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A ~ We are very confident that the tfrue effect lies close to that

High of the estimate of the effect
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B Moderate We are moderately confident in the effect estimate: The
frue effect is likely to be close to the estimate of the effect,
but there is a possibility that it is substantially different
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C L<;w Our confidence in the effect estimate is limited: The frue ef-
fect may be substantially different from the estimate of the

effect
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D very low We have very little confidence in the effect estimate: The
frue effect is likely 1o be substantially different from the esti-

mate of effect
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EZ LI BB 8458 [Body Mass Index, BMI] fEA&RE LS
FIBERIEHNBETIE °

WREL ERERBTAOE  BMIEE 8 AN L2
#3BE [over weight] » BMI{B1E 95 B Ll ERS 2 B A IR B
[obese] * BMI{BETE 95 BT EHEM 120% 2 ET il
EALRE [extremely obese] °

BEMBUTEYRNEBES St MR EEARS [WHO,
1A World Health Organization] AfMmBIEARE @ £ 97.7 BARILL 1,3
LHETRIERE -
RERSTOFHEAE N ICRER - EZLIE RN AR, WEY
1A 3
FEYHAIE]

EREMMAERESVOENRYBEARY  EREHRBERE
1A MERELU R AR RS R B ELSE RIS WEKTVEZA 4
9% o

I TR EEEHESE — R RN RSN HEsE 5
1A RXE5E sTERBEERIB S UK BMIE - BEERRE 3,5
BAEMNERBE  RIEEZTHNELUESLER

1A 1.2

AL (world health organization WHO ) FT%I|#EH 52 &4 £81Z (The WHO
Growth Standard) & length/height for age, weight for age, weight for length/height,
LA body mass index (BMI) for age. 0 & 2 §iZ8I& body length, 2 s EusE IS
body height. WHO Growth Standard & 45 £ 110 A7 #9 weight for length B4R & -
DUk 65 % 120 A2 H weight for height a4RE ¥ - BRIBIAREFMAIRE length/
height for age A RRhZRE @ 1B)8F weight for length/height £z BMI for age HIEIFRA]
= .

PERETE R BE NI IBE RS - AT LI B AIE weight for length/height Az BMI for
age RHIE * - BMI REEHIEREHSELUSN  BIBERERTNERRE - 11
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®2-1. GEEFE - RERSOVFERIEESIEY (BM) B#E
RERBIFERSHUEERH (BMI) #iE(E

#EEE 1024 6 A 11 BAT
BMI= 28 (Af) /85 ° (AR ?)

e B EREE BE PR BE EREE BE PR

" BMI < BMI /M BMI = BMI = BMI < BMI /M BMI = BMI =
0.0 11.5 11.5-14.8 14.8 15.8 11.5 11.5-14.7 14.7 15.5
0.5 15.2 15.2-18.9 18.9 19.9 14.6 14.6-18.6 18.6 19.6
1.0 14.8 14.8-18.3 18.3 19.2 14.2 14.2-17.9 17.9 19.0
1.5 14.2 14.2-17.5 17.5 18.5 13.7 13.7-17.2 17.2 18.2
2.0 14.2 14.2-17.4 17.4 18.3 13.7 13.7-17.2 17.2 18.1
2.5 13.9 13.9-17.2 17.2 18.0 13.6 13.6-17.0 17.0 17.9
3.0 13.7 13.7-17.0 17.0 17.8 13.5 13.5-16.9 16.9 17.8
3.5 13.6 13.6-16.8 16.8 17.7 13.3 13.3-16.8 16.8 17.8
4.0 13.4 13.4-16.7 16.7 17.6 13.2 13.2-16.8 16.8 17.9
4.5 13.3 13.3-16.7 16.7 17.6 13.1 13.1-16.9 16.9 18.0
5.0 118:3 13.3-16.7 16.7 17.7 13.1 13.1-17.0 17.0 18.1
5.5 13.4 13.4-16.7 16.7 18.0 13.1 13.1-17.0 17.0 18.3
6.0 13.5 13.5-16.9 16.9 18.5 13.1 13.1-17.2 17.2 18.8
6.5 13.6 13.6-17.3 17.3 19.2 13.2 13.2-17.5 17.5 19.2
7.0 13.8 13.8-17.9 17.9 20.3 13.4 13.4-17.7 17.7 19.6
7.5 14.0 14.0-18.6 18.6 21.2 13.7 13.7-18.0 18.0 20.3
8.0 14.1 14.1-19.0 19.0 21.6 13.8 13.8-18.4 18.4 20.7
8.5 14.2 14.2-19.3 19.3 22.0 13.9 13.9-18.8 18.8 21.0
9.0 14.3 14.3-19.5 19.5 22.3 14.0 14.0-19.1 19.1 21.3
9.5 14.4 14.4-19.7 19.7 22.5 14.1 14.1-19.3 19.3 21.6
10 14.5 14.5-20.0 20.0 22.7 14.3 14.3-19.7 19.7 22.0
10.5 14.6 14.6-20.3 20.3 22.9 14.4 14.4-20.1 20.1 22.3
11 14.8 14.8-20.7 20.7 23.2 14.7 14.7-20.5 20.5 22.7
11.5 15.0 156.0-21.0 21.0 23.5 14.9 14.9-20.9 20.9 23.1
12 15.2 15.2-21.3 21.3 23.9 15.2 15.2-21.3 21.3 23.5
12.5 15.4 156.4-21.5 21.5 24.2 15.4 156.4-21.6 21.6 23.9
13 15.7 156.7-21.9 21.9 24.5 15.7 156.7-21.9 21.9 24.3
13.5 16.0 16.0-22.2 22.2 24.8 16.0 16.0-22.2 22.2 24.6
14 16.3 16.3-22.5 22.5 25.0 16.3 16.3-22.5 225 24.9
14.5 16.6 16.6-22.7 22.7 25.2 16.5 16.5-22.7 22.7 25.1
15 16.9 16.9-22.9 22.9 25.4 16.7 16.7-22.7 22.7 25.2
15.5 17.2 17.2-23.1 23.1 25.5 16.9 16.9-22.7 22.7 25.3
16 17.4 17.4-23.3 23.3 25.6 17.1 17.1-22.7 22.7 25.3
16.5 17.6 17.6-23.4 23.4 25.6 17.2 17.2-22.7 22.7 25.3
17 17.8 17.8-23.5 23.5 25.6 17.3 17.3-22.7 22.7 25.3
17.5 18.0 18.0-23.6 23.6 25.6 17.3 17.3-22.7 22.7 25.3
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BOERIBE KD BRI TRE B RAE L INAEE -
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1A FHBE MIERE TR L 2006 FEFITEIE - 2B E5E)Z4) 17-24
2014 FAEHEK -

BY¥FRNERTESERAEREEREAEETSS  BE
1A BMI ERVAIE » WAHREDITRRETEA » B8 b 17-19,25
2EBEA (B IEF RS - JEM) ZRDT -

1A Dig e EERATE  HR2R2ERUPEEARMNES 00-93
MR RHINAR - FEERETIA -

BB EBRE AR UEZENZEBERATHARTERS -
HEEBRFRERAYENZEETEERBRERSES LY
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SEETHR AmRULERERBAF BMIETE 95 BD L
TIEHERT 120% DL 2 BT s iR E AR BY: [extremely obese]
1A LBEAGHEZBE - PHELERERFAEIENE  ZEEER 1,2
BoTETE WAV ERFED EERSEER0 2 RE—
FTHE AR

A REEE ARFENEHSENEOCOEIRARTNE
BB R - 2

HEEEENEMNRE  EEREBHEERR  BEERR]
1B eI BB AR SR BAERD - BRI « 1B 18 27,28
B BHEANMNERER -

REREPERELTOERRELHASER  BN\BENBSE RICHETE
#1991 19 22.7% » #ANZE 2003 FHY 26.1% - R/NZERVBENEMEITE >
1991 419 18.2% » ¥ HN%E 2003 FHI 21.4% ° 13 E 18 EASTEEHVAE K IEREET
o {1991 Y 16.4% » 0Z 2003 £ 25.2% © Blm P2 A I E LIEM BRITE
11991 4/ 8.9% » 3 0%] 2003 FFAY 15.2%"1%

SR 1960 FRifr BT L2 EBMMRN RERMMN B4 B - BERK
BAENHEREEN ARG —  FAEEREA—8 BES2ELUBHIEEEENE8E
120% FHIBES » REZMLRE -

£ BMI EEFRBEMIEHAATREAEE - 1990 F » RICFEFH 6-18 5REAE
MFAE > BE BMIEBIE 85 A | BMA 12.1% @ LR 7.2% @ IEFE [BMI EiE#E
05 AL ] BUA 7.5% » ML) 7.2%Y 2 1991 F » FEEIEHRP— TR
¥R LI BMI B8 85 BN ERIEME » BEREMEITER 15.0%17.3% *» ER
14.8%-15.6%"" = 1993 F » ZHISEHLET = PEBMNAN - L BMI EiER 85 B
DRIEZEICRRS - BEEMEITER 15.3% © LB 15.3%"Y © 1994 FELLBESRIHT
7t LU BMI{E#81E 85 B MU ERIEHE - a2 BEILHEITER 20.6% * XE
£ 16.4%  EEMGEID @ BERMBITERER 10.2%  LEA 11.4%" - BREITE 2011
FHRETEP—FEREBETERCNEBMI G R BAEIBE 15.2%, IBRE22.7% 5 I4
IBE 13.6% 0 PERE 12.9% ; BUAET 1478 A BE(L 14.4% » JERE 17.9%%7°1 -

RESHRNEREPREATOFNBEN L ST - 2006-2011 FE/NBABS
T2 BB B L B o 26.2% ~ 25.4% ~ 25% ~ 25.2% ~ 25.9% ~ 25.5% » 2007-2011 4F B 1 £2
BB SBRE LB A 27.4% ~ 27.2% ~ 27.2% ~ 27.2% ~ 27.8% ° 2012 LR I &




(AR ArENES ) 2012-2015 FB/NEA B E S AEREEE B A 29.9% ~ 30.4% ~ 29.2%
28.9% » R EAIBE N IER LA A 29.6% ~ 29.8% ~ 28.9% ~ 29.4%4 o

FUET ERMRE
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X Bk Al

SRR MERH « AEHEBEEHEREEIRERSE

1A mEmpsr e - SRR -

32

EANER M IERE R AT E

1. M EMEREEE - 4 Prader-Wili syndrome,Albright
hereditary osteodystrophy,SIM1 deficiency A BDNF/TKB
deficiency

2. BB MMERRIES » 4 Bardet-Biedl syndrome LI TUB

1A deficiency 32,33

3. BAMBRNENE % EE & 40 Alstromn syndrome, MC4R
deficieny,SH2B1 deficiency L& KSR2 deficiency e

4. BMHEEARHBERRIER W Leptin deficiency, Leptin re-
ceptor deficiency, POMC deficiency & PCSK1 deficiency
&

Genomic Wide Association FUAFFE RIkE|—/ Mo AR EREIEHEEEZEMN
HREE - 4116912 LA FIO ERX > AAEERBERENMEERMN 2EERIHEE .
MC4R SRIE R BB R R RIERICHAGT - @EHEHEHESHREBVMERR * - ik
#9201 Prader-Willi SE{&EE - RPAERADREK 15911.2-913 ittt ERAIKRIR @ FBAR_EHIRS K
BYRERBREIER ™
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F_E REMSOFENNATRZEZERNR

X Bk mER

REEHNREREEE  BERE ke Xt &k
1A BRFE > EREEAM - EREEEAAEES R DIREHH 34,35
ZBFTERNZE - BEMEBRZERK -

1B FMRERNEM  BEDERRMBENEH ZELHRE 5
B RRNKERTHEALET -

1A FREREM BELDERREAAENEH ZENMAERE 5
B EFMEZLES

REHEH - RFREERS  RPFEEENNEEARS - L
RHERRERE  LERBENFARBRREEHNSER
1A KX - LISIRE » BIABLRE  RREMER - KBRE 27,33
M RTUEBABRECH BN XRLEABEEC
B TGN Y AEREROERR o

1A HEREMERNE /N - RZEEUER - Bh4E—RER

REN7.75 /N5 - 5 4.2(20) & 1.6( 5B ) BEIEFAIEER - 17.36.37
1A SREEBRE  ZEHPEH -BHPE—RESHRLN 2/ 37 38
B1.8() K 1.4 F) BEMNER - '
REEEE (Epigenetic) WM EE R BEREZAFEERNKE  BEERRE

EHMBUREHE CEE—Foi  RERBRMEAREREEEEREN P Ry
DEAERFEN  NMERMBREERTNEETEERESEMNERZERER Y - R
ERWAM B RE @ RAEETLHRERAEHREDRE MBS ENER 2
TR T B BEERES | [obesogenic envionment] %%« g BEKE » SREREEMN
NRBWEBNHERSE  BRARREEFHNESRSTIZEESERERL - BmA
ZHRBEBRINAES G INY P o« Wi E L SR ERRE - tEREEEB
(WHO) BEHmE—RERASRUNAEERESEENERLES Y-
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1B SERRHEZOME A F B R IEARAY (subclinical) 7Zik 5
B 238N AROMERFERR -
1B REEHEREARFEER0E - BIE - ZOTREES 5
P &R MIE ©
1B IEERRE AR B AL - SRR B BARBIARZAIR S B 2 9
B BN CAER R o
SREEHE—EEMNERZRE  SUREREEARBRANTE - EHESME

SEEELEOMERFNERAT - I BHESRNEHREATE « BREXMER
1 BRRIRRELSE 2 BB RAAVERS - RIS AN RAVRRNER RN BREER
Z R~ WILE = (sleep apneq) * WEMERER « BEIMEANASHEINE - EHBE
JH - WEBCEERLEREMT  BEa  BREERSHE -

HHENEFEERE  EHEZECERSERHEE LRASBAREEE - 201
NS - BHEEEREELRE  BRREANXBREAMRIMEE  FHEAHEE
B WeHERIM AN AEFRERINBMEFREHE - REREHEHRI LR
DU EHERR - BRXEOERIFHERBRNERL EEaRZEASH BMI -~ FH
MR BARAIE ! o

SEMHNEZAOMEFFEER R (subclinical) BiREIIKER @ BHIEMEER
4 gMARONERFNER " B8RM0E  ®ME - ZOEFRE - SESRIE
BBERR 7 o IEERRE AR IERE - MERB SRR 'Y ERR A TR B
FERESRE » SN btz B 1 .

EHNRERNEABFRDEBRFELN  EHEXRNS O BRRFNS QB RFER
Bt RHEZSHERRRP - At > YA IEHEAERERR BEL - WEMMIIER
EITARy » BA—ERHVWARH CBMRE - ZAAEHEN ZEIEMEERRINE -
HEBFENEAEBEZ Y BEHHERRRF  LARENRE  ZEENSBHERBRRP
AR - WERRHRZZ N - BOED RERRN - WIARMMEERARE - Y JLUBE
RESOMER RO REEE  IWRERIHSKERRERE -
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E=F  BHEKREER

FEE MBAERF (Dyslipidemia)

X Bk mER

1B REEMARZERSMAS 9

Mg E % 21508 E A (ipoprotein) K E & » BEFARIEREES (fotal cholesterol) 7+
5 EZEEER (low density lipoprotein cholesterol; LDL-C) = F £ = = B& H H B8 (fri-
glycerides) °

REENZONEFREEZERARz— LTESHOEET - BEXRMENLESND
B RRERSDFMIMIETANBRIE > MIEREREZIE MBI LHFENZR
AP EMONBERFENRR - RERHAEEPREMESHNERS 8882
Homls - B EZEEEE (high density lipoprotein cholesterol; HDL-C) » 11K %5 FE g
EEEAESIMMLEAY - 10 ZUTRE » MRP=B&HAEREEZESERZ/R 100
mg/dL » 10 = 18 R E =R H AR ERIEZE A/ 130 mg/dl®! « BR-EHMIEEE
MRE  MRP =B EREZELASE N 100 E 400 mg/dL 2 ¥ - Hi3E83R - BMI K
95 BAMIMRER » 429% NWRESHMERE " - EHRELEEMESEMANIE
R WEREHAMMNERERRAC —  FARSEETEIE H0ATHERIFER LA 8IS A BL
(nonesterified free fatty acids) &/ =FH Mfs - WK =FH R B2 MNIEEA (ipo-
protein) &+ IEINMASHEEIZEL © B RE S MR T EL MBI (atheroge-
nicity) JR % - B MEABEINEENRE  ERESENEBIRANIRFEEE @ EINE
IKEEE - —EHRIE 21 £ ERR - REFHRFREIEHNEMERT - SHEAE
MEEIRAEFEEE - B RESHEERIERE  GBRNETBEERS
BiRf - ZEAEEEL  EFEREOROLEFRRERRENIBIRZRE SR -
ZEfg MAEEA M AR R " o T Leptin B2 adipocytokine BRI AL ER M BRI R L1E
BB - AT A LITER R E A RARRE © o

ER R ESHMERENRITERZIIEM  EAKABOAREGREELRIENE
BPIRIE - At - RERERZAETEENAN  LERWRBATHEENGE °
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X Bk mER

BFEEARH REREHNADWREETERERETE
1B BRIFEBENEBN/ XEDREERE (REES/ RKLE 1
DMEFHRFEERIRE) -

1B BMEZETHREXNSOFREHERNRAEMRESHR 5
o

1B KAEFAENICHNRER T EREES G KA EE TS o8
MESERE [mRE 1] °

N MAERBERBE / EHNRERERENSPFEHREF R » WHAF NI
MER o BRI WERRE > AERMERRZIE - BARREEE FEMR KERE S
BRRBNEMNEREEZE - MBSEREEETEEINERE ATLPHRADWEAR - 280 -
Albright EEMEEEBAR / RIEEIFARIRINEE NHARSFH IV E/NEE > BAE
BEHAER 2~ 3ENS2EEMEN -  REBRE / EHBRELZNIAERE  BERE
MKFRFAER  BHESZNERBISEHSSEEINRER - KZNBREEHE
B ARE—HEHSZEREEZENREE - ALt RAEMANEZR S ERAAD D
FRA - BRIFESFRHNEEENBRE  TEARFESESEINE R T aaRE#E " -

HERABMEAENTRERE - RRTEIN Y AHENDE - B LEIRE
I HAHEBEERNRE - #AREMERSREN/ SRSXRMEMER - ERERA &R
AEMFRESZREENEMEMBAYRZERSKENSB2EHER - REXHEH
NRSRBRAETIMFEERERRERTHHERNES - Kt - SMmEstmiEE
AR REPENTIFEIR TS EERAEEREEZREREN - ERERY - 5FY
SERRIREE B EMRBNRESRENE—DEE—REME - It AERERXE
RZBRECESZNENMER - EZRMERAIEEZNBRME - BE  BBEK/ KK
HENRESENIBHRIEENRESREES KRR ANRI X RIENL - 26 2 AERARF
BABERERDUWBERZ - BEZERERREDNESNERRBNSIE - ERNRE -
ZERESREEELERERMELRFARMXEEERFEAPHEL - NREHZ
ERSREEFAHELR  ARSHRFEAARMXESDEHNAERAR - HRNE
LRE MENRBEERREDARIZ—EMRELE  RBETEEHNERKEE - £—
MERRBERS - [ERREABERRERRELEE D HERESRMER" -
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/

SEESMEHEERARIE /% 2 BRERRE (T2DM) 18R - S8 AR AR

— - F2HRRPEEERELTOFRERANEZRA - EHERES 2 RKRK
BENFBEH/HRRE Y - 2255 1 BERK T1DM) WEDFRL - BE5 2 BABERENS
PENRHRRENEN - £TERRANSOEEUERE - REMBENSME
RrAE FEIRE S 2 BURBIRE © -
AERMXEENZAEEAERMENRT - MPNRERMN C- KWREEEE
fte o ERKBEBELELEL - OESREERFHARR  BREXENRHERMR
EENRETRNIER - AO&EKR  HERMXEREREEHNZENTOEPRIFE
HIRAY - AR EFLRERMENER - M B MRINEEAEHRE - B5 2 2HE
RIBRIEL B =B HRE 1 o

52 WRBRRBRFRETEANERER - 2UOEERERINARMEREHENE (ad-
iposity rebound ) FEIRFHRER ° —MRREL 0 BMIUBHIE 2 & T » WAt 6 AR H
RFtm > BIFTEERIRERRIh B RGE - 2 2 BB IR RTERE RN 5 mUARIRLEEiEI E X

-

&

SENFERTHREER  F2URKREZERERRFINTIZRRA - BHER
BH2MUBRFEERNEIELERAE - 2003 £ Wei SHIFTEB DT 1999 FEF AR
AN MR A ZREF IR - ARFTBIRIERFEBREREZ 9010EBA » 1% 15.3/10 8
A SEEMPEEATATR » 253 BIFTZ ERHIRE R R E R 2461 (9.5% ) BHEE 1 BUNEIRIR -
137 5 (54.2% ) BB 2BIERRE » 226 (8.7%) BHEEBMERERRK - BEREERE
BIEE S BAMELIE (B) ZEHSRESHEEENSE 50 BB ZERL
25 2 RUBEFRBAOBS ELL OR (95% Cl) % 18.8 (9.22-38.5) » HftBEERERSIER
FEMfE (OR - 1.80; 95% Cl » 1.04-3.23) - MERKHEE 85 A uEl (OR» 1.70; 95%
Cl»1.07-2.70) -~ BBUEREERERR (OR » 3.95;95% Cl > 2.01-7.78) P -

BEREN  aaEMXEERRERS 2 MERBRIVRETRRIKE - 2005 F£3=EHHB
BRENS—EMEEL 117 ZERSENTDOFEERN 2 £28X T ORISR
mEE (OCIT) - HERR @ 84 BXAEBEEB EFENEEREMX (NCGT) M 33£2F
BERMXERE (IGT) - MFE  BE8RERANAEERMXER (I6T) XHERE
B2 2 BURBIR RS 15 RERRABERMXET (1I6T) XAEBEREZFENEEREM
% (NGT) - EEBEHAMER  BEEN  BaRMEEXENFENEEHAZERER
% 2 BB ERETERRE - MZERIAE - IREEM C- MARZIETERIER - BREE
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RIMENE L - EESELERYIEER  HMERRENTRN 2/N\SNPEaRREEEE
=7 S
EMERRARKESE 2 BINERFEE - F—BRIFAEAE 2 WRERBRINGTHRASZ
RENSR A » [ERBIEREHRAEEAESBM - FE_REXRIFA - FHEMTEKER  EfE
EEARBBEEER - (BARRERNEIRR o EMmESIFENLE A4 828 S K BMI FRtA - 38
—ERIFE > BRIPFHFEMEBM - HELEL BMIUARE N F_EREA » HARK
BMI FEES MK/ » 5 R E MREME R R A B IR R R R R R AR A AE
B
& 1. BRARBPIBRANEE ©
APHE AR ARE
e RS AT AR
MEEmeEzxE Alc 5.7 & <6.5% (39 & < 48 mmol/mol)
ZTEMEEE (IFG) ZEfE MAE> 100 mg/dL {8 <126 mg/dL
(ZEfE 8 /NRFHAIM ) (= 5.6 mmol/L {8 < 7.0 mmol/L)
BHEREMXES (ICT) MA/NEFIMAE = 140 mg/dL {8 <200 mg/dl
(OREE RN RS OGTT) (=7.8mmol/L{B < 11.1 mmol/L)
FEERIA
E(LmEE Alc = 6.5% (= 48 mmol/mol)
ZEfE MAE> 126 mg/dL (= 7.0 mmol/L)
F/NRFIMAE > 200 mg/dL( = 11.1 mmol/L)
FEAERMBEREERNEER - BEHIE=
200 mg/dL (= 11.1 mmol/L)
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2% (Inflammation)
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RE—RFenBREEMmERERERRER  AEPRAATEMNREEES
BrREE#ED A —ENAE - BERN - MECEHAERE - AIEAR - BA
IRENIZLE S

FER¥E A (Genetics: obesity-associated genes)
—RenEMTEMEPEFREMENARETR  IEHERNES MBI BRI
EEEZR  REER -
el REREHEXENEBNRAERERZSREN @ KILEB M ENEE
FLZARBRINARTR Y # - E— S RERER » KRG REDFRIERN RE S MR
BEZEY -

%\'
=1
AE
¥
fid
3
7
Z
£
%




=8 EHEARRCRER

=

National High Blood Pressure Education Program Working Group on High Blood
Pressure in Children and Adolescents. The fourth report on the diagnosis, evalua-
tion, and treatment of high blood pressure in children and adolescents. Pediatrics
2004; 114(2 Suppl. 4th National High Blood Pressure Education Program Work-
ing Group on High Blood Pressure in Children and Adolescents. The fourth report
on the diagnosis, evaluation, and treatment of high blood pressure in children and
adolescents. Pediatrics 2004; 114(2 Suppl. 4th Report): 555-76.

2. Sorof JM, Lai D, Turner J, Poffenbarger T, Portman RJ. Overweight, ethnicity, and
the prevalence of hypertension in schoolaged children. Pediatrics 2004; 113(3 Pt
1): 475-82.

3. Freedman DS, Dietz WH, Srinivasan SR, Berenson GS. The relation of overweight
to cardiovascular risk factors among children and adolescents: the Bogalusa Heart
Study. Pediatrics 1999; 103(6 Pt 1): 1175-82.

4. Salvadori M, Sontrop JM, Garg AX et al. Elevated blood pressure in relation to
overweight and obesity among children in a rural Canadian community. Pediatrics
2008 ;122: e821-7.

5. Maldonado J, Pereira T, Fernandes R, Carvalho M. Blood pressure distribution of
a sample of healthy Portuguese children and adolescents: the AVELEIRA registry.
Rev Port Cardiol 2009; 28: 1233-44.

6. Berenson GS, Srinivasan SR, Bao W, Newman WPI, Tracy RE, Wattigney WA.
Association between multiple cardiovascular risk factors and atherosclerosis in
children and young adults. The Bogalusa Heart Study. N Engl J Med 1998; 338:
1650-6.

7. Mahoney LT, Burns TL, Stanford W et al. Coronary risk factors measured in child-
hood and young adult life are associated with coronary artery calcification in
young adults: the Muscatine tudy. J Am Coll Cardiol 1996; 27: 277-84.

8. Raitakari OT, Juonala M, Kahonen M et al. Cardiovascular risk factors in child-
hood and carotid artery intima-media thickness in adulthood: the Cardiovascular
Risk in Young Finns Study. JAMA 2003; 290: 2277-83.

9. Ross R. Atherosclerosis — an inflammatory disease. N Engl J Med 1999; 340: 115-
26.

10. Kotsis V, Stabouli S, Papakatsika S, Rizos Z, Parati G. Mechanisms of obesity-
induced hypertension. Hypertens Res 2010; 33: 386-93.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Becton LJ, Shatat IE, Flynn JT. Hypertension and obesity: epidemiology, mecha-
nisms and clinical approach. Indian J Pediatr 2012; 79: 1056-61.

Flynn J. The changing face of pediatric hypertension in the era of the childhood
obesity epidemic. Pediatr Nephrol 2013; 28: 1059-66.

Wirix AJ, Kaspers PJ, Nauta J, Chinapaw MJ, Kist-van Holthe JE. Pathophysiology
of hypertension in obese children: a systematic review. Obes Rev. 2015;16:831-42.

Gilardini L, Parati G, Sartorio A, Mazzilli G, Pontiggia B, Invitti C. Sympathoad-

renergic and metabolic factors are involved in ambulatory blood pressure rise in
childhood obesity. J Hum Hypertens 2008; 22: 75-82.

Krontoradova K, Honzikova N, Fiser B et al. Overweight and decreased baroreflex
sensitivity as independent risk factors for hypertension in children, adolescents,
and young adults. Physiol Res 2008; 57: 385-91.

De Las Heras J, Lee S, Bacha F, Tfayli H, Arslanian S. Crosssectional association
between blood pressure, in vivo insulin sensitivity and adiponectin in overweight
adolescents. Horm Res Paediatr 2011; 76: 379-85

Prodam F, Ricotti R, Agarla V et al. High-end normal adrenocorticotropic hor-
mone and cortisol levels are associated with specific cardiovascular risk factors in
pediatric obesity: a cross-sectional study. BMC Med 2013; 11: 44.

Lemes VA, Neves AL, Guazzelli IC et al. Angiotensin converting enzyme insertion/
deletion polymorphism is associated with increased adiposity and blood pressure
in obese children and adolescents. Gene 2013; 532: 197-202.

Rocchini AP, Key J, Bondie D et al. The effect of weight loss on the sensitivity of
blood pressure to sodium in obese adolescents. N Engl J Med 1989; 321: 580-5.

Ostrow V, Wu S, Aguilar A, Bonner RJ, Suarez E, De Luca F. Association between
oxidative stress and masked hypertension in a multi-ethnic population of obese
children and adolescents. J Pediatr 2011; 158: 628-33.

Aggoun Y, Farpour-Lambert NJ, Marchand LM, Golay E, Maggio ABR, Beghetti
M. Impaired endothelial and smooth muscle functions and arterial stiffness ap-
pear before puberty in obese children and are associated with elevated ambulatory
blood pressure. Eur Heart J 2008; 29: 792-9.

Olza J, Ruperez Al, Gil-Campos M et al. Influence of FTO variants on obesity,
inflammation and cardiovascular disease risk biomarkers in Spanish children: a
case-control multicentre study. BMC Med Genet 2013; 14: 123.

%\'
=1
AE
BE
fid
3
7
Z
£
%




Bl ZoE ERsss G

LA

EhHET KBIEREE (Metabolic Syndrome)

X Bk mER

1B BMI B R B R AUHME (R B IR E 2RV TRRIA T - 7

RBEERE R —EH ORI ERRNERET @ WERFAESEIEM - MERF
=2IME -~ BRERMER (MBEAHEEIERRE ) » (E8K (Proinflammatory) iREEEE 5
(Prothrombotic) AREE " o LR B E R BHEREMNGRAEAZ— P« MABENEREEX
WEESEMNAALMERFBLEESE 2 BB RFBOBURRERIER Y - BAMRER - 52
ERBEREFNBRITEEEL 4.8% ~ WEHK 3.9% - BMI B EEEEE - EXRHIE
EHENRRREFEENRELA 10E 20 BMI EEEH EREERHERERNTE
el |E

BMI RIAEE 95 BAMIMBSEE T » 32.1% BB RBHERE: - R0 BMI N7 85 &
95 BAMMBAEER » R 7.1% EBRHERE " - B —ReHHARZ4IHE
WEIE  BEEBEBMI NN 25 F 30F » 27.7% EF R HERE - MEMEE BMI K
P 30 %E » 46.5% EEREEREE Y - BERATHRBEELUC#IR - BRREBM AR
90 BAMITE » 29.3% BEH 28.4% LEEBRHFEEREEE * BMINTR 10 & 90 BAME
85 2.1% BEHR 1.1% LEEEREEREE Y -

A EiifRFEEE LN RERE D FEREN LA EAS RS EREE - BMI E#EA
KNZ2EEHEREREE  E—TMREINEIR  LEBEEARS M EGERARE
A REHEREE - AT » SEREIIENE - KREZBAEGELNHERE -

EREBMEEZH LA RESEMENERHNREERBENEBRERES LA -
BRI ¥E PR R AR 48 (Infernational Dicbetes Federation) % iR B HIEIRET 2 E EF 4 BMI
AN RIERERE 95 BHOA 0 ZEE MR (fasting plasma glucose) E{E RSk
FR 100 mo/dL * R EREREE (HOL) /NASER 40 mo/dL B2 =B HIHEE RN ER
150 mg/aL ™ o BENR B R EEBEIA B A RE R E T =iE 28%~35% 717 B
EREFRE L ASERERAROE L - RSB IR SEREEEREE 23%
EEBINDE B KR Y - Rt XERNEESERE RERREDE DM
FERBFBIZEIS MAREUE » DIFI KRR IRAERRRE S EREE 'Y -

BEER  REZERNANREME  BMI &EZH LA REENRIEEINAEE
BRT Y - E—SHEBNER  REERALMSEZEREYER - DNEREERR

VIR



g 7 D E AR B (fibrous plaques) BB IRENARES (L E A R E R AR
SFAEREERE"

FERARFTEBENERE - 25 2 BUERRE O M SRR BB Z IR BERIE -
BEREZE  L=FBNEBEEFE—SHERR " - BRAEBRETEHAENS
D EamEERIENEREN - ARSI REEENHERE -

%\'
=1
AE
BE
fid
3
7
Z
£
%

N

1. J. L Cleeman, ‘Executive summary of the third report of the National Choles-
terol Education Program (NCEP) expert panel on detection, evaluation, and treat-
ment of high blood cholesterol in adults (adult treatment panel III),” Journal of
the AmericanMedical Association, 2001; 285:2486-97.

2. Y. W. Park, S. Zhu, L. Palaniappan et al., “The metabolic syndrome: prevalence
and associated risk factor findings in the US population from the Third National
Health and Nutrition Examination Survey, 1988-1994,” Archives of Internal
Medicine, 2003;163: 427-36.

3. B.Isomaa, P. Almgren, T. Tuomi et al., “Cardiovascular morbidity and mortality
associated with themetabolic syndrome,” Diabetes Care, 2001; 24: 683-9.

4. Chu NF, Chin HC, Wang SC. Prevalence and Anthropometric Risk of Metabolic
Syndrome in Taiwanese Adolescents. ISRN Cardiol. 2011;2011:743640.

5. Duncan GE, Li SM, Zhou XH. Prevalence and trends of a metabolic syndrome phe-
notype among u.s. Adolescents, 1999-2000. Diabetes Care. 2004;27:2438-43.

6. Druet C, Dabbas M, Baltakse V, Payen C, Jouret B, Baud C, Chevenne D, Ricour C,
Tauber M, Polak M, Alberti C, Levy-Marchal C. Insulin resistance and the meta-
bolic syndrome in obese French children. Clin Endocrinol (Oxf). 2006;64:672-8.

7. Weiss R, Dziura J, Burgert TS, Tamborlane WV, Taksali SE, Yeckel CW, et al. Obe-
sity and the Metabolic Syndrome in Children and Adolescents. NEJM. 2004;
350:2362-74.

8. Alberti SG, Zimmet P, Kaufman F, Tajima N, Silink M, Arslanian S, et al. The meta-
bolic syndrome in children and adolescents — an IDF consensus report. Pediatric
Diabetes. 2007; 8(5):299-306.

9. Co J, Jeffrey J, Emmett M, Modak A, Sondike SB. Obesity, Hypertension and Met-
abolic Syndrome in Children in West Virginia. WV Med J. 2015 ;111:20-2, 24.

30 = )



10.

11.

12.

13.

14.

15.

16.

17.

18.

Mir S, Tabel Y, Darcan S. Is Presence of Hypertension in Obese Children Correlate
with the Criteria of Metabolic Syndrome? Journal of Tropical Pediatrics. 2007;
53(6):424-7.

Cook S, et al. Prevalence of a Metabolic Syndrome Phenotype in Adolescents —
Findings From the Third National Health and Nutrition Examination Survey,
1988-1994. Arch Pediatric Adolescent Med. 2003; 157:821-6.

Baker JL, Olsen LW, Sorensen TI. Childhood Body-Mass Index and the Risk of
Coronary Heart Disease in Adulthood. NEJM. 2007; 357:2329-36.

Barlow SE, Dietz WH. Obesity Evaluation and Treatment: Expert Committee Rec-
ommendations. Pediatrics. 1998; 102(3):e29.

Appendix: Expert Committee Recommendations on the Assessment, Prevention,
and Treatment of Child and Adolescent Overweight and Obesity. http://www.
ama-assn.org/ama/pub/category/11759.html.

Wilson PW, D’Agostino RB, Parise H, Sullivan L, Meigs J. Metabolic Syndrome as
a Precursor of Cardiovascular Disease and type 2 Diabetes Mellitus. Circulation.
2005; 112:3066-72.

Freedman DS, Kahn LK, Dietz WH, Srinivasan SR, Berenson GS. Relationship of
childhood obesity to coronary heart disease risk factors in adulthood: the Boga-
lusa Heart Study. Pediatrics. 2001; 108:712-718.

Berenson GS, Srinivasan SR, Bao W, Newman WP III, Tracy RE, Wattigney WA.
Association between multiple cardiovascular risk factors and atherosclerosis in
children and young adults. The Bogalusa Heart Study. NEJM. 1998; 338:1650-6.

Steinberger J, Daniels SR, Eckel RH, Hayman L, Lustig RH, McCrindle B, Mietus-
Snyder ML; American Heart Association Atherosclerosis, Hypertension, and
Obesity in the Young Committee of the Council on Cardiovascular Disease in the
Young; Council on Cardiovascular Nursing; and Council on Nutrition, Physical
Activity, and Metabolism. Progress and challenges in metabolic syndrome in chil-
dren and adolescents: a scientific statement from the American Heart Association
Atherosclerosis, Hypertension, and Obesity in the Young Committee of the Coun-
cil on Cardiovascular Disease in the Young; Council on Cardiovascular Nursing;
and Council on Nutrition, Physical Activity, and Metabolism. Circulation. 2009
;119:628-47.



Py

5
F

H
N
7
&

JEEREIERERERAT&R  (Non-Alcoholic Fatty Liver Disease)

M RAHmER

1A ERREEHABESMLGEES  FE3IE12/EH @ 888 13
RMAEFTThae S

REABRENEES BEREEN  REREHEBE - #E

2B BRREELE - BLURHIBEE - W EBIIRER MR RmE 13
o
1A e BE SR EERENERE - 14

SRR MERERA TR = — I M R - ST AEHETRE o tRmELE
MEEIIEEE  BEXERERE RNFREZR @ LRSS RZ s ER
PR WEF R ARRARTREENR R c— - FFBBEEBFERNERREE
ZEEBA - CEBAETEREREREMMBERIRR - EMIIFEERASHFARZTR Bal-
looning degeneration) ~ FH AL E EREART B & B Al BE © B BRATRIFFTHIR
5-17% MR ER BB IEEREMERBITER " - B EER BB RRNET
X REBEIEEADS D  BERELLEENEERS  BEXEN BEEMS
MEREEREE 2 AUREIRR - MRAFDIEERA bR AIEAY S Gl REREBSBE
K~ BETEREICEX A E AT 2RE  MTFEFERYFES8E2REAEDHvED
B .

ERERBEIFERMENTRRERS EEEARERNEIRY—" - RH
BEHNAELER  REFREEUERTEREE  EARAFHEERSAINFTE
AR o RZBIEEAE R AR T 0 0s BRI AT MBS DR FESR - BRI SRS » BARE
BRBES  BEEXMEH « §/LE N (oxidative stress) » #KESEREMRES LR G o
MIEMERFRAHHERE @ FRABREBESREGS - 83BWCNFARIET B
HBEZEENRMEHFA  UELBERERHLMBAIFRERA Y - IBERB LR
e EhERENFARAREAN A8 WE—FTERRK  WEAEE—F
ERZHMACETELY SEEZSERZHARE " -

e RERHRIEH  KBERZREMIT - BHZESHEM  BEEHKRE
BRI RN EE -6 (Interleukin-6) ~ FA A i &2 22 3[R ¥ (tumor necrosis factor-
alpha) SELIRS - leptin E R AR E R - IO SITHBXRRENBR

32

%\'
=1
AE
¥
fid
3
7
Z
£
%




"

TS

MR TEIREE (homeostasis)'” B EENTIIGE R IE - EEXESBANE @ #—
2 BCRT R AU RE

HEEERNNAR > EAIPEBIEERFtEAE —ENRER  FE2EREERRIR
BN EPTEE - AER2HEMREAEN R - SCE - BRREEEECTZ B
HIR - BHT8%% PNPLAS E R SRR B S T2 T STl e AR B 2 uAaRe 2

DR EGIRESALHERE  FE3E 12@A © EARNEHIREEERE

B MRARBSHRES BERESEIN - BERHER « AR EIULE -
A HEEE - JEBIEERMEI T RFEH Y - FrERE SRR EEaHERT
na

05T 33



A

1.

10.

11.

12.

13.

14.

Schwimmer JB, Deutsch R, Kahen T, et al. Prevalence of atty liver in children and
adolescents. Pediatrics. 2006; 118: 1388-93.

Wong RJ, Aguilar M, Cheung R, et al. Nonalcoholic steatohepatitis is the second
leading etiology of liver disease among adults awaiting liver transplantation in the
United States. Gastroenterology 2015; 148: 547-55.

Schwimmer, J.B.; Deutsch, R.; Rauch, J.B.; Behling, C.; Newbury, R.; Lavine, J.E.
Obesity, insulin resistance, and other clinicopathological correlates of pediatric
nonalcoholic fatty liver disease. J. Pediatr. 2003;143: 500-5.

Cioffi, C.E.; Welsh, J.A.; Cleeton, R.L.; Caltharp, S.A.; Romero, R.; Wulkan, M.L.;
Konomi, J.V,; Frediani, J.K.; Vos, M.B. Natural History of NAFLD Diagnosed in
Childhood: A Single-Center Study. Children 2017; 4: 34.

Caprio S. Definitions and pathophysiology of the metabolic syndrome in obese
children and adolescents. Int J Obes (Lond) 2005; 29(Supl 2): S24-5.

Louthan MV, Theriot JA, Zimmerman E, Stutts JT, McClain CJ. Decreased preva-
lence or nonalcoholic fatty liver disease in black obese children. J Pediatr Gastro-
enterol Nutr 2005; 41: 426-9.

Angulo P. Nonalcoholic fatty liver disease. N Engl J Med 2002;346:1221-31.

Zachary D. Goodman. The impact of obesity on liver histology. Clin Liver Dis
2014; 18: 33-40.

Browning JD, Horton JD. Molecular mediators of hepatic steatosis and liver in-
jury. J Clin Invest 2004; 114: 147-52.

Dandona P, Aljada A, BandyopadhyayA. Inflammation: The link between insulin
resistance, obesity and diabetes. Trends Immunol 2004; 25: 4-7.

Schwimmer, J.B.; Celedon, M.A.; Lavine, J.E.; Salem, R.; Campbell, N.; Schork, N.J.;
Shiehmorteza, M.; Yokoo, T.; Chavez, A.; Middleton, M.S.; Sirlin, C.B. Heritability
of nonalcoholic fatty liver disease. Gastroenterology 2009; 136: 1585-92.

Lin YC, Chang PF, Hu FC, Yang WS, Chang MH, Ni YH. A common variant in the
PNPLA3 gene is a risk factor for non-alcoholic fatty liver disease in obese Taiwan-
ese children. J Pediatr. 2011; 158(5): 740-4.

Watanabe S, Hashimoto E, Ikejima K, et al. Evidence-based clinical practice guide-
lines for nonalcoholic fatty liver disease/nonalcoholic steatohepatitis. J Gastroen-
terol. 2015; 50: 364-77.

Wang RT, Koretz RL, Yee HE. Is weight reduction an effective therapy for nonalco-
holic fatty liver? A systematic review. Am J Med 2003; 115: 554-9.

%\'
=1
AE
BE
fid
3
7
Z
£
%




LA

E=F  BHEKREER

EET FAEMEEIRMFIRA LE (Obstructive Sleep Apneaq)

X Bk mER

52 S IR MR IR TR U S B I S A B BT 5
2 mges. 7

BEMEEMERTYRP N ZEESOFAERSEMNLH - 288572 R
BE - EMERRSERNGEE  WHE—SHEREAEE - RET  BHTER
SOFEEREMEEMERSET AL - AJEE 60% " - —IEHHIEHN R ERS L EMER
(polysormnogrophy) & » 45 RFER 46%Z A E B HEMERMN K 1E P o R -
ES AT FIABEENNREERTRIER - 59% =356 HE MR
1 ¥ Z—IEHRRRIEMMNTE B BRSREEFIDAE - Hh 55% B A EMER
MR BE > #HLREMETOET  HEMERTERP I ESEEADMNE
B MEZEMERY - —IBHH 400 2 _E\EEEMREIER - CHEHEEMERFR
H I RFEEEMERRAE » H odds ratio m#E 4.69 (95%(ERBE M A 1.58-13.33)  thoh
BRSNS B AEMERTE A LB - MO - BMIS3gN—E 7 - fAZEM
REEAR P AR AR L4 00 12969 aLBE © o

MEMBEENEHEESEMNEE  TERNFSPEREGCIARD  BER
K LR SEIHIE (Collapsibility) « 5 —{EE25 2B T E - AT ERAMN
Wik TEEE  EERIOHAEEREES REZIR/) - EMREIEEMRRR
& (Functional Residual Capacity) E2jise = (Tidal Volumes) & REBEBRRAE @ b
1508 - BMREBEBRAE A (Ventilation/Perfusion Mismatch ) o JthEs » FEIR(ETHE AN &
BEHERTRIEZ -

R EESBRESERTRPIL FERFRERFELR  XE4F0E8 - B
B RHN N EE (Neurocognitive Function) - B&{ESEEN N (Physical Activity) » 320
DEE - EINRBHERERRS - ALk - IBHNRENERTA - LEESERARRET
fitt  PHARIRIA B AR ZEMRER TR A I » BRI RE/ OMINEE  BEAEERE
)

o A BB 254 REE AR P O FP 1 B AR Y O B B M SR IR S AR R PR R o T SR EE PR M REAR
LR AR BB MR IR SR AIE B E 2B R/




A

1. C.L. Marcus, S. Curtis, C. B. Koerner, A. Joffe, J. R. Serwint, and G. M. Loughlin,
“Evaluation of pulmonary function and polysomnography in obese children and
adolescents,” Pediatric Pulmonology, 1996;. 21: 176-83.

2. J. M. Silvestri, D. E. Weese-Mayer, M. T. Bass, A. S. Kenny, S. A. Hauptman, and S.
M. Pearsall, “Polysomnography in obese children with a history of sleep-associ-
ated breathing disorders,” Pediatric Pulmonology, 1993; 16: 124-9.

%\'
=1
AE
¥
fid
3
7
Z
£
%

3. M. Kalra, T. Inge, V. Garcia et al., “Obstructive sleep apnea in extremely over-
weight adolescents undergoing bariatric surgery,” Obesity Research, 2005;. 13:
1175-9.

4. G.B.Mallory Jr., D. H. Fiser, and R. Jackson, “Sleep-associated breathing disor-

ders in morbidly obese children and adolescents,” Journal of Pediatrics, 1989;
115:. 892-7.

5. S. Redline, P. V. Tishler, M. Schluchter, J. Aylor, K. Clark, and G. Graham, “Risk
factors for sleep-disordered breathing in children: associations with obesity, race,
and respiratory problems,” American Journal of Respiratory and Critical Care-
Medicine, 1999; 159: 1527-32.

6. I. C. Gleadhill, A. R. Schwartz, N. Schubert, R. A. Wise, S. Permutt, and P. L.
Smith, “Upper airway collapsibility in snorers and in patients with obstructive
hypopnea and apnea,” American Review of Respiratory Disease, 1991; 143:
1300-3.

7. Pagel JE Obstructive sleep apnea (OSA) in primary care: evidence-based practice.
J Am Board Fam Med. 2007 ;20: 392-8.




LA

E=F  BHEKREER

Paxay ~i~

BNE ZEMEVEREREF (Polycystic Ovary Syndrome)

X Bk mER

oC JER RO BB 2 BIEINEE R O MNERRERSERTE 15
hn e

BMI K14 35 kg/m? MR REFE R IR 24 » IR g N EER » 13
PWALRZRBEHESIE -

LRMINBEREFREINEINEAE  KRA/REIEHFBESHRIRR (hyperan-
drogenic) » FIRI PRI - MERBMIRHR DM INEIhEERERE " - BIFFREIR
LEMNEERFRAAR—BABERE  BEXELER Y URAMEE RN
DERIRZ— 0 TAlh 15% EBFRIF BRI —FK - RSB IOMERRER -
EEFEHOLEERLSEMEE - MABTILEBUILRBAIEITEONR 18.5-26%
pd

50% FERY - FRIREIIEHNFE LS B LEMINEERR 9 - RARMELEER
EHIRRA - WRBEPREE N ™ ML RIEINEFEERFHNBRRRNERE - SRR
et T R REEEERNEE 'Y o & BM NFERLM » ALK RS BIEINE
EREEMRREREMN" - IRRBBIREMHLE 61.1% SELEENEERS - BHELERE
BENLE 26 321 %L BINEAERR - 7 RIEME—ERERR " - FRthaR
BEBEZBUINEERENLM - % BMI>40 WE BN Rk DES 'Y - —@EBHE
AT R IR 14 RB P URBAKHDE  HP 40% AL RMNEERE - BEF%
EMINEMEREFNDLZ 10 FE - 1/3 BMIE RN 40 REZEMINREREE 104
BBMI KR 40%E 125 8.4% °

HEHRBEESRAKLIMEE—EAR - BHERENLLAIE  EXRESHERRS
BL¥S - HRA > ZWUEMAREDHEER TS - fixiEd  WIEERBRZELZR
BREXS  BERENLAISHARRE  SOBESIRELE"Y KIEERERS
FEHEEN ¥ S - B EURESERBABR - AIERFEOME RN EREES " -
RERAZEMNEERE - @ARSLANIEMEER L¥ 5 - BEREBEALML
Pl E®e AR BMIAIRZ - AIRIRB L RITINEAE(RE - L S IEMALEAIRERE -
HITREIR - SRILINEERENGER - RRBRHLfERs " -

FEREIR 20T B 2 B D EE R B EL O M B AR A bR g 0 "¢ < T BMI KRR 35 (955
MR R » BB EIEINERRE - MEATRZRAEHERE"" -

2D 17




FAFTERIR - BN Z RIEIN R R ERREANREAREHEEN » RRFHRE
& BOFEREEH NS BIEINRERE - SEZRPZINEA MM RBAREMNT -
B HEEER

2R

1.

Buggs C, Rosenfield R: Polycystic ovary syndromein adolescence. Endocrinol
MetabClin North Am 2005; 34: 677-705.

Yildiz BO, Azziz R: Ovarian and adipose tissuedysfunction in polycystic ovary
syndrome:report of the 4th special scientificmeeting of the Androgen Excess and
PCOSSociety. Fertil Steril 2010; 94: 690-3.

Hickey M, Doherty DA, Atkinson H, SlobodaDM, Franks S, Norman RJ, et al:
Clinical,ultrasound and biochemical features of polycysticovary syndrome in ado-

lescents: implicationsfor diagnosis. Hum Reprod 2011; 26:1469-77.

Muolokwu E, Sanchez J, Bercaw JL, Sangi-Haghpeykar H, Banszek T, Brandt ML,
et al:Paratubal cysts, obesity, and hyperandrogenism.J Pediatr Surg 2011; 46:
2164-7.

Azziz R, Woods KS, Reyna R, Key TJ, KnochenhauerES, Yildiz BO: The preva-
lenceand features of the polycystic ovary syndromein an unselected population. J
ClinEndocrinol Metab 2004; 89: 2745-9.

Lecke SB, Mattei F, Morsch DM, SpritzerPM: Abdominal subcutaneous fat gene
expressionand circulating levels of leptin andadiponectin in polycystic ovary syn-
drome.Fertil Steril 2011; 95: 2044-9.

Glueck CJ, Morrison JA, Daniels S, Wang P,Stroop D: Sex hormone-binding
globulin,oligomenorrhea, polycystic ovary syndrome,and childhood insulin at age
14 years predictmetabolic syndrome and class III obesity atage 24 years. J Pediatr
2011; 159: 308-13.

Nair MKC, Pappachan P, Balakrishnan S,Leena ML, George B, Russell PS: Men-
strualirregularity and poly cystic ovarian syndromeamong adolescent girls — a 2
year follow-up study. Indian J Pediatr DOI: 10.1007/5s12098-011-0432-y.

de Zegher F, Lopez-Bermejo A, Ibafiez L: Adiposetissue expandability and the
early originsof PCOS. Trends Endocrinol Metab2009; 20: 418-23.

%
=1
AE
BE
fid
3
7
Z
£
%




........ —E ERERRREL IR
10. Baker J, Holm J-C: Projected cardiovascularimpact of obesity in children and

11.

12.

13.

14.

15.

16.

17.

adolescents:will obesity increase the cardiovascularrisk of women to that of men?
Curr CardiovascRisk Rep DOI: 10.1007/5s12170-012-0230-8.

Reinehr T, de Sousa G, Roth CL, Andler W:Androgens before and after weight loss
inobese children. J Clin Endocrinol Metab2005; 90: 5588-95.

Hickey M, Doherty DA, Atkinson H, SlobodaDM, Franks S, Norman RJ, et al:
Clinical,ultrasound and biochemical features of polycysticovary syndrome in ado-

lescents: implicationsfor diagnosis. Hum Reprod 2011; 26:1469-77.

Vague J. The degree of masculine differentiation of obesities: A factor determining
predisposition todiabetes, atherosclerosis, gout, and uric calculous disease. Am J
Clin Nutr 1956; 4: 20-34.

Douchi T, [juin H, Nakamura S, Oki T, Yamamoto S, Nagata Y. Body fat distribu-
tion in women withpolycystic ovary syndrome. Obstet Gynecol 1995;86:516-9.

Wild, R., et al., Assessment of cardiovascular risk and prevention of cardiovascular
disease in women with the polycystic ovary syndrome: A consensus statement by
the Androgen Excess and Polycystic Ovary Syndrome (AE-PCOS) Society. Journal
of Clinical Endocrinology & Metababolism, 2010. 95(5): 2038-49.

National Vascular Disease Prevention Alliance, Guidelines for the assessment of
absolute cardiovascular disease risk, National Heart Foundation of Australia, Edi-
tor. 2009.

The Royal Australian and New Zealand College of Obstetricians and Gynaecolo-
gists (RANZCOG), CGyn 2: Ovarian stimulation in infertility. 2008.



M RAHmER

REATNEMNESHREBHNRRENTE  EXEXINGEAR - HAERF4A B8
SIEENREMRLL AR « RSN ERRSREAEM " - EREL
HELHBEMARE  ThAENME - EEHEBITEEFTEE Y - RERHICHE SR AR
ERNRE  BRERENRE  EARABRKEZTEEBRESNIEER - BEBENLHK
MRESHNIARBEERRE  FRNEEERREE - FEERE " - 85 BV
BB RN ABESEEEENERET  REREAEN NSS4 EY)
BERRE BRI EEGEHEAGELVEEREERE TR £EF LRIBEEEMN
FE BRINARE  FEED  RNASHEEERENLAteRs e ENE
JEHIThEE » ERRTFR 'Y BREANNEREN RN EEEAETRNHMRE @K
HEASE ARG I - REMNEEEER  EMENEENaEEM xS rakg ' .
HIFFEERENE  EMNREWNEREIEM - B8RS (naviculan) mE TR ™ H
AR SEERAE M g g U o

M Easmafias  IEHEEERERE  HAERERNEERETEENTE
e BLESREIEAEEHEEHED  EXRELHIREFTREERRE - B
BREt  EEEM AN R EENRMER - "It - BENALMZES > TR —
B[UHESR  EASREESHHEBEITSNRMER

PR & 38 I AR B SR AT IR A RARB BAE (Sioped Capital Femoral Epiphysis) » JE &
& (Blount's Disease) ' @& (Flat Fleet) » R{LMEEIRI A (Osteoarthritis) ~ S ELEHTHY
fabetE " o B - IBMERBERAIBINASEB NRE - BERE  R—RBMUER 28
REATERE °

53E BMISE AN - EILMNE « IRES - TRERESEITAR " W mgeae
HENER% - FHERERSSZBEMNRR - BARSIEMEREINRR " -

NIRDETREE IR

£
%




........ =5 BRERRZER
Z2E R

=

10.

11.

12.

13.

Krul M, Van Der Wouden JC, Schellevis FG, Van Suijlekom-Smit LWA, Koes BW.
Musculoskeletal problems in overweight and obese children. Ann Fam Med 2009;
7: 352-6.

de Sa’ Pinto AL, de Barros Holanda PM, Radu AS, Villares SMF, Lima FR. Muscu-
loskeletal findings in obese children. J Paediatr Child Health 2006; 42: 341-4.

Taylor ED, Theim KR, Mirch MC, Ghorbani S. Orthopedic complications of over-
weight in children and adolescents. Pediatrics 2006; 117: 2167-74.

Hainsworth KR, Davies WH, Khan KA, Weisman SJ. Co-occurring chronic pain
and obesity in children and adolescents: the impact on health-related quality of
life. Clin J Pain 2009; 25: 715-21.

Podeszwa DA, Stanko KJ, Mooney 3rd JE Cramer KE, Mendelow MJ. An analysis
of the functional health of obese children and adolescents utilizing the PODC in-
strument. J Pediatr Orthop 2006; 26: 140-3.

Wearing SC, Henning EM, Byrne NM, Steele JR, Hills AP. The impact of childhood
obesity on musculoskeletal form. Obes Rev 2006; 7: 209-18.

Shultz SP, Browning RC, Schutz Y, Maffeis C, Hills AP. Childhood obesity and walk-
ing: guidelines and challenges. Int J Pediatr Obes 2011; 6:332-41.

Hills AP, Parker AW. Gait characteristics of obese children. Arch Phys Med Rehabil
1991; 72: 403-7.

Downing AM, Steele JR, Baur LA. What are the effects of obesity in children on
plantar pressure distributions. Int J Obes Relat Metab Disord 2004; 28:1514-9.

Downing AM, Steele JR, Baur LA. Does obesity influence foot structure and plan-
tar pressure patterns in prepubescent children? Int J Obes Relat Metab Disord
2001; 25: 845-52.

Nantel J, Brochu M, Prince E. Locomotor strategies in obese and non-obese chil-
dren. Obesity 2006; 14: 1789-1794.

Shultz SP, Sitler MR, Tierney RT, Hillstrom HJ, Song J. Effects of paediatric obe-
sity on joint kinematics and kinetics during 2 walking cadences. Arch Phys Med
Rehabil 2009; 90: 2149-54.

Morrison SC, Durward BR, Watt GF, Donaldson MDC. Anthropometric foot struc-
ture of peripubescent children with excessive versus normal body mass: a cross-
sectional study. J Am Podiatr Med Assoc. 2007; 97(5): 366-70.



14.

15.

16.

17.

18.

19.

Villaroya MA, Esquivel JM, Tomds C, Buenafé A, Moreno L. Foot structure in
overweight and obese children. Int J Pediatr Obes. 2007; 2(1): 1-7.

Mickle KJ, Steele JR, Munro BJ. The feet of overweight and obese young children:
are they fl at or fat? Obesity (Silver Spring). 2006; 14(11): 1949-53.

Dowling AM, Steele JR, Baur LA. What are the effects of obesity in children on
plantar pressure distributions? Int J Obes. 2004; 28: 1514-9.

Choudhary AK, Donnelly LE, Racadio JM, Strife JL. Diseases associated with
childhood obesity. Am J Roentgenol 2007; 188: 1118-30.

Kessler J1, Koebnick C, Smith N, Adams A. Childhood obesity is associated with
increased risk of most lower extremity fractures. Clin Orthop Relat Res. 2013;
471(4): 1199-207.

Sundin BA, Moreno E, Neher JO, et al. Obesity and Joint Injuries in Children. Am
Fam Physician. 2015 1; 91: 320-2.

NIRDETREE IR

ol
P

71




LA

E=F  BHEKREER

F+E CEFHER

X Bk mER

HRBENEM « RERTEEMERNOELSME - MBS
B BRRTRAERREE

2B PR EL IR T R BRI BRI 3 R ERTAA IR o 13

op | BHNBERESEENZERL  ARS0IENTEAD .
FEMBRATE -

RS - RERESFRNREEENERENEEE
1A | HhEE MBERENERREREOFEEEEENBEE | 2425
Fr—-

1B EHERRRBAERPEMNELRRSR » LEENARERSX 08
ZIBENR R ERRE

REFHALRENKNEER A EREHNERET - Eie
1B RATEBRRSENSHER REMBEMATNRERE 32,43,44
% o

TSt REHEMEEM T ETRUIMEEER - BEREREALH OB
SHEREMEE  WEBENEE REMNEEHERETEIRENTD  BRENTRERE
RENAHHEUARERSNEEESE  MERBTEREEBFEMNHNIEMAYSRL
BIEMBESRRMINE - HEEEANSE - SRERARIVEREENER Y -

HEZHNWEHAZERZRACRLATERN HECHSMIANGE @ LREIHEK
RIS A\ — B B Y SR EAFEN B IR NEBMERS = BARAZRETER
REMNBHEOE—RZELRAR " (B2RPNEHZERFRSRBENIEHE
SMEHREEMRENRR " HTERD - EHRENES B O RESFRIERMEIE -
HERSNERRNE S OEFRRRNIEMN R E FREENFRBREIERNZE > -

[ AEREERIEHE « ITRAMEIREE ]

EHRIEFEEENRERL  BEMEMNN R EEATEEE RSN ORIT AR E T
MACHEL OB T AMENBEBEE 3 LI - N3 ENEHSELELEERENS
BEREEZNITAME S SR BHSENMETR  BEMARRELEESIEEN
BEERS  MENLKELRIFEHLENEREZMARBE" Z—RERR - 28
Bl 4 2 5 FRBAENIEH REHERENWEETAMABRRE » LZUABRRERE -
BRAILATRMEERE  5—7H © 26001 4 2 5 500 BMI ESE 8 3| 9 5RIFAY AR



BEABHAREEAERE Y MARMERYRYERNIRaRENBEEERERDE
AR - LB RSN BMI (B8R " -

EMNZEREFEBENZEMRL  BRENIBNRRBEENSRTE " &
HAEMAERE T RERIEHEDEE NN BEECREFHEEN - EHEEREESE
HRAPAIBER "

HEHFEARS  EMSELELIREENSE  BHEHEAENENHLE  BHLE
LREERENZEARGREFREZE ™ 5 REPESERERHNEE  THSB
7 ERGHREHIRAMERE - IWREBNTAFRARZHOME -« hEED « 58
SFARANER ~ B agsmAE -

R~ £8 - RERBRKREE ™ MEENKEE  RERTOFENETERE
MERENEEERFEHNEABE ™ MEBRENRRERSIFEEEEENS
R ¥ — 5 ABIER  RERNEE RSN EEERENER 8
ERRERNRERMAERS - AR REEN IR KA —BRIERE =5 S4h
ERITREBABEELMSHEREN BM EEE - B EBMEES I ARGFE » -

EOEASHERNREESE  EHERRRBERPENEEBRER - LEEHK
BREASXIBEMNREEENRE > MEBINEN LS LRGN EZEGT
o BESTEW EARE BB HIRIRAE Y AMEMNEREREDER
RITRAZBENBERREEN - BHNSIEERRHRGIERRRENESRRE
A—hHE > EREHEFNSSBENERHE  BREKBNETXIEES  REREN
A BRATERM AR 7

[ E2RERFHERARY DR E R F ]

REBPRLZ2MNKIEAFRTEREMNERRT ™ MEE 0Bt SfMEERA
PERFRE BRI INERE - B R ERBIEINRRER ™ RS - BOEMENRE
ZBARHNRERTR  BEHRVYBENRSRENBREERRER > MERHIME
TRAUREEHERN BM ; B AERBDEBEERELEHNORETR (HRYERN
B RENBEERRER ) XNAEER " MASEBEELRERSIEMNIBEIE
BXEERNERREEILINEE ™ -

FEH R R E RN RN AN R BB T R AT T MEZ DT PE
BRI  EERNAIRNANEBHERE RNHBEC— ERJKESUHBEEREBE
L HHAP-BMRABH IR NIARBEEY BEEREAAFIR NN BBIE

44

%
=1
AE
BE
fid
3
7
Z
£
%

-



o=
A

E=F  BHEKREER

AUZE RS - BESRERBAIMER P ) B » BE R DN R IBENE ST R A R B B B
MEREEAERET - (BEBEMMER AR R EAER " -

WIEMAT AR S BFEE M RIUE (Oppositional Defiant Disorder, ODD) E21T AR &
FERHIE (Conduct Disorder,CD) » EEFH i IBE EARRER RS - EARRI R EHA BT B 1R
BETRBIEM T REEMEEIGINCENBEBMERER ARG - BUREERENKE
jj [41 4

BRAEEERT RENRENAFNREREEAESMCHRRER Y &
[EIREMRIIFE IR » B - BRAOBIRE - REEARNAETESHENRENE
BERREENREE  BRAENEENEHNEE  MEEMENAREZSH B
MHERENRZ - L SREEES&L « ERERE - REBLE - RERN - BHMRE
M EFNAR MR R I EEHERRESE " -

TES AR ER - SIS TEMSRREER PR ERTBELELNE
BHEER Y MERNREERERMMNE - #IREEN T EEEENTE &5
ERBRERRERSBENENN—EEZBAR Y - HPLIBHEGAEERANE
A e



ZE R

1.

10.

11.

12.

Rankin J, Matthews L, Cobley S, Han A, Sanders R, Wiltshire HD, Baker JS. Psy-
chological consequences of childhood obesity: psychiatric comorbidity and pre-
vention. Adolesc Health Med Ther. 2016 Nov 14;7:125-46.

Muris P, Meesters C, van de Blom W, Mayer B. Biological, psychological, and so-
ciocultural correlates of body change strategies and eating problems in adolescent
boys and girls. Eat Behav. 2005;6(1):11-22.

Gibson LY, Byrn SM, Blair E, Davies EA, Jakobi P, Zubrick SR. Clusters of psycho-
logical symptoms in overweight children. Aust N Z J Psych. 2008;42:118-25.

Pervanidou P, Chrousos GP. Stress and obesity/metabolic syndrome in childhood
and adolescence. Int J Pediatr Obes. 2011 Sep;6 Suppl 1:21-8.

Taylor A, Wilson C, Slater A, Mohr P. Self-esteem and body dissatisfaction in
young children and associations with weight and parenting style. Clin Psychol.
2012;16:25-35.

Klesges RC, Haddock CK, Stein RJ, Klesges LM, Eck LH, Hanson CL. Relationship
between psychosocial functioning and body fat in preschool children: a longitudi-
nal investigation. J Consult Clin Psychol. 1992;60(5):793-6.

Pierce JW, Wardle J. Cause and effect beliefs and self-esteem of overweight chil-
dren. J Child Psychol Psychiatry. 1997 Sep;38(6):645-50.

Daniels SR, Jacobson MS, McCrindle BW, Eckel RH, Sanner BMCirculation. 2009
Apr 21; 119(15):e489-517.

Jansen PW, Mensah FK, Clifford SA, et al. Development of mental health prob-
lems and overweight between ages 4 and 11 years: a population-based longitudi-
nal study of Australian children. Acad Pediatr 2013;13:159-67.

Mustillo S, Worthman C, Erkanli A, et al. Obesity and psychiatric disorder: devel-
opmental trajectories. Pediatrics 2003;111:851-9.

Braet C, Mervielde I, Vandereycken W. Psychological aspects of childhood obe-
sity: a controlled study in a clinical and nonclinical sample. J Pediatr Psychol
1997;22:59-71.

Wardle J, Cooke L. The impact of obesity on psychological well-being. Best Prac
Res Clin Endocrinol & Metab 2005;19:421-40.

%\'
=1
AE
BE
fid
3
7
Z
£
%




13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Griffiths LJ, Dezateux C, Hill A. Is obesity associated with emotional and behav-
ioural problems in children? Findings from the Millennium Cohort Study. Int J
Pediatr Obes 2011;6(sup3):e423-32.

Sawyer MG, Miller-Lewis L, Guy S, Wake M, Canterford L, Carlin JB. Is there a
relationship between overweight and obesity and mental health problems in 4- to
5-year-old Australian children? Ambul Pediatr. 2006 Nov-Dec;6(6):306-11.

Sawyer MG, Harchak T, Wake M, Lynch J. Four-year prospective study of BMI and
mental health problems in young children. Pediatrics 2011;128:6776-84.

Mallan KM, Daniels LA, Nicholson JM. Obesogenic eating behaviors mediate the
relationships between psychological problems and BMI in children. Obesity (Silver
Spring). 2017 May;25(5):928-34.

Cortese S, Angriman M, Maffeis C, Isnard P, Konofal E, Lecendreux M, Purper-
Ouakil D, Vincenzi B, Bernardina BD, Mouren MC. Attention-deficit/hyperactivi-
tydisorder (ADHD) and obesity: a systematic review of the literature. Crit Rev
Food Sci Nutr. 2008 Jun;48(6):524-37.

Agranat-Meged AN, Deitcher C, Goldzweig G, Leibenson L, Stein M, Galili-Weis-
stub E. Childhood obesity and attention deficit/hyperactivity disorder: a newly
described comorbidity in obese hospitalized children. Int J Eat Disord. 2005
May;37(4):357-9.

Anderson SE, He X, Schoppe-Sullivan S, Must A. Externalizing behavior in early
childhood and body mass index from age 2 to 12 years: longitudinal analyses of a
prospective cohort study. BMC Pediatr. 2010;10:49.

Duarte CS, Sourander A, Nikolakaros G, et al. Child mental health problems and
obesity in early adulthood. J Pediatr. 2010;156(1):93-7.

Cortese S, Isnard P, Frelut ML, et al. Association between symptoms of attention-
deficit/hyperactivity disorder and bulimic behaviors in a clinical sample of severe-
ly obese adolescents. Int J Obes. 2007;31(2):340-6.

Griffiths LJ, Wolke D, Page AS, Horwood JP; ALSPAC Study Team. Obesity and
bullying: different effects for boys and girls. Arch Dis Child. 2006 Feb;91(2):121-5.

Reeves GM, Postolache TT, Snitker S. Childhood Obesity and Depression: Con-
nection between these Growing Problems in Growing Children. Int J Child Health
Hum Dev. 2008 Aug;1(2):103-14.



24

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

. Quek YH, Tam WWS, Zhang MWB, Ho RCM. Exploring the association between
childhood and adolescent obesity and depression: a meta-analysis. Obes Rev. 2017
Jul;18(7):742-54.

Screening for depression in children and adolescents: U.S. Preventive Services

Task Force recommendation statement. 2016 Mar 1

Sanderson K, Patton GC, McKercher C, Dwyer T, Venn AJ. Overweight and obe-
sity in childhood and risk of mental disorder: a 20-year cohort study. Aust N Z J
Psychiatry. 2011;45(5):384-92.

Anderson SE, Cohen P, Naumova EN, Must A. Association of depression and anxi-
ety disorders with weight change in a prospective community-based study of chil-
dren followed up into adulthood. Arch Pediatr Adolesc Med. 2006;160(3):285-91.

Rancourt D, McCullough MB. Overlap in Eating Disorders and Obesity in Adoles-
cence. Curr Diab Rep. 2015; 15(10):78.

Neumark-Sztainer DR, Wall MM, Haines JI, Story MT, Sherwood NE, van den
Berg PA. Shared risk and protective factors for overweight and disordered eating
in adolescents. Am J Prev Med. 2007; 33(5):359-69.

Guerdjikova Al, McElroy SL, Kotwal R, Stanford K, Keck PE Jr. Psychiatric and
metabolic characteristics of childhood versus adult-onset obesity in patients seek-
ing weight management. Eat Behav. 2007; 8(2):266-76.

Lebow J, Sim LA, Kransdorf LN. Prevalence of a history of overweight and obesity
in adolescents with restrictive eating disorders. J Adolesc Health. 2015; 56(1):19-
24,

Anderson SE, Whitaker RC. Attachment security and obesity in US preschool-aged
children. Arch Pediatr Adolesc Med. 2011;165(3):235-42.

Johnson JG, Cohen P, Kasen S, Brook JS. Childhood adversities associated with
risk for eating disorders or weight problems during adolescence or early adult-
hood. Am J Psychiatry. 2002;159(3):394-400.

Mellbin T, Vuille JC. Rapidly developing ; overweight in school children as an in-
dicator of psychosocial stress. Acta Paediatr Scand. 1989;78(4):568-75.

Goossens L, Braet C, Van Vlierberghe L, Mels S. Loss of control over eating in
overweight youngsters: the role of anxiety, depression and emotional eating. Eur
Eat Disord Rev. 2009;17(1):68-78.

%\'
=1
AE
BE
fid
3
7
Z
£
%




PR BRI BAR

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

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; 131(6):e1731-8.

Ptacek R, Kuzelova H, Stefano GB, Raboch J, Sadkova T, Goetz M, Kream RM.
Disruptive patterns of eating behaviors and associated lifestyles in males with
ADHD. Med Sci Monit. 2014; 20():608-13.

Cortese S, Moreira-Maia CR, St Fleur D, Morcillo-Penalver C, Rohde LA, Faraone
SV. Association Between ADHD and Obesity: A Systematic Review and Meta-
Analysis. Am J Psychiatry. 2016; 173(1): 34-43.

Waring ME, Lapane KL.Overweight in children and adolescents in relation to at-
tention-deficit/hyperactivity disorder: results from a national sample. Pediatrics.
2008; 122(1):e1-6.

Nigg JT, Johnstone JM, Musser ED, Long HG, Willoughby MT, Shannon J.
Attention-deficit/hyperactivity disorder (ADHD) and being overweight/obesity:
New data and meta-analysis. Clin Psychol Rev. 2016;43:67-79

Anderson SE, Cohen P, Naumova EN, Must A. Relationship of childhood be-
havior disorders to weight gain from childhood into adulthood. Ambul Pediatr.
2006;6(5):297-301.

Williamson DE, Thompson TJ, Anda RE, Dietz WH, Felitti V. Body weight and
obesity in adults and self-reported abuse in childhood. Int J Obes Relat Metab
Disord. 2002;26(8):1075-82.

Lissau I, Sgrensen TI. Parental neglect during childhood and increased risk of
obesity in young adulthood. Lancet. 1994;343(8893):324-7.

Strauss RS, Knight J. Influence of the home environment on the development of
obesity in children. Pediatrics. 1999;103(6):e85.

Stein D, Weinberger-Litman SL, Latzer Y. Psychosocial perspectives and the issue
of prevention in childhood obesity. Front Public Health. 2014;2:104.

Hawkins SS, Cole TJ, Law C. Maternal employment and early childhood over-
weight: findings from the UK Millennium Cohort Study. Int J Obes (Lond). 2008;
32(1):30-8.



SBME 5 =R RIER RS

“)%E - TH(E -

TS 3=357

il
M
st

E—E EIRBUREEHY

EXRREFHA
1A SRR (BERTT  AK Y EBEK ) WEIE « RiE 19
BURZE o
2D LI RIS ~ dthEL ~ EEK o 3.4
2D SR RARR ~ KRIVEE - 5-7
2D FHETRINE « SRR REREAVER - 8.9
2D HHEBERYNGME - RARD - SRERMIER - 10,11
—  EFEECHIAVERAN

(—) AEBERHESERESBNZELSOERHAVER - BRRSEERS 641 U
BELRNWRE  BEROLIIBSBIREAES B mE  ERERBS
FESEHERVEE R MBS N A B SRR - FItER - DINSIESREMT
R AR A R B AN S AERAROHERE T -

(Z) HPHRRSREMABENTIDEAMRIRARAR B SRR 1 F
I MERALLRER - AR ERAENES - EMANES © 8
He 2 F1% - BMABRENER P -

(=) BEMMFZEET  BEEAN & (& HDL « 3270 CRP REE 17 « 43 LA -
SIS DREIE RIBIUAR R EREOERMI LS EE
f—18 09 o

=\ REOER

(—) MIRERER  AEXABRRERLZFEE BRI ERERZFENEE
HEHENEBREEENTED

(Z) #1012 mRERRELEBREENESMRRIER - HENIEEERR
BEEERNRE HLRECERBENTE BB NEMNNLLAIBERS -
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MERE  Nelse2BRNIRER ALK 2 EERBEF - KB
& 0 HIEMEERTDEETIRRTER - DABZEH S FRIICEERE
HO A SRR o

v BRSE ~ IKRAVHEREY

(—) BREELTVFGRR  KRBREEENTE - BB RELSTOFN
W5 o« —IRAEBUMETHIARBIEAHIRIE L » ERAEHEFEENB T -
R « KRB A S ERRNWEE" .

(Z) &3 KRABEUE AR AR - A BREERRE/ O S SIS E R AI 5
AERRETE » S ARESAS LEABEZEUNKR 7 - itz En
EHRELSDENRE @ BETHR  KREBNEAE

U SNRFRGRRIE A EIARAETHE
(—) E—E&HH 419 RREABIFNMEREL > KEEERERES  LER
ZEDEEENRAE I8 AL e?) « SR BOMREREE  hE
MURBFKR - BLREEHR DE S M E R R M -
(Z) MIRERKEIINRS  ENRVBERERS  MELBRAEINAIREHRI R
Z 0 FIRESEINIEREO R © o (BAEH RAMBE S ERIINAERE
(PIZIAESFEHA AT  IRRSERREE  EAEENREE ) SIBINZE
IEREREER ™ o SEAR BRI SR MR R RIEAER S S EBRERFTOF
eI R ZIAVEE - BRMBAERR LeERELSDFIEMN—ER
BENALTFRRNKET - JAit - B2HINRERETERRIERABARMT
il
I FMEBERVNME - RARD - SRERYAVEAR
SRENBRYSILINKALMNEE - BIERE - AR REER " - fEES
ZEZE O SIRMAERELEEERRNEN BRI M EERSEIBEZH OMAE
EEFIERENHEBN - AMEHEZVEELENREZENSEEEERM > At
EETEENZERSVFERRANRNNE B0  SRERVER > WRTEE
AR °
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FEEFHREZEDRIGIE 300 0L E - DUEHI RS R EER

1B B - - 15
1A IRIEFERESIRE - BN INRRER 16
—  EREREE

SREERFENEZ D RIEE 300 NELE - DUEFIEE LA RKEENRN o RO
w28 (American Heart Association » 58 AHA) EEREREE) 60 7042 - B S5 X
EE - HPES 0N ENENSIEESE L2100 ENTPEENSEEH " - 8
MR FTFEE S RSB EIE NRBEBNE - HEBNREE BM - BBiEf REEE L
o180 4N 5 12 AHA DI EFIEE B2 @ (American College of Sports Medicine @ fS#E
ACSM) B — A B FREEZSE 150 D EREE NNBEEE) - = 75 HERED
MNEEES " - ARFRBEHR > AIRZNAN - SREDFET 10 9ELLE - &
BAVESNTUREIR Y A IR E S HIEEN AL M - FRBDRIREEE AT UmAE D ' -
HREAMES (WHO) EES5-17 mRERBAFE  BREBERED 0 PEFFRES
BEg .

— - EEERNEE

BANBANESE  AERRSLERE  OBRELBEIKSRBRPBME "
2o hEHE ) (ERNEMSR) WERESREREEEEN - LHZEMARAERE -
AL E R B L INZERERHAE A (fot-free mass) * WHENEEZEaRD % . R
MRl - KRB N EESFIAR - TERI DR - SEEREIFEHAEBRRK - BB
EMIRERE R IERRRALLBIAEE e 17 202 It R ARt R EES S AR R R E
AOPERY -
= EERVEHE

WEREES - W ESEEEASTREEEN  WERENES - BIFEERK
e HRAT BAEE ~ FOMBEIELES) - (RESDR VBRSSP - BETHNES) - AEEEE
ALLITREBEZG ERETRBEMEALEFE - BEFHAHSERBEREOFMNE
f2ERAI R ZMEERN -

52

%‘-
I
=1
=
2
AE
¥
i
,:._;
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AREIREETML
B BE T £ oma
2B AR S B A (Screen time) AT R AERLE RS - 26,27
2C RNEBNRERE @ IEHNAREERS - 28

oG SESEEVTHEEBTER 17 /0K BIREE - TmweE 20
REBHEEIE 5/ RATIUARRFEIR 3 /B -

Moefel - EERNEMLRENSEELSL  BRIEMNBROES  TRESHEH
EXENESEEER 2 /N2,

ENMEAETAREREE  EHENREegHEE ™

1. BB 18 EA  EAEREFRNBRNEAETEE -

2. BEARN 2% —KRABEARBE 1 J\EBHNESRENE  EERERABEEEL
B7E - LUBIHR T EE -

HERRET (S
iR/ B
%1%
pc |PEREREOFIEENR DASRES EWETRRE|

RN R EUEAEER © BTSSR 2.5 3 6 SIN5IE © SREIREE/N 11 NS

%Mﬁiﬁ%ﬁ%@%ﬁﬁﬁ%1L$ﬁ%%29ﬁm“%Aﬁﬁﬁ%ﬁEJOﬁuT%
 GRELE N BEBERENBERTEERHD 9% - it BEE T

SEREESAERRE - LEEE AT a7 R IEE -



EE BERA

M RAHmER

MRZREHRE - BIETBENRERE  BEHER * H
é‘dﬂ%l HEES REAAEMAERERS  BERRE:
2D WMAERER RBERK  RORER  ERERAHRR 25

AD WA RERPERZEY) - A% RERRT S UK
BEBFRRAMNN - B HEREBACHK -

REAMNER  ERREAILENBRETF - THEMEBERRESHE - X
RKRABERESHEZ AR W AR AR REH R T R 2R

EZRHZEHABNRERERE - AmERZRE AL EMAER © (1) KFERK
(mismatch pathway) : JERENRZREBHMNEEAR  KEDEARSFRERE -
KORBIEEEFEARKER - BRSNS (2) BERK (developmenta
pathway) * ZBIER « AR R ST IRERR » BB AR ERE R RN
R HXRBEEEERH SHERIRRRE - TEREREFHSEMNZELMES
X R ERERAMEER ™.

i JE L

=4 X Bk eI

AREER K ERE - BEXER - AR EHASE
2D (5@ 8BE  BMI{E)  RBMERE  FRIZEXRKOMER 39-41
R 2 BIREIRIRIRE

WziEt  KEMSREERFE/N MR EMERANNSREESES 2L
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MRAREMEETRMARRTENSEBRE B ERIER

A empre - 1025

A | HFEE 8 BMRERELENERES ELEERE |
BMI fO5H & MR8 - '

1A | FPERERE 3 I - SEMDERS - 10,25

RAREEEREER

RERFNEA | DEEM

AR SAESREEEH BM)
R E PR $2 228 B 1fn JBR
—h SR

2 W & fE (acanthosis nigricans) ~ &
{b5®m (keratosis pilaris) ~ FZEEEE (skin
BE tags) ~HEZ (intertigo) ~BZHF)
% FE4E (hirsutism) ~ Cushing fE =&Y
KRB EA (violaceous stiae )

RO B FEAIE
1A | Rk RIS 10,25

G PR IRIE A

Bo DRSNS « B BE BB

[EE FFIA/)N © A5 DRESREE R © LR

BEXREENRE IEEE 2K
NSRS BRTNER - RERLEN (BB

S WEBERBBELNNE) « Bk
AAE (gynecomastia)
ERZEREE BXRNELER B
B9 51 % B) = R (slipped capital femo-
T ral epiphyses) ~ 75 B 55 (Blount dis-

ecse) ~ BIEFELEEARE  FREEB/N
LR~ THRNEEBXR - RaSHLRE
RET ~ 7K[E




B/~ Bimi@/N (acromicria) ~ £
Bfefl ~ KRN ~ BEER

Prader-Willi E{#E¥

A% REEA - BMESOBEE

POMC Zef# B8 LR ERME (coricotropin) iz
HE LREEET

Albright hereditary | & BE#% ~ BME/N BNEEREE

osteodystrophy (metacarpals) &/

Laurence-Moon

= Bardet-Bied BMEN BEERZ  2RMEPEX

(reftinitis pigmentosa) ~ Z384E

syndrome
MCA4R Z&f# BMEAR -~ ERWRE ~ BRMEER
JEEE (Down RIS
syndrome )
X QB FIE
(fragile X syn- ZRB K (macroorchia) ~ BEELE
drome)
R REMM AR S EeE ¥ MM SN E S EE RN S BRS
—HIE5EMEE

| BREINESSNEE  BOAE ENRE  MLGTESREEREE [BVI= 8
B (AT) /15m (AR¥R) | » tRkFRNSE  BENSRESEERAS
EEERRE L - EEEFEKBNARF R RS AR EF &R £ (calibrated
balance-beam scale)® - B8 5 5B E M RNEREIET R ESIEESRNE S
B2 £ (stadiometer) 2 U T RER LI E S S| LUHEAE T2 HE
AEEER  ETE BMI AR 1 ADKIER M .

2. TERENSOFEEVEFETES » BEN BM stEMERERDE Y - thEss
EERTE AIERERRE - IRERERERE A MWMERBN TR EEMIEN ;
AMIEADPMEREBRNENHEZEEESEERE - —RME » 4 BUEETEH

AINEZFERSEARADR 5 AP BERERRE AIFEFRTEAL 1
3. BEBNMWEENEMBEFREZEN  KARREREHNERRMESEER

REER X IEHESEREE "
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N -
1. MER

() EARHR/NNMT - REREEBEZFERR 80-100% @ KASEMZEMN
ME - B/ AIEBN R RS -

()RS - [T 10 £ 15 HENERMEIE MR VIR » LUES “BEmm
JB&”  (White coat hypertension)*” -

(3) ZBEIRFH ~ RN S HRFEERENMR - IEFUHEHS (SBP) F&F5RHA7 (DBP)
MEREFRR/NRE 95 BAE: % 1 His MEEZ SBP A/ Z¢ DBP /MiX=> 95 &
MUBZE <99 BB +5 BARIEZE 5 5 2 BimMEEZ SBP A1 / ¢ DBP>
90 BAMUE +5 =AML o

(4) BhRR M ER BRI 2 37 52X SBR, DBP AP 3 EpAK (M BRFt = 52 BMI 38 IR REE B &
48]

2. IRERE -

(1) DFE PR (Tachycardio) —fEEHRR/RZELE (HR) > 140 R/ & ELFE
DE (HR) > 100 % | 8E -

QYANBFHERAKINEERE » R RS (sympathetic tone) & 1NFI 3 -
= IR X AL R E M (B -adrenergic responsiveness) &K » &8 B0 Z (Resting
heart rate) & BMI 32 gk 401 o

(B) BRETEAROEEN AR BRATEARESMENEHRERE -

Q) HARREF S OXSNRIHBERNELE » BEAOTERZIEINOMETE
TERNEZTHAER - BEMGRET - NS - 5E - SRESFEENML
fEEE I EHEE -

12

1. REREREEBMEE (acanthosis nigricans) » AEHEEFEH - KRS - 5
BESNEASSERRBEORNE BEA(L - RIBFRABISE « B -
A1t (keratosis pilaris) ~ FZEERE (skin tags) =TS (insulin re-
sistance) R9zR# * o

2. % (infertrigo) ~ #RIIE 4 (furunculosis) t AT BERAE R E BB R » IR RIL
E ~ ZFEE (hisutism) e

3. AR REBEMAREE (Cushing syndrome) % 5k B K 78 58 & 2 B 154X (viola-
ceous stiae ) ~ K&EBEAS=E "o

I



it 12 33

4, MPEEF (dyslipidemias) FTiERAIEDLRE (xanthelasmas)!' e
V0~ 55~ BRBE ~ B¢~ 87 - MRMEE -
1. IR EERRNGEEEEERRENENZE @ BRERHKE (Optic disks) 2
B ENKIESOR A FIKEE IR IERE -
2. SEFSERE RARRE - REZHERXPRRERERBBRERRERRIRES
B BENEEEN  SHIESERERARE
3. BBREELERMIRER » WHRREREEMHEEETRARE" -
FaIRIY:
1. FEDRELSESEARAOTURMKIERERE - EEROFRE -
2. BlHHRmETE EEMNEBASINE R - WREHZE  OMEB R ERERE -

1l
-
~

B 3 R O bk o

1

7N~ BRER -
1. BB RE RS EIDEBIMITRMAEAR - MNEERBEER - B ATaE
LB -

tBIMEERT
1. HMEEERET - BFERE - KR BEENRRNBESSFEHHIR - BRIRDBR
MR MBERHE AZZIE 7 5mLRT » BAZZIE 6 5L - BRAITE 9 5LLRI
o SRR ERABRENPASE _MEBRERLEE 7T BLUA  BERE 8 &
LAAy -
2. BT RBENRERETEMEEN - EAEEXZERLTIEINEEN R
K o W RIESBENEEL - LHMNZLEAE (Hirsutism) S8 ERE R R BIMEIVERE
FOZRE -
3. BRREETRE  BEE I BUBNRHER  REIAWIEHEIRE - &
HANEA/N - BEBRA/NES o
4. WEAFRBRE | LEIREBNEHIRS 7 ZLAT > BiEESETES
FRABMESREARERS A EILEEMNEERNAE - AR EAlUE
fERY - HRBIBRDE LRI @ EIASRISEREEREBNES &5
Z A REEE A4 B FLE (Gynecomastial) o
J\ > PUR% -
1. A T IRRVEBRFIZRRE - BERAE (SES8ERIE @ sipped capitalfemo-
ral epiphyses) ~ B2 (Blount's disease) ~ RIPEFE %8 (/R F 2 ' Pes planus
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5 “fiatfoot” ) o EEEBRERLRESENEROBBHEHIER - BT
¥ BHEHREY - MENBERERDE " -

N~ EREF 2 RE

1.

Prader-Willl IEM& B RIFRIR R IR A B AR/ ~ FWN ~ HCIVIREE ~ B\ - MR
BERUR ~ BBEEEMERD ™ -

. POMC REHEARXRBAETNEEER @ IWEEE IR EMRRZSIENE

iR R 2ER 7

CRMEEIFIRREREES T ER - FWUMELEERE - BRERZ - FJaeFEESM

fif » & Alorighthereditary osteodystrophy = 4r& 324 -

. Laurence-Moon = Bardet-Bied| FEIEELE| B & X MELIIEA ~ 218 « BB/ -

BEEIRE BREEDY -

. MC4R4A =B EHB M BN  RRER » SHBRINERRER © -
. B R R BRI RE IR BE A0 ECAE (Down syndrome) F1 X 28 82 22U (fragile X

syndrome) % ; BIMREEEMAREFELIEFAEETE - RIS BEEREADE -



cEMteD It E WS

N Bk ima

FRIREERDERIREE  BMI » BERENRLETERETNE g:,l;
2A BRERE  EEEREEREERBNOURERE - IRRE 10,25 =

ERAKABERELE  PERENEERESRR - FE

IR ELEEMAEENERETRE H
BEEEEEY 2-8 % 9-18 5%

>85th — 94th | RkaER ARBTILAE

percentile » /&

NS

> 85th - 94th | SRETIAE (EF | SREIMAS

percentile * Bfg | KIELXIMIER | SRETIIHRE

BARXE (flwm: | EREMESER RERESE A
EREMERRR HEX) REGBLEREE (AST)
Rik$E ~ SME -
=Impg ~ |FY)

1A 25

=95\ | ERATIAE AR A M A
ERAIIMAE

REBESE AL)
KRR BBEFE (AST)

REREBDFER NMIRKSE » BRETEERNERS
(1) BMEEE (dyslipidemia) FIKIESE °

(2) BREZMOMEMERROKESE -

1A BEME< 5558 » WM< 6558 ° 6]
(3) BARHAMIEREIIRKESE °

4) BEMOBNERRNBERAEZ  BERBERSE B
= MER ~ BRFL ~ FEPRIRE ©

FE—XIBRBIER 2-10 BEETT - NERTE 2 RLBIE TS -
1A MmAEREEEN ERRERET  REBREELES © BN 3-5 5]
FERER K -

9-1 ZERMFHRESBEMERT @ AAwBREFSZER
EHEER (a non-fasting non-high density lipoprotein cho-

A lesterol) SURAIMARRE - MEERBRKEXERREE 1 25
HibFEt R e -
T > 10 5RFF  IEEEFFINEE (AST: aspartate aminotransfer-

1A ase; ALT: alanine aminotransferase) FERBIMAERE - 21Ria 10

BRBELS BN 2F&EEHR K-
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BNE  SEEHAYERKRETE

1. BHREREFR  BM » SEBRENLERAT (BEEHERRRBIZIESE » W

BME - BEEOMEFRTHNRE - mARS SR - SI5MEMK ) ETER

gjﬁ‘% (10, 62]

(1)BMI /% 85 2] 94 B - REfERAFERREREIMAS

(2)BMI 1% 85 £ 94 Bl - EARENSBRELRATE  BETNE
AbigsE - BIERAIMAE « RAIMAE - RLXEBRSEBBBIRNEREEEY
i -

(3)BMI K7t 95 B fr - BMERABRATH - ATARAIMAE « RATME - XE
[RERE (AST) MASHRERE (AL Z2HREZEN -

. BRI PE &5 My Ak U001

[1]@%@%7@}]&'?%%%%&@%&% BEERRATE  XELREIHEME
HERNEREER 2 RIRETRAIMERS
(2) NRERBIMASIRBRBEILER @ B 3-6 FRER—

. FFThacie e Basyg 10 o1

MAREXEBRERE (AST) MRTBREREE (ALT) 4587 se T IE B 5 M is Bh T
(nonalcoholic fatty liver disease, NAFLD) ; H ALT #ER{EFH=E2 NAFLD EREH2
EEAEREE  RRBHELE > ¥R 10 UEMENEE  BRE 2 5815
5@—;/\ o

(2) AR IhEEIE S AT - BHFREMMNITRZER - AJ%E Apha 1- FUREHE (ol
pha 1- antitrypsin) » M$AE 2 [ (ceruloplasma) » FiZ e (antinuclear anti-
body) AT #37188 (hepatitis antibodies) °

(3) FF BB Z T A #38) NAFLD » {BRAEFERI MMM -

(4) FFlEE) Fr (Liver biopsy) 252 NAFLD RIIRZETS )% - /N2 RE B RIERIAIT -

. BRBTIRERR M

(1) ATR2BRAE R (BRBUIMAE >126mg/dl; SR MAE >200mg/dl) SiAE RS ETEA (AR
BUIMMAE >100mg/dl 5 ER& A% >140mg/dl) °

(2) XBRR B2 & (AAP) TIEBIMEIRAHE (ADA) BHREE - WEHBA 2 B
RAREBRET (PIMRESE - SRRKS / R - SRS XETUERE
BEMEBILE ) Bz 10 RS EEHRSG & 2 FHERFIMEER o

Q) BEAERMEEMEEEZR (Fosting plasma insulin) 81 & @ RIEME S 2
RERMETI - MERZREN  BREMERMREETRRT -



$E HittZEREH B R R TG

X Bk HRaIR
HEREDRE (BERERS  ZERN  KEGE - RER
1C BHBERES) AAEREESEINRELSOFIER 63.64
YRz
1C RERBALUBESVDFRRAZNARRER - 65
2D EEBEWHE  RIEERZEDERERRRES ° 66
—  RIETNHERVETE

FENBEBRR  XEVRENZERTOFREREE - REL - RETEEN
KEE (WEBAR ~ TRAEHAE « KEFEZES ) AIERHISBEEGIEND  BARR
BEEE  AMESEHEERRLEIN - WERENAREEA (maltreatment) - &38R
REEMHNER - %EBREERESIENET > RYBROEAGZIN  WEBER
hEERTE  BSREMEEN EFH Y - AIEHRIBHNRERSTDF » B ERED
g WERENREOEREM  HHERPAEBORENEANEESNHERE » LUZ
2B MO ERE AT FIERAAER
= EiRES N

HMREL  BEERRmESZIEINTEMA AR OEE - AR ORI
MREER  UAERMEESRY Y - BRNMREHIEL  BXmm 5K 2ER
MERBESVRELERZ 1.73 £ - AitEEEEYEERHTERZENEERE

mES -
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—% SR
R K iE (acanthosis nigricans) ~ A 1t 5% (keratosis pila-

S ris) ~ REERE (skintags) ~ ¥EZ (interfigo) ~ BZMHR -

a % E4E (hirsutism) ~ Cushing fiE & B A9 22 28 B8 & (& 42 (violo-

ceous strice )
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RBRAR RIKIR AR/ NR IR E
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fE &8 FFiEAR/N ~ B EEEREE ~ LIRS RS
BREXEENRE - AERE AR BRI~ RTFEK

EMEH REEUR/N (EHERERBEELENIING) ~ BUHLIE
( gynecomastia)
ERZERERE  BHABRHREE BRHESZR (sipped

T capital femoral epiphyses) ~ A BA% (Blount disease ) - &3
HEEEEE » FEB/ ~ Z18E » TEEXREBZR » R0
AR &Y ~ 7KiE

Prader-Will fE{& B SR IR (acromicria) ~ SRR~ 5 &
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POMC 724 A% HEEA - BMESOBKERE - B8 LIREERE (cor-

AR ticotropin ) Rz K E LIgIELET

Albrignt hereciary BEEE - B EMEFAEE (mefacarals)
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Laurence-Moon =, BMEN BEER XM EBER (refinitis pigmento-

Bardet-Biedl syndrome sa) ~ I8
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BMI < 5" BMI 5™-84™ BMI 85™-94™ BMI 95™-98™ BMI = 99™ ;;';f
Percentile Percentile Percentile Percentile Percentile {EE
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B SR o | Py s B
v v v
BREE* Bl e agre
ﬁ EZEHE,ET%‘. = m&ﬁﬁﬁumﬁ% AST ALT
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A/ \ A
BERM MRS EEEA—RMEES
\ A \
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* MAsERAZER 5.5.3.1
BMI: body mass index; AST: aspartate aminotransferase; ALT: alanine aminotransferase.
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. BMPEEE (dyslipidemia) BISRIKES °
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MAEEFSEAREE 3255 (ICSI » 2013 )

1.4
Assess behaviors and aftitudes - eating, physical activity, sedentary time, motivation

v

2,3,12

Assess medical risks - family history, genetic considerations, review of systems, physical
examination (BMI, BP)

- - - -

Severe or extreme
obesity BMI
= 99 Percentile

! ! ! !

3
Assess lipid profile

Healthy seight Overweight Obese
BMI 5-84 percentile BMI 85-94 percentile BMI 95-98 percentile

Health risks?*
yes

3
Assess ALT, AST, fasting glucose**

- .

3
Other tests as indicated by health risks

A 4 A 4 h 4 i i

1.4
Prevention counseling using motivational interviewing

no

Ready to

change?
h 4 h 4

Maintain weight velocity

Stage 1 prevention plus in primary care office™
aand reassess annually ge 1o P P v

v - -

| Assessment | L ) _— '
Maintain weight or Maintain weight Gradual to
: decreaase velocity or gradual moderate weight
| Prevention | of weight gain and loss™ and loss * and
reqassess every reqassess every reqassess every
| Treatment | 3-6 months 3-6 months 3-6 months
56,7.8

Exammpile - medical risk or behavioral Stage 2 structured weight management in primary care

risk ) ; +

10 years and older every 2 years office with support

Progress to next stage if no improvement l l l
in BMI/weight after 3-6 months and 5678

family willing

Age 6-11 years = 1 Ib./month Stage 3 comprehensive multidisciplinary intervention
age 12-18 years = 2 |b_ /Weekloveroge in pediatric weiight management center”

Age 2-5 years = 1 lo./month, l i l
age 6-18 years = 2 Ib./week average

9,10, 11

Stage 4 tertiary care intervention - select patients in
tertiary care center
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S N ]
RERERFNTESE

IMERERIZ TR RERELR (severe obesity) SI-ERBEREREMS o 2B/
RREEEN 2007 FNERFHREPETH BMI BIBZ MR FRES 99 AL ARE
JER - ENEERHEEARROMELAREFREARBNENZEREIFE  KETH
SREMNAEE o AR ZBLHEES (American Heart Association) JE:E7E 2 5%
FHRE - ERBEEEMNABMI BBZMRIFRES 95 B2 LAY 120% 02 BMI /8%
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(= 85" (= 95" gf 95M) (= 85" (= 95" gf 95M)

5 17.7 19.4 23.3 17.1 18.9 22.7

6 17.9 19.7 23.6 17.2 19.1 22.9

7 18.6 21.2 25.4 18.0 20.3 24.4

8 19.3 22.0 26.4 18.8 21.0 25.2

9 19.7 22.5 27.0 19.3 21.6 25.9

10 20.3 22.9 27.5 20.1 22.3 26.8

11 21.0 23.5 28.2 20.9 23.1 27.7

12 21.5 24.2 29.0 21.6 23.9 28.7

13 22.2 24.8 29.8 22.2 24.6 29.5

14 22.7 25.2 30.2 22.7 25.1 30.1

15 23.1 25.5 30.6 22.7 25.3 30.4

16 23.4 25.6 30.7 22.7 25.3 30.4

17 23.6 25.6 30.7 22.7 25.3 30.4

18 23.7 25.6 30.7 22.7 25.3 30.4
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AUR B E DB S BV BB RER B S 95 T4 iy 120% SR BV BHEAR
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1. RRBEFALLBIR S
FAERANBEES HHIEHRENASELBEER 20-30%" - 2013-2016
FEEFRLBEEFERREBATRIN 7-18 RBEASHEBEHREZHELRS
P 30% @ FEIESEN 7-18 A ERREH T - BEE Y -
2. BREKRBEURA
EEMERELATVFERIKRERNAD K611 AZEREHTIES
RRFOKRIEIUA B © o EUHRRBEICRMERE @ BERREEED 5 DR
E BUNEEA271% 7 @A 19.2% P 5hAERE 12.3% - 2013-2016
FEERREERBRRAEEASTENSHT 7-18 mNIKE  EREL4E &
HIBEIGEABIE 3 17  KRIEARE2H P -

x6.1.1 - EERERTVFIRHIOKREBIUDH

el = 5 L8 =2 L B L = Loy
o] 1.4 1.6 1.5 2.1 2.0 2.3 2.1 2.0 1.6
KR8 1.6 1.1 1.0 1.2 1.1 0.8 1.0 0.7 0.9

3. BREECRHER R M2

F2001-2002 F=EEREEBRERNEBHASE , FIF - 69 RBEETHE
FIBEUKERROK HAAEVEM 6.8% » WER 7.2% 5 10-12 REBEFHEREIUK
EIEUR HARBAEM 7.3% o |Lith BB IR 14 B/ EE B K B AR RO IR BN B B B AR
E#910% 1“9 o JKERKI TR EAE H 8 BRFtA LF - MY EEENE AITELLEs
HATN R - BB E IR TR E LUK SRR R EEEIIRR @ -

FOEES 0 1993-1996 FEEFEREERERNESERASER ERBER
FERRE} 370.5 5+ M 2010-2011 FRBHAERTIBIMEGRK 408.1 2 » HRFE4NS
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