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Girig

® Obezite, gelismis ve gelismekte olan tlkeler icin ciddi bir

saglik problemi

Fazla
Yas Fazla Sisman kilolu +
® USA'da cocuk veya ergenlerin 1/3'i kilolu veya obez Kilolu sisman
6 12,4 5,5 17,9
® Avrupada bu oran %31-39
7 15,3 58 21,1
® Tirkiye Okul Caglarinda Biyimenin izlenmesi Projesi, © Yot O3 2015
9 14,1 77 21,8
2009 10 14,5 6,9 21,4

Toplam 14,3 6,5 20,8
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Kardiyovaskuler
hastaliklar

Obezite Toyu

D vitamini
eksikligi

Otoimmun

hastaliklar Tip 1 diyabet
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Reis, J. P, von Mihlen, D., Miller, E. R., Michos, E. D., & Appel, L. J. (2009). Vitamin D status and
cardiometabolic risk factors in the United States adolescent population. Pediatrics, 124(3), €371-€379.




Amacg

® Obez ¢ocuklarda vitamin D dizeyi ile kardiyovaskuler risk faktorleri ve

metabolik bozukluklar arasindaki iliskiyi arastirmak



Yontem

Izmir Tepecik EGitim Arastirma Hastanesi
7-14Ya3

40 obez /30 normal kilolu

Prospektif vaka kontrol

Tum hastalarin velilerinden bilgilendirilmis
onam
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2-20 yas ¢ocuklarin vicut kitle indexi persentil grafigi

Erkek
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® VUcut yag oranlart:

Omron bodyfat monitor BF 306

® Triseps kalinliklar:

Standart bir kaliper




Yontem

® AKS, Ure,Kreatinin,Total protein, albumin,trigliserid, kolesterol, LDL,HDL,

Ca, P, ALP, ALT, AST, GGT, 25(OH)VitD, PTH
® |drar mikroalbUmin/kreatinin
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Yontem

® 25(OH)Vit D <2ong/ml | > D vitamini yetersizligi
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Misra, M., Pacaud, D., Petryk, A., Collett-Solberg, P. F., & Kappy, M. (2008). Vitamin D deficiency in children




Yontem

® Ambulatuar kan basinci monitori: PhysioQuant Ambulatory
Blood Pressure Monitor system; EnviteC-Wismar GmbH

(Honeywell, Wisner, Germany)



Yontem

Ekokardiyografi: Sol ventrikul kitle indeksi(SVKI)
GOz: Hipertansif retinopati bulgulari
Batin US: Steatoz

Boyun doppler US: Karotis intima media kalinhigi
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Sonuclar

Tablo 1. Hastalarin demografik 6zellikleri

Degisken Obezite(+) Obezite(-)
n:40(%) n:30(%)

Yas, ay,ortanca (CDA) 135(46,2) 123,5(62,0) 0,976
Cinsiyet,n(%) 0,214
Kiz 18(45) 18(60)
Erkek 22(55) 12(40)
Boy SDS (meanSD) 0.841.1 0.1+0.9 0.008

2.0510.4

VKISDS 0.27+0.8 <0.001

28.12.2018
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Aclik Kan Sekeri (mg/dl)

HOMA-IR

Total kolesterol (mg/dl)

Total kolesteroll (=200 mg/dL).n (%)
Trigliserid (mg/dl)

HDL-kolesterol (mg/dL)

LDL- kolesterol (mg/dL)
LDL-kolesterol (=130 mg/dL) n (%)
AST (U/L)

ALT (U/L)

ALT (>40 U/L) n (%)

25(OH) Vit D(ng/mL)

Vitamin D yetersizligi (<20 ng/mL) n (%)

86 (13.7)
4.8%t1.3
185 +26.3
9 (22.5)
113 (41.2)
43.5(12)
107.5(37.5)
9(22.5)
24.5(13.2)
18 (11.7)
3(7.5)
16.4 (7.7)

30 (75)

82(7)
1.81t0.4
161.3+ 25
3(10)
80.5 (44-2)
44.5 (13.5)
81.0(32)
3(20)
26.0(7.5)
11.0 (5.5)
1(3-3)
19.6 (16.3)

15 (50)

Tablo 2. Gruplarin laboratuvar degerlerinin karsilastirilmasi

Degisken Obezite(+) Obezite(-) —
n(40 n(30

0,051

0.564

0.170

0.254

0.170

0.277

30

0.10 28.12.2018 14



24Saat
GUndiz

Gece
Karotis intima media kalinligi. mm

Sag

Sol
Sol ventrikul kitle indeksi(g/m?)

1.8 (1.5)
1.2 (1.2)

1.8 (1.6)

0.54%0.10

0.55+0.11
28.8110.1

0.3 (1.5)
0.4 (1.5)
0.06 (1.3)

0.46%0.06

0.4410.06
19.57110.2

AKBO (mmHg)

Tablo3. Gruplarin AKBO, karotis intima media kalinhgi, sol ventikil kitle
indeksi 6lcumlerin karsilastiriimasi

28.12.2018
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Tablo 4. 25(0OH)VitD yetersizligi olan ve olmayan obez ¢ocuklarin metabolik ve

Normal, n

Bozuk, n

24 saat (mmHg)
GUndUz(mmHg)
Gece (mmHg)

wn
Q
(@]}

Sol

kardiyovaskuler parametrelerinin karsilastirilmasi

I 250Mit D dizey -

Yetersiz

(<20 ng/mL)

30
86.0(13.2)

2.4 (1.6)
176.0 (36.0)

113.0 (36.5)
45.0(12.2)
107.0(25.7)

29
1

11

1.8(1.7)

1.4 (1.5)
1.9(2.2)

0.50 (0.10)

0.55 (0.10)
26.3 (15.8)

Yeterli
(>20 ng/ml)
10
87.5(15.7)
2.6 (2.4)
169.5 (65.0)
108.5(59.7)
42.5(10.0)
110.5(49.2)

1.6 (0.9)

1.0 (1.2)

1.9 (0.9)

0.50 (0.10)
0.50 (0.10)

29.6 (11.4)

0.818
0.563
0.548
0.528

0.259
0.914

0.442

0.815

0.331
0.187

0.414

0_450 28.12.2018

0.432
0.963
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Tablo 5. 25(OH)VitD yetersizligi olan obez ¢ocuklarin D vitamini dizeyleri ile

calisma parametreleri arasindaki korelasyon

r

-0.172

-0.063
-0.054
-0.183
0.056
0.112
0.108

-0.219

-0.178

0.088

0.154

0.603
0.754

0.128
0.648
0.356

0.372
0.069

0.140

0.585
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Obez ¢ocuklarda neden D vitamini dUzeyi
dusuk?
N

‘ Az gunes maruziyeti

KotU beslenme

‘ Adipoz dokuda birikim ]



© Freund Publishing House Ltd., London Journal of Pediatric Endocrinology & Metabolism, 20, 817-823 (2007)
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Low 25-Hydroxyvi lolescents: Race,
Season, Adiposity nd Fitness
WHAT’S KNOWN ON THIS SUBJEC Yanbin Dong, MD, PhD,® Norman Pollock, PhD 2
low vitamin D status. nne Stallmann-Jorgensen, MS,2 Bernard Gutin,
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KEY WORDS
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: IS prevalent among adolescents
S year-round sunny climate, particularly among black youths.
relationships between 25-hydroxyvitamin D levels, adiposity, phys-
activity, and fitness seem to be present in adolescence. Pediatrics
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~ duzeyi
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Calismamizda;

CE—

D vitamini
eksikligiile

VKI

negatif
iliskill

am Karotis intima media kalinhig




YUksek doz D vitamini destegi 7??

DOI:10.1177_0004563217707784

Annals of Clinical Biochemistry

o Iran/Subat 2017/ yayin asamasinda

o 12-18 yas 940 adolesan kiz

o 9 hafta/5o.000lU/ hafta D Vit

Sonug: Bu yas grubunda %go Dvit eksikligi (+)
Tedavi ile %16.3 e dUsuUrulmus

Diastolik kan basinci, kalp hizi, AKS,

28.12.2018 25

Total kolesterol ve LDL kolesterol




Sonug olarak;

® Obez cocuklarda D vitamini eksikligi sik
® D vitamini eksikligi kardiyovaskuler risk faktorleri ile iligkili

® Yuksek doz D vitamini ile kardiyovaskiler komplikasyonlarin engellenmesi konusunda genis

vaka serili calismalara ihtiyag vardir

28.12.2018 26



Yolu pediatri ile kesisen tUm
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