In clinical practice, measuring waist circumference in
addition to the body mass index could be helpful for the identification and management of a
subgroup of overweight or obese patients at high cardiometabolic risk.

223: Assun¢ao MC, Muniz LC, Dumith SC, Clark VL, Aratjo CL, Gongalves H, Menezes
AM, Hallal PC. Predictors of body mass index change from 11 to 15 years of age:
the 1993 Pelotas (Brazil) birth cohort study. J Adolesc Health. 2012 Dec;51(6
Suppl):S65-9. doi: 10.1016/j.jadohealth.2012.08.012. Epub 2012 Nov 10. PubMed
PMID: 23283164; PubMed Central PMCID: PMC3508412.

Abstract

PURPOSE:

We explored predictors of nutritional status change from 11 to 15 years of age by analyzing
prospective data.

METHODS:

We collected data at 11 and 15 years of age from individuals born in 1993 in Pelotas, Brazil. We
assessed nutritional status using body mass index (BMI) for age in z-score according to the World
Health Organization 2007 standards. Independent variables collected at 11 years of age were
socioeconomic position, adolescent's perception of own weight, body dissatisfaction, and weight loss
dieting.

RESULTS:

Of the 4,032 adolescents whose nutritional status could be evaluated in the two follow-ups, 93%
maintained their nutritional status classification from 11 to 15 years. A total of 102 (2.8%) became
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obese and 181 (4.5%) ceased to be obese in the 4-year period. The prevalence of obesity decreased
from 11 to 15 years of age in both boys and girls. Low-income girls were more likely to become obese
from 11 to 15 years of age compared with high-income ones. Among boys, those with high income
were more likely to cease being obese compared those with low income. Those who perceived
themselves to be obese, who wished to have a smaller silhouette, and who were on diets to lose
weight were more likely to become obese or to achieve a normal BMI category at 15 years of age.
CONCLUSIONS:

BMI tracks strongly in early adolescence. This finding suggests that interventions to more effectively
change nutritional status should be implemented in childhood and should consider emotional aspects
as well as social and biological ones.

224: Wells JC, Dumith SC, Ekelund U, Reichert FF, Menezes AM, Victora CG, Hallal

PC. Associations of intrauterine and postnatal weight and length gains with

adolescent body composition: prospective birth cohort study from Brazil. J

Adolesc Health. 2012 Dec;51(6 Suppl):S58-64. doi:

10.1016/j.jadohealth.2012.08.013. Epub 2012 Nov 10. PubMed PMID: 23283163; PubMed
Central PMCID: PMC3508414.

Abstract

PURPOSE:

Early growth patterns have been associated with subsequent obesity risk. However, findings from
middle-income populations suggest that early infant growth may benefit lean mass and height rather
than adiposity. We tested the hypothesis that rapid weight or length gain in different growth periods
would be associated with size and body composition in adolescence, in a prospective birth cohort
from southern Brazil.

METHODS:

Body composition was assessed in 425 adolescents (52.2% male) at 14 years. Exposures were birth
weight z-score and conditional growth in weight or length for the periods 0-6, 6-12 and 12-48
months. Differences in anthropometric and body composition outcomes between tertiles of growth
in each period were tested by one-way analysis of variance.

RESULTS:

Size at birth and conditional weight and length at 6 months were associated with later height. The
effect of infant weight gain on lean mass was greater for males than females, and effect on fat mass
greater for females than males. By early childhood, rapid weight gain generated relatively similar
effects on both tissue masses in both sexes. Rapid length gain had stronger effects on outcomes in
males than females at each time point, and benefited lean mass more than adiposity. All effects were
substantially attenuated after adjusting for current height. Early weight gain was more important
than length gain at influencing body composition outcomes in adolescence.

CONCLUSIONS:

Rapid infant weight and length gains were primarily associated with larger size in adolescence rather
than increased adiposity. From one year onwards, associations between rapid weight gain and fat
and lean masses remained after adjustment for height.
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225: Gongalves H, Gonzalez DA, Araujo CP, Muniz L, Tavares P, Assun¢dao MC,

Menezes AM, Hallal PC. Adolescents' perception of causes of obesity: unhealthy

lifestyles or heritage? J Adolesc Health. 2012 Dec;51(6 Suppl):S46-52. doi:
10.1016/j.jadohealth.2012.08.015. Epub 2012 Nov 10. PubMed PMID: 23283160; PubMed
Central PMCID: PMC3508415.

Abstract

PURPOSE:

To evaluate adolescents' perception of the causes of obesity, with emphasis on differences according
to nutritional status and socioeconomic position.

METHODS:

We conducted qualitative research including 80 adolescents belonging to the 1993 Pelotas (Brazil)
Birth Cohort Study, and their mothers. We classified adolescent boys and girls into four groups (girls-
obese, girls-eutrophic, boys-obese, and boys-eutrophic) according to body mass index for age and
sex, and systematically selected them according to family income at age 15 years. Research
techniques included semistructured interviews and history of life. Topics covered in the interviews
included early experiences with weight management, effect of weight on social relationships, family
history, eating habits, and values.

RESULTS:

Low-income obese adolescents and their mothers perceive obesity as a heritage, caused by family
genes, side effects of medication use, and stressful life events. However, low-income eutrophic
adolescents emphasize the role of unhealthy diets on obesity development. Among the high-income
adolescents, those who are obese attribute it to genetic factors and emotional problems, whereas
those who are eutrophic mention unhealthy diets and lack of physical activity as the main causes of
obesity.

CONCLUSIONS:

Perceptions of the causes of obesity in adolescents from a middle-income setting vary by gender,
socioeconomic position, and nutritional status. Whereas some blame genetics as responsible for
obesity development, others blame unhealthy diets and lifestyles, and others acknowledge the roles
of early life experiences and family traditions in the process of obesity development.

226: Noal RB, Menezes AM, Macedo SE, Dumith SC, Perez-Padilla R, Aratijo CL,

Hallal PC. Is obesity a risk factor for wheezing among adolescents? A prospective

study in southern Brazil. ) Adolesc Health. 2012 Dec;51(6 Suppl):538-45. doi:
10.1016/j.jadohealth.2012.08.016. Epub 2012 Nov 10. PubMed PMID: 23283159; PubMed
Central PMCID: PMC3500686.

Abstract

PURPOSE:

To investigate the effect of obesity at the start of adolescence on the prevalence, incidence and
maintenance of chest wheezing among individuals aged 11-15 years in a birth cohort in a developing
country.

METHODS:

The seventh follow-up of the 1993 Pelotas birth cohort occurred in 2004 (individuals aged 10-11
years). Between January and August 2008, the eighth follow-up of the cohort was conducted. All the
individuals of the original cohort who were alive (who were then adolescents aged between 14 and
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15 years) were targets for the study. The International Study of Asthma and Allergies in Childhood
(ISAAC) questionnaire was used to define wheezing. In addition to the body mass index (BMI), used to
define obesity by the World Health Organization (WHO) criteria, we assessed skinfold thickness.
RESULTS:

From the original cohort, 4,349 individuals were located (85.7% follow-up rate). The prevalence of
chest wheezing at 11 and 15 years were 13.5% (95% Cl: 12.5%-14.5%) and 12.1% (95% CI: 11.1%-
13.1%), respectively. The prevalence of wheezing at both times was 4.5% (95% Cl: 3.9%-5.1%) and the
incidence of wheezing was 7.5% (95% Cl: 6.7%-8.3%). Independent of the effect of various
confounding variables, the prevalence of wheezing at 15 years was 50% greater among obese
individuals than among eutrophic individuals at 11 years (RR 1.53; 95% Cl: 1.14-2.05). The greater the
skinfold tertile at 11 years, the higher the prevalence of wheezing at 15 years was (p = .011). Weight
status and skinfolds did not present any association with incident wheezing. After controlling for
confounding factors, the risk of persistent wheezing among obese individuals at 11 years was 1.82
(95% Cl: 1.30-2.54).

CONCLUSIONS:

Since obesity at the start of adolescence is associated with asthma symptom persistence, prevention
and treatment of obesity may reduce avoidable healthcare costs and disease burden.

227: Hallal PC, Clark VL, Assungao MC, Araujo CL, Gongalves H, Menezes AM, Barros
FC. Socioeconomic trajectories from birth to adolescence and risk factors for
noncommunicable disease: prospective analyses. J Adolesc Health. 2012 Dec;51(6
Suppl):S32-7. doi: 10.1016/j.jadohealth.2012.06.022. Epub 2012 Nov 10. PubMed
PMID: 23283158; PubMed Central PMCID: PMC3508416.

Abstract

PURPOSE:

To evaluate the associations between family socioeconomic trajectories from 0 to 11 years of age and
risk factors for noncommunicable disease at 15 years.

METHODS:

Individuals born in the city of Pelotas, Brazil, in 1993 are part of a birth cohort study. Socioeconomic
position, collected at birth and at 11 years of age, was our main exposure. Risk factors for chronic
disease were collected at 15 years. Body mass index was transformed into Z score using the World
Health Organization standard. Transport and leisure-time physical activity, smoking, and alcohol
consumption were assessed by self-report. Blood pressure was measured using a digital
sphygmomanometer.

RESULTS:

Of 5,249 cohort members, 85.7% were located at the 15-year follow-up visit. Rich adolescents were
more likely to be overweight, be obese, and not use active modes of transport to school. Poor
adolescents were more likely to smoke. In relation to socioeconomic trajectories, the odds of obesity
were 46% higher among those who were "always rich" compared with those who were "always
poor"; the odds of use of an inactive mode of transportation were 326% greater among the "always
rich" than the "always poor," whereas the reverse was observed for smoking (odds of 200%). The
"always rich" had one-half the odds of walking or cycling to school compared with those who became
wealthy in the studied period.
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CONCLUSIONS:

Adolescent socioeconomic position is a stronger determinant of risk factors for noncommunicable
diseases than socioeconomic trajectories. However, trajectories do matter, particularly in terms of
use of active transportation to school.

228: Meshram Il, Arlappa N, Balkrishna N, Rao KM, Laxmaiah A, Brahmam GN.
Prevalence of hypertension, its correlates and awareness among adult tribal
population of Kerala state, India. J Postgrad Med. 2012 Oct-Dec;58(4):255-61.
doi: 10.4103/0022-3859.105444. PubMed PMID: 23298919.

Abstract

BACKGROUND:

Increasing prevalence of hypertension is a public health problem in India.

AIMS:

To study prevalence, correlates, and awareness of hypertension among tribal adult population in
Kerala.

SETTING AND DESIGN:

A community-based, cross-sectional study was carried out in tribal areas of Kerala by adopting
multistage random sampling procedure.

MATERIALS AND METHODS:

Data was collected on socio-demographic and behavioral factors, and anthropometric measurements
were carried out. Body mass index (BMI) was categorized using the classification recommended for
Asians. Waist circumference = 90 cm for men and = 80 cm for women was used cut off for defining an
abdominal obesity. Bivariate and multivariate analysis was carried out to study association of
hypertension with socio-demographic variables, personal habits, and obesity.

RESULTS:

A total of 4,193 adults (men 1,891, women: 2,302) of > 20 years of age were covered. The overall
prevalence of hypertension was 40% (n=1671). The prevalence of hypertension increases with
increase in age among both the genders. Regression analysis showed that the risk of hypertension
was significantly (P<0.001) lower among educated and among higher socio-economic status group.
Sedentary activity had 1.3 times (Cl=1.09-1.60) and alcohol consumption had 1.4 (CI=1.17-1.73) times
higher risk of hypertension. The risk of hypertension was 1.7 times higher among overweight/obese
subjects. Overall, only 10% (n=164) of the adult population was aware of hypertension status, and
about 8% (n=129) were on regular treatment.

CONCLUSION:

It was observed that the prevalence of hypertension was higher among tribal adult population of
Kerala and was associated with age, gender, education, HHs wealth index, physical inactivity, alcohol
consumption, and overweight/obesity.
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229: Thompson AL, Adair LS, Bentley ME. Maternal characteristics and perception
of temperament associated with infant TV exposure. Pediatrics. 2013
Feb;131(2):e390-7. doi: 10.1542/peds.2012-1224. Epub 2013 Jan 6. PubMed PMID:
23296440; PubMed Central PMCID: PMC3557404.

Abstract

OBJECTIVE:

This study examines the development of television (TV) behaviors across the first 18 months of life
and identifies maternal and infant predictors of infant TV exposure.

METHODS:

We used longitudinal TV exposure, maternal sociodemographic, and infant temperament data from
217 African-American mother-infant pairs participating in the Infant Care and Risk of Obesity Study.
Longitudinal logistic models and ordered regression models with clustering for repeated measures
across subjects adjusted for infant gender and visit were used to assess maternal and infant
predictors of TV exposure and to test whether infants with both maternal and infant risk factors had
higher odds of more detrimental TV exposure.

RESULTS:

Infants as young as 3 months old were exposed to an average of 2.6 hours of TV and/or videos daily,
and nearly 40% of infants were exposed to >3 hours of TV daily by 12 months of age. Maternal TV
viewing and maternal obesity and infant activity, fussiness, and crying were associated with greater
infant TV exposure, whereas maternal education and infant activity were associated with having the
TV on during most meals. Infants perceived as being more active or fussier had higher TV exposure,
particularly if their mothers also had risk factors for higher TV exposure.

CONCLUSIONS:

Understanding the characteristics that shape TV exposure and its biological and behavioral sequelae
is critical for early intervention. Maternal perception of infant temperament dimensions is related to
TV exposure, suggesting that infant temperament measures should be included in interventions
aimed at limiting early TV.

230: Pelegrini A, Silva DA, Gaya AC, Petroski EL. Comparison of three criteria

for overweight and obesity classification in Brazilian adolescents. Nutr J. 2013

Jan 7;12:5. doi: 10.1186/1475-2891-12-5. PubMed PMID: 23294869; PubMed Central
PMCID: PMC3564842.

Abstract

OBJECTIVE:

To describe and compare the nutritional status of adolescents using three criteria for nutritional
status classification (Conde & Monteiro, International Obesity Task Force - IOTF and Word Health
Organization - WHO), to analyze the correlation between these three criteria as for the overweight
proportion, and to investigate whether factors associated with overweight and obesity differ among
the three criteria.

METHODS:

Demographic (gender, age, geographic area) and anthropometric (body weight, height) variables
were measured in 33.728 adolescents aged 11 to 17 years. The following criteria were investigated:
IOTF (2000); Conde & Monteiro (2006); and WHO (2007).

RESULTS:
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The overall overweight prevalence was 20.6% for the Conde & Monteiro criteria; 15.3% for the IOTF
criteria and 20.1% for the WHO criteria. Both for boys and girls, the estimated overweight prevalence
using the Conde & Monteiro and WHO criteria were higher than that using the IOTF criteria. Higher
concordance was found between the Conde & Monteiro (2006) and WHO (2007) criteria for all age
groups. Regarding associated factors, similar associations were found for the three criteria for higher
BMI classification: being male, 11-12 and 13-14 years of age and living in the Midwestern,
Southeastern and Southern regions of Brazil.

CONCLUSION:

The criteria for BMI classification estimate overweight prevalence in a different way, and the criteria
proposed by Conde & Monteiro resulted in higher prevalence in both sexes. Higher concordance
between the Conde & Monteiro and WHO criteria was found for all age groups. The groups most
vulnerable to showing overweight and obesity for the three criteria for BMI classification were males,
age 11-12 and 13-14 years, and living in the Midwestern, Southeastern and Southern regions of
Brazil. Overweight and obesity are considered a public health problem prevalent among adolescents
in Brazil, regardless of the criteria adopted.

231: Goldstein BI, Liu SM, Schaffer A, Sala R, Blanco C. Obesity and the

three-year longitudinal course of bipolar disorder. Bipolar Disord. 2013
May;15(3):284-93. doi: 10.1111/bdi.12035. Epub 2013 Jan 3. PubMed PMID: 23286532;
PubMed Central PMCID: PMC3620842.

Abstract

OBJECTIVES:

Despite substantial cross-sectional evidence that obesity is associated with an increased medical and
psychiatric burden in bipolar disorder (BD), few longitudinal studies have examined this topic.
METHODS:

Subjects with BD (n = 1600) who completed both Wave 1 and Wave 2 of the National Epidemiologic
Survey on Alcohol and Related Conditions were included. Analyses examined the association between
obesity at Wave 1, and the subsequent course of BD, and of psychiatric and medical comorbidities,
between Wave 1 and Wave 2.

RESULTS:

BD subjects with obesity (n = 506; 29.43%), compared to BD subjects without obesity (n = 1094;
70.57%) were significantly more likely to have a major depressive episode and to receive counseling
for depression during follow-up, more likely to report a lifetime suicide attempt, and less likely to
develop new-onset alcohol use disorders. These differences were no longer significant, however,
after controlling for baseline demographic variables. No significant differences in new episodes or
treatment of mania/hypomania were observed. After controlling for demographic variables, obese
subjects remained significantly more likely to report any new-onset medical condition [odds ratio
(OR) =2.32, 95% confidence interval (Cl): 1.63-3.30], new-onset hypertension (OR = 1.81, 95% Cl:
1.16-2.82) and arthritis (OR = 1.64, 95% Cl: 1.07-2.52). Obese subjects were significantly more likely
to report physician-diagnosed diabetes (OR = 6.98, 95% Cl: 4.27-11.40) and hyperlipidemia (OR =
2.32,95% Cl: 1.63-3.30) (assessed in Wave 2 only). The incidence of heart attacks was doubled
among obese subjects, although this difference was not statistically significant.

CONCLUSIONS:

The association between obesity and increased prospective depressive burden appears to be
explained by baseline demographic variables. By contrast, obesity independently predicts the
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accumulation of medical conditions among adults with BD. Treatment of obesity could potentially
mitigate the psychiatric and medical burden of BD.

232: Altenburg TM, Hofsteenge GH, Weijs PJ, Delemarre-van de Waal HA, Chinapaw
M. Self-reported screen time and cardiometabolic risk in obese Dutch

adolescents. PLoS One. 2012;7(12):e53333. doi: 10.1371/journal.pone.0053333. Epub
2012 Dec 28. PubMed PMID: 23285284; PubMed Central PMCID: PMC3532349.

Abstract

BACKGROUND:

It is not clear whether the association between sedentary time and cardiometabolic risk exists among
obese adolescents. We examined the association between screen time (TV and computer time) and
cardiometabolic risk in obese Dutch adolescents.

METHODS AND FINDINGS:

For the current cross-sectional study, baseline data of 125 Dutch overweight and obese adolescents
(12-18 years) participating in the Go4it study were included. Self-reported screen time (Activity
Questionnaire for Adolescents and Adults) and clustered and individual cardiometabolic risk (i.e.
body composition, systolic and diastolic blood pressure, low-density (LDL-C), high-density (HDL-C) and
total cholesterol (TC), triglycerides, glucose and insulin) were assessed in all participants. Multiple
linear regression analyses were used to assess the association between screen time and
cardiometabolic risk, adjusting for age, gender, pubertal stage, ethnicity and moderate-to-vigorous
physical activity. We found no significant relationship between self-reported total screen time and
clustered cardiometabolic risk or individual risk factors in overweight and obese adolescents.
Unexpectedly, self-reported computer time, but not TV time, was slightly but significantly inversely
associated with TC (B=-0.002; CI=[-0.003;-0.000]) and LDL-C (B=-0.002; Cl=[-0.001;0.000]).
CONCLUSIONS:

In obese adolescents we could not confirm the hypothesised positive association between screen
time and cardiometabolic risk. Future studies should consider computer use as a separate class of
screen behaviour, thereby also discriminating between active video gaming and other computer
activities.

233: Lin SL, Tarrant M, Hui LL, Kwok MK, Lam TH, Leung GM, Schooling CM. The role
of dairy products and milk in adolescent obesity: evidence from Hong Kong's
"Children of 1997" birth cohort. PLoS One. 2012;7(12):e52575. doi:
10.1371/journal.pone.0052575. Epub 2012 Dec 20. PubMed PMID: 23285099; PubMed
Central PMCID: PM(C3527590.

Abstract

BACKGROUND:

Observational studies, mainly from Western populations, suggest dairy consumption is inversely
associated with adiposity. However, in these populations the intake range is limited and both diet
and obesity may share social patterning. Evidence from non-Western developed settings with
different social patterning, is valuable in distinguishing whether observed associations are biologically
mediated or socially confounded.

OBJECTIVE:

To examine the associations of milk or other dairy product consumption with adolescent obesity.
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METHODS:

We used multivariable linear regression models to examine the associations of milk or other dairy
product consumption, obtained from a food frequency questionnaire, at 11 years with body mass
index (BMI) z-scores at 13 years and waist hip ratio (WHR) at 11 years, in 5,968 adolescents from a
Chinese birth cohort, comprising 88% of births in April and May 1997. We used multiple imputation
for missing exposures and confounders.

RESULTS:

Only 65.7% regularly consumed milk and 72.4% other dairy products. Milk and other dairy product
consumption was positively associated with socio-economic position but not with BMI z-score or
WHR, with or without adjustment for sex, mother's birthplace, parental education, physical activity
and other food consumption.

CONCLUSIONS:

The lack of association of milk and other dairy product consumption with adiposity in a non-Western
setting was not consistent with the majority of evidence from Western settings. Observed anti-
obesigenic effects in Western settings may be due to socially patterned confounding.

234:Yu Z, Han S, Chu J, Xu Z, Zhu C, Guo X. Trends in overweight and obesity
among children and adolescents in China from 1981 to 2010: a meta-analysis. PLoS
One. 2012;7(12):e51949. doi: 10.1371/journal.pone.0051949. Epub 2012 Dec 17.
PubMed PMID: 23284829; PubMed Central PMCID: PMC3524084.

Abstract

BACKGROUND:

Overweight/obesity is a serious public health problem that affects a large part of the world
population across all age and racial/ethnic groups. However, there has not been a meta-analysis of
the prevalence of childhood and adolescent overweight/obesity in China during the past 30 years.
METHODS:

The China National Knowledge Infrastructure and Wanfang DATA, MEDLINE, EMBASE and Cumulative
Index to Nursing and Allied Health Literature were searched for relevant studies published between
January 1970 and June 2012. The prevalence of overweight/obesity over time was pooled using
Stata/SE, version 9. Summary statistics (odds ratios, ORs) were used to compare sex-specific and
urban-rural preponderance of overweight/obesity using Review Manager.

RESULTS:

After screening 1326 papers, we included 35 papers (41 studies), most of medium quality. The
prevalence of overweight/obesity increased from 1.8% (95% confidence interval [Cl], 0.4%-3.1%) and
0.4% (95% Cl, -0.1% to -0.8%) respectively in 1981-1985 to 13.1% (95% Cl, 11.2%-15.0%) and 7.5%
(95% Cl, 6.6%-8.4%) respectively in 2006-2010. The average annual increase was 8.3% and 12.4%
respectively. Boys were more likely to be overweight/obese than girls (OR, 1.36; 95% Cl, 1.24-1.49
and OR, 1.68; 95% Cl, 1.52-1.86 respectively). The prevalence of overweight/obesity was higher in
urban areas than in rural areas (OR, 1.66; 95% Cl, 1.54-1.79 and OR, 1.97; 95% Cl, 1.68-2.30
respectively). For age-specific subgroup analyses, both overweight and obesity increased more
rapidly in the toddler stage than in other developmental stages. Sensitivity analyses showed that
sample-size differences, study quality, overweight/obesity criteria and geographical distribution
affected overweight/obesity prevalence.
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CONCLUSIONS:

Toddlers and urban boys were at particularly high risk; the prevalence in these groups increased
more rapidly than in their counterparts. Public health prevention strategies are urgently needed to
modify health behaviors of children and adolescents and control overweight/obesity in China.

235: Neuman M, Kawachi |, Gortmaker S, Subramanian SV. Urban-rural differences in
BMI in low- and middle-income countries: the role of socioeconomic status. AmJ

Clin Nutr. 2013 Feb;97(2):428-36. doi: 10.3945/ajcn.112.045997. Epub 2013 Jan 2.
PubMed PMID: 23283503; PubMed Central PMCID: PMC3742298.

Abstract

BACKGROUND:

Urbanization is often cited as a main cause of increasing BMls in low- and middle-income countries
(LMICs), and urban residents in LMICs tend to have higher BMIs than do rural residents. However,
urban-rural differences may be driven by differences in socioeconomic status (SES).

OBJECTIVE:

Using nationally representative data collected at 2 time points in 38 LMICs, we assessed the
association between urban residence and BMI before and after adjustment for measures of
individual- and household-level SES.

DESIGN:

We conducted a cross-sectional analysis of nationally representative samples of 678,471
nonpregnant women aged 15-49 y, with 225,312 women in the earlier round of surveys conducted
between 1991 and 2004 and 453,159 women in the later round conducted between 1998 and 2010.
We used linear and ordered multinomial analysis with a country fixed effect to obtain a pooled
estimate and a country-stratified analysis.

RESULTS:

We found that mean BMI (kg/m?) in less-developed countries was generally higher within urban
areas (excess BMI associated with urban residence before wealth index adjustment: 1.55; 95% Cl:
1.52, 1.57). However, the urban association was attenuated after SES was accounted for (association
after adjustment: 0.44; 95% CI: 0.41, 0.47). Individual- and household-level SES measures were
independently and positively associated with BMI.

CONCLUSION:

The association between urban residence and obesity in LMICs is driven largely by higher individual-
and community-level SES in urban areas, which suggests that urban residence alone may not cause
increased body weight in developing countries.

236: Arancibia G, Garcia H, Jaime F, Bancalari R, Harris PR. [Association of
metabolic syndrome markers with abnormal alanine aminotransferase levels in
healthy children]. Rev Med Chil. 2012 Jul;140(7):896-901. doi:
10.4067/5S0034-98872012000700010. Spanish. PubMed PMID: 23282702.

Abstract

BACKGROUND:

There is a high prevalence of non-alcoholic fatty liver disease (NAFLD) and non-alcoholic
steatohepatitis (NASH) among pediatric patients. The identification of clinical predictors of these
conditions would allow a timely treatment.
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AlM:

To evaluate the relationship between serum alanine aminotransferase levels and parameters of
metabolic syndrome in asymptomatic school students without hepatic illness.

SUBJECTS AND METHODS:

A randomized sample of 175 children aged between 9 and 14 years (54% females) was selected, from
a database of 3010 students living in Santiago, Chile. Weight, height, abdominal circumference,
systolic and diastolic blood pressure were measured. A fasting blood sample was obtained to
measure glucose, total cholesterol, HDL, LDL-cholesterol, triglycerides, alanine aminotransferase
(ALT) and insulin levels.

RESULTS:

Forty percent of participants were obese, 17% had metabolic syndrome and 13.1% had abnormal ALT
levels. Compared with children with normal ALT levels, the latter had significantly higher waist
obesity, body mass index, systolic and diastolic blood pressure and triglycerides. However on
multivariate analysis, only waist obesity was independently associated with abnormal ALT levels
(adjusted odds ratio 3.93, 95% confidence intervals 1.44-10.78, p = 0.008).

CONCLUSIONS:

Only waist obesity was independently associated with abnormal ALT levels in this sample of children.

237: Skinner AC, Miles D, Perrin EM, Coyne-Beasley T, Ford C. Source of parental
reports of child height and weight during phone interviews and influence on
obesity prevalence estimates among children aged 3-17 years. Public Health Rep.
2013 Jan-Feb;128(1):46-53. PubMed PMID: 23277659; PubMed Central PMCID:
PMC3514720.

Abstract

OBJECTIVE:

We compared parental reports of children's height and weight when the values were estimated vs.
parent-measured to determine how these reports influence the estimated prevalence of childhood
obesity.

METHODS:

In the 2007 and 2008 North Carolina Child Health Assessment and Monitoring Program surveys,
parents reported height and weight for children aged 3-17 years. When parents reported the values
were not measured (by doctor, school, or home), they were asked to measure their child and were
later called back. We categorized body mass index status using standard CDC definitions, and we
used Chi-square tests and the Stuart-Maxwell test of marginal homogeneity to examine reporting
differences.

RESULTS:

About 80% (n=509) of the 638 parents who reported an unmeasured height and/or weight
participated in a callback and provided updated measures. Children originally classified as obese were
subsequently classified as obese (67%), overweight (13%), and healthy weight (19%). An estimated
28% of younger children (<10 years of age) vs. 6% of older children (aged 210 years) were reclassified
on callback. Having parents who guessed the height and weight of their children and then reported
updated values did not significantly change the overall population estimates of obesity.
CONCLUSION:

Our findings demonstrate that using parent-reported height and weight values may be sufficient to
provide reasonable estimates of obesity prevalence. Systematically asking the source of height and
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weight information may help improve how it is applied to research of the prevalence of childhood
obesity when gold-standard measurements are not available.

238: Ball GD, Perez Garcia A, Chanoine JP, Morrison KM, Legault L, Sharma AM,
Gokiert R, Holt NL. Should I stay or should | go? Understanding families'

decisions regarding initiating, continuing, and terminating health services for
managing pediatric obesity: the protocol for a multi-center, qualitative study.

BMC Health Serv Res. 2012 Dec 31;12:486. doi: 10.1186/1472-6963-12-486. PubMed
PMID: 23276163; PubMed Central PMCID: PMC3541180.

Abstract

BACKGROUND:

At least two million Canadian children meet established criteria for weight management. Due to the
adverse health consequences of obesity, most pediatric weight management research has examined
the efficacy and effectiveness of interventions to improve lifestyle behaviors, reduce co-morbidities,
and enable weight management. However, little information is available on families' decisions to
initiate, continue, and terminate weight management care. This is an important knowledge gap since
a substantial number of families fail to initiate care after being referred for weight management
while many families who initiate care discontinue it after a brief period of time. This research aims to
understand the interplay between individual, family, environmental, and systemic factors that
influence families' decisions regarding the management of pediatric obesity.

METHODS/DESIGN:

Individual interviews will be conducted with children and youth with obesity (n = 100) and their
parents (n = 100) for a total number of 200 interviews with 100 families. Families will be recruited
from four Canadian multi-disciplinary pediatric weight management centers in Vancouver,
Edmonton, Hamilton, and Montreal. Participants will be purposefully-sampled into the following
groups: (i) Non-Initiators (5 families/site): referred for weight management within the past 6 months
and did not follow-up the referral; (ii) Initiators (10 families/site): referred for weight management
within the past 6 months and did follow-up the referral with at least one clinic appointment; and (iii)
Continuers (10 families/site): participated in a formal weight management intervention within the
past 12 months and did continue with follow-up care for at least 6 months. Interviews will be digitally
recorded and analyzed using an ecological framework, which will enable a multi-level evaluation of
proximal and distal factors that underlie families' decisions regarding initiation, continuation, and
termination of care. Demographic and anthropometric/clinical data will also be collected.
DISCUSSION:

A better understanding of family involvement in pediatric weight management care will help to
improve existing health services in this area. Study data will be used in future research to develop a
validated survey that clinicians working in pediatric obesity management can use to understand and
enhance their own health services delivery.
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239: Buttenheim AM, Pebley AR, Hsih K, Chung CY, Goldman N. The shape of things
to come? Obesity prevalence among foreign-born vs. US-born Mexican youth in
California. Soc Sci Med. 2013 Feb;78:1-8. doi: 10.1016/j.socscimed.2012.10.023.
Epub 2012 Nov 6. PubMed PMID: 23273875; PubMed Central PMCID: PMC3888820.

Abstract

Obesity among the Mexican-origin adult population in the US has been associated with longer stays
in the US and with being US- vs. Mexican-born, two proxies for acculturation. This pattern is less clear
for Mexican-origin children and young adults: recent evidence suggests that it may be reversed, with
foreign-born Mexican youth in the US at higher risk of obesity than their US-born Mexican-American
counterparts. The objective of this study is to evaluate the hypothesis that the immigrant advantage
in obesity prevalence for Mexican-origin populations in the US does not hold for children and young
adults. We use data from the Los Angeles Family and Neighborhood Survey (N = 1143) and the
California Health Interview Survey (N = 25,487) for respondents ages 4-24 to calculate the odds of
overweight/obesity by ethnicity and nativity. We find support for the hypothesis that
overweight/obesity prevalence is not significantly lower for first-generation compared to second- and
third-generation Mexican-origin youth. Significantly higher obesity prevalence among the first
generation was observed for young adult males (ages 18-24) and adolescent females (ages 12-17).
The previously-observed protective effect against obesity risk among recent adult immigrants does
not hold for Mexican-origin youth.

240: Palomo Atance E, Giralt Muiia P, Ballester Herrera MJ, Ruiz Cano R, Le6n
Martin A, Giralt Muifa J. [Prevalence of obesity and cardiovascular risk factors
in a group of paediatric patients with type 1 diabetes]. An Pediatr (Barc). 2013
Jun;78(6):382-8. doi: 10.1016/j.anpedi.2012.11.011. Epub 2012 Dec 28. Spanish.
PubMed PMID: 23273627.

Abstract

OBJECTIVE:

To establish the prevalence of overweight-obesity and metabolic syndrome in a group of paediatric
patients with type 1 diabetes (DM1), and to determine the effects on the lipoprotein profile and
metabolic control.

METHODS:

A group of 115 patients (5-16 years) with DM1, and on intensive insulin therapy was studied. Weight,
height, body mass index (BMI), waist circumference (WC), blood pressure (BP), glycosylated
haemoglobin (HbA1c), total cholesterol (TC), HDL-cholesterol (HDL-c), LDL-cholesterol (LDL-c) and
triglycerides (TG) were measured. The results were stratified by sex and age (< 11 years and > 11
years).

RESULTS:

The prevalence of overweight and obesity (according to Hernandez's reference values) was 28.69%
and 18.26%, respectively, with female predominance in both cases. The prevalence of metabolic
syndrome (according to the International Diabetes Federation criteria) was 3.22%. 3.47% The WC
adjusted for age and sex was > 90th percentile in 3.47% of cases, and 2.6% had a systolic BP > 130
mmHg and/or a diastolic BP > 85 mmHg. An HDL-c < 40 mg/dl was seen in 4.34%, and 2.6% had TG 2
150 mg/dl. Obese patients had lower HDL-c levels and higher LDL-c levels than non-obese subjects.
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There were no significant differences in HbAlc between patients with overweight-obesity and the
rest.

CONCLUSIONS:

Overweight and obesity are common in paediatric patients with DM1. Nevertheless, the prevalence
of metabolic syndrome and cardiovascular risk factors is lower than in adult patients. The group of
diabetic children with obesity had a lipoprotein profile of cardiovascular risk.

241: Armour BS, Courtney-Long E, Campbell VA, Wethington HR. Estimating

disability prevalence among adults by body mass index: 2003-2009 National Health
Interview Survey. Prev Chronic Dis. 2012;9:E178; quiz E178. doi:

10.5888/pcd9.120136. PubMed PMID: 23270667; PubMed Central PMCID: PMC3534133.

Abstract

INTRODUCTION:

Obesity is associated with adverse health outcomes in people with and without disabilities; however,
little is known about disability prevalence among people who are obese. The purpose of this study
was to determine the prevalence and type of disability among obese adults in the United States.
METHODS:

We analyzed pooled data from sample adult modules of the 2003-2009 National Health Interview
Survey (NHIS) to obtain national prevalence estimates of disability, disability type, and obesity by
using 30 questions that screened for activity limitations, vision and hearing impairment, and
cognitive, movement, and emotional difficulties. We stratified disability prevalence by category of
body mass index (BMI, measured as kg/m(2)): underweight, less than 18.5; normal weight, 18.5 to
24.9; overweight, 25.0 to 29.9; and obese, 30.0 or higher.

RESULTS:

Among the 25.3% of adult men and 24.6% of women in our pooled sample who were obese, 35.2%
and 46.9%, respectively, reported a disability. In contrast, 26.7% of men and 26.8% women of normal
weight reported a disability. Disability was much higher among obese women than among obese men
(46.9% vs 35.2%, P < .001). Movement difficulties were the most common disabilities among obese
men and women, affecting 25.3% of men and 37.9% of women.

CONCLUSION:

This research contributes to the literature on obesity by including disability as a demographic in
characterizing people by body mass index. Because of the high prevalence of disability among those
who are obese, public health programs should consider the needs of those with disabilities when
designing obesity prevention and treatment programs.

242: Turer CB, Lin H, Flores G. Prevalence of vitamin D deficiency among
overweight and obese US children. Pediatrics. 2013 Jan;131(1):e152-61. doi:
10.1542/peds.2012-1711. Epub 2012 Dec 24. PubMed PMID: 23266927.

Abstract

OBJECTIVE:

Adequate vitamin D is essential for skeletal health in developing children. Although excess body
weight is associated with risk of vitamin D deficiency, the national prevalence of and risk factors
associated with vitamin D deficiency in overweight and obese children are unknown.
METHODS:
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The prevalence of vitamin D deficiency (defined as 25-hydroxyvitamin-D <20 ng/mL) was determined
in a sample of 6- to 18-year-old children who were enrolled in a cross-sectional study (the 2003-2006
National Health and Nutrition Examination Survey) in which body weight and height were measured
directly. Children were classified as healthy-weight, overweight, obese, or severely obese by using
recommended age- and gender-specific BMI-percentile cut points. Associations between BMI-
percentile classification and vitamin D deficiency were examined after adjustment for relevant
confounders. Sample weights were used to generate nationally representative estimates.

RESULTS:

The prevalence of vitamin D deficiency in healthy-weight, overweight, obese, and severely obese
children was 21% (20%-22%), 29% (27%-31%), 34% (32%-36%), and 49% (45%-53%), respectively. The
prevalence of vitamin D deficiency in severely obese white, Latino, and African-American children
was 27% (3%-51%), 52% (36%-68%), and 87% (81%-93%), respectively. Compared with healthy-
weight children, overweight, obese, and severely obese children had significantly greater adjusted
odds of vitamin D deficiency. Modifiable factors associated with vitamin D deficiency in
overweight/obese children were identified.

CONCLUSIONS:

Vitamin D deficiency is highly prevalent in overweight and obese children. The particularly high
prevalence in severely obese and minority children suggests that targeted screening and treatment
guidance is needed.

243: Elliott CA, Tanofsky-Kraff M, Mirza NM. Parent report of binge eating in
Hispanic, African American and Caucasian youth. Eat Behav. 2013 Jan;14(1):1-6.
doi: 10.1016/j.eatbeh.2012.10.007. Epub 2012 Oct 10. PubMed PMID: 23265393;
PubMed Central PMCID: PMC3680352.

Abstract

Binge eating is prevalent among weight loss treatment-seeking youth. However, there are limited
data on the relationship between binge eating and weight in racial or ethnically diverse youth. We
therefore examined 409 obese (BMI2>95th percentile for age and sex) treatment-seeking Hispanic
(29.1%), Caucasian (31.7%), and African American (39.2%), boys and girls (6-18 years). Weight, height,
waist circumference, and body fat were measured to assess body composition. Depressive symptoms
were measured with the Children's Depression Inventory and disordered eating cognitions were
measured with the Children's Eating Attitudes Test. Accounting for age, sex, body fat mass, and
height, the odds of parents reporting that their child engaged in binge eating were significantly higher
among Caucasian compared to African American youth, with Hispanic youth falling non-significantly
between these two groups. Youth with binge eating had greater body adiposity (p=.02), waist
circumference (p=.02), depressive symptoms (p=.01), and disordered eating attitudes (p=.04), with no
difference between racial or ethnic group. We conclude that, regardless of race or ethnicity, binge
eating is prevalent among weight loss treatment-seeking youth and is associated with adiposity and
psychological distress. Further research is required to elucidate the extent to which binge eating
among racially and ethnically diverse youth differentially impacts weight loss outcome.
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244: Han E, Powell LM. Consumption patterns of sugar-sweetened beverages in the
United States. J Acad Nutr Diet. 2013 Jan;113(1):43-53. doi:
10.1016/j.jand.2012.09.016. PubMed PMID: 23260723; PubMed Central PMCID:
PMC3662243.

Abstract

BACKGROUND:

Few previous studies have investigated consumption distributions of sugar-sweetened beverages
(SSBs) over time and individual-level associations despite recent interest in SSBs regarding obesity
control.

OBJECTIVE:

To assess consumption patterns and individual-level associations.

DESIGN:

Trend and cross-sectional analyses of 24-hour dietary recall data and demographic characteristics and
socioeconomic status (SES) drawn from National Health and Nutrition Examination Survey (1999-
2000, 2001-2002, 2003-2004, 2005-2006, and 2007-2008) data.

PARTICIPANTS/SETTING:

Children (aged 2 to 11 years, n=8,627), adolescents (aged 12 to 19 years, n=8,922), young adults
(aged 20 to 34 years, n=5,933), and middle-aged and elder adults (aged 235 years, n=16,456).
STATISTICAL ANALYSES PERFORMED:

Age-stratified regression analyses for SSBs overall and by subtypes.

RESULTS:

The prevalence of heavy total SSB consumption (=500 kcal/day) increased among children (4% to 5%)
although it decreased among adolescents (22% to 16%) and young adults (29% to 20%). Soda was the
most heavily consumed SSB in all age groups except for children. Prevalence of soda consumption
decreased, whereas heavy sports/energy drink consumption tripled (4% to 12%) among adolescents.
Black children and adolescents showed higher odds of heavy fruit drink consumption (odds ratios
1.71 and 1.67) than whites. Low-income children had a higher odds of heavy total SSB consumption
(odds ratio 1.93) and higher energy intake from total SSBs and fruit drinks (by 23 and 27 kcal/day)
than high-income children. Adolescents with low- vs high-educated parents had higher odds of heavy
total SSB consumption (odds ratio 1.28) and higher energy intake from total SSBs and soda (by 27 and
21 kcal/day). Low vs high SES was associated with a higher odds of heavy consumption of total SSBs,
soda, and fruit drinks among adults.

CONCLUSIONS:

Prevalence of soda consumption fell, but consumption of nontraditional SSBs rose. Heterogeneity of
heavy consumption by SSB types across racial/ethnic subpopulations and higher odds of heavy SSB
consumption among low-SES populations should be considered in targeting policies to encourage
healthful beverage consumption.
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245: Zhu WF, Liang L, Wang CL, Fu JF. Triglyceride and non-high-density
lipoprotein cholesterol as predictors of cardiovascular disease risk factors in
Chinese Han children. Indian Pediatr. 2013 Apr;50(4):394-8. Epub 2012 Oct 5.
PubMed PMID: 23255687.

Abstract

OBJECTIVE:

To investigate the role of serum cholesterol and triglyceride in the assessment of cardiovascular
disease risk factors in children and adolescents.

STUDY DESIGN:

Case-control study.

SETTING:

Childrens Hospital of Zhejiang University School of Medicine, Hangzhou, China.

SUBJECTS:

Children from 6 years to 17 year old. 188 with simple obesity, and 431 with obesity and metabolic
abnormalities. 274 age and gender-matched healthy children as controls.

METHODS:

Receiver operating characteristic curves were used to analyze the detection of cardiovascular disease
risk factors by cholesterol and triglyceride in children and adolescents.

RESULTS:

The ranges of areas under receiver operating characteristic curves (AUC) for triglyceride and non-
high-density lipoprotein cholesterol were 0.798-0.860 and 0.667-0.749, respectively to detect
cardiovascular disease risk factors. The ranges of AUC for low-density lipoprotein cholesterol, total
cholesterol, and high-density lipoprotein cholesterol were 0.631-0.718, 0.596-0.683, and 0.292-0.376,
respectively.

CONCLUSION:

Triglyceride and non-high-density lipoprotein cholesterol are better than low-density lipoprotein
cholesterol as predictors of cardiovascular disease risk factors in Chinese Han children and
adolescents.

246: Mirza NM, Palmer MG, Sinclair KB, McCarter R, He J, Ebbeling CB, Ludwig DS,
Yanouvski JA. Effects of a low glycemic load or a low-fat dietary intervention on

body weight in obese Hispanic American children and adolescents: a randomized
controlled trial. Am J Clin Nutr. 2013 Feb;97(2):276-85. doi:

10.3945/ajcn.112.042630. Epub 2012 Dec 19. PubMed PMID: 23255569; PubMed Central
PMCID: PMC3545680.

Abstract

BACKGROUND:

In Hispanic children and adolescents, the prevalence of obesity and insulin resistance is considerably
greater than in non-Hispanic white children. A low-glycemic load diet (LGD) has been proposed as an
effective dietary intervention for pediatric obesity, but to our knowledge, no published study has
examined the effects of an LGD in obese Hispanic children.

OBJECTIVE:

We compared the effects of an LGD and a low-fat diet (LFD) on body composition and components of
metabolic syndrome in obese Hispanic youth.
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DESIGN:

Obese Hispanic children (7-15 y of age) were randomly assigned to consume an LGD or an LFD in a 2-y
intervention program. Body composition and laboratory assessments were obtained at baseline and
3, 12, and 24 mo after intervention.

RESULTS:

In 113 children who were randomly assigned, 79% of both groups completed 3 mo of treatment; 58%
of LGD and 55% of LFD subjects attended 24-mo follow-up. Compared with the LFD, the LGD
decreased the glycemic load per kilocalories of reported food intakes in participants at 3 mo (P =
0.02). Both groups had a decreased BMI z score (P < 0.003), which was expressed as a standard z
score relative to CDC age- and sex-specific norms, and improved waist circumference and systolic
blood pressure (P < 0.05) at 3, 12, and 24 mo after intervention. However, there were no significant
differences between groups for changes in BMI, insulin resistance, or components of metabolic
syndrome (all P > 0.5).

CONCLUSIONS:

We showed no evidence that an LGD and an LFD differ in efficacy for the reduction of BMI or aspects
of metabolic syndrome in obese Hispanic youth. Both diets decreased the BMI z score when
prescribed in the context of a culturally adapted, comprehensive weight-reduction program.

247: McCubbin LD, Antonio M. Discrimination and obesity among Native Hawaiians.
Hawaii J Med Public Health. 2012 Dec;71(12):346-52. PubMed PMID: 23251872; PubMed
Central PMCID: PMC3525333.

Abstract

Among ethnic populations in Hawai'i, Native Hawaiians continue to be over-represented with the
highest rates in: morbidity and mortality, chronic health conditions, and the health risks of being
overweight and obese. Focused on these two health risks, the investigation reported in this article
has a specific aim of empirically determining whether social stigma as manifested in the form of
perceived overt or covert discrimination is a contributing factor. Current studies focused on select
ethnic populations, particularly African Americans point to discrimination as an important but
understudied predictor of adverse health outcomes. Acknowledging the paucity of research on
discrimination and its role in the health of Native Hawaiians, this investigation utilizes data from the
2007 Hawaiian Health Survey which was coordinated by the Department of Health, and the Office of
Health Status Monitoring and implemented by SMS Hawai'i. The weighted sample of Hawai'i adults
included measures of race/ethnicity and of everyday discrimination and the BMI (Body Mass Index).
Logistic regression analyses were applied to determine if: (a) discrimination was significantly related
to being overweight and/or obesity; and (b) whether this relationship remained a salient predictor
after key demographic factors of gender, age, education, income, and length of time in the Islands
were taken into account. This study confirmed the negative influence of overt discrimination as well
as the protective nature of covert discrimination in explaining the variability in obesity/overweight in
Native Hawaiians. The implications of this study for strategic interventions and research are
discussed.

KEYWORDS:

HHS; Health Risk; Native Hawaiian; Obesity/overweight; Overt/Covert Discrimination.
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248: Comuzzie AG, Cole SA, Laston SL, Voruganti VS, Haack K, Gibbs RA, Butte NF.
Novel genetic loci identified for the pathophysiology of childhood obesity in the
Hispanic population. PLoS One. 2012;7(12):e51954. doi:
10.1371/journal.pone.0051954. Epub 2012 Dec 14. PubMed PMID: 23251661; PubMed
Central PMCID: PMC3522587.

Abstract

Genetic variants responsible for susceptibility to obesity and its comorbidities among Hispanic
children have not been identified. The VIVA LA FAMILIA Study was designed to genetically map
childhood obesity and associated biological processes in the Hispanic population. A genome-wide
association study (GWAS) entailed genotyping 1.1 million single nucleotide polymorphisms (SNPs)
using the Illumina Infinium technology in 815 children. Measured genotype analysis was performed
between genetic markers and obesity-related traits i.e., anthropometry, body composition, growth,
metabolites, hormones, inflammation, diet, energy expenditure, substrate utilization and physical
activity. ldentified genome-wide significant loci: 1) corroborated genes implicated in other studies
(MTNR1B, ZNF259/APOAS5, XPA/FOXE1 (TTF-2), DARC, CCR3, ABO); 2) localized novel genes in
plausible biological pathways (PCSK2, ARHGAP11A, CHRNA3); and 3) revealed novel genes with
unknown function in obesity pathogenesis (MATK, COL4A1). Salient findings include a
nonsynonymous SNP (rs1056513) in INADL (p = 1.2E-07) for weight; an intronic variant in MTNR1B
associated with fasting glucose (p = 3.7E-08); variants in the APOA5-ZNF259 region associated with
triglycerides (p = 2.5-4.8E-08); an intronic variant in PCSK2 associated with total antioxidants (p =
7.6E-08); a block of 23 SNPs in XPA/FOXE1 (TTF-2) associated with serum TSH (p = 5.5E-08 to 1.0E-09);
a nonsynonymous SNP (p = 1.3E-21), an intronic SNP (p = 3.6E-13) in DARC identified for MCP-1; an
intronic variant in ARHGAP11A associated with sleep duration (p = 5.0E-08); and, after adjusting for
body weight, variants in MATK for total energy expenditure (p = 2.7E-08) and in CHRNA3 for sleeping
energy expenditure (p = 6.0E-08). Unprecedented phenotyping and high-density SNP genotyping
enabled localization of novel genetic loci associated with the pathophysiology of childhood obesity.

249: Yang S, Hwang JS, Park HK, Lee HS, Kim HS, Kim EY, Lim JS. Serum lipid
concentrations, prevalence of dyslipidemia, and percentage eligible for
pharmacological treatment of Korean children and adolescents; data from the Korea
National Health and Nutrition Examination Survey IV (2007-2009). PLoS One.
2012;7(12):e49253. doi: 10.1371/journal.pone.0049253. Epub 2012 Dec 14. PubMed
PMID: 23251338; PubMed Central PMCID: PMC3522657.

Abstract

OBJECTIVES:

Dyslipidemia is one of the important modifiable risk factors for cardiovascular disease. Thus, to know
the prevalence of dyslipidemia is the 1(st) step to make guidelines of screening and management
plan. Although, American Academy of Pediatrics updated the guidelines for lipid in childhood, Asian
study is rare.

METHODS:

The authors aimed to make a reference of each serum lipid level of Korean children and adolescents
(2,363 subjects aged 10 to 18 years) from the data of Korea National Health and Nutrition
Examination Survey IV (2007-2009).

RESULTS:
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The mean serum concentrations for total cholesterol (TC), low-density lipoprotein cholesterol (LDL-
C), triglycerides (TG), and high-density lipoprotein cholesterol (HDL-C) were 158 mg/dL, 90 mg/dL, 90
mg/dL, and 49 mg/dL, respectively. The 95th percentile values for TC, LDL-C, and TG were 203 mg/dL,
129 mg/dL, and 185 mg/dL, respectively. The 5th percentile value for HDL-C was 36 mg/dL. The
prevalence of hypercholesterolemia, high LDL-C, high TG, and low HDL-C was 6.5%, 4.7%, 10.1%, and
7.1%, respectively. Considering the risk factors such as obesity, hypertension, smoking, and diabetes,
approximately 0.41% of the subjects were potentially eligible for pharmacological treatment.
CONCLUSIONS:

This information may be useful in not only Korean but also Asian planning programs for the
prevention of cardiovascular disease through lipid control from childhood.

250: Reuter EM, Reuter CP, Burgos LT, Reckziegel MB, Nedel FB, Albuquerque IM,
Pohl HH, Burgos MS. Obesity and arterial hypertension in schoolchildren from
Santa Cruz do Sul--RS, Brazil. Rev Assoc Med Bras. 2012 Nov-Dec;58(6):666-72.
English, Portuguese. PubMed PMID: 23250094.

Abstract

OBJECTIVE:

To verify the prevalence of obesity and hypertension in schoolchildren from Santa Cruz do Sul - RS,
Brazil, in 2005 and 2008.

METHOD:

The study was performed with two consecutive cross-sectional measurements, consisting of a
stratified cluster sample, totaling 414 students, aged between 7 and 17 years, of which 215 (51.9%)
were males and 199 (48.1%) were females. Obesity was assessed by body mass index (BMI) and
percentage of body fat (%BF). Hypertension was measured by blood pressure values, both systolic
(SBP) and diastolic (DBP).

RESULTS:

BMI assessment showed 18.6% and 22.3% of excess weight in males and 22.6% and 14.6% in females
(in 2005 and 2008, respectively). Regarding obesity, the prevalence was 4.7% in both years for males
and a reduction from 12.6% to 9.0% was observed in females. When analyzing the difference
between assessments, there was significance in the BMI classification (p = 0.022) and %BF (p = 0.017)
only in females. Statistically significant changes in SBP were found only in males (p < 0.001).
CONCLUSION:

The levels of excess weight, obesity, and %BF in females, as well as the increased levels of systolic
blood pressure in males, demonstrate the need for early intervention through more effective public
health campaigns.
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251: Heslehurst N, Sattar N, Rajasingam D, Wilkinson J, Summerbell CD, Rankin J.
Existing maternal obesity guidelines may increase inequalities between ethnic
groups: a national epidemiological study of 502,474 births in England. BMC
Pregnancy Childbirth. 2012 Dec 18;12:156. doi: 10.1186/1471-2393-12-156. PubMed
PMID: 23249162; PubMed Central PMCID: PMC3554430.

Abstract

BACKGROUND:

Asians are at increased risk of morbidity at a lower body mass index (BMI) than European Whites,
particularly relating to metabolic risk. UK maternal obesity guidelines use general population BMI
criteria to define obesity, which do not represent the risk of morbidity among Asian populations. This
study compares incidence of first trimester obesity using Asian-specific and general population BMI
criteria.

METHOD:

A retrospective epidemiological study of 502,474 births between 1995 and 2007, from 34 maternity
units across England. Data analyses included a comparison of trends over time between ethnic
groups using Asian-specific and general population BMI criteria. Logistic regression estimated odds
ratios for first trimester obesity among ethnic groups following adjustment for population
demographics.

RESULTS:

Black and South Asian women have a higher incidence of first trimester obesity compared with White
women. This is most pronounced for Pakistani women following adjustment for population structure
(OR 2.19, 95% C.I. 2.08, 2.31). There is a twofold increase in the proportion of South Asian women
classified as obese when using the Asian-specific BMI criteria rather than general population BMI
criteria. The incidence of obesity among Black women is increasing at the most rapid rate over time
(p=0.01).

CONCLUSION:

The twofold increase in maternal obesity among South Asians when using Asian-specific BMI criteria
highlights inequalities among pregnant women. A large proportion of South Asian women are
potentially being wrongly assigned to low risk care using current UK guidelines to classify obesity and
determine care requirements. Further research is required to identify if there is any improvement in
pregnancy outcomes if Asian-specific BMI criteria are utilised in the clinical management of maternal
obesity to ensure the best quality of care is provided for women irrespective of ethnicity.

252: Lanza HI, Echols L, Graham S. Deviating from the norm: body mass index (BMI)
differences and psychosocial adjustment among early adolescent girls. J Pediatr
Psychol. 2013 May;38(4):376-86. doi: 10.1093/jpepsy/jss130. Epub 2012 Dec 17.
PubMed PMID: 23248348; PubMed Central PMCID: PMC3633251.

Abstract

OBJECTIVE:

To examine whether deviation from one's ethnic group norm on body mass index (BMI) was related
to psychosocial maladjustment among early adolescent girls, and whether specific ethnic groups
were more vulnerable to maladjustment.

METHODS:
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Hierarchical regression analyses were conducted on self- and peer-report measures from an
ethnically diverse sample of sixth-grade girls (N = 2,636).

RESULTS:

African Americans and Latinas had a higher mean BMI than Asians and Whites. As deviation from
their ethnic group BMI norm increased, girls reported greater social anxiety, depression, peer
victimization, and lower self-worth, and had lower peer-reported social status. Associations were
specific to girls deviating toward obesity status. Ethnic differences revealed that Asian girls deviating
toward obesity status were particularly vulnerable to internalizing symptoms.

CONCLUSIONS:

Emotional maladjustment may be more severe among overweight/obese girls whose ethnic group
BMI norm is furthest away from overweight/obesity status. Implications for obesity work with
ethnically diverse adolescents were discussed.

253: Reis JP, Hankinson AL, Loria CM, Lewis CE, Powell-Wiley T, Wei GS, Liu K.

Duration of abdominal obesity beginning in young adulthood and incident diabetes
through middle age: the CARDIA study. Diabetes Care. 2013 May;36(5):1241-7. doi:
10.2337/dc12-1714. Epub 2012 Dec 17. PubMed PMID: 23248193; PubMed Central PMCID:
PMC3631861.

Abstract

OBJECTIVE:

To examine whether the duration of abdominal obesity determined prospectively using measured
waist circumference (WC) is associated with the development of new-onset diabetes independent of
the degree of abdominal adiposity.

RESEARCH DESIGN AND METHODS:

The Coronary Artery Risk Development in Young Adults Study is a multicenter, community-based,
longitudinal cohort study of 5,115 white and black adults aged 18-30 years in 1985 to 1986. Years
spent abdominally obese were calculated for participants without abdominal obesity (WC >102 cm in
men and >88 cm in women) or diabetes at baseline (n = 4,092) and was based upon repeat
measurements conducted 2, 5, 7, 10, 15, 20, and 25 years later.

RESULTS:

Over 25 years, 392 participants developed incident diabetes. Overall, following adjustment for
demographics, family history of diabetes, study center, and time varying WC, energy intake, physical
activity, smoking, and alcohol, each additional year of abdominal obesity was associated with a 4%
higher risk of developing diabetes [hazard ratio (HR) 1.04 (95% Cl 1.02-1.07)]. However, a quadratic
model best represented the data. HRs for 0, 1-5, 6-10, 11-15, 16-20, and >20 years of abdominal
obesity were 1.00 (referent), 2.06 (1.43-2.98), 3.45 (2.28-5.22), 3.43 (2.28-5.22), 2.80 (1.73-4.54), and
2.91 (1.60-5.29), respectively; P-quadratic < 0.001.

CONCLUSIONS:

Longer duration of abdominal obesity was associated with substantially higher risk for diabetes
independent of the degree of abdominal adiposity. Preventing or at least delaying the onset of
abdominal obesity in young adulthood may lower the risk of developing diabetes through middle age.
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254: Suglia SF, Clark CJ, Gary-Webb TL. Adolescent obesity, change in weight

status, and hypertension: racial/ethnic variations. Hypertension. 2013

Feb;61(2):290-5. doi: 10.1161/HYPERTENSIONAHA.111.00214. Epub 2012 Dec 17. PubMed
PMID: 23248147; PubMed Central PMCID: PMC3938160.

Abstract

We sought to determine whether change in weight status between adolescence and young
adulthood was associated with the risk of developing hypertension among adolescents and whether
sex and racial/ethnic group differences existed in the National Longitudinal Study of Adolescent
Health. The sample was restricted to participants who self-identified as black, Hispanic, or white non-
Hispanic (n=8543). Height and weight were measured in adolescence (mean 16 years) and again in
adulthood (mean 29 years). We categorized the weight of participants into 4 groups: stayed normal
weight; gained weight (normal weight in adolescence and obese in adulthood); lost weight
(overweight/obese in adolescence nonobese in adulthood); and chronically overweight/obese.
Hypertension was defined as measured systolic blood pressure of at least 140 mm Hg or diastolic
blood pressure of at least 90 mm Hg measured in adulthood or use of antihypertensive medications.
A higher risk of hypertension was noted for all sex and racial/ethnic groups who became obese in
adulthood. Furthermore, those who were chronically overweight/obese were at higher risk of
hypertension for all groups, with odds ratios ranging from 2.7 in Hispanic men to 6.5 in Hispanic
women. Except for black men, those who lost weight during follow-up had no significant increased
risk compared with those who maintained normal weight. Overall, there was an increased risk of
hypertension for those who gained weight in adulthood and among those who remained obese from
adolescence to young adulthood. These data give further evidence for prevention strategies that
begin earlier in life to reduce or delay the onset of chronic disease in young adults.

255: Barreira TV, Staiano AE, Katzmarzyk PT. Validity assessment of a portable
bioimpedance scale to estimate body fat percentage in white and African-American
children and adolescents. Pediatr Obes. 2013 Apr;8(2):e29-32. doi:
10.1111/j.2047-6310.2012.00122.x. Epub 2012 Dec 13. PubMed PMID: 23239610; PubMed
Central PMCID: PMC3602331.

Abstract

OBJECTIVE:

The objective of the study was to determine accuracy of the Tanita SC-240 body composition analyser
to measure paediatric percent body fat (%BF).

METHODS:

Eighty-nine African-American and white 5-18-year-olds participated in this study. %BF was estimated
by dual-energy X-ray absorptiometry (DXA) and by the Tanita SC-240.

RESULTS:

Overall %BF was 33.5 + 10.5% (Tanita SC-240) vs. 34.5 + 8.7% (DXA). There was no significant
difference between the two measures (P =0.52, average error = -1.0%, average absolute

error = 3.9%). The Tanita mean %BF estimates significantly differed from the DXA mean %BF in white
boys (P =0.001, Cohen's d = 0.40) and white girls (P = 0.006, Cohen's d = 0.48), but differences were of
small effect. No differences in %BF estimates were found for African-American boys or girls.
CONCLUSIONS:
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In this sample, the Tanita SC-240 demonstrated acceptable accuracy for estimating %BF when
compared with DXA, supporting its use in field studies.

256: Austin SB, Nelson LA, Birkett MA, Calzo JP, Everett B. Eating disorder

symptoms and obesity at the intersections of gender, ethnicity, and sexual

orientation in US high school students. Am J Public Health. 2013

Feb;103(2):e16-22. doi: 10.2105/AJPH.2012.301150. Epub 2012 Dec 13. PubMed PMID:
23237207; PubMed Central PMCID: PMC3558764.

Abstract

OBJECTIVES:

We examined purging for weight control, diet pill use, and obesity across sexual orientation identity
and ethnicity groups.

METHODS:

Anonymous survey data were analyzed from 24 591 high school students of diverse ethnicities in the
federal Youth Risk Behavioral Surveillance System Survey in 2005 and 2007. Self-reported data were
gathered on gender, ethnicity, sexual orientation identity, height, weight, and purging and diet pill
use in the past 30 days. We used multivariable logistic regression to estimate odds of purging, diet pill
use, and obesity associated with sexual orientation identity in gender-stratified models and examined
for the presence of interactions between ethnicity and sexual orientation.

RESULTS:

Lesbian, gay, and bisexual (LGB) identity was associated with substantially elevated odds of purging
and diet pill use in both girls and boys (odds ratios [OR] range = 1.9-6.8). Bisexual girls and boys were
also at elevated odds of obesity compared to same-gender heterosexuals (OR = 2.3 and 2.1,
respectively).

CONCLUSIONS:

Interventions to reduce eating disorders and obesity that are appropriate for LGB youths of diverse
ethnicities are urgently needed.

257: Kordas K, Fonseca Centeno ZY, Pachén H, Jimenez Soto AZ. Being overweight or
obese is associated with lower prevalence of anemia among Colombian women of
reproductive age. J Nutr. 2013 Feb;143(2):175-81. doi: 10.3945/jn.112.167767.

Epub 2012 Dec 12. PubMed PMID: 23236023.

Abstract

Overweight and micronutrient deficiencies have manifested in the same individuals. This study
investigated the association among iron deficiency (ID), anemia, and weight status among
nonpregnant Colombian females aged 13-49 y (n = 3267). Data from the 2005 National Survey of the
Nutrition Situation were used. The prevalence of ID (plasma ferritin <12.0 pg/L; individuals with CRP
>0.012 g/L excluded) and anemia (altitude-adjusted hemoglobin <120 g/L) was estimated separately.
The likelihood of having ID or anemia was tested as a function of overweight (BMl-age Z-score 1-1.9
SD for 13-17 y, BMI 25.0-29.9 kg/m? for 18-49 y) and obesity (=2 SD for 13-17 y, 230 kg/m? for 18-49
y) using multivariate logistic regressions accounting for survey design. Additionally, demographic
predictors of combined overweight/obesity with ID or anemia were identified. The prevalence of
overweight and obesity was 29.2 and 13.1%, respectively, whereas that of ID and anemia was 16.1
and 32.5%, respectively. Contrary to previous reports, overweight and obese women had a lower
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likelihood of anemia [OR (95% Cl) = 0.8 (0.7, 0.9) and 0.8 (0.6, 1.0), respectively] than normal-weight
women. Overweight/obesity combined with ID or anemia was present among 6.3 and 12.8% of
women, respectively. Although overweight and obesity were associated with a lower likelihood of
anemia, a sizeable group of women was identified as experiencing both over- and undernutrition.
Because of the potential for exacerbated health problems in the presence of over- and
undernutrition, these conditions should continue to be monitored.

258: Grimes CA, Riddell LJ, Campbell KJ, Nowson CA. Dietary salt intake,
sugar-sweetened beverage consumption, and obesity risk. Pediatrics. 2013
Jan;131(1):14-21. doi: 10.1542/peds.2012-1628. Epub 2012 Dec 10. PubMed PMID:
23230077.

Abstract

OBJECTIVE:

To determine the association among dietary salt, fluid, and sugar-sweetened beverage (SSB)
consumption and weight status in a nationally representative sample of Australian children aged 2 to
16 years.

METHODS:

Cross-sectional data from the 2007 Australian National Children's Nutrition and Physical Activity
Survey. Consumption of dietary salt, fluid, and SSB was determined via two 24-hour dietary recalls.
BMI was calculated from recorded height and weight. Regression analysis was used to assess the
association between salt, fluid, SSB consumption, and weight status.

RESULTS:

Of the 4283 participants, 62% reported consuming SSBs. Older children and those of lower
socioeconomic status (SES) were more likely to consume SSBs (both Ps < .001). Dietary salt intake was
positively associated with fluid consumption (r = 0.42, P < .001); each additional 1 g/d of salt was
associated with a 46 g/d greater intake of fluid, adjusted for age, gender, BMI, and SES (P < .001). In
those consuming SSBs (n = 2571), salt intake was positively associated with SSB consumption (r =
0.35, P <.001); each additional 1 g/d of salt was associated with a 17 g/d greater intake of SSB,
adjusted for age, gender, SES, and energy (P < .001). Participants who consumed more than 1 serving
(=250 g) of SSB were 26% more likely to be overweight/obese (odds ratio: 1.26, 95% confidence
interval: 1.03-1.53).

CONCLUSIONS:

Dietary salt intake predicted total fluid consumption and SSB consumption within consumers of SSBs.
Furthermore, SSB consumption was associated with obesity risk. In addition to the known benefits of
lowering blood pressure, salt reduction strategies may be useful in childhood obesity prevention
efforts.
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259: Sonneville KR, Horton NJ, Micali N, Crosby RD, Swanson SA, Solmi F, Field

AE. Longitudinal associations between binge eating and overeating and adverse
outcomes among adolescents and young adults: does loss of control matter? JAMA
Pediatr. 2013 Feb;167(2):149-55. doi: 10.1001/2013.jamapediatrics.12. PubMed
PMID: 23229786; PubMed Central PMCID: PMC3654655.

Abstract

OBJECTIVE:

To investigate the association between overeating (without loss of control) and binge eating
(overeating with loss of control) and adverse outcomes.

DESIGN:

Prospective cohort study.

SETTING:

Adolescents and young adults living throughout the United States.

PARTICIPANTS:

Sixteen thousand eight hundred eighty-two males and females participating in the Growing Up Today
Study who were 9 to 15 years old at enrollment in 1996.

MAIN EXPOSURE:

Overeating and binge eating assessed via questionnaire every 12 to 24 months between 1996 and
2005.

MAIN OUTCOME MEASURES:

Risk of becoming overweight or obese, starting to binge drink frequently, starting to use marijuana,
starting to use other drugs, and developing high levels of depressive symptoms. Generalized
estimating equations were used to estimate associations. All models controlled for age and sex;
additional covariates varied by outcome.

RESULTS:

Among this large cohort of adolescents and young adults, binge eating was more common among
females than males. In fully adjusted models, binge eating, but not overeating, was associated with
incident overweight/obesity (odds ratio, 1.73; 95% Cl, 1.11-2.69) and the onset of high depressive
symptoms (odds ratio, 2.19; 95% Cl, 1.40-3.45). Neither overeating nor binge eating was associated
with starting to binge drink frequently, while both overeating and binge eating predicted starting to
use marijuana and other drugs.

CONCLUSIONS:

Although any overeating, with or without loss of control, predicted the onset of marijuana and other
drug use, we found that binge eating is uniquely predictive of incident overweight/obesity and the
onset of high depressive symptoms. These findings suggest that loss of control is an important
indicator of severity of overeating episodes.

202



260: Kahn HS, Bullard KM, Barker LE, Imperatore G. Differences between adiposity
indicators for predicting all-cause mortality in a representative sample of

United States non-elderly adults. PLoS One. 2012;7(11):e50428. doi:
10.1371/journal.pone.0050428. Epub 2012 Nov 30. PubMed PMID: 23226283; PubMed
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Abstract

BACKGROUND:

Adiposity predicts health outcomes, but this relationship could depend on population characteristics
and adiposity indicator employed. In a representative sample of 11,437 US adults (National Health
and Nutrition Examination Survey, 1988-1994, ages 18-64) we estimated associations with all-cause
mortality for body mass index (BMI) and four abdominal adiposity indicators (waist circumference
[WC], waist-to-height ratio [WHtR], waist-to-hip ratio [WHR], and waist-to-thigh ratio [WTR]). In a
fasting subsample we considered the lipid accumulation product (LAP; [WC
enlargement*triglycerides]).

METHODS AND FINDINGS:

For each adiposity indicator we estimated linear and categorical mortality risks using sex-specific,
proportional-hazards models adjusted for age, black ancestry, tobacco exposure, and socioeconomic
position. There were 1,081 deaths through 2006. Using linear models we found little difference
among indicators (adjusted hazard ratios [aHRs] per SD increase 1.2-1.4 for men, 1.3-1.5 for women).
Using categorical models, men in adiposity midrange (quartiles 2+3; compared to quartile 1) were not
at significantly increased risk (aHRs<1.1) unless assessed by WTR (aHR 1.4 [95%Cl 1.0-1.9]). Women in
adiposity midrange, however, tended toward elevated risk (aHRs 1.2-1.5), except for black women
assessed by BMI, WC or WHtR (aHRs 0.7-0.8). Men or women in adiposity quartile 4 (compared to
midrange) were generally at risk (aHRs>1.1), especially black men assessed by WTR (aHR 1.9 [1.4-2.6])
and black women by LAP (aHR 2.2 [1.4-3.5]). Quartile 4 of WC or WHIR carried no significant risk for
diabetic persons (aHRs 0.7-1.1), but elevated risks for those without diabetes (aHRs>1.5). For both
sexes, quartile 4 of LAP carried increased risks for tobacco-exposed persons (aHRs>1.6) but not for
non-exposed (aHRs<1.0).

CONCLUSIONS:

Predictions of mortality risk associated with top-quartile adiposity vary with the indicator used, sex,
ancestry, and other characteristics. Interpretations of adiposity should consider how variation in the
physiology and expandability of regional adipose-tissue depots impacts health.

261: Mulassi AH, Borracci RA, Calderon JG, Vinay P, Mulassi M. Social networks on
smoking, alcohol use and obesity among adolescents attending a school in the city
of Lobos, Buenos Aires. Arch Argent Pediatr. 2012 Dec;110(6):474-84. doi:
10.1590/50325-00752012000600004. English, Spanish. PubMed PMID: 23224304.

Abstract

INTRODUCTION:

The objective was to study different social networks of adolescents regarding the use of tobacco,
alcohol use or obesity, in order to know to what extent friends and schoolmates influenced them in
keeping or quitting these habits.

MATERIALS AND METHODS:
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Two hundred and ninety six adolescents aged 14-18 years attending an urban school in the province
of Buenos Aires were surveyed and clinically studied. Information was obtained on anthropometric
parameters, tobacco and alcohol use and friendship relations were assessed so as to construct
different social networks.

RESULTS:

18.8% of female adolescents and 16.5% of male adolescents were smokers; 23.3 and 39.4% drank
alcohol and 15.3 and 19.0% were overweight. The networks showed that both smokers and alcohol
users have close connections and a high level of centrality. The analysis showed that there is a strong
affinity among people sharing the same habits.

CONCLUSIONS:

The study of adolescent social networks allowed to show the relation of affinity among people having
the habit of smoking, alcohol use or presenting obesity. Both smokers and alcohol users are closely
connected in the network, while obese adolescents seem to stay marginal. Knowledge on social
networks and the possibility of working on their members could be used to disseminate healthy
behaviors among adolescents.

262: The NS, Richardson AS, Gordon-Larsen P. Timing and duration of obesity in

relation to diabetes: findings from an ethnically diverse, nationally

representative sample. Diabetes Care. 2013 Apr;36(4):865-72. doi:

10.2337/dc12-0536. Epub 2012 Dec 5. PubMed PMID: 23223352; PubMed Central PMCID:
PMC3609525.

Abstract

OBJECTIVE:

The influence on diabetes of the timing and duration of obesity across the high-risk period of
adolescence to young adulthood has not been investigated in a population-based, ethnically diverse
sample.

RESEARCH DESIGN AND METHODS:

A cohort of 10,481 individuals aged 12-21 years enrolled in the U.S. National Longitudinal Study of
Adolescent Health (1996) was followed over two visits during young adulthood (18-27 years, 2001-
2002; 24-33 years, 2007-2009). Separate logistic regression models were used to examine the
associations of diabetes (A1C 26.5% or diagnosis by a health care provider) in young adulthood with
1) obesity timing (never obese, onset <16 years, onset 16 to <18 years, onset 218 years) and 2)
obesity duration over time (never obese, incident obesity, fluctuating obesity, and persistent
obesity), testing differences by sex and race/ethnicity.

RESULTS:

Among 24- to 33-year-old participants, 4.4% had diabetes (approximately half were undiagnosed),
with a higher prevalence in blacks and Hispanics than whites. In multivariable analyses, women who
became obese before age 16 were more likely to have diabetes than women who became obese at or
after age 18 (odds ratio 2.77 [95% Cl 1.39-5.52]), even after accounting for current BMI, waist
circumference, and age at menarche. Persistent (vs. adult onset) obesity was associated with
increased likelihood of diabetes in men (2.27 [1.41-3.64]) and women (2.08 [1.34-3.24]).
CONCLUSIONS:

Diabetes risk is particularly high in individuals who were obese as adolescents relative to those with
adult-onset obesity, thus highlighting the need for diabetes prevention efforts to address pediatric
obesity.
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Abstract

BACKGROUND:

Intensive diabetes mellitus therapy of type 1 diabetes mellitus reduces diabetes mellitus
complications but can be associated with excess weight gain, central obesity, and dyslipidemia. The
purpose of this study was to determine whether excessive weight gain with diabetes mellitus therapy
of type 1 diabetes mellitus is prospectively associated with atherosclerotic disease.

METHODS AND RESULTS:

Subjects with type 1 diabetes mellitus (97% white, 45% female, mean age 35 years) randomly
assigned to intensive or conventional diabetes mellitus treatment during the Diabetes Control and
Complications Trial (DCCT) underwent intima-media thickness (n = 1015) and coronary artery calcium
score (n = 925) measurements during follow-up in the Epidemiology of Diabetes Interventions and
Complications (EDIC) Study. Intensive treatment subjects were classified by quartile of body mass
index change during the DCCT. Excess gainers (4th quartile, including conventional treatment subjects
meeting this threshold) maintained greater body mass index and waist circumference, needed more
insulin, had greater intima-media thickness (+5%, P < 0.001 EDIC year 1, P = 0.003 EDIC year 6), and
trended toward greater coronary artery calcium scores (odds ratio, 1.55; confidence interval, 0.97 to
2.49; P = 0.07) than minimal gainers. DCCT subjects meeting metabolic syndrome criteria for waist
circumference and blood pressure had greater intima-media thickness in both EDIC years (P = 0.02 to
< 0.001); those meeting high-density lipoprotein criteria had greater coronary artery calcium scores
(odds ratio, 1.6; confidence interval, 1.1 to 2.4; P = 0.01) during follow-up. Increasing frequency of a
family history of diabetes mellitus, hypertension, and hyperlipidemia was associated with greater
intima-media thickness with intensive but not conventional treatment.

CONCLUSIONS:

Excess weight gain in DCCT is associated with sustained increases in central obesity, insulin
resistance, dyslipidemia and blood pressure, as well as more extensive atherosclerosis during EDIC.

264: Washburn L, Nixon P, Russell G, Snively BM, O'Shea TM. Adiposity in
adolescent offspring born prematurely to mothers with preeclampsia. J Pediatr.
2013 May;162(5):912-7.e1. doi: 10.1016/j.jpeds.2012.10.044. Epub 2012 Dec 1.
PubMed PMID: 23211927; PubMed Central PMCID: PMC3785107.

Abstract

OBJECTIVE:

To evaluate the relationship between maternal preeclampsia resulting in premature delivery and
adiposity in the offspring during adolescence.

STUDY DESIGN:

The 172 study participants were 14 years old and had very low birth weight. We compared height,
weight, body mass index (BMI), percent fat, waist c