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Childhood obesity severity score
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Ett satt att mata behandlingsprogress o
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Mental halsa Somnproblem

Ledvark
Det ar inte bara kilon som raknas
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King’s obesity staging score (vuxna)
*a shorthand holistic assessment tool”

_ Stage O Stage 1 Stage 2 Stage 3
CPAP Cor polmonale

Airway
BMI
CVD risk
Diabetes
Economic complications
Functional status
Gonodal
Perceived health status
Body Image
Other medical

Normal Apnoea
<35 35-40
<10% =10% over 10y
Normal IFG/IGT
None Impact
Normal Limited
Normal PCOS

Maintanance
Normal

None

Preparation/action
Impaired

Complications

40-50 >50
IHD CCF
Controlled Uncontrolled

Disadvantage Unemployment

3'd party
Subfertile

House-bound
Breakdown

Contemplative  Precontemplative

Dysphoria
Morbidity

Eating disorder
Life threaten
Baserad pa: Aylwin et al. Front Horm Res 2008
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Edmonton Obesity Staging System - Pediatrics

* Mechanical: Mild bio-mechanical complications (i.e. OSA not requiring PAP therapy, mild MSK
pain not interfering with ADL, GERD)

* Mental: Mild psychopathology, ADHD, LD, mild body image pre-occupation, occasional ° M e C h an i C al

emotional/binge eating, bullying, mild developmental delay
* Milieu: Minor problems in relationships, minor limitations in caregivers ability to support child's

l
| J *  Mental
I

« Metabolic: Moderate metabolic complications requiring pharmacotherapy (ie. Type 2 Diabetes, ) ° M | I | eu
Hypertension, lipid abnormalities, PCOS, moderate to severe fatty infiltration of liver)
St a g e * Mechanical: Moderate bio-mechanical complications (i.e. OSA requiring PAP therapy, GERD, MSK
pain limiting activity, moderate limitations in ADLs)
2 * Mental: Moderate mental health issues (i.e. major depression, anxiety, frequent binging,
|

' N
* Metabolic: No metabolic ab liti
Stage  [Emrmsropmipress
* Mental: No psychopathology
O * Milieu: No parental, familial or social environment concerns
( =4
el e e e « Metabolic
Stage

significant body image disturbance, moderate developmental delay)
* Milleu: Moderate problems in relationships, significant bullying at home or at school, significant
limitations in caregivers ability to support child’s needs

fo ‘Metabolic: Uncontrolled metabolic complications | 1.e. TZDM (+ complications/ not meeting \
glycemic targets), uncontrolled hypertension, FSGS, markedly elevated liver enzymes and/or liver

dysfunction, symptomatic gall stones, marked lipid abnormalities)
Sta ge * Mechanical: OSA requiring PAP therapy and suppl. oxygen, limited mobility, shortness of breath
sitting/sleeping
3 * Mental: Uncontrolied psychopathology, school refusal, daily binge eating, severe body image
disturbance

* Milieu: Severe problems in relationships, caregivers unable to support child’s needs (may include
re to family violence), dangerous environment (home, neighbourhood or school

Hadjiyannakis et al. Paediatr Child Health, 2016
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Syfte

Ett standardiserat satt att vardera
behandlingsprogress utifran
parametrar som kan forandras till foljd
av beteendemodifierande behandling.
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Childhood obesity severity score
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Grad av fetma
Insulinniva
Glukoshomeostas
Blodtryck
Blodlipider
Inflammation
Leverstatus
Skolgang

Somn

Depression
Missbruk
Kondition

Vark / Smarta

Atstorning
Nutrition
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Grad av fetma
Insulinniva

Glukoshomeostas

Blodtryck
Blodlipider
Inflammation
Leverstatus
Skolgang
Somn
Depression
Missbruk
Kondition

Vark / Smarta

Atstorning
Nutrition

Overvikt
Normalt insulin
Normal
Normalt BT
Normala nivaer
Normalt CRP
Normal
Normal
Normal
Nej
Nej
Normal

Ingen vark

Nej
Normalt

Fetma
Over normalt
IGT eller IFG
>95th percentilen
Hypertriglyceridemi
CRP 6ver normalt
Transaminaser > normal

Somnléshet
Tecken pa depression
Tobak

Paverkad
Lite ledvark

Angestrelaterat dtbeteende
Lag Vit D eller anemi

Allvarlig fetma
>2x Over normal grans
IGT och IFG
>99th percentilen
Hogt LDL-kolesterol

ALAT/ASAT > 2 x normal grans
Skolkar

Farmakologisk behandling

Dyspné vid lattare anstrangning
Ledvark som paverkar mojligheten
till fysisk aktivitet

Lag Vit D och anemi

Morbid fetma

Typ 2 diabetes
Farmakologisk behandling
Farmakologisk behandling

NASH
Gar inte alls till skolan
S6mnapné
Suicidal
Alkohol/ drogmissbruk

Ledvark som paverkar vardagen

Ja (BED eller Bulimi)

Emilia Hagman, PhD
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Ett verktyg | behandlingen

Fordelar Nackdelar / Utmaningar
= Holistisk = Ejheltackande
= Se progress = Aldersrelaterade variabler
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Vill du vara med och utvardera detta?

emilia.hagman@ki.se
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