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Non-traditional cardiometabolic risk factors in obese
children and adolescents with Metabolic Syndrome
Athanasia Tragomalou'?, George Paltoglou', Ourania Tsitsiloni®,
Sofia Loukopoulou®, Maria Binou', Eleni Ramouzi', Penio Kassari',
Evangelia Charmandari'?

'Outpatient Clinic for the Prevention and Management of
Overweight and Obesity, Division of Endocrinology, Metabolism
and Diabetes, First Department of Pediatrics, ‘Aghia Sophia’
Children’s Hospital, Athens, Greece. 2Division of Endocrinology
and Metabolism, Center of Clinical, Experimental Surgery and
Translational Research, Biomedical Research Foundation of the
Academy of Athens, Athens, Greece. 3Department of Biology,
Section of Animal and Human Physiology, University of Athens,
Athens, Greece. “Department of Pediatric Cardiology, ‘Aghia
Sophia’ Children’s Hospital, Athens, Greece

Background: The prevalence of obesity in childhood has
increased dramatically during the last decades. Dyslipidemia,
hypertension and insulin resistance - all components of the meta-
bolic syndrome (MS) and well-known cardiometabolic risk
factors — predispose to the development of inflammation and pre-
mature atherosclerotic cardiovascular disease in childhood.

Aim: To determine “non- traditional” cardiometabolic risk fac-
tors in obese children and adolescents with and without MS, before
and after the implementation of a comprehensive, multidisci-
plinary, personalized life-style intervention program for 1 year.

Methods: One hundred and forty-nine (n=149) children and
adolescents [91 males (61.07%), 58 females (38.93%), 32 prepuber-
tal (21.48%), 117 pubertal (78.52%)] attending our ‘Out-patient
Clinic for the Prevention and Management of Overweight and
Obesity in Childhood and Adolescence’ were studied prospec-
tively. Subjects were classified as having MS (n=90; mean
age+SE:13.1940.2 years) or not (n= 59; mean age+ SE: 12.05+0.28
years) according to the International Diabetes Federation criteria
for MS. All participants underwent clinical examination, echocar-
diography, ultrasound of the carotid arteries to determine carotid
intima-media thickness and blood sampling for biochemical,
endocrinologic and “non-traditional” cardiometabolic risk factors
(adiponectin, homocysteine, hs-CRP, leptin, IL-2, IL-4, IL-10,
IL-17A, TNF, IFN-y) at the beginning of the study and following
1-year of a personalized life-style intervention program.

Results: Systolic (SBP) and diastolic (DBP) blood pressure
were significantly higher in children with MS (127.04+1.28 and
74.91+1.02mmHg, respectively) thanthosewithout MS(114.3£1.09
and 68.35+1.13mmHg, p<0.05) and improved significantly in chil-
dren with MS after 12 months’ intervention. Interventricular sep-
tal end systole (IVSs) was significantly higher in the MS group than
the control group both at baseline (9.67+0.30 vs. 8.47+0.25mm,
p<0.05) and after intervention (9.63+0.28 vs.8.58+0.24mm,
p<0.05). Mean Right Common Carotid Artery (RCCA) was sig-
nificantly higher in the MS group than the control group at base-
line (0.65+0.02 vs.0.50+0.02mm, p<0.05), and decreased
significantly in the MS group after 12 months’ of intervention.
Mean Left Common Carotid Artery (LCCA) did not differ signifi-
cantly among groups. The proinflammatory cytokines IL-2, IL-6,
TNF, IL-17A, IFN-y were significantly higher at baseline in the MS
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group than the control group. Triglyceride concentrations at ini-
tial assessment were the best positive predictor of mean LCCA
(B:0.37), while SBP followed by triglyceride concentrations at ini-
tial assessment were the best positive predictor of mean RCCA
(B:0.25 and B:0.22, respectively).

Conclusion: Our findings indicate increased cardiometabolic
risk in children with MS, as well as an improvement in cardiovas-
cular parameters and cytokines following intervention.
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Liraglutide SC in the treatment of severe obesity
in Pediatrics: a missed therapeutic opportunity?

Ignacio Diez-Lopez'?, Ainhoa Sarasua-Miranda',
Mari Jose Espina-Diez’

1OSI Araba.Peadiatric Service, Vitoria, Spain. 2Pediatric
Departament, Basque Country University, UPV-EHU, Vitoria,
Spain

Liraglutide 3.0 mg has been shown to improve body mass index
(BMI) and weight in obese adolescents. And it has done so in a
randomized, double-blind, phase 3 clinical trial that has investi-
gated the effect of liraglutide 3mg. compared with placebo for
weight control in 251 obese minors, and as a complement to a
healthy lifestyle. Adverse events associated with the use of liraglu-
tide 3.0 in pediatric patients are not very different from those
observed in adults. There may be cases of gastrointestinal discom-
fort such as a feeling of excessive gastric fullness, nausea on occa-
sion and, more rarely, vomiting, all especially during the first
weeks of administration.

Liraglutide 3.0 mg, although it requires a prescription for sale,
is not funded by the SPS. Cost of a box of 5 pens is €283.05

The progressive increase in the prevalence of overweight and
obesity in this age group. At Spain it can reach up to 40%. These
have led to the appearance of new family models, eating habits and
life models that facilitate the development of obesity in new gen-
erations. There are social and ethnic groups where the prevalence
of childhood obesity is more prevalent.

Objective: To evaluate the clinical experience in the incorpora-
tion of SAXENDA in routine clinical practice.

Methods: severely obese patients over 12 years of age who are
likely to use liraglutide under the indication of the technical data
sheet. Presentation of the product and offer to the family. Socio-
economic study in direct interview, sex, age. Collection of impres-
sions, in case of refusal the cause.

Results: 45 children older than 12 years (153), mean age 13.5
to [12-16]. Mean follow-up time in SCC of 3.5 years [2.8-5.2].
HbAlc (DCA): 5.7% [5-6.2], no DM 2, mean BMI 35.28 kg/m2
[29,42].

Ethnic origin 90% foreigners. Socioeconomic level manifested
low (20/45), medium-low (12/45), medium (12/45), high (1/45),
very high (0/45).

Rejection 40/45, value next visit 4/45, acceptance 1/45

Reasons for rejection: fear of needles 25/40, price 30/40, dis-
trust 3/40, others 2/40.

Conclusion: We assume that this study may present some defi-
ciencies due to the size of the sample, but our study demonstrates
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