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SKBUHOBapycHOU aedopmaruu cromn. B otnenenun nerckoit opronenun PCHIIMIITO M3 PVY3
OTIEPATUBHBIM METOOM JICUUITUCH 17 OOJIbHBIX.

[TokazaHusIMH K TIPOBEACHUIO OMEPATUBHOTO JICYEHUSI y OOJIBHBIX C JAHHOM MaTOJIOTHEH
SIBJISTIACH HEBO3MOXHOCTD JOCTH)KEHUSI KOPPEKLUHU T0CI€ KOHCEPBATUBHOIO JICUEHUS, PELIUIUB
WM K€ HEeJICYEHHbIE Clydau B BO3pacTe cTapiie 6 MecsIeB.

[Ipu onepaTUBHOM JI€UEHUM MbI IPUMEHSUIM METOJ C IOMOIIbIO anmnapara Minuzaposa u
AxunnoninacTuki. JlaHHBIM METOJOM NPEUMYILIECTBEHHO JICUMIIUCh OOJBbHBIE CO CpelHEed U
TSKENON CTENEHbIO TSHYKECTH MUEJIOUCIUIACTUYECKOM KOCOJIAIIOCTH.

[Tocne onepanuu npoBoAnIach JanbHeWIIas KOPPEKIUs OCTATOYHOTO 00bEMaA MPUBEAECHUS
u cynuHauuu ctombl. [locne noCTHXKEHUs MONHOM KOPPEKIMH 3JIEMEHTOB KOCOJAICOTH
00JIbHBIE HAXOJWJINCh HAa aMOyaaTOpHOM HaOmroAeHuu B TeyeHuu 1,5-2 mecaues. [locne storo
anmnapat MnuzapoBa JEMOHTHpOBANICA, YAASUINCh YPECKOCTHBIE CHUIBI M,  MOJOXKEHUH
TUIEPKOPPEKIIMM HaKJIaAbIBalach rUICOBas NOBsA3Ka. [IpoJomKUTENbHOCTh HOLIEHUS! TUIICOBOM
MOBSI3KK TOXke cocTaBisuia 1,5-2 mecsneB. [locne cHATUS TMIICOBBIX MOBSI30K HaKIabIBaJIach
IIMHA WK Opeiichl ¥ Mpo1oipKanack Kype GU3NOTEpanuyi Maccaxa.

Takum 00pa3om, JieYeHHE MUEIOIUCIIIACTHIECKON KOCONAMOCTH y JEeTeH JIOHKHO
MIPOBOJIUTHCS € YUETOM BO3pacTa. ¥ gereit 10 1,5 rosa NpuMeHssIOCh KOHCEPBATHUBHOE JICUEHNE.
[Ipn Ge3ycrentHOCTH KOHCEPBATUBHOTO JIEUEHUS M peUuIuBaxX, NpPUMEHEHHE anmapara
Nnuzaposa, B OOJIBIIMHCTBO CIydaeB AaET XOPOLINE Pe3yabTaThl.
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Annotation. The article is devoted to the problem of obesity in children and adolescents.
Overweight and obesity are common in children and adolescents in developed and developing
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countries, with incidence rates ranging from 20% to 39%. The prevalence of childhood
overweight and obesity has tripled in the past 30 years all over the world. The topical issues of
management of obese children and adolescents are presented. Childhood obesity progresses in
adulthood, leading to the occurrence of disorders of fat and carbohydrate metabolism, systemic
inflammation, atherogenic dyslipidemia, arterial hypertension, fatty hepatosis, which are
components of the metabolic syndrome - a predictor of cardiovascular accidents and early
mortality. All recommendations point to the importance of lifestyle changes, characterized by an
age-appropriate nutritional program and regular physical activity. Even in the absence of
weight loss, lifestyle changes can have a positive effect on fat and carbohydrate metabolism.
Keywords: childhood obesity; behavioral intervention, metabolic surgery

The prevalence of childhood overweightandobesity has tripled in the past 30 years all over
the world. Obesity is still an extremely urgent problem, due, on the one hand, to the high
prevalenceof the diseaserecognized worldwide as a non-infectious epidemic, on the other hand,
due to serious health risks, including cardiovascular pathology. Beginning in childhood, obesity,
asarule, progresses in adulthood, leading to the occurrence of disorders of fat and carbohydrate
metabolism, systemic inflammation, atherogenicdyslipidemia, arterial hypertension, fatty
hepatosis, which are components of metabolic syndrome - a predictor of cardiovascular accidents
and early mortality [2, 3]. Overweight and obesity are common in children and adolescents in
both developedanddeveloping countries, with an incidence ranging from 20% to 39% [2]. It is
well known that in the genesis of obesity, the leading role is played by the environment in which
the child lives(dietaryhabits in the family, tobacco smoking, alcoholism of parents, low physical
activity, up to physical inactivity, systematic overeating and excessive consumption of high-
calorie foods, including fast food). The mismatch of biological and behavioral responses to the
aboveenvironment is also veryimportant [8].

Diet, physical activity, screen time, and sleep patterns are influenced by a myriad of factors
and interactions involving genetics, interpersonal relationships, environment, and community
[9].

Overweight and obesity interventions are typically designed to account for these multilevel
factors to assist children in achieving expert recommendations for physical activity and fruit and
vegetable consumption, while limiting sugar sweetened beverages intake and screen time, and
regulating sleep patterns [10, 12].

The risk of obesity can be passed on from one generation to the next. This may be due to
behavioral and / or biological factors.

A linear dependence of the degree of obesity on the number of hours of work at the
computer and the time of watching television programs by patients of all ages was established.
To effectively combat the obesity epidemic, in addition to affecting causality and promoting
healthylifestyles, it is necessary to create an environment conducive to reducing the risks of
obesity: physical inactivity at home, at work and in leisure time [1, 8].

Properly organized leisure plays a special role in solving the problem of reducing excess
body weight. Average energy expenditure on basketball courts, tennis courts, and soccer fields is
significantly higher than on outdoor picnic areas, dog walking, and baseball and playgrounds [6].
Specialists focus on the problems of environmental pollution, environmental problems,
unhealthy diet and toxins. Densely built offices and shopping centers, alongwith the introduction
of “sparing, immobilizing” technologies (elevators, electronic communications, automated
household appliances) lead to a total decrease in physical activity at work, at home, inactive
leisure and sedentary entertainment. All these factors undoubtedly contribute to the development
of the current obesity epidemic [5, 11].

A successful solution to this problem is impossible without the participation of public
health and the state in the form of the necessary information, providing an accessible

102



INTERNATIONAL SCIENTIFIC JOURNAL
«GLOBAL SCIENCE AND INNOVATIONS 2020: CENTRAL ASIA»
NUR-SULTAN, KAZAKHSTAN, DECEMBER 2020

environment, qualified medical care and encouraging the population to lead a healthy lifestyle.
The risk of developing obesity is particularly high in certain subpopulations within countries,
such as migrant children and indigenous children.

Countries that are undergoing rapid socioeconomic and / or dietary changes face the
double burden of the coexistence of malnutrition and overeating [1, 9].

Behavioral attitudes are passed from generation to generation, as children inherit
socioeconomic status, cultural norms and standards of behavior, as well as family habits in
relation to diet and physical activity. The concept of a healthy and desirable weight is highly
dependent on cultural values and norms, especially when it comes to infants, young children or
women. In some communities, overweight and obesity are becoming a social norm [3, 4].

Actually globalization and urbanization lead to increasing in both overweight and obesity,
and across all socio-economic groups. A lot of children grow up in conditions conducive to
weight gain and obesity. Changes in the availability of food and its types, as well as a decrease in
physical activity aimed at moving or playing, led to the formation of an energy imbalance.
Children eat highly processed foods that are high in calories but low in nutrients and are cheap
and readily available. Opportunities for physical activity both in and out of school have
exhausted, and children are spending more time at the computer, or in other sedentary activities
[1, 3].

Gene function (epigenetic effect), and this effect does not necessarily have a noticeable
effect on indicators such as birth weight. Children who are malnourished and are born with low
birth weight or stunting have a much higher risk of becoming overweight and obese if they
overeat and become sedentary at a later stage. Efforts to combat malnutrition and stunting in
childhood can have unintended consequences and can lead to the development of obesity in these
children [1].

The second mechanism is realized if the mother before pregnancy was obese or already
had diabetes mellitus, or diabetes developed during pregnancy. In this case, the child is prone to
increased fat accumulation, which is associated with metabolic disorders and obesity. Epigenetic
processes can be involved in this mechanism as well. Recent animal studies have shown that
obesity in the father may also be one of the reasons for the increased risk of obesity in offspring.
Improper early infant feeding also affects the development of the baby's body. Appropriate
interventions before pregnancy, during pregnancy and in the first months of a baby's life can
prevent some of these effects on gene function, but once the critical period of development is
passed, it can be difficult to reverse the effects of these effects. Since in many cases pregnancy is
not planned and most women do not see a doctor until the end of the first trimester, it is
important to disseminate knowledge about the importance of a healthy lifestyle before
conceiving a child and in early pregnancy among adolescents, young women and men [1, 8].

In many populations, individuals across the entire BMI range have more adipose tissue
than before, meaning an obesity-promoting environment negatively affects those who are not
usually classified as obese. Overweight and obesity are not non-abnormal categories, and many
children are on the road to obesity, even if their age-standardized BMI is within the normal
range. The health consequences of being overweight and obese also do not appear when specific
values are reached and can affect the child's quality of life even before the age-standardized BMI
threshold is reached. The distribution of body fat also matters in terms of health outcomes.
Despite the fact that BMI is the simplest tool for identifying overweight and obese children, its
use does not always allow detecting children with abdominal obesity at risk of complications.
New estimation methods are available but may not currently be available for population-based
surveys.

A number of recent studies support the opinion that early diagnosis and successful
treatment of obesity are the first steps to reduce the morbidity and mortality associated with this
disease [2, 5]. The risk of developing of obesity is influenced by genetics and epigenetics
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(gestational programming and epigenetic heredity). It is associated with the child's birth weight
and early development of obesity [4, 10].

Regardless of these factors, excess nutrition, physical inactivity, social and physical
environment, society and endocrine disorders affect the formation of obesity. The identification
of high-risk children will facilitate the introduction of adequate screening programs for obesity
and associated pathological components at an early stage of life. Screening should include
measurement of height and body weight, calculation of body mass index (BMI), measurement of
waist and hip circumference, determination of lipid profile, serum glucose and oral glucose
tolerance test, examination of thyroid status (TSH, T4 free, antibodies to thyroid peroxidase,
ultrasound examination of the thyroid gland) [2, 3]. The results obtained should be interpreted in
accordance with the indicated indicators specific to age, gender and race.

Although different reference investigations have proposed several approaches to the
treatment of obesity over the past decade, there is no standardized special drug therapy [2].

However, all recommendations point to the importance of lifestyle changes, characterized
by an age-appropriate nutritional program and regular physical activity [2, 3]. Some studies
report that even in the absence of weight loss, lifestyle changes can have a positive effect on fat
and carbohydrate metabolism [7, 11].

Other researchers indicate that an improvement in atherogenic profile and insulin
resistance is achieved only if BMI-SDS decreases by at least 0.5 within one year [5]. Experience
shows that lifestyle modification is not always easy to achieve weight loss and, as a rule, it is not
enough to achieve the target value of lipid and carbohydrate homeostasis. Lifestyle modification,
a rational balanced diet, physical activity adequate for age and weight, and psychological support
of a family and a team of professionals, including a pediatrician (and/or family doctor),
endocrinologist, nutritionist, psychologist, physical education instructor - these measures should
contribute to the achievement of global goals for the prevention and treatment of overweight and
obesity in children and adolescents [2].

The need to use pharmacological interventions capable of controlling blood pressure,
dyslipidemia, impaired glucose metabolism and other obesity-related abnormalities is
determined in the absence of weight loss only by lifestyle modification [1, 3, 11].

Various studies have reported that metformin can improve insulin sensitivity and BMI in
obese adolescents without diabetes, with the clinical phenotype of normoglycemia and
hyperinsulinemia [2, 3]. The use of this drug is considered as an adjunct to a healthy lifestyle
program. The use of statins and antihypertensive drugs for dyslipidemia and hypertension should
be considered in some cases in children and adolescents at very high risk and inability to respond
to lifestyle changes [4].

Bariatric surgery, often referred to as metabolic surgery in recent guidelines, is one of the
most promising and effective procedures for treating obesity in adults. At the same time, in
recent years, information has appeared about attempts to use metabolic surgery also in
adolescents [6, 12]. Metabolic surgery leads to long-term weight loss and improvement in many
obesity-related conditions, such as type 2 diabetes, hypertension, obstructive sleep apnea and
non-alcoholic fatty liver disease [5, 6]. Although surgery promotes weight loss, physical health
and psychosocial improvement, there is still insufficient knowledge about the long-term results
of this treatment in adolescents.

With these considerations in mind, metabolic surgery should only be considered in
exceptional cases for overweight adolescents, in situations where there is a threat of life-
threatening conditions and the lack of results of 6 months of interdisciplinary lifestyle
intervention. Although there are now several approaches to treating obesity, it is clear that
further controlled trials, specific to pediatric groups, are needed to better evaluate their
effectiveness in combating obesity in combination with insulin resistance and other conditions
associated with metabolic syndrome [3, 12].
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Conclusions. In recent years, the number of obese children and adolescents worldwide has
increased dramatically. However, the search for more effective measures to prevent and treat
obesity continues. Diet and physical activity are fundamental cornerstones of modern obesity
management. Family-based behavioral intervention has been demonstrated to be an effective and
safe treatment for childhood obesity and should be considered a first-line treatment option. In
this case, the individual characteristics of each child and adolescent with this pathology should
be taken into account, with the dominance of a patient-oriented approach to managing this group
of people.
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