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Resumen

Introduccion. Elaumento de la prevalencia de obesidad en
todo el mundo, presentaa estaenfermedad como uno de
los principales problemas de salud publicaen el nuevo
siglo. Nuestro objetivo fue: evaluar las caracteristicas
familiares, personales, clinicas y bioquimicas del nifio y
adolescente obeso de laciudad de Salta.

Pablacion, material y métodos. En una muestrade 22 nifiosy
42 adolescentes obesosy sus familias se describieron los
datos de: anamnesis y examen clinico, mediciones
antropomeétricas, medicion de presion arterial y determi-
naciones bioquimicas.

Resultados. En los padres observamos obesidad en el 87%
e hipertensionenel 26%. En los nifios y adolescentes el
50% tenian peso de nacimiento por encimadel percentilo
90, el 55% habia recibido alimentacion nocturnaen sus
primeros afios de vida, no realizaban actividad fisica el
61%, el 58% presento obesidad grave y mdrbiday 9%
tenian hipertension. Hallamos 12% de anémicos; 18% de
glucemias bajas en ayunas, 4% de glucemias altas
postprandiales, 76% de hiperinsulinismo en ayunasy de
estos el 25% tenian glucemia baja; el 72% tenian
triglicéridos por encima del percentilo 95, 9% colesterol
elevado, s6lo un 3% de la poblacion estaba por encima
del percentilo 50 para HDL y el 95%, por debajo del
percentilo5yel 8% teniaelevacién de LDL.
Conclusion. La poblacién estudiada eran hijos de padres
obesos, con habitos de vida sedentarios y ya tenian
algunos sintomas del sindrome X del adulto: hipertension,
hiperinsulinismo, hipertrigliceridemia,
hipercolesterolemia, LDL aumentadoy niveles bajos de
HDL.

Palabras clave: obesidad, hipertrigliceridemia, hiperinsulinismo,
hipercolesterolemia.

Summary

Introduction. Obesity is one of the most important public
health problems in this century, due toitsincrease all

over the world. Our objective was: to describe personal
and familial characteristics, as well as clinical and
biochemical profile in obese children and adolescentsin
our city.

Population, aterial & methods. 22 obese children (CH) and
42 obese adolescents (A) were selected. Familial and
personal clinical background, anthropometric,
biochemical and blood pressure measures were taken.
Results.87% parents were obese and 26 % suffered from
highblood pressure. Birthweight was over 90th percentile
in 50% of children and adolescents. 55% had received
nocturnal feeding during their early childhood. 61% did
not practice any physical activity at the moment of the
survey. Severe morbid obesity was found in 58% of
childrenand adolescentsand 9% had high blood pressure.
Biochemical profile was as follows: 12% anaemia; 18%
low fasting glycemia, 4% high postprandial glycemiaand
76% fasting high insulinaemia. Among the last group,
25% had low glycemia; 72% had high triglycerides, over
percentile 95, 9% had high cholesterol, 3% had HDL
values over percentile 50th and 95% had HDL values
below percentile 5th. Only 8% had high LDL values.
Conclusion.Most of children and adolescents belonged to
families whose parents were obese, with a sedentary life
style. Some children and adolescents showed some of X
syndrome characteristics, like as high blood pressure,
and disordersin carbohydrates and lipids metabolism.
Key words: obesity, hypertriglyceridemia, hyperinsulaemia,
hypercholesterolaemia.
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