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Hypercholesterolemia in Obese Children: Effect of Weight Loss
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We analyed hypercholesterolemia in 20 obese children, 15 males and 5 females, ages
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ranged from 7 to 17 vears old. They had undergone low-calorie dietary cure (1,360~1,660

calorie/day) and exercise therapy for about 6 months.

non-obese children.

Age matched controls were 25

Mean=+2SD of control subjects were revealed total cholesterol (TC) : 152.8+37.0 mg/dl,
high density lipoprotein-cholesterol (HDL) : 54.6+17.2 mg/dl, low density lipoprotein-
cholesterol (LDL) : 78.4%31.0mg/dl, Al; 1.8+0.9, triglyceride (TG) : 47.8+29.5 mg/dl,
Apo B:67.4+17.7mg/dl, Apo B/Apo A-1:0.54+0.17.

The elevation of TC value (>M+2SD : >193.6 mg/dl) was seen in 9 obese children
(45%) before therapy, and abnormal high levels were pointed out LDL : 75%, AI: 79%,
Apo-B : 63%, Apo B/Apo A-1:75% cases before admission.

After 2 or 3 months of therapy, the levels of TC, LDL, TG, were entered in normal

ranges, on the other hand the values of AlI, Apo B, Apo B/Apo A-1 were downed in

normal area after 6 months.

Key words : Obese Child, Hypercholesterolemia, Dietary cure, Exercise therapy
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w  fl W% | TC | HDL | LDL | TG Al | apon | fpo B/
1 14i%, HR 81.4 169 48 110,86 52 2.5
2 121, HBRE 68.6 | 210 51 136.0 114 3.1 100 0.72
3 7k, BR 179 39 131.8 79 3.6
4 75, BR 174 40 90.8 115 4.2 | 9 S 0.79
5 158, BR 298 41 166.2 109 47 87 0.74
6 178%, B 183 42 132.8 83 3.5 74 0.84
7 9, BR 130 45 25.8 24 3.0 33 0.85
8 105%, BE 141 46 76.0 45 1.8 56 0.49
9 8%, BR 300 39 227.6 | 162 6.5 111 0.91
10 9%, ZRE 197 37 148.0 44 3.3
11 118, B2 - , 179 53 106.6 97 2.4 72 0.58
12 18, &R 440 | 125 69 53.8 46 0.9 53 0.34
13 13%, BE - 52.8 271 41 141.2 206 4.0 108 0.89
14 1%, BE 45.4 225 51 129.8 221 3.5 117 0.97
15 158, BRE 77.5 233 36 217.4 156 4.8 148 1.31
16 ox%, B 70.4 174 229
17 oRk, &R 90.8 292 49 176.8 224 4.0 114 0.93
18 98k, R 61.5 257 44 185.4 138 4.8 135 1.22
19 8ik, BR 72.9 165 25 137.8 140 6.2 98 1.15
20 98E, R 30.8 166 41 110.8 41 2.8 68 0.61
¥ fE 61.6 199.9 44.0 131.9 116.3 3.7 91.5 0.8
BHERE 21.57 50.90 8.90 50.90 66.69 1.38 31.02 0.26
B M+2SD 193.6 109.5 80.6 2.7 85.1 0.72
xt#E M—2SD 36.5
BEH (%) 100 45 11 75 60 79 63 75
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mg/dl

Low density lipoprotein-cholesterol (LDL) : 78.4-+31.0

mg/dl

BfE LB (AD 1 1.8+0.9

Triglyceride (TG) : 47.8+29.5mg/d]

Apo B:67.4+17.7mg/dl
Apo B/Apo A-1:0.54+0.17
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The Effects of Excersize and Nutritional Counselling Sessions in

Patients with Diabetes Mellitus, Hyperlipidemia or Fatty Liver

Satoshi ITO, Satoru NOZAWA, Yumiko WATANABE*
and Tsuyoshi YAMAGISHI*

Department of Internal Medicine and Rehabilitation®
Niigata Prefuctural Senami Hospital

We treated 27 patients with diabetes mellitus (DM) by excersize and nutritional counselling

sessions. The mean age was 55 YO and the mean duration of DM and admisson period

was 3.3 vears and 21 days respectively. Hyperlipidemia was observed in 10 patients.
We also treated 5 patients with fatty liver (FL) without DM. Three out of 5 patients
had complicated hyperlipidemia. Their mean age was 26 YO and mean duration of their

admisson period was 33 days. Body weight and body mass index were decreased in all

patients. HbAlc and fructosamine were decreased in patients with DM. Liver dysfunction

was ameliorated in pathients with FL. Hpyperlipidemia was also ameliorated. These results

suggest that admission and nutritional counselling sessions and excersizing were very effective

in patients with Syndrome X which Reaven advocated in 1988.

Key words: excersize, nutritional counselling sessions, diabetes mellitus, hyperlipidemia,

fatty liver

EEERE, KREHE, BRWE, BRME BT

Reprint requests to: Satoshi I1TO,
Department of Internal Medicine,
Niigata Prefuctural Senami Hospital,
Senami onsen 2-4-15, Murakami City,
958, JAPAN.

ARIEERE: 958 KN _L#EpER2-4-15
FRRBRERE IR FHE B



