ANEXOS

Tabla 1. IMC en la poblacién infantil (2-17 afios) seglin sexo y grupo de edad, medida por cada mil

personas

Determinantes de la salud. Cifras absolutas
CARACTERISTICAS FiSICAS

Indice de masa corporal en poblacion infantil segin sexo y grupo de edad. Poblacion de 2 a 17 afios.

Unidades: miles de personas

Peso
Total insuficiente Mormopeso Sobrepeso Obesidad Noconsta

AMBOS SEXOS
Total 74516 200,32 3.BEES 1106,2 B7a.T 14008
Delad

afos 1510,0 2811 4782 1222 2043 4242
De5ag

anos 24530 2333 672 426.5 2806 Bdk.4
De 10 a 14

afnos 2370 T 1913 13785 390.1 4.8 424
De 15a 17

anos 1110 4.5 7430 167 .4 13,0 a7

HOMBRES : '
Total 38835 888 18682 E13.8 3044 034
Delad

afos Ta68 1376 2607 70,1 109.6 2178
Debal

anos 1.2814 136,49 A13.4 2083 1360 280,2
De 10 a 14

afos 1.2012 271 E94,0 rara 45,3 1425
De 15a 17

anos E04.5 38,2 B3R 07,2 12,8 E2.8

MUJERES
Total 35681 4015 17086 4864 2744 EAT.2
Delad

afos 74,2 35 217 4 h2.2 94,7 2064
Debal

anos 11T1E arh 4472 2162 1446 2EE,1
De 10 a 14

afnos 11759 04,2 E34.5 1579 2849 2004
De 15a 17

anos BOES BB 3594 E0,2 B2 243

Notas:

1) indice de masa corporal IMC = [peso (kg)/ estatura (m) al cuadrado]

% total

‘sobrepeso

14,83%
1,64%
5,71%
5,24%
2,25%

15,93%

1,81%

13,63%
1,46%
5,06%
4,43%

1,65%

El simboio ' debe interpretarse como dato que no S8 proporciona por muestra insuficiente.
Los datos correspondientes a celdas con menos de 35 mil personas han de sertomados con precaucion, ya que

pueden ester afectados de elevados errores de muestreo.
Fuente:

Instituto Macional de Estadistica

% total
obesidad

7.77%
2,74%
3,77%
1,00%
0,25%
7,84%
2,82%
3,50%
1,18%
0,33%
7,69%
2,65%
4,05%
0,81%

0,175
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Tabla 2. Factores de riesgo asociados al desarrollo de obesidad infantil

Risk factors associated with pediatric obesity

MATERNAL AND FETAL FACTORS

Gestational diabetes

Macrosomia (>4000 g)

Formula feeding (rather than breastfeeding)

ENVIRONMENTAL FACTORS

Race

Lower socioeconomic status

Uneducated parents

Single-mother households

Low-income families

Lack of consistent access to healthy food dhoices, particularly fruit and vegetables
Low cognitive stimulation in the home

PARENTAL FACTORS

70% chance children will be obese if both parents are obese
50% chance children will be obese if one parent is obese
10% chance children will be obese if neither parent is obese
CONGENITAL DISORDERS

Alstrom syndrome

Carpenter syndrome

{(ohen syndrome

Laurence-Moon syndrome

Prader-Willi syndrome

Turner syndrome

ENDOCRINE DISORDERS

{ushing syndrome

Thyroid or growth hormone deficdency

Polycystic ovary (Stein-Leventhal) syndrome
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Tabla 3. Comorbilidades presentes en la obesidad infantil

Cardiovascular High blood pressure
Early onset of atherosclerosis
Left ventricular hypertrophy
Endoerine Insulin resistance
Diabetes mellitus (NIDDM)
Menstrual abnormalities
Polycystic ovarian syndrome (PCOS)

Gastrointestinal Gallstones
Non alcoholic steatohepatitis (NASH)
Hepatic fibrosis
Cirthosis

Neurological Pseudotumor cerebr

Orthopedic Slipped capital femoral epiphysis
Tibia Vara
Osteoarthritis

Psychosocial Obsessive concern about body image
Expectation of rejection
Progressive withdrawal
Low self esteem
Depression

Pulmonary Increased bronchial hyperactivity
Asthma exacerbation
Obstructive sleep apnoea
Pickwickian syndrome
Pulmonary embolism

Renal Increased sensitivity to sodmm
Decreased natriuresis
Proteinuria
Focal segmental glomemilosclerosis (FSGS)
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Tabla 4. Screening de las comorbilidades de la obesidad infantil

Comorbidity Sereening procedures and criteria
Cardiovascular Clhinmical and laboratory evaluafion

Hypertension Blood pressure {3 separate readings BP =93% aze, height. sex (287)

Hypartinidamiz Ez;;mg Iipids (Total cholesterol =170, LDL-cholesteral =110, tnglyceride =100, HDL-cholestaro]l =45}
Pulmonary

Obstruchive sleep apnea

Obesity bypovennlation syndrome
Psychiatne

Depreszion
Orthopedic

Blount diseaze

SCFE

Endocninologic

Diabetes/insulin resistance

Polycvstic ovartian syndrome

Azzess persistent smoring, pauses i breathing, nocturnal enuresis, and daytime somnolence; refer for
sleep study if symptoms present; consider otelarvogology refemral of symptomatc and tonsils are
enlarged

Chnical evalnation

Chmical symptomis (eg, anerexia, poor sleep. swcidal ideation, anhedenia)

Symptom and examination screening

Blount = pam at medial aspect of knee (adolescents). $0% unilateral, difference in leg lensth

SCFE = hip/knes pain, decreased internzl rotatton of hip, may progress to inability to bear weight!
decreazed range of motion

Chmical and laberatory evaluation

Acanthosis nigricans suggests hvpennrulinemia

Fastng glucose: diabetes =126 mg'dL., mmpaed 100-126 mg/dL

2-h oral glucose tolerance test: dizbetes =200 mg/dL., impaired 140-200 mg/dL
Hemoglobin Alc: diabetes =6.5%. prediabetes 5. T%—6.4% (300

Dhiagnosis of diabetes requres abnommal tests on 2 dufferent days unless there 12 “uwnequvocal
byperglveama®

Fotterdam critena: presence of anvy 2 of 3 features
(a} Ohgo'amensirhea

(b Chinical hyperandrogem=m

(e} Polveystic ovanies (=10 cvsts}—pelvic ulbasound

HDL = high-density ipoprotein; LDL = low-densitv lipoprotem; SCFE = shpped capital femoral epiphysis.
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Figura 1. Curva del IMC para nifias de 0 a 5 afios
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Figura 3. Curva del IMC para nifias de 5 a 19 afios
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Figura 5. Algoritmo para la evaluacién del nifio obeso

Assessment of child or adolescent with overweight or obesity

Histary:
¥ Lifestyle factors
=  Food intake habits
=  Physical activity pattern
¥ Paychosocial factors and warning signs
Physical exam:

¥ Review of systems [specially endocrine, developmental and genetic causes)

¥ Anthropometric evaluation [BML waist circumference to height ratio, skinfold thickness, etc.)
¥ Vital sign (hypertension if SBP or DBP +95th percentile for age, gender and height)

Laboratory testing
perage group and BMI percentile

T T

'!MI 85% to 94% percentile without risk factor? ] BMI 85%to 94% percentile with
risk factor
Or 2958 percentile
[ 2-8 years ] 9-18 years I
o

2-8 years /\

No lab testing

Easting lipids

9-18 years

! ¢.2., Elevated blood pressure, fanuly history of dysipidenda or obesity related disease
*Every 2 years repeat starting at age of 10 years

Figura 6. Algoritmo para el tratamiento de la obesidad infantil

I Treatment of child or adolescent with overweight or chesity I

e p—

Fasting lipids
Fasting glucose®
AST" and ALT*

diabetes mellibus) or BMI £99% percentile are present

comorbidities (such az sleep apnea, dyslipidemia, hypertension, nonalcoholic fatty liver disease or type 2

MNa

Co-management of
comorbidities with

| Comventional

interrelated specialists

«  Behavioral modification, for example:
= (opal sefting
= Stimulus control

=  Self-monitoring
¥ Dietand eating habits modification, for example: ¥ Drugs

= Low calorie and glyeemic index foods = Orlistat (age 212)
+  Low fat diary and meat options « MeHormin {insulin resistance])

= Fiber-rich foods (such as vegetable and fruit)
¥ Physical activity modification. for example:
= Parent monitering and limiting television and computer nse

= Role-modeling healthy behaviors
+ Encouraging recreational activities ¥ Surgery (BMIz99%
* Encouraging sports and exercises percentilessignificant comorbidities)
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Imagen 1. Cirugia gastrica de bandas ajustables
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Imagen 2. Gastrectomia vertical

imiento de Gastrectomia Vertical

Parte del estdmago eliminado
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Imagen 3. Plicatura de la curvatura mayor del estémago

STOMACH
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Cetmind Plication
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Imagen 4. Bypass gastrico en Y de Roux: anatomia normal (izquierda) y posterior al bypass
(derecha)
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Imagen 5. Técnica bariatrica de Elbanna
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