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Table 1. The baseline characteristics of subiects.

HPmAls, 485 9%, AnEy Aaed odE B
ViR, Aty ZabR e 4% #RAE AR das
HE ENSdg, AEE FAaedd olidE BHA ¥EE R
A Fo A H2aA s A S8 due Aaws
B HHE BAw Fo ARniim it oy ¥ime A |
IFAE A 7he AyREAE FEEd. A4E RR
Z oHgkE At de A SRR, Az oA Ade B
ViEd wE A M2 dss A¢E Mann
Whitney test® E4shEn, 98 =g WE B4 33
713k weh A FlE BEE T 3kl A SRRl v
A Al E Kruskal-Walis tesi® E48HED, B4 E4E
SPES for Windows Version 10022 @3z,
F{OOSE B8R #9 sFo 389

£
B Py B dEE 114, Any 12 4

H e B3 26 5cldd, ofvAe =7 sEdnse
25, Eke/m® oM Ue B H2FAEE 23,5k’ olg

Varahle Mean + 50 Range
AR [ 112 £ 5% 50 7
Food Tntake (fday)
Total energy (keal) AMEE + £7a0 B4~ JBSa9
Carhohpdrate (%) L2 Ik 195 ~ 757
Protein (%] 153+ 55 99 ~ 2453
Fat [%) 155+ 75 158 ~ 445
Father's BMI (kg 155 £ 5D 194 ~ 3.9
Motha's BMI kgt 154 & 18 190 ~ 154
Frequency of wiiting OFD 6l £ 34 5~ 7
Duration of total £/u (weeks) 162 £ 574 500~ 169
Male Mumber (%)
Abnermal bochemistry' 15 (742
ABT = BU/L 5 (125
ALT = 3U/L £ (333
T-chelesteral = 200mg,/dl 4 167
LDL > 130mg/dl 195
HDL < 35mg/d] 1 (45
Trighrceride = 130mg/dl 13 (30)
FPG = 100mgd] 1 (43
Tnsulin > 20 mU/1 183
== Cne abnormal result 17 (55

CFD=putpatient department
* Durabion of active featment and f/u without active freatment
T A part of lab was not done for all subjects.
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Table 2. The changes of baseline arthropometric date aftey the fina] follow-up & OPD and follow-up  without active

treatment.
Urit : Meant5SD
Variable Bagsline Firal F/U o F,I’I_J without D2 3
at OFD aokve by

Height{cin) 14531 £795 1467 £19.1 14225 153571758 RS RESAI
Weightkg) ERAP BaE £]905 15 +3E RN 4n+51" LFERT Y

BT [k g e TNt 47 169 £ 59 11214 165+ 45 1119 D1£17
Felative BMI(kg,/m®) 43¢ 35 142 44 9227

% Fati%) 31+ 53 kTSR A1

Relative BMI : the difference betwesn the measured [or reported] BMI and the age. sex-specitic 95th percentile BMI
DM : difference between the final F/U data at GFD and the baseline data

[ . difference between the FfU data without actiwe br and the baseline data

D5 - difference between the F/U data without actiwe tx and the final F/U data at OTD

* DG, T P

o 37 6% WRHED, B WEF A3z g 938
ZAg BP 217 103F oo T BH Wake gsse
A st Aaed oi 4748 BeFYD, 3 3AAN
BZL Bl Wk Sabs 5o%eldTh (X 1),

A7 E [ABRE v B BT 14cm ATHEE o B
2 2AHHE W 27 ARG 69w AgT, HFL R
% 713 B9 15k DREEY Agle 2L 4 &
7l FHch 5.4ke F71SHET, HRTATE HE DE
¢ 1.1kgfm” AAHEER RS A ga 239 A3
A A Wit @9n 2009 ARTAcnT 488 F
oA DastEn (PO05), E28 RTAES 4
B HIEAE 05 GE A5 sushe M2 EAE 29
Ao (A ABBAE)E S50 4.3kg/n’ 9o B
2 A ABAAE Z4kg/m'E FUsH DasEn
(P40.05) (X 2),
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Table 3 The relationship between the change of relative
BMI* and the baseline characteristics.

Speartnan Partial
tha  correlation cofficient
Age [y) n47F 028"
Baseline relative BMI (kg/n’) nog
Baseline % fat -4
M of follow-op Ik
Duration of total F/U ni?
Father's BMT (kgfm) 117
Mother's BMI (kg/ 1) 018
Erergy intake [keal) Nz
Sum of ahnormal biochemisty — -14% -ng#t
AST (UL 01
ALT (/L3 n.44%
Tetal chedesteral [mg,/dl) n17
LOL fimg/dly 034
HDL fmg/dl) 05
Triglyeerde (mg,/dl) Mo
Fasting tlasma glucese fmg,/dl) 0
Ingulin (nlly L) 15

*: Difference between the final relative BMI and the baseline
relabive BMI [Relative BMI mears the difference betwaeen the
meamured [ reported) BMI and the age. sexspecific 95t
pacentile BMIL T ajusted for sum of abnormal biochemdstry;
¥ adjusted for ape

<05
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Table 4 The changes of relative BMI* according to the
baseline characteristics.

Change of relalive BMI

Variab "
ariable (g ) Prvalue
Gex nEs"
Boy (=16 a4
Girl [n=5) 0%
AR proup [y
39 f=g] 21 0006
K5 f=g) 35
1417 =) 02
hese parent '
None =5 19 Dee?
Al Jeast one (=13 an
1 of abnomnal biochemistry ngs"
=1 a4
15 [n=g) 35
Frequency of visiting OFD 052
34 =g a4
5 fn=6) a1
517 =10 19
Duration of follow-up (wk) nanst
5074 (=g a7
75117 f=k) a0
118168 [n=5) 14

+: Median difference betwesn the final relabive BMI and the
bageline relative BMI
* Mann-Whitney U test, # Fuskal-Wallis test
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Reztilts

[ Abstract ]

The long-term effect of obesity treatment
among obese children and adolescents

Ka-Young Lee, Jin-Kyung Kim

Department of Family Medicine, Inje Medical School, Pusan Paik Hospital

The prevalence of obesity increases markedly in Korea. However, the ng-term effect of obesity freatment for obese
children and adolescent has been studied rarely in Korex. The objective of this smdy was b find the long-temn affect of
abegily teatment on adiposily ameng obese children and adclescents.

The subjects were 14 obese 3 to 17- yearold children and adolescents. They participated ab Jeast 3 tmes in one obesity
freattrent program provided by one physiian and two dietidiang and prowided their weight and height measped by
their parents at lesst & months after the last wisit. The baseline weight, height, body mass index [BMI), and relative BAI
(The difference of the messued BMI and the age and semspecific 95th percentie BMI based on the ‘%5 puiddine for
Korean children) were compamed with the parent's reported anthropometrs data.

They were 11.1+39 vens old and beoys wae 74% The frequency of participation was 61454 and the period betwean the
first +igit and the final supwey was 1N33+57 4 weeks. 85% of them had one or mere abneriral resills in Mochernical tests.
Altheugh their height amd weight increased by £3+5.50m and 40+51kg. respectively, theilr BMI and relative BMI
decreased significantly by 1.1#158kg/md and 19£1Jkg/md P <D0E). As the chikdmen were younger and had more
abmormal biochescal results, the final relative BMI was more likely bo dewrease compared with the baseline relative BAMI
[P<.05). However, the association bebwesn age of children and the change in the reative BMI was not significant after
adjusted for the frequency of abnermal biochemical remlts, Similrly, the fraquency of abnermal bocharmical resulls was
not associated with the change in the wlative BMI significanfly after adipsted for children's age.

The pediatvic cbesity featment seams b be modestly effective on the lng-term decrease of adiposity. We need more
intengive approach for the weatment of pediatre obesity that weld contral adiposity safely and effectively.
(Rorean | Health Promot Dis Pree 2003 ;3 : 135~192)
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