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Obserwacja:

W stosunku do rowiesnika z prawidtowg
masg ciata dziecko otyte w wieku 10-13 lat
jest ok. 5-krotnie bardziej narazone na
wystepowanie otytosci w wieku dorostym!

80% otytych nastolatkow pozostanie
otytymi dorostymi!

Dziatanie:

Uchwata Rady Miasta Gdanska z dnia
28.11.2010 ws. przyjecia "Programu
Promocji Zdrowia i Przeciwdziatania
Wybranym Chorobom Spotecznym w
Gdansku na lata 2011-2013"
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Agencija Oceny Technologii Medycznych

Opinia
Prezesa Agencji Oceny Technologii Medycznych

nr 11/2012 z dnia 30 stycznia 2012 r.

o projekcie programu zdrowotnego
,6-10 - 14 dla zdrowia —

program zdrowotny w zakresie przeciwdziatania wybranym
chorobom dzieci i mtodziezy”
przygotowanym przez miasto Gdansk

www.gumed.edu.pl



Proces

€-10-14 dia Zdrowia ‘

t

Edukacja srodowiska szkolnego - Koszyk Edukacyjny Zdrowie w Szkole
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W liczbach 2011-2021:

Badania przesiewowe — liczba uprawnionych do badania

89529

\Z

Badania przesiewowe — liczba wykonanych badan

59 985(66,51% uprawnionych)

\Z

Zakwalifikowani do etapu specjalistycznego (centyl BMI >=85)

6 783 (11,1% przebadanych)

\Z

Liczba zrealizowanych spotkan interdyscyplinarnych

11 236

\Z

Liczba zrealizowanych porad endokrynologicznych/ diabetologicznych

464

\Z

Zakoriczenie petnego programu

1650

\Z

Liczba zrealizowanych warsztatéow edukacyjnych (liczba uczestnikow)

111 (2500)

@ GDANSKI
¥ UNIWERSYTET
* Mmebvczny

¥ dia AWK

www.gumed.edu.pl



@ GDANSKI
¥ UNIWERSYTET
* MEDYCZNY

Badanie populacyjne — niedobor masy ciata
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Figure 2. Prevalence of underweight children according to the WHO criteria by gender and year (total p value < 0.001, boys
p value < 0.001, girls p value 0.603). *—significant linear trend, NS—not significant.

www.gumed.edu.pl

Lemanowicz-Kustra A, et al... Longitudinal Analysis (1994-2020) of Prevalence and Trends of Underweight in Polish Children. Children (Basel). 2021 Jul 27;8(8):643.
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Badanie populacyjne — nadmiar masy ciata
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Figure 1. Prevalence of overweight (above the 85" percentile) and obesity (above the 95" percentile) among
6-year-old boys (A, B) and girls (C, D)

Szczyrska J. et al Prevalence of Overweight and Obesity in 6-7-Year-Old Children-A Result of 9-Year Analysis of Big City Population in Poland. Int J Environ Res Public Health. 2020 May www.gumed.edu.pl
16;17(10):3480.
Brzezinski M et al. Is there a rapid increase in prevalence of obesity in Polish children? An 18-year prospective observational study in Gdansk, Poland. Arch Med Sci. 2018 Jan;14(1):22-
29. doi:



Badanie populacyjne — wady postawy?

Table 6 Likelihood of postural defect in lower extremities

associated with an increase in BMI percentile by one unit in
relation to the 95th percentile

Defect OR 95% Cl p
Limb deformities overall 1.02 1.02-1.03 < 0.001
Varus knee 0.97 0.95-0.99 0.009
Valgus knee 1.09 1.08-1.09 < 0.001
Valgus heel 1.01 1.01-1.01 < 0.001
Flatfoot overall 1.02 1.02-1.02 < 0.001
| degree 1.02 1.01-1.03 < 0.001
Il degree 1.02 1.02-1.03 < 0.001
Il degree 1.02 1.01-1.03 < 0.001
IV degree 1.00 0.98-1.03 0927
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Table 3 Prevalence of postural defects among 8- to 12-year-old

children
Deformities Whole study group (n = 6992)
n % 95% Cl

Limb deformities overall® 2201 315 304-326
Varus knee 14 0.2 0.1-03
Valgus knee 1017 145 13.7-153
Valgus heel 1526 218 208-228
Flatfoot overall 332 4.7 42-52

| degree 149 2.1 1.8-25

Il degree 123 1.8 1.5-2.1

Il degree 53 08 06-10

IV degree 7 0.1 0.0-0.2

?Children may have more than one limb deformity

Brzezinski M et al. Relationship between lower-extremity defects and body mass among polish children: a cross-sectional study. BMC Musculoskelet Disord. 2019 Feb 18;20(1):84.
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Obecnosc powiktan — zaburzenia lipidowe

Table 4 Number and percentage of children with specific lipid

disorders
Group Total Girls Boys

No. wvalid % No. wvalid% No. valid
A Normolipidemia 1181 6063 601 61.77 580 5949
B Hyper-LDL-C 264 1355 138 1418 126 1292
C Hypo-HDL-C+ Hyper-TG 59 3.03 20 206 39 400
D Hyper-LDL-C + Hyper-TG 24 1.23 1 113 13 133
E Hyper-TC 60 3.08 30 308 30 308
F (Other - in text above) 360 1848 173 1778 187 19.18

p =0.171 Chi-square Person’s test

Table 5 Differences between overweight and obese children
with and without dyslipidemia

dyslipidemia normolipidemia

Mean £ SD Mean £ SD p-value
age (years) 109+ 296 105+3.03 0.022
BMI percentile 945+ 467 936+586 0.000
bioimp_fat_mass_% 304741 294+6.29 0.006
bioimp_muscle_mass_% 66.1 +6.11 67.0+583 0.005
bioimp_lean_mass_% 69.5+ 7.05 705+ 701 0.003
weight at birth (grams) 3501.9+£53572 35509+57920 0.033
gestational age (weeks) 397+1.79 398+ 180 0.153
father's BMI 298+4.77 294+470 0.091
mother's BMI 266+522 266+5.12 0906
waist z-score 1.8+061 16+057 0.000
DBP z-score 14 £S5 10+1.19 0.084
SBP z-score 07+£1.15 06+1.16 0.025

U Man-Whitney test, p-value was bolded as statistically significant if p < 0.05

Brzezinski M et al. Lipid disorders in children living with overweight and obesity- large cohort study from Poland. Lipids Health Dis. 2020 Mar 16;19(1):47.
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Obecnosc powiktan — zespot metaboliczny
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Table 2. Number of components of metabolic syndrome in girls and boys.

Total Girls Boys P
Number of Components of = . o
Metabolic Syndrome () ¥ * = .~ 0 ® .
0 243 411 119 433 124 39.2
1 272 46 126 458 146 46.2 0.239
- 66 1.2 24 8.7 42 13.3 '
3 10 1.7 6 22 4 1.3

p < 0.05 Chi-square test analysis by sex.

Table 3. Number of girls and boys in Groups I, IT and III.

Group Total Girls Boys P
n % n % n %
MetS+ 76 129 30 10.9 46 14.6 0.349
MetS- 243 41.1 119 433 124 39.2
MetS+/- 272 46 126 45.8 146 46.2

p < 0.05 Chi-square test analysis.

www.gumed.edu.pl

Jankowska A, Metabolic Syndrome in Obese Children-Clinical Prevalence and Risk Factors. Int J Environ Res Public Health. 2021
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Table 2. Results of basic anthropometric and 25(OH)D concentration tests in studied groups.

’ vitamin D placebo

Vaclable No Mean + SD 95% CI No Mean + 95% CI P
BMI visit 1 85 2497 +4.12 24.08-2586 67 24.53 + 3.58 23.66-2541  0.759
BMI visit 4 56 24.33 + 3.97 23.27-2539 53 24.68 + 3.46 23.73-25.64 0479
ABMI visit 4-1 56 -0.46 + 1.80 -0.94-0.03 53 0.11 +1.84 -0.40-0.61  0.203
BMI centile 1 visit 85 95.18 + 3.22 94499588 67 95.23 + 3.39 94.41-96.06  0.812
BMI centile 4 visit 56 90.91 +£9.40 88.39-9343 53 92.64 +7.53 90.56-94.71  0.303
A in BMI centiles visit 4-1 56 —4.28 + 8.43 -6.54—-2.03 53 -2.53 £ 6.10 -421—-085 0.319
25 (OH) D level visit 1 85 19.35 £ 5.46 18.16-20.55 66 19794+ 515 18.52-21.06 0.622*
25 (OH) D level visit 4 45 2499 + 5.54 23.33-26.66 43 18.3 £ 6.70 16.25-20.37  0.000 *
A 25 (OH) level visit 4-1 45 6.06 + 5.80 4.32-7.81 43 -2.40 + 597 -4.24—-0.57 0.000*

p < 0.05 Mann-Whitney U test, * t-student test for independent samples.

www.gumed.edu.pl

Brzezinski M et al. Long-Term Effects of Vitamin D Supplementation in Obese Children During Integrated Weight-Loss Programme-A Double Blind Randomized Placebo-Controlled Trial.
Nutrients. 2020 Apr 15;12(4):1093.



Wptyw programu na wydolnosc fizyczna

Table 5. Analysis of the correlation between differences in body composition and change in physical

fitness.
KPRT
Variable
KPRT_1 KPRT _4 KPRT_4-1
A BI_FM (%) visit 4-1 0.173286 —0.191248 —0.542303
A BI_MM (%) visit 4-1 —0.170405 0.146202 0.488293
A BI_NFM (%) visit 4-1 —0.156313 0.149330 0.478494
A Sp BMD visit 4-1 —0.149281 0.171923 0.389636
A Sub BMD visit 4-1 0.069039 0.072368 —0.056962
A TFM (%) visit 4-1 0.082971 —0.279475 0.411392
A TLM (%) visit 4-1 —0.082971 0.279475 0.411392
A BMI % visit 4-1 —0.043510 —0.106357 —0.282023

Spearman rank correlation coefficient; bolded when p < 0.05; KPRT—Kasch Pulse Recovery Test; Bl—bioimpedance;
FM—fat mass; A—delta-difference; MM—muscle mass; BMD—bone mineral density; BMI—body mass index;
NFM-—non-fat mass; Sp—spine; Sub-subtotal; TFM—total fat mass; TLM—total lean mass.

Dettlaff-Dunowska, M et al Changes in Body Composition and Physical Performance in Children with Excessive Body Weight Participating in an Integrated Weight-Loss Programme.

Nutrients 2022, 14, 3647
Jankowski M et al. Cardiorespiratory fitness in children: a simple screening test for population studies. Pediatr Cardiol. 2015 Jan;36(1):27-32. doi: 10.1007/s00246-014-0960-0.
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Retencja zmiany — obserwacja po 4 latach
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FIGURE 3
BMI SDS reduction of > 0.01, > 0.25 and > 0.50 from baseline to follow up - full participation vs no participation comparison

www.gumed.edu.pl

Szczyrska J et all (2023) Longterm effects of 12-month integrated weight-loss programme for children with excess body weight- who benefits most? Front. Endocrinol. 14:1221343
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Table 5. Social cost savings depending on the percentage of participants with a BMI >95th percentile reducing their body mass m -
Children who exited  1-year 1-year 10-year 10-year Life expectancy  Life expectancy
>95 percentile savings, PLN  savings, savings, PLN  savings, (67.15 years) (67.15 years)
EUR EUR savings, PLN savings, EUR
100 4,061,121 945546 40,611,210 9455462 272,704,275 63,493,428 Did the parameter improve? Children, n
75 3,045,841 709,160 30,458,410 7,091,597 204,528,223 47,620,075 o
50 2,030,560 472,773 20,305,600 4,727,730 136,352,104 31,746,706 [/bJ
25 1,015,280 236,386 10,152,800 2,363,865 68,176,052 15,873,353
10 547,020 127,362 5,470,200%  1,273,620* 36,732,393 8,552,362 BMI [decrease by at least 0 1)
5 203,056 47,277 2,030,560 472,773 13,635,210 3,174,671 i = i '
1 40,613 9,456 406,130 94,559 2,727,163 634,962 Yes 623 [5558]
No 498 (44.42)
* Profitability threshold (details in text). BMI z-score [decrease by at least 0.0 l)
, Yes 540 (48.17)
Table 2. Results of the CEA: BMI percentile No 581 (51.83)
BMl Children, n Fat &\;\;iight, kg in bioimpedance (decrease by at least 0.1) B
percentile ¢ v2 v3 v4 falling below difference in falling below a No 563 (50.22)
a given number between  given percentile as Body fat, % in bioimpedance (decrease by at least 0.01)
percentile vl and v4 apercent of v1, % Yes 808 (72.08)
>85 1121 1,025 947 928 193 -193 17.22 N 13 (27%2)
290 984 850 762 737 273 -247 27.74
295 624 484 435 442 227 -182 36.38
>97 388 292 257 262 159 -126 40.98
299 133 102 87 96 59 -37 44.36
v, visit.

www.gumed.edu.pl
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W kraju i za granica... —

Eurnpesn Assaciation for the Study of Obesity

EASO Collaborating Centres for Obesity Management (COMs)
Paediatric Section

Centre: University Clinical Center in Gdansk, Program “6-10-14 for Health”
Contact: Paulina Metelska

www.gumed.edu.pl
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Tu jestes:  Projekt rozporzadzenia Ministra Zdrowia w sprawie

Projekt rozporzgdzenia Ministra Zdrowia w sprawie programu pilotazowego w zakresie
kompleksowej opieki nad swiadczeniobiorcami, u ktérych stwierdzono wystepowanie

otytosci lub wysokie ryzyko jej rozwoju KOS-BMI Dzieci
Favyslij komentarz do projektu (rejestr zmian)
Whnioskodawca:  Minister Zdrowia
Data utworzenia: 02-02-2024
Dzialy: zdrowie,
Hasta: OCHRONA ZDROWIA,
Status projektu: otwarty
Wykaz prac legislacyjnych: Ministra Zdrowia
Numer z wykazu: MZ 1587
Kadencja: X
Okres kadencji: ~ 2023-...
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