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Personas afectadas por
obesidad
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Prevalencia
de
sobrepeso
en la
poblacion
infantil

ESPANA ESTA DENTRO DE LOS
PAISES CON MAS PREVALENCIA

5-9.9%

10-14.9%

15-19.9%

20-24.9%

25+ %
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Prevalencia exceso de peso Europa

% de sobrepeso/obesidad en ninas edad 5-10

% de sobrepeso/obesidad en ninos que viven en edad 5-10 scia
Grecia

Malta“f* Chipl’ﬁ‘*
. Malta**
Irlanda
STVt Escocia
Chipre* Portugal
Portugal Inglaterra
Rumania Bulgaria
Eslovenia Rumania
Irlanda Eslovenia
Alemania Francia
Austria Bélgica
Bulgaria Austria ® % Obesidad
Inglaterra Polonia ® % de sobrepeso
Eslovaquia Eslovaquia
Bélgica Holanda
Suiza u% Obesidad = % de sobrepest Noruega
Lituania Suiza
Republica... Libano
Letonia Finlandia
Escocia Lituania
Holanda Republica Checa
Noruega Alemania
Francia Letonia
. . : ; r : i : ' . |
Finlandia | . | , , . , . 0 5 10 15 20 25 30 35 40
0 5 10 15 20 25 30 35 % de sobrepeso/obesidad
% de sobrepeso/obesidad *6-11.9, ** 10-17

*6-11.9, ** 10-17
World Obesity Federation 2017
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APROXIMADAMENTE EL EN ESPANA

344 1 de cada 4

de la poblacion ESPANOLA entre 5 y 19 aios de edad
padece de obesidad presenta sobrepeso u obesidad
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23,8

21,6
22,4 '
Sobrepeso
20 —
12,3 11,8
10,5 Obesidad
(incluye o. severa)
10 —
1,6 15
1,0 Obesidad
oo iy e
1995 2000 2005 2010 2015 2020 2025
| | |
EnKid PASOS PASOS
(1998-2000) (2019) (2022)

Evolucion de la prevalencia de sobrepeso vy obesidad
infantil entre los anos 2000, 2019y 2022

PARECE QUE ALGO ESTAMOS MEJORANDQ!




THE LANCET

Diabetes & Endocrinology Submit Article

IN FOCUS | VOLUME 9, ISSUE 7, P418, JULY 01, 2021

European Commission classifies obesity as a chronic
disease

Talha Burki

Published: June 01,2021 . DOI: https://doi.org/10.1016/52213-8587(21)00145-5 .
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ENFERMEDAD MULTIFACTORIAL Y COMPLEJA




ENFERMEDAD MULTIFACTORIAL Y COMPLEJA
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CHILDHOOD OBESITY REVIEW

June 2021 | Volume 17, Number 4

Mary Ann Liebert, Inc.
DOI: 10.1089/chi.2021.0003

Enfermedad The Complexity and Stigma
Cronica of Pediatric Obesity

Andrea M. Haqq, MD, MHS, FRCP(C), FAAP,"* Maryam Kebbe, PhD;?

p reva I e ntej Qiming Tan, MS, Melania Manco, PhD.* and Ximena Ramos Salas, PhD>
c O m p I ej a 5 Biological, Activities* Biological®*'

Family history, epigenetics, Gut microbiota, heritability of BMI,

r g r iv y single-gene disorders rare genetic disorders of obesity
progresiva ”

= = Economic, Activities? 1429 Economic, Developmental?4.30:31
recidivante LEoonome Aebes 7 romic Dolopmenia x>
Screen time, sleep, behaviors School, home, neighborhood,
low physical activity, o obesogenic environment
stress, stigma @‘
experiences o

Health
behaviors CONTRIBUTING
FACTORS TO
Resulta de la
@ OBESITY
Psychological, Developmental,

| H - Jica *

I n t e r a c c I 0 n Biological23 Parenting Developmental®
Poor self-esteem, bullying, High parentsl
capresaion, BED expectations with low

entre factores A

Economic, Food? 42931 Biological®*’

Food prices, food culture, Leptin signaling and
food policies hypothalamus-to-gut
signaling




e NEW ENGLAN D ,
JOURNAL of MEDICINE CRONICA

ESTABLISHED IN 1812 OCTOBER 4, 2018 VOL. 379 NO. 14

Acceleration of BMI in Early Childhood and Risk
of Sustained Obesity

Obesity at the Age of 0-14 Yr Change in BMI Standard-Deviation Score

Adolescent Weight Group

Underweight Normal Overweight
—k— —0— ——

0.2-

BMI standard-deviation score
of =1.28 at 15-18 yr of age

Change in BMI
Standard-Deviation Score

BMI standard-deviation score
of <1.28 at 15-18 yr of age

-0.1-
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Age (yr) Age-Group Intervals (yr)

Un nino obeso en la infancia sera obeso en la edad adulta




The NEW ENGLAND JOURNAL of MEDICINE

A Randomized, Controlled Trial
of Liraglutide for Adolescents with Obesity

RECIDIVANTE

Aaron S. Kelly, Ph.D., Pernille Auerbach, M.D., Ph.D., Margarita Barrientos-Perez, M.D.,
Inge Gies, M.D., Ph.D., Paula M. Hale, M.D., Claude Marcus, M.D., Ph.D.,
Lucy D. Mastrandrea, M.D., Ph.D., Nandana Prabhu, M.Sc,

and Silva Arslanian, M.D., for the NN8022-4180 Trial Investigators®

Absolute Change in BMI Standard-Deviation Score B Relative Change in BMI

0.15

0.10

0.05 Placebo

0.00
-0.05
-0.10
-0.15
-0.20
-0.25
-0.30

-0.35
01 38 16 25 30 42 51 56 01 16 25 30 42 51 56

Change from Baseline
Change from Baseline (%)

Liraglutide 1 | |

i - ] I

Liraglutide

Weeks since Randomization

No. of Participants
Placebo 126 125 123 116 116 105 101 105
Liraglutide 125 123 119 118 119 110 107 113

Weeks since Randomization

No. of Participants
Placebo 126 125 123 116 116 105 101 105 97
Liraglutide 125 123 119 118 119 110 107 113 106
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Consecuencias biologicas

Problemas de salud mental:

= Baja autmestima

= Ansledad

a Daprasdn :

- Trastornos oo conducta allmentarnia 4@ ﬁﬁ% A
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Enfermedades
pulmonares v del suefo:

a Sindrome do apnea del suaho
» ASma

= Hipaemaensibikd ad brongulal

AReraciones de la plel:

= Estrias v rozadur as
» Aumento sudoracikan

Acumulackin ordonlca
de grasa en higado

Poor respussta

a Infoccionos
[N hrperd o
COVID-12)

—— Probemas soclake s

« Discriminaciiny aoso
« Alslamento
+ Poor desempefoescokr

Enfermedadas
cardiovasculares:
+ Hipertans ko arterial

- Enfermedadas metabdlicas:

« Alteraciones metabolismo azdcares v grasas
s Diabotag
» ACSraciones Ronmonales

Alteracione s renales

Enfermedades ded aparato lbcomotorn
« Altemcionas movil idad

« Dolor articulacionas

s Rlieego de fracturas









Existen 4
pilares
principales

Buscar cambios pequenos

Enfocarnos en lo que mas le cuesta a cada
paciente ( preguntarles)

Ski pedimos mucho de golpe se abruman,
Nno se ven capaces y lo dejan




ALMEN,
ALVDG %5,

Dear Diet,

~—=.Things just aren’t
going to work
&out between us.

9 It's not me
| It’s you.

you are tasteless,
boring and | can’t stop

cheating on you..




“Tell me more about the Acupuncture Diet.
Does it really work?”
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J and Public Health 7

Article

Nutrient Composition of Foods Marketed to Children
or Adolescents Sold in the Spanish Market:

Are They Any Better?

Marta Beltra 11, Keila Soares-Micoanski !, Eva-Maria Navarrete-Muifioz 2
and Ana B. Ropero !

El 977 de los productos
dirigidos a niios son
productos ultraprocesados
no saludables




JAMA | Original Investigation

Trends in Consumption of Ultraprocessed Foods
Among US Youths Aged 2-19 Years, 1999-2018

Lu Wang, PhD, MPH; Euridice Martinez Steele, PhD; Mengxi Du, MS, MPH, RD;
Jennifer L. Pomeranz, JD, MPH, RD; Lauren E. O'Connor, PhD, MPH; Kirsten A. Herrick, PhD, MSc; Hangi Luo, PhD;
Xuehong Zhang, PhD; Dariush Mozaffarian, MD, DrPH; Fang Fang Zhang, MD, PhD

Age group

Family income to poverty ratio
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Energy from ultraprocessed foods, %

P = .34 for interaction P =16 for interaction
50 T T T T T T T l 1 50 : I I T 1 T | l 1
1999- 2001- 2003- 2005- 2007- 2009- 2011- 2013- 2015- 2017- 1999- 2001- 2003- 2005- 2007- 2009- 2011- 2013- 2015- 2017-
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

NHANES cycles NHANES cycles




Ultra-processed foods and obesity and adiposity parameters
among children and adolescents: a systematic review

Ramona De Amicis' - Sara Paola Mambrini'? - Marta Pellizzari' - Andrea Foppiani' - Simona Bertoli'* -

Alberto Battezzati' - Alessandro Leone’

El consumo de
ultraprocesados
esta
relacionado con
un aumento de
la adiposidad en
NniNoS
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At least

560 L

minutesa day

moderate- to vigorous-intensity dayS a week

physical activity across the week;
most of this physical activity
should be aerobic.

vigorous-intensity aerobic activities,
as well as those that strengthen muscle
and bone should be incorporated.

i -

Debemos prescribir lo que
pensemos que pueden cumplir
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'@ What type and how much physical activity improves the health of

HyperChildNET children and adolescents? -
COST Action HyperChildNET

What type and how much physical activity improves the health of COST Action
children and adolescents?

For children and adolescents between 5 and 18 years Comité de Promocisén

For children and adolescents in this age range, the World Health Organization recommends that:
Itis recommended that:

Childr d adal hould d
Science has shown that the practice of physical activity is ESSENTIAL to maintain the health of > Childven and ado F_‘{'Pn" iyl ot loast
an average of 60 minutes per day of moderate-

| At least
children and teenagers. BUT... How long should they practice it, what type of activity, and with Lo vigorous-intensity, mostly aerobic, physical

what intensity? The following are the recommendations published by the World Health 6 0 activity, across the week.

Organization. minutes a day e e e S

moderate- o “ﬂbl'bl..livl-l'l'llﬂil‘[r
physical activity across the week
st of this physical activity
should be asrobic

For children under 5 years of age:
on at least

|
=i 3

d ayS a week

» Vigorous-intensity aerobic activities, as well
as those that strengthen muscle and bone,
should be incorporated at least 3 days a week.

wvigarous-Intensity aeroble activities.
s weell B8 Those [hat strengthen muscle
and bone showld be moorparated

- et of s

Understanding as activity play on the floor, walking, crawling and in those who cannot, at least
30 minutes a day face down. And above all, avoid keeping them immobilized in chairs or high
chairs for more than 1 hour at a time.

Children from 1 to 2 years old should:

__mminutes
maderate to vigorous
You just need to put it into practice..they can't do it on their ownl!

s[FETG) FACOTIN T PO, FIOGETalE Cafliily £y e
: i\

= Remember: a moderate-intensity activity is one that, when we perform it, makes
it a little difficult for us to speak. The intense one is the one that does not allow us
to sing.

= Encourage the practice of strength exercises (with the body and small weights).
Especially in overweight adolescents, this is a very effective option.

Please take this survey and help us Want to learn more about how to
r i < improwve r child’ i s
health? Visit us at:
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A Funcion ] » A Habilidades
cardiovascular motrices
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de lesion > de actividad fisica

A Funcion A Masa
muscular muscular

Faigenbaum, A. D., et al. Journal of Science in Sport and Exercise, 2019



CLINICAL REPORT Guidance for the Clinician in Rendering Pediatric Care

American Academy ?
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Resistance Training for Children
and Adolescents

Paul R. Stricker, MD, FAAP?® Avery D. Faigenbaum, EdD, FACSM, FNSCA® Teri M. McCambridge, MD, FAAP® COUNCIL ON SPORTS
MEDICINE AND FITNESS

El ejercicio de resistencia
es seguro y eficaz y en
pacientes con obesidad
favorece la adherencia



| a falta de sueno altera los

habitos alimentarios

LA FALTA DE SUENO AFECTA LAS HORMONAS REGULADORAS DEL APETITO
INCREMENTANDO LA GRELINA Y DISMINUYENDO LA LEPTINA

Aumento del apetito

Sensacion de hambre todo el
dia a pesar de haber comido y
preferencia por alimentos con
alto contenido calobrico, ricos
en azucar y grasas

10

Seleccion de alimentos
menos saludables

Es mas probable que
tomemos decisiones
alimenticias pobresy
busquemos gratificacion
instantanea a traveés de
alimentos no saludables

Menor motivacion para
hacer ejercicio

La falta de sueno reduce la
motivacion para realizar
actividades fisicas




“pature LU=
COMMUNICATIONS

La privacion del
sueno puede

ARTICLE
aumentar la The impact of slep deprvation o food dear
preferencia por in the human brain
alimentos altos _ oupterie M. Greer, Andrea N Sodster & Mattnew P Viaker
en calorias ' B Doprvec
debido a ) TR
cambios en la g _ii”:
actividad e g
cerebral =

3% 10

Low cal. High cal. 1 2 3 4 5 6

Subjective sleep



i)

“* How sleep affects what (and
how much) you eat
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Increased risk of eating
disorders#

Unhealthy weight-
control behaviors?324

Pediatric obesity

Weight-related bullying?**

Increased stigma?*244%

40,1 74 ninas entre
8-16 anos declara

sentirse

Depressive disorders?*2+:28
Impaired school performance®-2*

Decreased social involvement#* p r e O C u p a d a’ t r i St e
O infeliz






ADOPTEMOS UNA

ACTITUD POSITIVA

Intentar no
estigmatizar

FRENTE A LA OBESIDAD

Intentemos entender los
problemas individuales de
cada uno

Reforzar siempre pequnos
cambios aunque no sean
significativos

Entender que la familia es
clave en este proceso

Estamos
JUNTOS
en esto
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