lipoprotein cholesterol (HDL-C) remained low at 0.3 to 0.5
mmol/L. There were no further episodes of acute pancreatitis and
she has normal growth and development.
Conclusion: Insulin infusion, together with fasting, resulted
in rapid decline in triglyceride level in our patients with no side
effects observed in our case. It is thus an effective and safe treatment
strategy for paediatric patients with severe hypertriglyceridemia.
For the long term management, low-fat diet with fat intake
restricted to 10-15% of the total caloric consumption could be
effective in patients with lipoprotein lipase deficiency, though
compliance can be challenging in children.
1. Werlin SL, Kugathasan S, Frautschy BC. Pancreatitis in Children. J
Pediatr Gastroenterol Nutr. 2003 Nov;37(5):591.
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BigO: The use of new technologies for the
management of childhood obesity – A clinical pilot
study
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Konstantinos Filis4, Eleni Theodoropoulou4,
Giorgos Lymperopoulos4, Isabel Perez Cuevas5,
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Eirini Lekka6, Nicos Maglaveras6, Anastasios Delopoulos7,
Evangelia Charmandari1,2
1Division
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and Diabetes, First Department of Pediatrics, National and
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5MySphera, Valencia, Spain. 6Medical School, Aristotle University
of Thessaloniki, Thessaloniki, Greece. 7Department of Electrical
and Computer Engineering, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Background: Obesity represents one of the most challenging public health problems of the 21st century. According to the
World Health Organization (WHO), there is a need to create reliable monitoring and behavioral systems, and to investigate their
effectiveness in preventing childhood obesity.
Objective: To evaluate a range of novel technologies for collecting photographs, information regarding physical activity and
geographic data (GPS) in overweight and obese children and adolescents during their day-to-day life.
Methodology: The study was carried out in the context of
the four-year European project BigO (http://bigoprogram.eu,
Horizon2020, No. 727688). Overweight and obese children and
adolescents aged 9-18 years participated in the study following
approval by the local Committee on the Ethics of Human Research.
Written informed consent was obtained by parents/guardians in
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all cases. The data collection system includes the BigO technology
platform, which interfaces with a Smartphone and Smartwatch,
and records data objectively (using inertial sensors and GPS) for
each patient. Data are then transmitted to BigO servers to extract
behavioral indicators, including: (a) physical activity/exercise,
(b) dietary habits, and (c) environmental conditions (urban, socioeconomic, nutritional). During the first pilot phase, participants
used the BigO system for 2 weeks to take photographs of the food
they consumed, as well as food advertisements, and wore the watch
for specific periods during the week (at least 2 weekdays, 1 weekend and 3 nights). Finally, they were asked to return the watch and
complete a questionnaire.
Results: Forty children and adolescents aged 9-18 years (11
males, mean BMI ± SD: 29.94 ± 3.32 kgr/m2; 29 females, mean BMI
± SD 30.86 ± 3.69 kgr/m2) participated in the study. All subjects
uploaded a total of 571 meal photographs from their mobile camera and recorded 177 days of inertial sensor data from the smatphone or smartwatch (accelerometer). 77% of the participants
expressed a positive or neutral opinion when assessing the system.
Conclusions: These novel tools and interventions record the
behavior of overweight and obese children and adolescents in an
objective way and provide information about their environment.
Therefore, they may be useful at designing new public health policies and strategies in order to effectively address childhood obesity.
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Obesity and Insulin Resistance: Differences between
pubertal and prepubertal children
Eirini Dikaiakou1, Elpis-Athina Vlachopapadopoulou1,
Fani Athanasouli1, Stefanos Stergiotis1, Maria Kafetzi2,
Aspasia Fotinou2, Stefanos Michalakos1
1Dept.

of Endocrinology-Growth and Development, Children’s
Hospital P. & A. Kyriakou, Athens, Greece. 2Biochemistry Dept.Hormones Laboratory, Children’s Hospital P. & A. Kyriakou,
Athens, Greece

Introduction: The presence of insulin resistance in obese children is strongly related to severity of obesity. Furthermore, insulin
resistance is exacerbated during puberty, mainly due to increased
sex steroids and growth hormone secretion.
Objective: To compare obesity and insulin resistance indicators between pre-adolescent and adolescent children.
Methods: 54 pre-adolescent and 41 teenage obese children were
analyzed. (51% girls) with an average age of 9.8 ± 2.1 and 11.8 ± 1.8
years respectively. Homeostasis Model Assessment for insulin resistance (HOMA-IR) and Matsuda indices were used as predictors
of insulin resistance. After overnight fasting, oral glucose tolerance
test (OGTT) was performed and HOMA-IR and Matsuda indices
were calculated [Matsuda index: 10000/ √ (FPG x FIL) x (mean
glucose x mean insulin)]. Waist circumference, HbA1C, Waist
to height ratio and BMI were calculated. Elevated arterial pressure was defined as Systolic Arterial Pressure (SAP) or Diastolic
Arterial Pressure (DAP) ≥ 90th percentile. x2 and Fisher’s exact test
methods were used to compare the percentages. Student’s t-test
was used to compare mean values and linear regression analysis
to adjust the results by gender.
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