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USAl

6-11 years
1971-74 to 1999
4-13% (3:3)
12-19 years
1971-74 to 1999
6-14% (2:3)

BMI =95th percentile

Haiti®

0-5 years

1978 to 1994-95
0:8-2:8% (3:5)

Weight-for-height
>2 SD from median
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England?

4-11 years

1984 to 1994

Boys: 0:6-1:7% (2:8)
Girls: 1:3-2:6% (2-0)

Scotland?

4-11 years

1984 to 1994

Boys: 0:9-2:1% (2:3)
Girls: 1:8-3:2% (1-8)

Age-adjusted BMI
cutoff linked to the
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China3

6-9 years

1991 to 1997
10:5-11-3% (1-1)
10-18 years
1991 to 1997
4-5-6:2% (1-4)

Age-adjusted BMI
cutoff linked to the
adult value of

25 kg/m?
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Costa Rica® !
0-6 years (1982), ’
1-7 years (1996) :
1982 to 1996 o
2:3-6:2% (2:7) o
Weight-for-height
>2 SD from median
Chile® Brazil® Morocco® Ghana®
0-6 years 6-9 years 0-5 years 0-3 years
1985 to 1995 1974 to 1997 1987 to 1992 1988 to 1993-94
4.6-7-2% (1-6) 4.9-17-4% (3-6) 2:7-6-8% (2+5) 0:5-1:9% (3-8)
W 10-18 years

eight-for-height 1974 to 1997 Weight-for-height Weight-for-height

>2 SD from median

3.7-12:6% (3-4)

Age-adjusted BMI
cutoff linked to the
adult value of

25 kg/m?

>2 SD from median

>2 SD from median

Japan?

10 years

1970 to 1996

Boys: <4% to about 10% (2:5)
Girls: about 4% to about 9% (2-3)

=120% of standard weight

Al

Egypts

0-5 years

1978 to 1995-96
2:2-8:6% (3+9)

Weight-for-height
>2 SD from median
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-15 years
1985 to 1995
Boys: 1:4-4-7% (3-4)
Girls: 1:2-5:5% (4+6)
Age-adjusted BM|

cutoff linked to the
adult value of 30 kg/m?

Ebbeling CB et al. Lancet 2002;360:473-82
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. Obesity related Complications ’

<——— Psychosocial
Depression
Eating disorders
Poor self esteem

Respiratory

Sleep apnoea Cardiovascular
Asthrpa , Dyslipidaemia
Exercise intolerance :
Hypertension
Coagulopathy
s o ; Chronic
Gastrointestinal ' : inflammation
Gallstones e , B Endothelial
Fatty liver dysfucntion
Renal
Glomerulosclerosis .
Endocrine
Insulin resistance
/ Type 2 Diabetes
PCOS
Musculoskeletal Precocious puberty
SUFE
Blount's Disease
Fracture
Pain
Malalignment

Balance problems
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Context 2017

Overwhelming number of patients
Overwhelming comorbidities
Very little structure

Enormous need to treat

Need to act now!
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Din
overvegt er
en selvskabt
plage

— derfor skal
duselv
betale

Kommentar
Peter C. Ggtzsche

juli blev jeg sa forbleffet over gaesternes

udseende pa et luksushotel pa Pelopon-

nesiGrakenland, at jeg lavede en

opteelling under morgenmaden. Ni ud af

ti voksne var klart overvagtige, og mange

var virkelig fede. Det kom ikke af ingen-
ting. De fedeste var dem, der kom mest pa
tallerkenen og fyldte den op flest gange. Det
var utroligt, sa meget nogen kunne spise pa
én gang, fx omkring 70 sma pandekager med
Nutella.

De fleste var graekere. @konomien er
fortsat darlig i Graekenland, sa det er samfun-
dets vindere, man ser pa et luksushotel. De
ved godt, at overvaegt gger risikoen for
folgesygdomme og for at de for tidligt. Da de
ma have en vis selvdisciplin, eftersom det er
gaet dem godt, ma man antage, at de selv har
valgt at blive fede, fordi det giver dem en gget
livskvalitet, som opvejer den ggede helbreds-
risiko.

Fede mennesker, der ikke fejler noget, kan
komme i fedtefadet, hvis de gar til leege, fx
for at fa foretaget et sundhedstjek (hvilket vi
har vist i vores forskning, Cochrane review
CD009009, sandsynligvis gor sterre skade
end gavn, og derfor ikke kan anbefales). Sa
far de maske at vide, at deres blodtryk,
kolesterol og blodsukker er let forhgjede, og
at de derfor skal behandles med mindst tre
leegemidler.

Viandre betaler det meste i form af
offentligt tilskud til medicinen. Men er det
rimeligt? De har jo selv valgt at leve, som de
gor. Skal de sa ikke betale hele medicinudgif-
ten selv? Jeg synes, vi kun ber give tilskud,
hvis det er alvorligt eller uforskyldt, fx hvis

o

Viandre betaler det
meste| form af offentligt
tiiskud til medicinen.

Men er det rimeligt?

De harjo selv valgt at
leve, som de gor. Skal

de 54 ikke befale hele
medicinudgiften selv?

man lider af arvelig hyperkolesterolaemi eller
markant forhgjet blodtryk. Vi skal ogsa
taenke pa, at greensen for, hvad der er
normalt, skubbes nedefter hele tiden af en
umeettelig medicinalindustri. Vi burde
skubbe graenserne lidt opad igen.

Jeg kender amerikanske laeger, som
afholder kurser, hvor de leerer folk at spise
meget anderledes, end de plejer. Nar de sa
taber sig, kan mange af dem ophere med at
tage medicin. Jeg synes, vi skal tilbyde gratis
kurser om bedre og mindre ernzring, og hvis
det ikke hjeelper, ma det veere folks egen sag
at leve, som de gar. Hvorfor skulle vi andre
dog bidrage til det? Medicinen forringer oven
i kebet manges livskvalitet, uden at de
opdager det. Den kan gere dem traette og
uoplagte og forarsage muskelsmerter,
manglende sexlyst og impotens samt en
masse andet, som folk ofte ikke forbinder
med medicinen og derfor affinder sig med.

Jeg ved godt, at nogle er blevet overvaegti-
ge, fordi de har trestespist. Andre spiser
uheemmet uden at teenke over det, og man
kan blive overvasgtig af at spise psykofarma-
ka. Men det er alligevel vaerd at overveje, om
vi skal give tilskud til behandling af risikofak-
torer. Vi har alle risikofaktorer for alt muligt,
sa det er skruen uden ende, som industrien
flittigt drejer pa.

Man kan spise rigtig godt uden at spise for
meget, hvilket for de flestes vedkommende
bare er en darlig vane. Sa kan man bade
undga medicin og bevare livskvaliteten.

Peter C. Gatzsche er professor, dr.med., Det
Nordiske Cochrane Center.




Obesity as a disease REGION eg
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Oxford Medical Dictionary

* ‘A disorder with a specific cause (which may or may not be
known) and recognizable signs and symptoms; any bodily
abnormality or failure to function properly, except that resulting
directly from physical injury (the latter, however, may open the
way for disease)’.

« Multiple established specific causes

« The circular logic of defining obesity by its signs of elevated
anthropometric values (such as BMI, waist circumference, or
percent of body fat) seems problematic to some yet is shared by
multiple conditions in the medical nomenclature

« Are characterized by increased tendency towards tissue-specific
resistance to the actions of insulin, increased mechanical stress on
joints, and impaired cardiovascular function. These may manifest
as abnormal glucose tolerance, dyslipidemia, varying degrees of
hypertension, orthopedic complications, and the presence of early
atherogenesis. Importantly, childhood obesity is commonly
associated with a reduced quality of life and impaired social
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International Journal of Obesity (2008) 32, S120—S126; d0i:10.1038/ij0.2008.247

WHO recognition of the global obesity epidemic

W P T James?

London School of Hygiene and Tropical Medicine, International Obesity TaskForce, London, UK
Correspondence: Professor WPT James, IASO offices, Lower Ground Floor 28, Portland Place,
London W1B 1DE, UK. E-mail: JeanHJames@AOL.com

The recognition of obesity as a disease was in theory
established in 1948 by WHO's (World Health Organization)
taking on the International Classification of Diseases but the
early highlighting of the potential public health problem in
the United States and the United Kingdom 35 years ago was
considered irrelevant elsewhere. The medical profession
disregarded obesity as important despite the new evidence
and WHO data set out in the 1980s.



mailto:JeanHJames@AOL.com

REGION e
S)/ELLAND . 9

'

' HIP POCR A S M A AMA Declares Obesity Disease
% - 1VSIVRANDVM. gl S o <
o AMA
DICAL Y
OCIATION AMERICAN

m;@mﬁ’j oge Ex Apclioem
MEDICAL
ASSOCIATION

<o, S i it o
g bl

AMA Declares Obesity

,';uo-’oe-.'ib»-és-iab-sgo : .
Cing 1 K ATFIRNS y REVTRS PBOTIE = oot il O D
s el Dl S G T

mR

Today can now be declared one the most monumental days in healthcare, Iincc the war on
TODAcCo was starled. THe AMA American Medical Assoctation as declared Obesily a discase.

The group ol doclors voled in their annual meeling loday with an overwhelming majorily of

supporl. While the immediale benefits are not slill clear whal is known is that there will now be

a larger [ocus on Lrealing and studying obesily. Other changes down the line could include
beller insurance coverage [or Lhe trealment of obesily.
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Treating Obesity as a Disease
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According to new guidelines released
by the American Heart Association,
American College of Cardiology and
The Obesity Society in November
2013, doctors should consider
obesity a disease and more actively
treat obese patients for weight loss.
The guidelines reflact the latest
information that scientists have about
weight loss to prevent hearn disease
and stroke, the nation'sNo. 1 and No.
5 killers,

Treating
Obesity
asa
Disease

“The subsequent health problems of

obesity and the risk factors in a person's family history passed down through the generations have become
increasingly more of a burden. That's the siren sound we ¢an no longer ignore * said Gordon Tomaselli, M.D., past
president of the American Heart Association and co-chair of the subcommittee that guided the completion of the
guidelines. Tomaselli is chief of cardiology at Johns Hopking University School of Medicine in Baitimore.

Included in the new guideline is a first-of-its-kind roadmap to help patients lose weight and keep it off,

1. Healthcare providers must find out who would benefit from weight loss by calculating atleastonce a
year each of their patient's body mass index (BMI), which is an indicator of obesity based on height and
weight Patients with a BMI of 30 or higher are considered obese and need treatment In the U.S,, nearly 78
million adults are obese. BMI in children is measured using a children's BMI calculator from the CDC.

2. Patients would then participate in a medically supervised weight loss program two or three times a
month for at least six months. “Telling patients they need to lose weight IS not enough. We want
healthcare providers to own the problem. Just like they own the problem of glycemic control in a patient
with diabetes, they nead to own the problem of weight management,” said Donna Ryan, M.D., co-chair of
the commitiee that wrote the guidelines and professor emeritus at Louisiana State University's Pennington
Biomedical Research Center in Baton Rouge.

3 Physicians also should consider weight-loss surgery for severely obese patients who have one or
more obesity-related health problem, such as diabetes, sleep apnea or high blood pressure, In the past,
doctors waited until patients were struggling with two such issues. The guidelines do not endorse any one
weight loss surgery. Rather, the choice of procedure should be based on the person’s age. severity of

_ obesity, the risk of complications and other factors. In the U.S., about 200,000 adults have bariatric surgery _
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CMA recognizes obesity as a disease
by Pat Rich 10/9/2015

The Canadian Medical Association (CMA) has declared obesity to be a chronic medical disease requiring
enhanced research, treatment and prevention efforts.

At the recent meeting of the CMA Board of directors, overwhelming support was given to a resolution to
this effect that had been referred to the Board for consideration from the August General Council meeting.

“It is important for health care providers to recognize obesity as a disease so preventive measures can be
put in place and patients can receive the appropriate treatment,” said CMA President Cindy Forbes.

“This move by the CMA speaks to the importance of addressing obesity and dealing with the stigma that is
often associated with the condition.”

“We need to strongly alter the course of the problem,” said Board member Dr. Adam Steacie who brought
the issue forward.

He said recognizing obesity as a disease may precipitate a shift in thinking of obesity as just a lifestyle
choice to a medical disease with an obligation to treat it as other diseases. Steacie acknowledged that
there is divided opinion as to whether obesity should be considered a disease but said it meets the
definition because it decreases life expectancy and impairs normal functioning of the body; also, it can be
caused by genetic factors.

Several other prominent medical and health organizations, including the American Medical Association,
have declared obesity a chronic disease.

The resolution was referred from General Council in part because of concerns about the limitations of using
body mass index (BMI) as the measure for diagnosing obesity.
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Clinical Information

Childhood Obesity Is a Chronic Disease
Demanding Specific Health Care - a Position
Statement from the Childhood Obesity Task

Force (COTF) of the European Association for
the Study of Obesity (EASO)

Nathalie J. Farpour-Lambert? Jennifer L. Baker® ¢ Maria Hassapidou®
Jens Christian Holme Paulina Nowicka’ Grace O'Malley9 Ram Weiss"

20besity Prevention and Care Program Contrepoids, Service of Therapeutic Education
for Chronic Diseases, Department of Community Medicine, Primary Care and Emergency,
University Hospitals of Geneva and University of Geneva, Geneva, Switzerland; PInstitute
of Preventive Medicine, Bispebjerg and Frederiksberg Hospital, The Capital Region,
Copenhagen, Denmark; “Novo Nordisk Foundation Center for Basic Metabolic Research,
Faculty of Health and Medical Sciences, University of Copenhagen, Copenhagen,
Denmark; 9Alexander Technological Educational Institute of Thessaloniki, Department of
Nutrition and Dietetics, Thessaloniki, Greece; ¢The Children’s Obesity Clinic, Department
of Paediatrics, Copenhagen University Hospital Holbaek, Holbaek, Denmark; fDivision of
Pediatrics, Karolinska Institute, Stockholm, Sweden; 9Physiotherapy Department; Temple
Street Children’s University Hospital, Dublin, Ireland; "Department of Human Metabolism
and Nutrition and the Department of Pediatrics, The Hadassah Hebrew University School of
Medicine Jerusalem, Israel



CLINICAL GUIDELINES

DANISH MEDICAL JOURNAL

Danish clinical guidelines for examination and
treatment of overweight and obese children and
adolescents in a pediatric setting

Anders Johansen, Jens-Christian Holm, Seija Pearson, Mimi Kjarsgaoard, Lone Marie Larsen, Birgitte

Hajgaard, Dina Cortes

This guideding by tha Obesity Commimes within The Danich Paediainc Sockty has
alsir boen apgeoved by Tha Comminees for Endoorinology, Gastrosntanology, Cardis
ology, Neoratkogy and Nephro-urology within The Danish Paediatnic Sackty, Danish
Pasdiatricizrg Orgamization, The Danich Sockty for Diabates in Chikdhood and Thi
Danish Associatken for the Study ol Obesity.

Thee Danizh College of General Fractitioners sudgoets the referal oritedia for pediat-
ric evaluation. Moveenies 28, 214,

Corrmupondencs: nders Jofansen, Deoartenent of Groeth and Reproduction,
Copernihagen Uniersity Hospital Rigshee pitalket, Blegdamsse] 9, 2100 Copanhagen,
Darerrark

E=mail: Anders. johansen /0L giond g
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by among the youngest boys (11). Furthermore, recent data shows
an approximately 10% prevalence of overwelght and obesity
among preschool children (12). In the Funen birth cohort from
2001, the prevalence of obesity In children was 1.9% of the chil-
dren aged 2.5-3.5 years; 2.5% of those aged 3.5-4.5 years; and
2.5% In the group aged 4.5-5.5 years [12]. In Copenhagen in 2007,
the prevalence of obesity In 5-8 year old girls and boys was 3.7%
and 6% respectively, whilst in 14-16 year old girls and boys, it
was 4. 7% and 4. 2% respectively [13). In the 2010 *Schoolchildren
Study” comprlsing a random sample of schools in Denmark 2-3%
of the children aged 11, 13 and 15 years were obese based on a
BMI calculated from the children's self-reported helght and

welght (14).
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Fat mass is beneficial in an L
evolutionary perspective
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Experiments Results
Phenotypes of the | |

ob/ob and db/db mice

Lgun ‘ insulinemia
‘ blood sugar

Death by starvation

Diabetes
' * body weight
f adipose tissue mass

- Hungry

* Obese

* Insulin resistant

* Impaired growth
 Hypothermic

* Hypoactive

* Infertile

e Cortisol T, T3/T4

* Immune-incompetent

_ Obese i body weight

o ‘ adipose tissue mass
‘ insulinemia

J blood sugar

Death by starvation

Diabetes
' ! body weight
adipose tissue mass

Lean - no change

Obese ‘food intake
{ insulinemia.
‘ blood sugar

Coleman DL. Diabetologia 1978;14:141-8.



ulin levels in the
in during weight A
ss increase activity of
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Energy vhs,
expenditure P e Metabolic rate

1 ” e Physical activity

T

Adiposity
signals

Insulin/leptin
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Yeural

signals to the hindbrain.
.eptin/insulin-sensitive
entral effector pathways
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( Energy balance )

h e meal size, thereby
modulating food intake

an(

Figure 1 Model showing how a change in body adiposity is coupled to compensatory
changes of food intake. Leptin and insulin are adiposity signals, secreted in proportion
to body fat content, which act in the hypothalamus to stimulate catabolic, while

inhibiting anabolic, effector pathways. These pathways have opposing effects on
energy balance (the difference between calories consumed and energy expended) that
in turn determines the amount of body fuel stored as fat.



Li X et al. Obesity 2010; 18(3):456-62.

Fat mass

1 21 days
Mice receiving 5% less food Mice receiving food = need
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Negative energy balance? si=tano -8

» Induces comprehensive
neuroendocrinological adaptations

« Energy balance is not a passive balance,
but instead an active biological function to
ensure sufficient energy to those demands
anticipated in the future

 Fat and energy regulation is able of being
“energy efficient” when demanded

» Be caretful about expectations/predujice
since you really dont know what is going
on in the individual patient
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against weight loss provide

Translation which explains weight regain
Self-identification in most patients

We don "t know what the challenge is individually
Be humble and serious with your patient

Convey an understanding of the patient s situation
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been reset, please check carefully
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and ensuing fat mass regulation e

Multifactorial including environmental factors and psychosocial neglect
Genetic —mono/polygenetic

Syndromes

Medications (antipsychotic, steroids etc)

Endocrine

Early growth related

VERSUS the ENSUING fat mass regulation AIMED at energy
PRESERVATION

PARAMOUNT IMPORTANCE IN DAILY CLINICAL PRACTICE
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Pediatrics. 2007 Dec;120 Suppl 4:5164-92.
? Expert committee recommendations regarding:the on e
@  Dprevention, assessment, and treatment of childand NP ee®

e adolescent overweight and obesity: summary report.
Barlow SE'; Expert Committee.
Abstract }

To revise 1998 recommendations on childhood obesity, an Expert Committee, comprised of representatives
from 15 professional organizations, appointed experienced scientists and clinicians to 3 writing groups to
review the literature and recommend approaches to prevention, assessment, and treatment. Because effective
strategies remain poorly defined, the writing groups used both available evidence and expert opinion to
develop the recommendations. Primary care providers should universally assess children for obesity risk to
improve early identification of elevated BMI, medical risks, and unhealthy eating and physical activity habits.
Providers can provide obesity prevention messages for most children and suggest weight control
interventions for those with excess weight. The writing groups also recommend changing office systems so
that they support efforts to address the problem. BMI should be calculated and plotted at least annually, and
the classification should be integrated with other information such as growth pattern, familial obesity, and
medical risks to assess the child's obesity risk. For prevention, the recommendations include both specific
eating and physical activity behaviors, which are likely to promote maintenance of healthy weight, but also
the use of patient-centered counseling techniques such as motivational interviewing, which helps families
identify their own motivation for making change. For assessment, the recommendations include methods to
screen for current medical conditions and for future risks, and methods to assess diet and physical activity
behaviors. For treatment, the recommendations propose 4 stages of obesity care; the first is brief counseling
that can be delivered in a health care office, and subsequent stages require more time and resources. The
appropriateness of higher stages is influenced by a patient's age and degree of excess weight. These
recommendations recognize the importance of social and environmental change to reduce

the obesity epidemic but also identify ways healthcare providers and health care systems can be part of
broader efforts



http://www.ncbi.nlm.nih.gov/pubmed/?term=Barlow SE[Author]&cauthor=true&cauthor_uid=18055651
http://www.ncbi.nlm.nih.gov/pubmed/?term=Expert Committee[Corporate Author]
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o The Children s Obesity Clinic

BMI above 99% percentile
for age and gender

Age between 3-18 years

No selection criteria

Holm JC et al IJPO. 2011 Aug;6(3-4):188-96.



Ensropesa Jeneriation fisr the Stedy of Qhewity

EASO Collaborating Centres for Obesity Management (COMs)
Paediatric Section

Centre: The Children’s Obesity Clinic, Copenhagen University Hospital
Contact:  Jens-Christian Holm

‘We would like to take this opportunity to thank you for submitting an application for your centre to
become an EASD accredited Collaborating Paediatric Centre for Obesity Management.

Under the EASD COM scheme, paediatric obesity management centres (including university and public
clinics) are accredited against a set of carefully developed criteria and in accordance with accepted
European and academic guidelines, with applying centres assessed by the EASOD Childhood Obesity Task
Forge [COTF), The COTF has completed its assessment of your centre and we are pleased to confirm
that your application was successful —your centre has thus been granted EASO COM status for the three
vear period 1 May 2015 to 31* April 2018

Your centre will therefore be recognised by EASO as a leading paediatric obesity management centre in
Europe throughout that period. The EASD COM network brings together accredited centres from across
Europe and as a member of this network, your centre will have the opportunity to contribute to a
number of important EASO projects, One of the main goals of the COM network is to develop
consensus guidelines on a number of management issues, with consensus achieved via the

exchange of expertise during specially convened 'Paediatric COM Summit Meetings',

We will send further information in due course, and look forward to working with you to develop the
EASO Paediatric COM netwaork and its important actions in the coming years.

With kind regards
Yours sincerely

— ':PT devmlest v 7
Gt s g 1R
_——_'-'_'_'--H- ==
Professor Gema Frihbeck Professor Nathalie Farpour- Mr Euan Woodward
President, EASD Lambert Executive Director, EASD

Chair, EASD COTF

On behalf of the EASO COTF and Executive Committee,
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5 hours of HCP time per patient per year

Reduce degree
of hypertension

Reduce degree
of steatosis

Hyvidt, K. N., Olsen, M. H., Ibsen, H. & Holm,
J.-C. Effect of changes in BMI and waist

circumference on ambulatory blood pressure in
obese children and adolescents. J. Hypertens.

Fonvig, C. E. et al. Multidisciplinary care

of obese children and adolescents for one

year reduces ectopic fat content in liver

and skeletal muscle. BMC Pediatr 15,
96

Increases QoL
body selfesteem

Mollerup, P. M., Nielsen, T. R. H., Bgjsee, C.,
Kloppenborg, J. T., Baker, J. L., Holm, J.-C. Quality of
Life Improves in Children and Adolescents during a
Community-Based Overweight and Obesity Treatment.
Qual. Life Res. Int. J. Qual. Life Asp. Treat. Care
Rehabil. 2017 DOIL: 10.1007

Independent on
familial
predisposition

Nielsen, L. A. et al. The influence of
familial predisposition to cardiovascular

complications upon childhood obesity
treatment. PLoS ONE 10, e0120177

Independent upon
baseline degree of
obesity and SES

Holm, J.-C. et al. Chronic care treatment of
obese children and adolescents.
International Journal of Pediatric Obesity
6, 188—196 (2011)

Reduces the degree of obesity in 65, 75, 80 and 90% of children

Mollerup, P., Gamborg, M., Trier, C., Bgjsge, C., Nielsen, T. R. H., Baker, J. L., Holm, J.-C. The Childhood Obesity Treatment Protocol Adopted into a Community-Based Treatment Programme.
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Abstract

Objecrives. Clinically-relevant protocols for the treatment of childhood obesity are lacking. This study report results for a
clinic-based structured treatment program for chronic childhood obesity. Merhods. Patients were measured at baseline and
for up to 24 months; there were no prior eligibility criteria. At baseline, height, weight, Tanner stages, testicular size, time of
menarche, and social class of the parents were registered. A structured, tailored treatment plan including best-practice-based
interventons was initated. Height, weight, and pubertal development were measured at subsequent visits. Results. A total of
617 children or youths were included; 325 were girls and 292 were boys. At entry, the mean age was 11.6 years and the
mean body mass index (BMI) standard deviation score (SDDS) was 3.0. Seventy stopped treatment, 547 were in treatment,
125 had 1 examination, and 492 had two or more examinations, with a mean visit interval of six weeks. After 12 months,
the mean BMI SDS decreased by 0.23 (PP <2 0.0001) in girls and by 0.32 (P << 0.0001) in boys. After one year, the retention
rate was 90.2%, and 68.7% had reduced BMI SDS. After two years, the retenton rate was 73.0%, of which 62.5% had
reduced BMI SDS. The reductions in BMI SDS were independent of baseline adiposity, age (in boys), puberty stage, and
social class, but were dependent on sex, age (girls), and place of referral. Conclusions. This clinical obesity treatment was safe
and effective in reducing BMI SDS independent of baseline adiposity, age (boys), or social class in these young people.

Key words: Adolescent, BMI SDS, child, longitudinal study, obesity, puberty, treatment, weight gain, weight loss



Original Article

Effect of changes in BMI and waist circumference on

ambulatory blood pressure in obese children
and adolescents

Kristian Nebelin Hvidt*®, Michael Hecht Olsen®, Hans Ibsen®, and Jens-Christian Holm®

See aditorial comment on page 1397

Background Weight reduction has besn accompanisd
with a reduction in clinic blood pressure {(BP} in children
and adolescents, however, the effect on ambulstory BP
(ABF) i uncertain. The objective was to investigate the
impact of weaight changes on AEP in obese children and
adolescents.

Methods: Sxty-one ssverely obese patients aged

10— 18 years underwent lifestyle intervention at the
Children's Obesty Clinic. Patients were examinsd

with ABP monitoring at baseline and after 1 year of
treatment {follow-up). To aocount for growth, BF and
EMI were standardized into 7 soores, wherneas waist
crcumterence was indexed by height [wast/height ratio
AWHR}].

Results: Fatients experienced a reduction at follow-up in
the degree of obesity |ABMI z score: —0.21, 95%
corfidence interval () —0.32 to —0.10, P=0.0003; and
AWHR: —0.02, 95% 1 —0.02 to —0.004, P=0.009].
AZ4-h, Adaytime and Aright-time SEP and DEP in mmHg

and changes in equivalent z scores were related to ABMI z

scores and AVWHR. These relationships werne reproduced in
multiple regression analyses adjusted for relevant
corfounders, for example, a reduction in one EMI z score
comesponds to a reduction in 24-h SBP by 6 5mmHg

P =005}, Mo relatiorship was found between changes in
these anthropometric obesity measures and changesin
dinic BP.

Condusion: Changes in chesity measures were cosely
relsted to changes in ABP, but not to changesin
dlinic BP, in severe obese children and adolescents

aftter 1 yaar of lifestyle intervention. The findi

INTRODUCTION

besity is associated with elevated blood pressune

{BF)in children and adalescents [1,2], and weight

reduction has been accompanied with a reduction
in clinic BF [3—3]. Ambulatory BF (ABF) is the most precise
measure to evahate the BPburden [6—#], 2 nd weight-assock
ated reduction in ABP has been related to a reduction in fsk
factoms of candiovasoular disease in adults [9]. Knowledge is
lacking on the effea of weight reduction on ABP in children
and adolescents, and it is unknown whether changes in ABP
are more closely related to changes in the degree of ohesity
when aompared to changes in clinic BP.

Anthmopometric and BF measurements over time during
childhood are complicated by the influence of growth.
However, actual measured vahes of BMI and BP can be
ql:a.n.d.-a.rdlzud into 2 500MES iN res pect to nomative refenenos
populations [10,11]. An ABF z score vale of zero is the
expected mean in respect to sex and height of the referenoe
population B,13]. Waist circumference — a surmgate for
ahdominal fat — can be indexed by height representing
growth when comparing measurements over time [13-15].

The ohjective ofthe prese ntstudy is toinvestigate whether
weight changes are mone closely related to changes in ABP
than changes in clinic BP in severe obese children and
adolescents afier 1 vear of lifestyle intervention.

METHODS

Design and patients
Recruitment period was from fanuary 2011 to January 3012,
and continued until 100 obese Caucasian patients wens

Hwvidt KN et al. J Hypertens 2014
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Changes in Lipidemia during Chronic
Care Treatment of Childhood Obesity
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Conclusion: High lipid concentrations were associated with childhood'obesity. The lipid profile improved during weight loss
independently of the baseline BMI SDS and baseline lipid concentration.
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Reductions in hepatic steatosis in

chronic care childhood obesity
treatment

88 (31 %) of 287
overweight/obese
children and adolescents

12 months of treatment:
significant reductions in
hepatic fat (especially in
those exhibiting hepatic
steatosis),

independent of age, sex,
pubertal stage, duration
of treatment, changes in
BMI SDS, baseline

degree of obesity.
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"H-MRS Measured Ectopic Fat in Liver and
Muscle in Danish Lean and Obese Children
and Adolescents
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Dam Ohrt', Oluf Pedersen?, Torben Hansen®*, Henrik S. Thomsen®*, Jens-
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Multidisciplinary care of obese children and L
adolescents for one year reduces ectopic
fat content in liver and skeletal muscle
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Effects of a Family-Based Childhood Obesity
Treatment Program on Parental Weight
Status

Cacilie Trier'2*, Maria Dahl', Theresa Stjernholm’, Tenna R. H. Nielsen':?,
Christine Bojsee'?, Cilius E. Fonvig'?, Oluf Pedersen?, Torben Hansen??, Jens-
Christian Holm'?*

Table 2. Changes in parental body mass index of the parents of 664 children included in obesity treatment.

Mothers Fathers
N % of total Delta-BMI, kg/m? p® N % of total Delta-BMI, kg/m? p*
All 606 100 -0.5 (-0.8;-0.2) 0.0006 479 100 -0.4 (-0.6;-0.2) 0.0007
Normal weight 183 30 0.8 (0.5;1.1) <0.0001 96 20 0.6 (0.3;0.8) 0.0001
Overweight 195 32 -0.4 (-0.7;-0.0) 0.04 191 40 -0.4 (-0.6;-0.1) 0.01
Obese 228 38 -1.7 (-2.3;-1.0) <0.0001 192 40 -0.9 (-1.4;-0.5) 0.0001

Data are given as means with 95% confidence intervals unless stated otherwise.
Normal weight: BMI below 25 kg/m?. Overweight: BMI equal to or above 25 kg/m? but below 30 kg/m?. Obese: BMI equal to or above 30 kg/m?
2 Paired t-test was used to calculate the p-values.

doi:10.1371/journal.pone.0161921.1002
PLoS One. 2016 Aug 25;11(8):e0161921. doi: 10.1371/journal.pone.0161921.
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Summary

Background: Increased consumption of sweetened beverages has
previously been linked to the degree of childhood obesity.

Objective: The aim of the present study was to assess whether the in-
take of sweetened beverages, candy, snacks or fast food at baseline in a
multidisciplinary childhood obesity treatment program was associated with
the baseline degree of obesity or the treatment effect.

Methods: This prospective study included 1349 overweight and obese
children (body mass index standard deviation scores (BMI SDS)>1.64) en-
rolled in treatment at The Children’s Obesity Clinic, Copenhagen University
Hospital Holbaek. The children were evaluated at baseline and after up to
5.9years of treatment (median 1.3 years).

Results: Both boys and girls decreased their BMI SDS during treatment
with a mean decrease in boys of 0.35 (p <0.0001) and in girls of 0.22
(o < 0.0001) after 1vyear of treatment. There were no_associati

November 2015; accepted 12 b
2015

Introduction

S
between the baseline intake of sweetened beverages, candy, snacks,
and/or fast food and BMI SDS at baseline or the change in BMI SDS during

treatment.

Conclusions: The intake of sweetened beverages, candy, snacks or
fast food when entering a childhood obesity treatment program was not
associated with the degree of obesity at baseline or the degree of weight
loss during treatment.

Keywords: paediatric, obesity, treatment, sugar, beverages.

Abbreviations: BMI, Body mass index; SDS, Standard deviation score;
SSB, Sugar-sweetened beverages; LI, Low intake; HI, High intake; MI, Me-
dium intake; ALL-HI, All-high intake

children has likewise increased (5), which may contrib-
ute to the high prevalence of childhood obesity.

The prevalence of childhood overweight and obesity
has increased rapidly during the past decades (1,2).
Although some studies show evidence of a stabiliza-
tion of the prevalence rates, childhood obesity remains
a major health challenge worldwide (3,4). Simulta-
neously, the intake of sugar-sweetened beverages
(SSB), snacks and some variants of fast food among

A large number of cross-sectional and prospective
studies have reported an association between a high in-
take (HI) of SSB and the development of obesity in both
adults and children (6-10), although other studies have
not confirmed this association (11-14). The association
between a HI of snacks or fast food and the develop-
ment of obesity in childhood remains unclear (10,15).

W/LRLD
BESITY

Pediatric Obesity 11, 506-512, December 2016

© 2016 World Obesity Federation
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The Influence of Familial Predisposition to
Cardiovascular Complications upon Childhood Obesity Treatment

Louise A Nielsens®* Christine Bajs@es, Julie T. Kloppenborgs z, Cascilie Triers.z,
Michael Gamborgs, Jens-Christian Holms

Abstract

Introduction

The aim was to investigatewhether a familial predispositionto obesity related cardiovascular
complications was associated with the degree of obesity at baselineand/or changes in

the degree of obesity during a multidisciplinary childhood obesity treatment program.

Methods

The study included 1421 obese children (534 boys)with a median age of 11.5 years (range
311759 vyears), enralled in treatment for 0.04 to 580 years (median 1.3 years) at the Children's
Dbesity Clinic, Denmark, At baseling, weight and heightwere measured, body mass

index (BMI}) standard deviation score (2035) calculated, and self-reported information on familial
predispositionto obesity, hypertension, type 2 diabetes mellitus (T2DM), thromboembaolic
events, and dyslipidasmia were obtained. A familial predisposition induded events in

biglogical parents, siblings, grandparents, uncles, and aunts. Thetreatment outcomes were

categorically analysed accordingto the prevalence of familial predispositions.

Results

The median BMI Z053 at enrolmentwas 3.2 in boys and 2.8 in girls. One-thousand-gndforty-
anechildren had obesity in their family, 773 had hypertension, 551 had T2DM, 558
hadthromboembolic events, and 583 had dyslipidaemia. Altogether, 733 had three or maore
predispaositions. At baseline, familial T2DM was associated with a higher mean BMI S0S
(p=0.03), but no associations were found between the other predispositions and the children's
degree of obesity. During treatment, girls with familial obesity lost more weight, compared to girls
without familial obesity (p= 0.04). Mo other familial predispositions were associated with changes
in BMI S0% during treatment.

Conclusion

Dbese children with a familial predispositionto T2DM showed a significantly higher degree

of obesity at baseline and girls with familial obesity responded better to treatment. Besides

these findings, no other associations were found between the occurrence of familial predispositions
andthe degree of obesity or changes herein during multidisciplinary childhood obesity treatment.
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Abstract

Purpose To investigate the effects of a multidisciplinary
childhood obesity treatment programme on subjective
evaluations of psychosocial well-being and quality of life.
Methods This longitudinal observational study included
1291 children, adolescents and young adults, 6-22 years of
age, with overweight or obesity. At entry and after 2-82
months of obesity treatment, the patients evaluated the fol-
lowing domains of psychosocial well-being on a visual
analogue scale: quality of life, mood, appetite, bullying,
motivation for weight loss and body image satisfaction. The
degree of overweight was calculated using a body mass index
(BMI) standard deviation score (SDS) at each visit.

Results At entry, the mean BMI SDS was 2.81 (range:
1.35-6.65, 95% confidence interval (95% CI): 2.44-3.18).
After a median of 14 months of treatment, the median
reduction in BMI SDS was 0.29 (95% CI: 0.26-0.31,
p < 0.0001). Improvements were observed in the domains

Electronic supplementary material The online version of this
article (doi:10.1007/s11136-017-1667-5) contains supplementary
material, which is available to authorized users.

Cilius Esmann Fonvig and Sophie Amalie Hamann have contributed
equally to this work.

D4 Cilius Esmann Fonvig
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Department of Paediatrics, The Children’S Obesity Clinic,
Copenhagen University Hospital Holbak, Smedelundsgade
60, 4300 Holbaxk, Denmark

Section of Metabolic Genetics, Novo Nordisk Foundation
Center for Basic Metabolic Research, University of
Copenhagen, 2100 Copenhagen, Denmark

Faculty of Health and Medical Sciences, University of
Copen! 2200 Copenhagen, Denmark

Published online: 31 July 2017

of quality of life, mood, appetite, bullying and body image
satisfaction (p < 0.0001). Larger reductions in BMI SDS
were associated with greater improvements in the domains
of quality of life (» = 0.001), mood (p = 0.04) and body
image satisfaction (p < 0.0001), independent of BMI SDS
at entry. However, improvements in psychosocial well-
being were also observed in those increasing their BMI
SDS (n = 315).

Conclusions In a large group of children and youths, psy-
chosocial well-being improved during a multidisciplinary
childhood obesity treatment programme, irrespective of the
degree of obesity at treatment entry. Greater reductions in
BMI SDS were associated with greater improvements in
psychosocial well-being, but even in the group increasing
their BMI SDS improvements were observed.

Keywords Appetite - Body image - Bullying - Motivation -
Paediatric obesity - Quality of life

Abbreviations

BMI Body mass index

HRQoL Health-related quality of life

QoL Quality of life

SDS Standard deviation score

TCOCT The children’s obesity clinic treatment
VAS Visual analogue scale

Introduction

The development of paediatric obesity is influenced by a
wide range of factors including genetic predisposition [1],
sedentary behaviour [2], unfavourable diet [3], socioeco-
nomic status [4, 5] and health-related quality of life

@ Springer



( Figure 1. Changes in psychosocial well-being during childhood obesity treatment
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Adoption of the children’s obesity clinic’s
treatment (TCOCT) protocol into another Danish
pediatric obesity treatment clinic

Sebastian W Most", Birgitte Hajgaard', Grete Tellmann'?, Jesper Andersen', Mette Valentiner',
Michael Gamborg® and Jens-Christian Holm™*

r Abstract

Background: Treating severe childhood obesity has proven difficult with inconsistent treatrnent results. This study
reports the results of the implementation of a childhood obesity chronic care treatment protocol.

Methods: Patients aged 5 to 18 years with a body mass index (BMI} above the 99th percentile for sex and age
were eligible for inclusion. At baseline patients’ height, weight, and tanner stages were measured, as well as
parents’ socioeconomic status (SES) and family structure. Parental weight and height were self-reported. An
individualised treatment plan including nurmerous advices was developed in collaboration with the patient and the
family. Patients’ height and weight were measured at subsequent visits. There were no exclusion criteria.

Results: Three-hundred-thirteen (141 boys) were seen in the clinic in the period of February 2010 to March 2013.
At inclusion, the median age of patients was 11.1 years and the median BMI standard deviation score (3D5) was
324in boys and 285 in girls. After 1 year of reatment, the mean BMI 505 difference was —0.30 (95% C: 0353, 021,
p < 0.0001) in boys and —0.19 (95% CI: —0.25; —0.13, p < 0.0001) in girls. After 2 years of treatment, the mean BMI
505 difference was —040 (95% Cl: —056; 025, p < 0.0001) in boys and —0.24 (25% CI: —0.33; -0.15, p < 0.0001) in
girls. During intervention 120 patients stopped treatment. Retention rates were 076 (95% CI: 0.71; 0.81) after one
year and 057 (95% CI: 0.51; 0.63) after two years of treatment. Risk of dropout was independent of baseline
characteristics. Median time spent by health care professionals was 4.5 hours per year per patient and the mean
visit interval time was 2.7 months. The reductions in BMI 5D5 were dependent on gender, parental BMI, and family
structure in girls, but independent of baseline BMI SD5, age, co-morbidity, SES, pubertal stage, place of refemal,
hours of treatment per year, and mean visit interval time.

Conclusions: The systematic use of the TCOCT protocol reduced the degree of childhood obesity with acceptable
retention rates with a modest time-investment by health professionals.

Keywords: Adolescence, BMI, Child, Obesity, Puberty, Treatrment
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Abstract

Background

Due to the pandemic of child and adolescent overweight and obesity, improvements in over-
weight and obesity treatment availability and accessibility are needed.

Methods

In this prospective study, we investigated if reductions in body mass index (BMI) standard
deviation scores (SDS) and waist circumference (WC) would occur during 1.5 years of com-
munity-based overweight and obesity treatment based upon an effective hospital-based
overweight and obesity treatment protocol, The Children’s Obesity Clinics’ Treatment proto-
col. Height, weight, and WC were measured at all consultations. Changes in BMI SDS and
WC were analyzed using linear mixed models based upon the repeated measures in each
child.

Results

From June 2012 to January 2015, 1,001 children (455 boys) were consecutively enrolled in
the community-based treatment program. Upon entry, the median age was 11 years (range:
3-18), and the median BMI SDS was 2.85 (range: 1.26-8.96) in boys and 2.48 (range: 1.08
—4.41) in girls. After 1.5 years of treatment BMI SDS was reduced in 74% of the children.
BMI SDS was reduced by a mean of 0.38 (95% confidence interval (Cl): 0.30-0.45,
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Abstract

Purpose The quality of life is compromised in children
and adolescents with overweight or obesity. The aim of this
study was to evaluate whether the quality of life improves
during a community-based overweight and obesity treat-
ment, and whether improvements depend on reductions in
the degree of obesity.

Methods Quality of life was assessed using the Pediatric
Quality of Life Inventory (PedsQL) 4.0 in children and ado-
lescents aged 3—18 years with overweight or obesity [body
mass index (BMI) >85th percentile] upon entry into a com-
munity-based chronic care overweight and obesity treat-
ment based upon The Children’s Obesity Clinic’s Treat-
ment protocol, and upon follow-up after 10-30 months of
treatment. Height and weight were measured at each con-
sultation and converted into a BMI standard deviation score
(SDS).

4 Pernille M. Mollerup
Pmm@regionsjaelland.dk

! Department of Paediatrics, The Children’s Obesity Clinic,
Copenhagen University Hospital Holbzk, Smedelundsgade
60, 4300 Holbzk, Denmark

2 The Novo Nordisk Foundation Center for Basic Metabolic
Research, Section for Metabolic Genetics, University
of Copenhagen, Universitetsparken 1, 2100 Copenhagen,
Denmark

Results Upon entry, 477 children (212 boys) completed
a PedsQL, and 317 (143 boys) completed another PedsQL
after a median of 13 months of treatment. Quality of life
improved (p<0.001), regardless of sex, age, and pubertal
development stage upon entry (p>0.108). Greater reduc-
tions in BMI SDS and high socioeconomic status were
associated with greater improvements in the quality of life
(p <0.047). However, improvements also occurred in chil-
dren and adolescents with low socioeconomic status or
who increased their BMI SDS (p <0.001).

Conclusions Improvements in quality of life occurred in
children and adolescents during a community-based over-
weight and obesity treatment, even in children and adoles-
cents who increased their BMI SDS. Thus, improvements
may be due to the treatment itself and not exclusively to
reductions in BMI SDS.

Trial registration Clinicaltrials.gov, ID-no.: NCT02013843.

Keywords Adolescent - Child - Community health
services - Obesity - Overweight - Quality of life

Abbreviations

BMI Body mass index

PedsQL  Pediatric Quality of Life Inventory

Qol Quality of life

SDS Standard deviation score

TCOCT The Children’s Obesity Clinic’s Treatment
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ORIGINAL ARTICLE
Reductions in blood pressure during a community-based

overweight and obesity treatment in children and adolescents
with prehypertension and hypertension

PM Mollerup’, U Lausten-Thomsen', CE Fonvig'?, JL Baker** and J-C Holm"**

Due to the pandemic of childhood obesity and thus obesity-related hypertension, improvements in treatment availability are
needed. Hence, we investigated whether reductions in blood pressure (BP) would occur in children with overweight and obesity
exhibiting prehypertension/hypertension during a community-based overweight and obesity treatment program, and if changes in
body mass index (BMI) are associated with changes in BP. The study included 663 children aged 3-18 years with a BMI > 85th
percentile for sex and age that entered treatment from June 2012 to January 2015. Height, weight and BP were measured upon
entry and every 3-6 months. BMI and BP s.d. scores (SDSs) were calculated according to sex and age, or sex, age and height.
Prehypertension was defined as a BP SDS >1.28 and < 1.65. Hypertension was defined as a BP SDS > 1.65. Upon entry, 52%
exhibited prehypertension (11.9%) or exhibited hypertension (40.1%). After 12 months (range: 3—29) of treatment, 29.3% of the
children with prehypertension/hypertension were normotensive. Children with systolic prehypertension/hypertension upon entry
reduced their systolic BP SDSs by 0.31 (95% confidence interval (Cl): 0.70-0.83, P < 0.0001). Children with diastolic prehypertension/
hypertension upon entry reduced their diastolic BP SDSs by 0.78 (95% Cl: 0.78-0.86, P < 0.0001). BMI SDS changes were positively
associated with BP SDS changes (P < 0.0001). Nonetheless, some children reduced BP SDSs while increasing their BMI SDSs, and
prehypertension/hypertension developed in 23.3% of the normotensive children despite reductions in BMI SDSs (P < 0.0001). These
results suggest that community-based overweight and obesity treatment can reduce BP, and thus may help improve treatment
availability.

Journal of Human Hypertension advance online publication, 11 May 2017; doi:10.1038/jhh.2017.36
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» Preventive nurse and dietician

e 7 pages questionnaire as history

« Anthropometry and PEDsQL and VAS

« Impedance to measure body composition
« Same pedagogy

« Same strategies

e« Same criteria of success

« Same treatment plans
Mollerup, P. et al. PLoS One. 2017 Mar 6;12(3):€0173033
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Treatment course c)/ELLAND .29

weight development

* 5.5 hours of hcp time per patient/year in secondary sector and 4.5 in the

primary sector

Holm JC et al IJPO. 2011 (3-4):188-96

Mollerup, P. et al. PLoS One. 2017 ;12(3):€0173033.
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Strategies ) /ELLAND %

Eating practices; arranged in the kitchen, plate model, 2 serving after 20
minutes in order to target the eating disturbance; over-, rapid-, comfort eating,

and avoidance of meals

Satiated at meals — conservatively speaking (ad libitum intake!)

Sugar dependency?
Picky eating
Allowance

In bed times

Hygiene

Mollerup, P. et al. PLoS One. 2017 Mar 6;12(3):e0173033.
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Criteria of succes S ELLAND .0

* Avoid drop-out

* To reach the children, establish trust

» Getting better with a reduced appetite
» Maintain weight during growth

* Adult height; weight loss

« Severely obese; lower weight though still
obese
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Plan itemS SJ)/ZALLAND ...

~

Eat breakfast

Avoid high fat and sugar refined products

Eat cereals, dark bread with low fat meats rich in
vitamins and minerals

Lunch; avoid high fat and sugar products

Eat dark bread with low fat meats / vegetables
Afternoon; avoid various high fat and sugar intakes
Controlled eating similar to breakfast

Dinner; avoid high fat diets

Instead low fat meats, complex carbohydrates,
vegetables

v

© BN QLA
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Plan itemS SJ/ALLAND - )

10. Fast food reduced to once monthly

11. Sweets once weekly

12. Snacking once weekly

13. Soda, juice, ice-tea etc one weekly; V2 lin total
14. Fruit; max 2 per day

15. Transportation to school; walking or bicycling
16. TV/PC reduced to 2 hours daily

17. TV/PC not before 5 o "clock pm

18. Organized sport
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Fokuseret paedagogik <, ann %

« Baseret pa sand empati, ikke behandlerens
spekulationer eller forestillinger

« Etudvidet behandleransvar
« Behandlingsplan med 10-25 planpunkter

* Uden kompromis igennem vakst og
udvikling
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Modstand & Magt SJ/ELEAND oo

Modstand Authoritet

« Sarkasme © Seette graenser
" « Korrigere
Ui  Trade 1 karakter

» Forklaringer
 Intellektualiseringer

. . * Behandleransvar
’ g zstr.ak?zon « Behandlerresignation
« Foruvirrin - -
9 * Behandlerexcellence

e Kaos
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Double trouble S)/ELLAND o8

 Udfordringer; lav social klasse, anden etnicitet,
udviklingsheemning, pubertet,

» Forestilhinger(behandler/patienter);

begge foraeldre skal ledsage barnet, patienten skal lere og
inspireres af deres egne successer, undlade at male og
veje bornene, stor psykosocial belastning, den nye

padagogik fratager den sundhedsprofessionelle sin
faglighed

 Double trouble
- 1
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Vagttabets dynamik = s/ereano o8

* Procesudvikling, behandlingsudvikling

o o U

Time, years

» Phase 1; weight loss by treatment plan

« Phase 2; compliance/ adaptation against weight loss
« Phase 3; realizing your reality and treatment need

« Induce process development within the family
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REGION e

Identify those issues that troubles the patient and family quickly and focus
target on those difficult issues in the forthcoming consultations

Holm JC et al IJPO. 2011 Aug;6(3-4):188-96

Mollerup, P. et al. PLoS One. 2017 Mar 6;12(3):€0173033.
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Authenticity and self-identifications, z..ano .. %

* Neutral communication introduce adaptation against
weight loss as an external cause of obesity, reduce guilt
and shame

» Treatment obstacles are easily understood and causes no
blame, focus on external factors

 All treatment points are essential in weight loss

* Introduce empowerment and self-awareness

e Compromises will burden the patient/child "s weight
development

* Process development over time to integrate and establish
a lifestyle as a new normal

« Control the environment
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Motiverende samtale <, ano oo

18— 4 ——> 16 > 3 >  2-4

planpoints targeted

Medforer skyld, skam og selvbebrejdelse

Holm JC. Behandlerbladet Diabetes. Behandleren kan gore sig skyldig i mislykket

veegttab.
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Direct and indirect effects s/zL.ano .08

» Direct effects securing daily family based habits providing
efficient sleep, nutrition, activity, development, education,
and safety according to the UNICEF criteria of a healthy
life during childhood

 Indirect effects secure well-being and thriving which
induce family involving process development to guard the
child, raising and parenting

« Parents aren 't to blame

 Parents are the solution

 All parents want to guard their child

» Health care professionals act and take responsibility like
in other chronic diseases in childhood

« All patients are highly motivated
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Stereotypier S)/ELLAND -,08

 Empati

» Anerkendelse, overforstaelse, alliancer
« Tid

* Se godt ud

 Motivation
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Opdragelse S ELLAND %

» konkret behandlingsplan medforer at
behandlingspunkterne bliver sat i veerk 1
dagligdagen sa at foraldrenes opdragelse af
bernene blive styrket med en forbedret
greensesaetning og en mere tydelig
kommunikation foraeldre og barn imellem

« Forkalelse, curling, ranselos opdragelse, den
bedste vilje/misforstdet hensyn vs at stille krav,
udfordre og saette graenser et barn/et ungt
menneske igennem vakst og udvikling
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Indbyggede dynamikker sjziiano .2

« Familizer disposition addresserer alvor

« Folsomme spg efterfolges af ofte mindre
relevante spg medforer sjov og befriende

* Mange spg addresserer serigsitet og omhu

» Behandlingsplan identificerer hurtigt de storste
udfordringer

« Direkte og indirekte effekter
-1
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Perspektiv SJ/ELLAND - 8

» behandleren bibringer patienten det
nodvendige perspektiv som hurtigt
eliminerer dybe og komplekse psykosociale
problemstillinger inklusive at addressere
splitting og andre komplekse familizere
psykosociale problemer skansomt uden
bebrejdelser, uden tabuisering, skam, skyld
og bebrejdelse
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Perspektiv S)/ELLAND -,08

 patienten opnar et livsvigtigt perspektiv der
medforer at behandlerens styring af behandlingen
udvikler sig til at patienten selv overtager
styringen, hvilket vil sige styring til selvstyring,
saledes at man hjalper patienten til at hjeelpe sig
selv, at man givet patienten omsorg sa at
patienten udvikler egenomsorg. Det er i denne
perspektivudvikling at patienten leerer at mestre
sit liv, laere at mestre sine udfordringer og dermed
tager ansvar for sit eget liv, 24/7 resten af livet.




Ny p&dagoglk REGION :..

S)/ELLAND -, &

» den nye paedagogik understotter UNICEFs
konvention for et godt barneliv som betyder
at born og unge skal 1. spise sundt 2.
bevage sig 3. sove godt og 4. ikke lide
overlast og 5. leerer svarende til deres
potentiale 1 skolen. Disse 5 kriterier er
fundamentale for at sikre det normale
barns sundhed, trivsel og udvikling.




» According to the Convention on
the Rights of the Child (CRC) by
the UNICEF;

/ \
(CP)
ENS 2774

D

unicef

* this reality is unacceptable because
all children should be able to
receive medical care when it is
needed: ‘States Parties recognize
the right of the child to the
enjoyment of the highest
attainable standard of health and
to facilities for the treatment of
illness and rehabilitation of health.
States Parties shall strive to ensure
that no child is deprived of his or
her right of access to such health
care services’
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Padagogik S1ELLAND .38

Authencitet
Selv-identifikation
Forandring
Nyt perspektiv
Empowerment
Gennembrud
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. S)/ELLAND -, o
HCP training across Denmark ’

* 500 HCPs over the past 4 years

* Course 1-3, all materials developed with high
ratings

« Supervision

* 60 municipalities across Denmark (98)

e Uniform results

 International development







HCP feed back e LLAND

Prior to TCOCT, no efficient tool was available in regards to
children with obesity. TCOCT is efficient and applicable in
daily clinical practice

Simplify a complex context

Ready to use for the HCP, makes daily clinical practice clear
and feasible

TCOCT kan be used both as multidisciplinary or with a few
HCPs, important due to local budgets and possibilities

TCOCT respond to the need of the patients, which make the
patients coming for themselves.
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Paradigm shift S)/ELLAND - 8

e Chronic disease

 Prioritising obesity in the clinic like other
traditional padiatric chronic diseases

* Understanding obesity as an endocrinological
regulated disease which seeks energy preservation

* A new pedagogy implementing all relevant life style
advices into daily clinical practice based on respect
for the reality of the patient with obesity




Obesity is a disease and a major threat to normal growth,
development and thriving in children and youths

Need to act now!

Understand fat mass regulation and its impact for daily
clinical practice

Evidence based results establishing trust

Competent knowledge and clear delivery of messages
Understand reality and challenges in daily clinical practice

TCOCT demands training into a new pedagogy

Inspiration S)/ELLAND o
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Gennembrud i
behandlingen af
overvaegtige barn

Overvagtige born
fra blandt andet

Vejle har haft gavn
af en serlig be-
handlingsmetode

udviklet pa Hol-
bak Sygehus

Kommunale sundhedsple-
jersker og kostvejledere
har stor succes med at be-
handle overvagtige bern
og unge efter et serligt Hol-
bak-koncept.

Indtil nu er 743 svart
overvagtige born startet i

- Praecis hvor mange kilo,
bernene har tabt sig, taller
viikke sammen. Det er ikke
relevant, da bern jo samti-
dig med, at de taber sig,
ogsa skal vokse og have om-
dannet fedt til muskler, un-
derstreger overlege Jens-
Christian Holm.

- Det er en behandlings-
respons, som aldrig er set
tidligere, siger han og un-
derstreger, at det banebry-
dende samarbejde mellem
otte kommuner og Borneaf-
delingen pa Holbak Syge-
hus er en meget stor land-
vinding, hvor det er lykke-

des at behandle en meget
sammensat gruppe af bern.
Og forbedringerne er
sket hos alle typer af born -
uanset bernenes alder, de-
res grad af overvagt eller
sociale tilhgrsforhold.

Avanceret form for BMI
Personalet i kommunerne
er blevet grundigt oplart i
metoden af overlage Jens-
Christian Holm og sygeple-
jerske Rikke Melskens, og
de bliver lobende vejledt af
Rikke Melskens fra Holbak
Sygehus.

Resultaterne bygger pa
gennemsnitligt seks mane-
ders behandling. Maleme-

= ]
HOLBZAK METODEN

Enheden for overvaegtige bern
og unge pa Holbaek Sygehus
blev etablereti2007.

Enheden ledes af overlaege
Jens-Christian Holm, som
blandt andet er kendt fra tv-ud-
sendelsen Generation XL

Holbak metoden har i princip-
pet tre primaere delelementer,
som er grundiaget for det arbej-
de, der udferes med succes i
kommunerne.

B Man skal forsta, at overvaegt
er en omsiggribende sygdom,
som kan behandles

W Man skal have indsigt i, at
svaer overvaegt er hormonelt
reguleret

W Man skal have en padago-
gisk tilgang, sa barnet og famili-
en forstar, hvad der er paspili
kroppen, og hvad de selv kan
arbejde med | behandlingen

toden, der bruges til at vur-
dere overvaegtige berns
udvikling, tager hensyn til
bernenes kropsbygning, al-
der, vaekst og udvikling. Det
er en avanceret form for
BMI, som er international
standard for at vurdere gra-
den af overvagt hos born
og unge. Milt pa denne ska-
la har 80 procent af barne-
ne, der har varet i behand-
ling i de otte kommuner,
reduceret deres grad af

overvagt.
- Det er et gigantisk gen-
nembrud, understreger

Jens-Christian Holm.

- Vores metode virker.
Ogsa nar metoden spredes
ud, og andre arbejder med
den. Det kan vi nu doku-
mentere, siger Jens-Christi-
an Holm pa baggrund af en
opgoerelse, som lege og
ph.d.-studerende Pernille
Mollerup har udfert.

Skraddersyet plan

Den endelige opgorelse vil
ligge klar i lobet af et ars
tid, og den vil ogsa fastsla
behandlingens effekt pa
folgesygdomme og livskva-
litet.

- Nar vi gar ud med fore-
lobige resultater allerede
nu, er det fordi, det er staer-
ke resultater, som det er
vigtigt for samfundet at fa
kendskab til, siger Jens-
Christian Holm, som me-
ner, at der nu er mulighed
for at etablere effektiv be-
handling af overvagtige
bern og unge i hele landet i
kommunalt regi.

Og det er endda lykkedes
med et lavt timeforbrug at
fa succes. I de otte kommu-
ner er familierne blevet
fulgt af en sundhedsplejer-
ske og en kostvejleder efter
deres individuelle behov.
Der er lagt en individuel
skraeddersyet plan for fami-
lien med 10-20 arbejds-
punkter, som skal hjzlpe
familien og barnet til vaegt-
tab.

Arbejdspunkterne rum-

Enheden for overvagtige bern og unge pa Holbak Sygehus le-
des af overlage Jens-Christian Holm, som blandt andet er
kendt fra tv-udsendelsen Generation XL.

mer blandt andet alle malti- er negleord og er helt afgo-

der, sukker og fedtholdige
spise og drikke, spiseovel-
ser, motion og tidsforbrug

rende i tilgangen og be-
handlingen af bernene og
deres familier.

ved tv og computer. Gensi-

dig tillid, empati og omsorg
="~
OVERVAGTIGE BORN

Det er ansldet, at der er 60.000 svaert overvaegtige bern og unge |
Danmark. Konsekvenserne for bern og unge, der lider af svaer over-
vaegt, er meget alvorlige

W 74 procent har mere end fem procent fedti musklerne (norma-
len er nogle fa procent)

W 57 procent har et for hejt blodtryk.

M 44 procent har fedtlever,

W 28 procent har et for heyt kolesteroltal
W 18 procent har forstadier til diabetes

M Beregningerne er blevet til pa baggrund af data fra 1800 bern,
der er blevet behandlet efter Holbaek-metoden
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FREDAG

14.00-15.00: Udgravningerne
overfor Egedal Radhus
paDronning Dagmars
Vej: Kig arkaeologerne fra
Kroppedal Museum over
skulderen.

14.30: Udlejre Kirke: Fredags-
sang.

18.30: Ganlese Kro: Wine-
makers Dinner.

LORDAG

11.00-15.00: Smerum Kultur-
hus: Ella Moltke og Steen
Drabeek udstiller. Ferni-
sering klokken 11-13. Arr.:
Ledgje-Smerum Kunstfor-
ening.

m UDSTILLINGER

Udlejre Kirke, @rnebjergvej
7: Dimo Poulsen udstiller til
den 7. januar. Udstillingen
kan ses ikirkens dbningstid
tirsdag-fredag klokken 10-
13 og sendag klokken 10-13.

Stenlgse Sognegard, Eng-
holmvej 6: Betinna Malling
udstiller billeder til den 20.
november.

Slagslunde Forsamlingshus:
Thilde Norlin udstiller ma-

lerier til den 14. november.
MAlctvlzlza Rihlintalz na Qmac

me

SUNDHED: Siden
januar har kom-
munens sundheds-
plejersker brugt
metoden fra Holbak
Hospital, og den vir-
ker.

EGEDAL: Siden januar i ar
har [Egedal Kommunes
Sundhedstjeneste haft suc-
ces med at f4 bern til at tabe
sig efter den sakaldte Hol-
bzek-metode, der er udvik-
let pa Holbak Hospital un-
der ledelse af bornelaege og
klinikchef Jens-Christian
Holm.

- Alle sundhedsplejersker
er nu uddannet i hans me-
tode, oplyser Nina Rasch,
der er leder af Egedal Kom-
munes Sundhedstjeneste,
og det har 40 bern indtil nu
haft glaede af. Det kan ses
pa forholdet mellem deres
hajde og veegti et Body Mass
Index, BMI.

-82procent afalle barnene
er faldet i deres BMI, fortzel-
ler hun, og gennemsnittet er
etfaldi BMIpa1,02.

For at komme i betragt-
ning til et forlgb skal berne-
ne veere overvaegtige og mo-
tiverede for at @ndre livs-
stil, og mindst en af deres
foraeldre skal veere klar tilat
ga med dem til samtale hos
sundhedsplejersken cirka
hver 6.-8. uge. Til gengeeld
foregar det pa deres egen
skole, for Sundhedstjene-
stens erfaring er, at det ikke
er til at fa bern og forzeldre
fra Qlstykke til at kore til

SEKTION 1

edal-b

Jens-Christian Holms metode fra Holbaek Hospital virker ogsd pd

borniEgedal.

Smerum eller omvendt.

Malet er i forste omgang
at fa bernene til at holde op
med at tage pa, sa de far et
lavere BMI i takt med, at de
vokser i hgjden, og det har
en dreng fra 7. klasse haft
god effekt af.

- Han er vokset tre centi-
meter og har tabt sig fem
kilo, s4 hans BMI er fal-
det med to, forteller Nina
Rasch.

Udgangspunktet for pla-
nen er et meget detaljeret
sporgeskema fra Holbak
Hospital, hvor sundheds-
plejersken sperger ind til
ngjagtigt, hvad, hvor meget

Foto: Jens Wollesen

og hvor tit barnet spiser, og
hvor laenge det eksempelvis
sidder foran computeren,
ipaden eller fjernsynet.
Derefter bliver der lavet en
skraeddersyet plan med 10-
20 punkter, som familien og
barnet skal folge for at hjzel-
pe barnet med at tabe sig.

- Hvis barnet for eksempel
plejer at spise en krydder-
bolle til morgenmad, kan
der sta: »Du ma ikke spise
krydderbolle. Du skal spise
havregryn eller havrefras«,
forklarer hun, og der kan
ogsa veere krav om, at bar-
net hejest ma sidde ved en
computer to timer om dagen,

grn taber sig
Holbak-metoden

og sa skal de dyrke motion
to gange om ugen. En plan,
som Sundhedstjenesten for-
venter, at barnet og famili-
en overholder fra dag et, og
effekten af det har vist sig at
veere storre end ved den tid-
ligere metode »Sma skridt«.

- Vi stiller storre krav og
er meget mere strukture-
rede og faste, mener Nina
Rasch, ogdet kan ogsa ses pa
fraveersprocenten, der var
storre med »Smé skridt«.

- Der er kun to, der er hop-
petfra, ud afde 40, siger hun.

De 40 fordeler sig fra bor-
nehaveklasserne til og med
10. klasse, gennemsnitsalde-
ren er 12 ar, og der er cirka
lige mange drenge og piger,
og ifelge Nina Rasch er bor-
nene ogsa glade for det.

- Generelt fortzller de, at
de er blevet mere glade for
deres krop, og de er blevet
mere glade. En del beskriver
ogsa, at de er blevet mere fy-
sisk aktive og ikke laengere
foler sig klodsede, forteaeller
hun.

Udover bgrnene og foreael-
drene er skoler og instituti-
oner ogsa vigtige i kampen
mod de overflgdige kilo, sa
onsdag aften havde Sund-
hedstjenesten inviteret sel-
veste Jens-Christian Holm
til at holde foredrag for cir-
ka 60 represesentanter for
daginstitutioner, skoler og
deres bestyrelser pa Egedal
Radhus. Og han bekraeftede
Nina Rasch i, at Egedal-re-
sultaterne er flotte.

- Han sagde, at han sjeel-
dent havde set sa stor effekt,
forteeller hun. ross
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Indbrudstyv tog

colaer i grillbar

VEKS@: En tyv har begiet
indbrud i grillbaren Route
66 pa Kirkebakken i Veksg,
oplyser Nordsjeellands Poli-
ti.

Gerningsmanden kom ind
i grillbaren ved at bryde et
vindue op, og vedkommende
rev ogsa tyverialarmen ned
fra vaeggen, inden der blev
stjalet dasecolaer og halv
liters colaer, fortaeller politi-
assistent Nini Petersen.

Indbruddet skete mellem
tirsdag klokken 21.30 og ons-
dagklokken 10.30, og politiet
vil nu kigge grillbarens vi-
deoovervagning igennem i
et forseg pa at finde frem til
gerningsmanden.

17-arig piges
taske stjalet

STENL@SE: En 17-arig pige
fra Stenlgse fik onsdag mel-
lem klokken 8.10 og 8.30 stja-
let en Birger Mikkelsen-ta-
ske fra omkledningsrum-
metiidraetshallen pa Egedal
Gymnasium & HF, oplyser
Nordsjzellands Politi.

Sammen med tasken for-
svandt pigens pung med di-
verse kort, parfume og nogle
Tommy Hilfinger sko, for-
teeller politiassistent Nino
Petersen.

Selvtgj blev

stjalet i to villaer

GANL@SE-VEKS®: Der har
veeret villaindbrud i Gan-
lose og Veksp, og i begge
tilfelde fik gerningsman-
den fingre i selvtej, oplyser
Nordsjzellands Politi.

P4 Urtetoften i Ganlese
kom tyven ind ved at afli-
ste en rude til stuen mellem
fredag den 16. oktober Kklok-
ken 15 og onsdag i denne
uge klokken 13, og ud over
splvtgjet blev der hugget en
ipad og smykKker, fortzeller
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TREKANTOMRADET
g.;;;embrud i behandling
af overvaegtige born og
unge

84 procent af de bgrn og unge, der har deltaget i projekt Vegtstoppere i

Kolding har tabt sig. Det er et gennembrud i behandlingen, siger laegen bag
projektet.

Det er et gennembrud for behandlingen af overvaegtige bern og unge at 84 pct. af de overvaegtige bern
i projekt vaegtstoppere i Kolding har tabt sig. (Foto: Colourbox © Colourbox)

A\ Privatlivspolitik ISegpadrdk Q)

Regionalt Vejr  Alle nyheder

DR @©

TOPHISTORIER

Kommuner kaemper om
kendte kaedebutikker
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Den sékaldte "Holbaek-
metode”, som Holbak
Sygehus Enhed for
overvagtige born og unge
har udviklet, virker

Holbaek: Ogsa nar metoden
spredes ud i landet. Kommu-
nale sundhedsplejersker og
kostvejledere har stor succes
med at behandle overvaegti-
ge born og unge efter et szer-
ligt Holbaek-koncept. Indtil
nu er 743 svaert overveegti-
ge born startet i behandling
i Vejle, Kolding, Horsens, Ka-
lundborg, Stevns, Slagelse,
Hedensted og Holbaek kom-
muner.

De forelgbige resultater vi-
ser, at 80 procent af berne-
ne har mindsket deres grad
af overvaegt under behand-
lingen.

- Praecis, hvor mange kilo
bernene har tabt sig teeller vi
ikke sammen. Det er ikke re-
levant, da bern jo samtidig

med at de taber sig ogsa skal
vokse og have omdannet
fedt til muskler, understre-
ger overlaege Jens-Christian
Holm.

- Det er et behandlingsre-
spons, som aldrig er blevet
set tidligere, siger han og un-
derstreger, at det banebry-
dende samarbejde mellem
otte kommuner og Bearneaf-
delingen pa Holbaek Sygehus
er en meget stor landvinding,
hvor det er lykkedes at be-
handle en meget sammensat
gruppe af bgrn. Og forbed-
ringerne er sket hos alle typer
af bern — uanset bernenes al-
der, deres grad af overveegt
eller sociale tilhgrsforhold.

Personalet i kommuner-
ne er blevet grundigt op-
leert i metoden af overleege
Jens-Christian Holm og sy-
geplejerske Rikke Melskens.
Og de bliver lgbende vejledt
af Rikke Melskens fra Hol-
baek Sygehus.

Dokumenteret indsats
Resultaterne bygger pa gen-

nemsnitligt seks maneders
behandling. Malemetoden,
der bruges til at vurdere
overveegtige barns udvikling,
tager hensyn til bernenes
kropsbygning, alder, veekst
og udvikling. Det er en avan-
ceret form for BMI: En BMI
z score, som er international
standard for at vurdere gra-
den af overvaegt hos bern
og unge. Malt pa denne ska-
la har 80 procent af barnene,
der har veeret i behandling i
de otte kommuner, reduceret
deres grad af overveegt.

- Det er et gigantisk gen-
nembrud, understreger
Jens-Christian Holm.

- Vores metode virker! Og-
s& nar metoden spredes ud
og andre arbejder med den.
Det kan vi nu dokumentere,
siger Jens-Christian Holm pa
baggrund af en opgerelse,
som laege og ph.d.-studeren-
de Pernille Mollerup har ud-
fort.

Effektiv behandling
Den endelige opgerelse vil

blive foretaget efter et ars
behandling af Pernille Mol-
lerup, som en del af hendes
ph.d.-projekt pa Berneafde-
lingen p& Holbak Sygehus.
Og den vil ogsa fastsla be-
handlingens effekt pa fole-
sygdomme og livskvalitet.

- Nar vi gar ud med fore-
lobige resultater allerede nu,
er det fordi det er steerke re-
sultater, som det er vigtigt for
samfundet at f& kendskab til,
siger Jens-Christian Holm,
som mener, at der nu er mu-
lighed for at etablere effektiv
behandling af overvaegtige
bern og unge i hele landet i
kommunalt regi. Og det er
endda lykkedes med et lavt
timeforbrug at f& succes. | de
otte kommuner er familierne
blevet fulgt af en sundheds-
plejerske og en kostvejleder
efter deres individuelle be-
hov. Der er lagt en individuel
skraeddersyet plan for famili-
en med 10-20 arbejdspunk-
ter, som skal hjeelpe familien
og barnet til veegttab.

Arbejdspunkterne rummer

blandt andet alle maltider,
sukker og fedtholdige spise
og drikke, spisegvelser, mo-
tion og tidsforbrug ved tv og
computer. Gensidig tillid, em-
pati og omsorg er nggleord
og er helt afgerende i tilgan-
gen og behandlingen af bor-
nene og deres familier.

Fakta:
Det er anslaet, at der er
60.000 sveert overveegti-

ge bern og unge i Danmark.

Konsekvenserne for bgrn og

unge, der lider af sveer over-

veegt er meget alvorlige:

e 74 procent har mere end
fem procent fedt i musk-
lerne (normalen er nogle fa
procent).

e 57 procent har et for hgijt
blodtryk.

e 44 procent har fedtlever.

e 28 procent har et for hojt
kolesteroltal.

¢ 18 procent har forstadier til
diabetes.

Beregningerne er blevet
til p& baggrund af data
fra 1.800 bern, der er ble-

_ ] Gennembrud i behandling af bern
v med overvaegt

vet behandlet efter Hol-
beaek-metoden.

Enheden for overveegtige
bern og unge pé Holbaek
Sygehus blev etableret i
2007.

Enheden ledes af overlee-
ge Jens-Christian Holm,
som blandt andet er kendt
fra tv-udsendelsen Gene-
ration XL.

Holbaek metoden har i
princippet tre primaere de-
lelementer, som er grund-
laget for det arbejde der
udfgores med succes i
kommunerne:

Man skal forstd at over-
veegt er en omsiggribende
sygdom, som kan behand-
les.

Man skal have indsigt i at
sveer overvaegt er hormo-
nelt reguleret.

Og man skal have en pae-
dagogisk tilgang, sa bar-
net og familien forstar,
hvad der er pa spil i krop-
pen og hvad de selv kan
arbejde med i behandlin-
gen.
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Lokalavisen

Kiloene rasler af
overvagtige bgrn - og
deres forzeldre - der
er i behandling i Vejle
Kommunes nye over-
vagtsklinik

Af Jeppe Rafn

OVERVAGT “Det er en utrolig
succes.”

Vejle Kommunes leden-
de sundhedsplejerske Ulla
Dupont er sardeles tilfreds
med resultaterne i kommu-
nens nye overvaegtsklinik, der
dbnede i maj 2013.

De forste deltagere gik i
gang i maj mdned, og allere-
de efter sommerferien var der
godt nyt.

“Der er nogle born, der hav-
de tabt seks kilo til den forste
kontrol,” fortaller sundheds-
plejerske Hanne Brondbjerg.

Cirka 140 born er indtil
videre startet pa overvaegtskli-
nikken, der arbejder efter “Hol-

KOL-rygestop i Give, Egtved og Vejle

VEJLE Er du en af de omkring 215.000 danskere, der har diagno-
sen KOL og er ryger? Sa skal du ogsa vide, at Vejle Kommune har
et rygestopforlob specielt for borgere med KOL Der begynder nye
rygestopforleb for borgere med KOL torsdag 6. februar kl.9.30 -
11.30i Vejle og mandag 24. februarkl. 9.30 - 11.30i Give. Dato i
Egtved er endnu ikke planlagt. www.vejle.dkfrygestop.

Overvagtlge bom taber sig

Sundhedsplejerske Hanne Brondbjerg er meget tilfreds med de
forelabige erfaringer og resultater i kommunens overvagtsklinik.

bak-modellen” og har overle-
ge Jens-Christian Holm og hans
forskningsteam tilknyttet.

Forazldrene taber sig ogsa

Hele familien skal veere ind-
stillet pa at @ndre sin kost og
folge den kostplan, som kost-
vejlederne laver med udgangs-
punkt i det overvaegtige barn.
“Holbak-modellen” tager

udgangspunkt i familien og
kraver, at forzldre og sosken-
de ersolidariske.

“Foraldrene siger, at de
ogsa har brug for at tabe sig, og
vi harrigtig mange gode histo-
rier om, at bade bern og foral-
dre taber sig. Der er en familie,
der har tabt sig over 20 kilo,”
forteller sundhedsplejerske
Hanne Brondbjerg.

Ovewaegtskhmkken er for
bern og unge fra 3-18 ar, men
der er kun enkelte forskole-
born blandt deltagerne, samt
meget fa der er gdet ud af fol-
keskolen. Hovedparten af del-
tagerne géri4. - 8. klasse, oply-
ser sundhedsplejerske Hanne
Brondbjerg.

Det er ofte sundhedsplejer-
skerne ude pa skolerne, der
spotter de overvagtige born
og tager kontakt til foraldre-
ne. Nar boernene narmer sig
konfirmationsalderen, er de
sarligt opsatte pa at tabe sig.

“De bliver meget motive-
rede i 6. klasse. Der begyn-
der de at tanke meget over
toj og konfirmation,” siger
sundhedsplejersken.

Det overvaegtige barn og
dets familie er tilknyttet over-
vaegtsklinikken i et dr, sa der
er endnu ikke nogle, som er
feerdige med hele forlobet. De
skalilpbetafdret til 6-7 samta-
ler med sundhedsplejersker og
kostvejledere/diztister.

To maend faengslet for stoffer

NARKO Vejle Lokalpoliti har ransaget flere adresser i Vejle by
og omegn for stoffer. Flere steder blev der fundet nogle enkel-
te gram stoffer, mens der pa en adresse i Egtved blev fundet en
storre mangde stoffer, som har fort til, at to personer er blevet
varetegtsfengslet i fire uger. Det oplyser vicepolitiinspektor Fre-

de Nissen, Vejle Lokalpoliti.

Af Jeppe Rafn

VENTELISTE Vejle Kommu-
nes overvaegtsklinik var en
succes fra starten. Malet var
at finde 100 born og unge,
men pa dbningsdagen hav-
de 130 tilmeldt sig. Det
skabte ventetid pa at kom-
me i behandling, og der har
vaeret og er stadig op til et
halvt ars ventetid.

Pa nuverende tidspunkt
er cirka 140 born kommet i
behandling, mens yderlige-
re godt 100 bern venter pa
at komme i gang.

“Bornene og familierne
har vaeret meget igennem,
for de kommer til os, sd de
er meget motiverede for at
komme i gang, ndr de siger
ja. Et halvt dr er lang tid at
vente,” fortaeller sundheds-
plejerske Hanne Brondbjerg
og ledende sundhedsplejer-
ske Ulla Dupont.

Den gode nyhed er, at
byradet har bevilget en eks-

Lang ventetid

tra halv million kroner til
klinikken i 2014 til at ned-
bringe ventedtiden. I denne
uge er sundhedsplejersker
og kostvejledere i Holbak
forat fa undervisning i “Hol-
bak-modellen” af overlege
Jens-Christian Holm og hans
stab.

“Vi fir nesten dobbelt
kapacitet, sa vi forventer at
kunne nedbringe venteti-
den,” siger ledende sund-
hedsplejerske Ulla Dupont.

Overvaegtsklinikken korer
som et forsogsprojekti2013
og 2014, og i sundhedsple-
jen ser man gerne, at den
fortsatteri fremtiden.

“Den er en stor succes,
og hvis det fortsatter, er det
noget, vi ma prioritere som
et fast tilbud i Vejle Kommu-
ne,” mener Ulla Dupont.

Hun vurderer, at der vil
veare behov for at behandle
cirka 100 bern om dret, ndr
den indledende storm pa
klinikken har lagt sig.




Stor succes med behandling
af overvaegtige bgm

Siden 1. marts 2013 har
sundhedsplejersker og
kostvejledere i Stevns
kommune behandlet
overvagtige bgrn og unge
efter den sakaldte ”Hol-
bak-metode”. | lgbet af
det farste ar viser forelgbi-
ge resultater at 70,6 pro-
cent af bgrnene i behand-
ling har oplevet et vagttab

STEVNS: Det er Enhed for over-
veegtige born og unge pa Hol-
baek Sygehus, som har udviklet
behandlingsmetoden, og en
opgorelse over det forste ar
med den ny behandling viser
saerdeles positive resultater. De
endelige resultater kommer i
slutningen af 2015. Af de 73
born, der det forste ar har vee-
retibehandling i Stevns kom-
mune - hvoraf 39 er drenge og
34 er piger — har 70,6 procent
oplevet et vaegttab.

Det preaecise antal kilo, som
bernene har tabt sig, bliver
ikke talt sammen, da det ikke er
relevant. For samtidig med at
bornene taber sig, skal de ogsa
vokse og have omdannet fedt til
muskler.

Siden behandlingens start er
der i alt startet 96 born op i
kommunen.

Derfor virker det

"Vi tager det meget alvorligt og
betragter overvaegt som en syg-
dom pa linje med for eksempel
diabetes, nar et barn er over-
veegtigt”, forteeller Malene Sei-
er, der er teamleder og sund-
hedsplejerske i  Stevns
kommune, og hun vurderer,
at det er en af de vigtigste ar-
sager til, at behandlingen virker
sé godt.

"Desuden er vi meget konk-
rete i vores vejledning. Vi ud-
arbejder en punktplan med op
til 20 forskellige punkter, der for
eksempel omfatter bade mad-
og motionsplan, tv- og com-
putertid samt faste sengetider.
Sé er det ikke lagt ud til foreel-
drene og bernene selv, og for-
eldrene slipper for de diskus-
sioner, der ellers ofte kan opstd”,
forklarer Malene Seier.

Udover foreldrene er
det ogsa vigtigt at andre perso-
ner, som er en del af barnets
hverdag, inddrages i behand-
lingen. For eksempel bedste-
foreeldrene, der ogsé skal bak-
ke op om og folge planen. For
det nytter ikke noget, at der bli-
ver serveret slik og sodavand
hjemme hos bedste, nér méalet
er at tabe sig.

Endelig er gensidig tillid, em-
pati og omsorg negleord, og de
er helt afggrende i tilgangen og
behandlingen af bernene og
deres familier.

Tidlig start

”Vi haber at kunne fange bor-
nene sa tidligt, som muligt. For
det er meget nemmere at a&n-
dre en tre-arigs madvaner end
etbarn pa 10 ar”, siger Malene
Seier.

Born helt ned til tre &r kan
komme i behandling, og be-
handlingen kan fortseette frem
til man fylder 18 ar - eller til
man har tabt sig sa meget, at
det ikke leengere er aktuelt.

Typisk er det barnets sund-
hedsplejerske, der vurderer,
om et barn har behov for at
komme i behandling. Men ogsa
barnets leege og - for de lidt zel-
dre born - leerere kan henvise
til behandling. T sjeeldne til-
feelde kan det vaere en sagsbe-
handler, der henvender sig med
en foresporgsel.

Behandlingen foregar i et
kontor beliggende pa Birkehoj
i Store Heddinge, hvor barnet
skal mede op i dagtimerne
sammen med sine foreldre.
Her bliver barnet vejet og far
malt blodtryk, og der ligges en
individuel skreeddersyet plan
for familien med 10-20 ar-
bejdspunkter. I lpbet af be-
handlingen bliver familierne
fulgt af en sundhedsplejerske
og en kostvejleder efter deres
individuelle behov.

rmh

14-arige Julie Kolbe fra Harlev og hendes mor Helle er her til samtale med skolesygeplejerske Anne-
lise Olsen (tv). Julie har veeret i behandling siden 4. marts sidste ar. Udover at have tabt sig, er hun
ogsa blevet en gladere og mere positiv pige. Behandlingen har faet Julie til at teenke mere over, hvad
hun spiser og at hun skal motionere regelmeessigt. Annelise Olsen er en af dem fra Stevns kommu-
ne, som er uddannet i Holbcek til at varetage samtalerne med familierne. (Foto: Stevns kommune)

@ FAKTA

Enheden for overvaegtige bern og unge pa Holbaek Sygehus blev etableret i 2007.

Enheden ledes af overlaege Jens-Christian Holm - blandt andet kendt fra tv-udsendelsen Generation XL.

Holbaek metoden har i princippet tre primzere delelementer, som er grundlaget for det arbejde, der udfe-

res med succes i kommunerne:

® Man skal forsta, at overveegt er en omsiggribende sygdom, som kan behandles

e Man skal have indsigt i, at sveer overveegt er hormonelt reguleret

o Man skal have en paedagogisk tilgang, sa barnet og familien forstar, hvad der er pa spil i kroppen, og hvad
de selv kan arbejde med i behandlingen.

Kommunale sundhedsplejersker og kostvejledere i otte kommuner har stor succes med Holbaek-konceptet.
Indtil nu er 743 sveert overveaegtige bern startet i behandling i Vejle, Kolding, Horsens, Kalundborg, Stevns,
Slagelse, Hedensted og Holbaek kommuner.

De forelabige resultater viser, at mere end 80 procent af barnene har mindsket deres grad af overvaegt un-
der behandlingen
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Have the Danes cracked childhood
obesity?

By Maicoim Berabant
BBC Health Check
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Has this town found the cure for & seorr |
childhood obesity? List of 20 rules -

including sweets once a week and
walking to school - are highly effective,

doctors claim

« Rules have been drawn up by Danish paediatrician Dr Jens Christian Holm

« Known officially as The Children’s Obesity Clinic’s Treatment protocol

« Was first trialled in the town of Holbaek, 40 miles from Copenhagen, in
2008

« Dr Holm claims he's helped 1,300 overweight and obese children since
then

« Has been so successful across Denmark 'it should be used in Britain'

|°Sita Web | Enter your search
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PUBLISHED: 16:49 GMT, 10 November 2014 | UPDATED: 21:29 GMT, 10 November 2014
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Danish doctors claim to have cured childhood obesity by following a set of basic
rules which include no second helpings of food within 20 minutes of eating.

Snacks and sweets are rationed to once a week, fruit juice or fizzy drinks once a
month and children must walk or cycle to school.

The rules also state that pots are kept in the kitchen at mealtimes - rather than on the
table to avoid the temptation of second helpings.

The rules have been drawn up by Danish paediatrician Dr Jens Christian Holm, who
claims to have helped 1,300 overweight and obese children.
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How doctor's 20 simple rules could hold the key to
lifelong fitness for overweight children

IT is hoped the 20 lifestyle and eating rules - created by Danish paediatrician Dr Jens Christian Holm - could help curb the rise
of overweight kids in Scotland.
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Free exercise such as using a trampoline gets results
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How this Danish doctor is battling s 70
childhood obesity around the world

By Carmen Chai
y Weather Overcast >
National Online Journalist, Health Global News

Traffic Travel times & Incidents >
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Holm is certain that his program would translate well in Canada.
(Photo credit should read LIU JIN/AFP/Getty Images) POPULAR NOW

PARIS - Dr. Jens Christian Holm says parents, doctors and health officials need to
think of obesity as more than a physical ailment.

The Danish pediatrician has seen it all in his clinic: childhood obesity with kids as
young as 11 years old already dealing with cardiovascular problems, early signs of
diabetes, high blood pressure and neurological complications.

They’'re overweight, but that’s only part of the problem. Their quality of life is
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Receita dinamarquesa é sucesso
contra obesidade infantil

BIEBE BRASIL
12/11/2014  12h55

Estado vive crise sem precendentes
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para votagao de pacote

Malcolm Brabant
Do BBC Health Check
Um projeto que incentiva mudancas no estilo de vida de criancas e suas familias

esta sendo adotado na Dinamarca com o objetivo de combater a obesidade infantil -
hoje uma epidemia global.

Na cidade dinamarquesa de Holbaek, 1,9 mil criancas foram atendidas e 70% delas UMA RECEITA DELICIOSA
. P . OU UM CURSO DIFERENTE
conseguiram manter um peso adequado por quatro anos apos ajustar até 20 TODO DIA PRA VOCE ACADEMIA

aspectos de seu estilo de vida. CAR“Q;E

A forma como o projeto lida com a crianga e seus familiares difere dos "pequenos
passos" das dietas tradicionais.
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Svona takast Danir a vid offituvandamal barna med
mjog godum arangri

[ Holbaek f Danmérku hafa leeknar préad nyjar asferdir til ad takast & vid offituvandamal barna og er
arangurinn mjog gédur. Um 70 présent af peim bornum sem hefja medferd sem fylgir linum laeknanna

{ Holbaek na aukakiléunum af sér. betta hefur vakid mikla athygli via um heim og medal annars synir
BBC heimildarmynd um petta nt i vikunni.

Vi& heyrum si og @ ad offita sé eitt staersta heilsufarsvandamal heimsins og offitufaraldurinn er ekki
eingdngu bundinn vié fullordna pvi sifellt fleiri bérn pjast af ofpyngd og offitu. | Danmérku eru um
60.000 born talin vera i mjog mikilli ofpyngd.

En prétt fyrir petta haa hlutfall pa beina erlendir sérfraedingar nt sjonunum ad Danmérku og peim
adferdum sem er beitt par til ad hjalpa bérnum sem eru i ofpyngd.

Adferdin, sem var préud i Holbaek, hefur reynst svo drangursrik ad nd hefur hin verid tekin upp i sjé
sveitarfélégum til vidbétar og sex til vidbétar eiga nd { samningavidraedum vid Jens-Christian Holm,
héfund adferdarinnar, um ad taka hana upp.

)

{ peim &tta sveitarfélégum sem hafa tekid adferdina upp hafa rimlega 800 bérn tekid patt
i henni og 80 présent peirra hafa Iést og 70 présent losnad algjorlega vid aukakiléin.

pad sem einkennir adferdina er ad bornin gangast undir akvednar rannséknir og sidan er buin til
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CEA MAI EFICIENTA METODA DE SLABIT,
DOVEDITA cu REZULTATE
f [w]e] 3 pice | oo

Un orasel danez pare sa fi gasit solutia pentru a combate fenomenul
obezitatii la copii. Omul-cheie din spatele reusitei este un medic .
pediatru pe nume Jens Christian Holm. HOTOSCOp Zilnic
Metoda daneza de slabit, care presupune schimbarea radicala a : . OF
aproximativ 20 de elemente ce tin de stilul de viata, a fost aplicata pe
1.900 de pacienti. 70% dintre acestia, un procent absolut enorm, au reusit
sa isi tina greutatea sub control.
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clar cg, pentru aceste rezultate, este nevoie de o abordare dura, cumva

militareasca. Rezultatele il incurajeaza sa propuna ca metoda sa sa fie aplicata la Q‘ ¥ Cg ‘1’
nivel international. in Statele Unite si in multe state vest-europene, unul din trei =
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FECIOARA BALANTA SCORPION

Intr-un interviu acordat BBC si citat de GreatNews, doctorul Holm explica foarte

- .. e . . . SAGETATOR  CAPRICORN  VARSATOR PESTI

copii este supraponderal, iar incidenta obezitatii printre adolescenti s-a impatrit
in ultimii 30 de ani. - ' > X

: . ) ) o L ) F/ Ny bestseller af =
"In general, copiii obezi sunt desconsiderati. Sunt firi singuratice si cei mai multi Jane Aamund
dintre ei nu participa la activitati impreuna cu alti copii. Le lipseste enorm increderea
in sine. Cu aceasta metod3, exista o speranta reala ca vor pierde din greutate si isi vor Spgrg%? tl

()

imbunatati semnificativ calitatea vietii”, spune doctorul Holm.
Potrivit acestuia, copilului ii este extrem de greu sa invinga de unul singur o b“

boala precum obezitatea. “Ins3, noi creim mediul si oferim “uneltele” cu care

copilul si familia sa pot depasi aceasta boala”. : !
“Nu facem nimic amuzant. Este ceva foarte dur” % »
La inceputul programului, copiii sunt chemati la spital pentru 24 de ore de

analize si teste amanuntite, care includ scanarea corporala pentru a identifica

nivelul de grasime.

De asemenea, copiii trebuie sa rdspunda unui chestionar, cu ajutorul cdruia
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Cea mai DURA dieta din lume. Un
oras intreg a invins obezitatea

Publicat: Luni, 10 Noiembrie 2014 09:47 // Actualizat: Luni, 10 Noiembrie 2014 09:47 // Sursa:
romaniatv.net

Autor: Alina Costache

Un orasel danez pare sa fi gasit solutia pentru a combate fenomenul
obezitatii la copii. Omul-cheie din spatele reusitei este un medic pediatru
pe nume Jens Christian Holm.
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Sunderland takes lessons from _ _ -
Danes in tackling obesity ek oo 9

comments

Paediatrician Dr Jens-Christian Holm talked about

tackling obesity in children when he met members of

Sunderland CARE Academy, (Collaboration, Achieving

high quality care, Research and Engagement) and health HAVE

professionals from around the world at the University of YOUR SAY
Sunderland.

“If we can reverse obesity trends in
children through simple lifestyle
changes this could have a positive,
lifelong impact on the health and
wellbeing of adults.”

Professor Tony Alabaster

The meeting in the Tom Cowie Lecture Theatre saw the eminent academic

obesity challenge: Dr Jens-Christian Holm. Above, Peter Small, Scott Wilkes, Jens-Christian Holm,

Tony Alabaster and Yitka Graham. present findings from his research, conducted with 1,900 obese children in
5 Denmark.

SUE KIRBY

Email As well as the university, CARE Academy members include City Hospitals

Sunderland, Sunderland City Council, the Foundation of Light and

fublished. D600 Saturday.28 Eebruary 2015 Sunderland Clinical Commissioning Group.



The Danish Childhood ccioN &
Obesity Biobank SIELLAND « ¢

5986 children (3700 obese and 2586 population
based)

Quality control
Data analyses
More than 40,000 clinic based visits

Invaluable data ressource in terms of childhood
obesity and obesity related complications
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120 MILLION DKK FOR RESEARCH ON THE
ROLE OF THE GUT MICROBIOME IN
METABOLIC DISEASES

18.01.16

Torben Hansen, Head of the Danish Diabetes Academy's Education
Committee and Professor at University of Copenhagen was among the two
excellent scientists, who received research funding from the Novo Nordisk
Foundation Challenge Programme 2015, the aim of which is to enable
research of the highest quality with focus on finding answers to key global
technological or health-related challenges.

The other recipient was Fredrik Backhed, Professor, University of

Gothenburg and University of Copenhagen. Both researchers applied for research funding on the theme of the human
microbiome. Their projects focus on how gut bacteria are related to disease. Each project grant is for DKK 60 million over 6
years.

MICROBLIVER

Professor Torben Hansen applied for the funding on the basis of the project entitled "MicrobLiver".












Human Molecular Genetics, 2016, Vol. 25, No.2  389-403

doi: 10,1093/hmg/ddv472
Advance Access Publication Date: 24 November 2015
Association Studies Article

ASSOCIATION STUDIES ARTICLE
Genome-wide association analysis identifies three new
susceptibility loci for childhood body mass index

Abstract

A large number of genetic loci are associated with adult body mass index. However, the genetics of childhood body mass index
are largely unknown. We performed a meta-analysis of genome-wide association studies of childhood body mass index, using
sex- and age-adjusted standard deviation scores. We included 35 668 children from 20 studies in the discovery phase and 11873
children from 13 studies in the replication phase. In total, 15 loci reached genome-wide significance (P-value <5x10~®) in the
joint discovery and replication analysis, of which 12 are previously identified loci in or close to ADCY3, GNPDA2, TMEM18,
SEC16B, FAIM2, FTO, TFAP2B, TNNI3K, MC4R, GPR61, LMX1B and OLFM4 associated with adult body mass index or childhood
obesity. We identified three novel loci: rs13253111 near ELP3, rs8092503 near RAB27B and rs13387838 near ADAM23. Per
additional risk allele, body mass index increased 0.04 Standard Deviation Score (SDS) [Standard Error (SE) 0.007], 0.05 SDS (SE
0.008) and 0.14 SDS (SE 0.025). for rs13253111. rs8092503 and rs13387838. respectivelv. A genetic risk score combining all 15 SNPs
showed that each additional average risk allele was associated with a 0.073 SDS (SE 0.011, P-value = 3.12 x 10~ increase in
childhood body mass index in a population of 1955 children. This risk score explained 2% of the variance in childhood body
mass index. This study highlights the shared genetic background between childhood and adult body mass index and adds three
novel loci. These loci likely represent age-related differences in strength of the associations with body mass index.
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Inherited coding variants at the CDKN2A locus
influence susceptibility to acute lymphoblastic
leukaemia in children

Heng }{u1'2", Hui Zhang"l*, Wenjian “r“ang1, Rachita ‘fadavﬂ', Alanna C. MnrrisunﬂJ Maoxiang {]ian',
Meenakshi Devidas®, Yu L’ Virginia Perez-Andreu’. Xujie Zhao', Julie M. Gastier-Foster®, Philip . Lupo®,
Geoff Neale'® Elizabeth Raetz!! Eric Larsen'?, W. Paul Bowman'3, William L. Carroll™, Naomi Winick'2,
Richard Williams'®, Torben Hansen!”, Jens-Christian Holm'2, Elaine Mardis!®, Robert Fulton'®,

Ching-Hon Pui®®?!, Jinghui Zhang’, Charles G. Mullighan?®%2, William E. Evans“29, Stephen P. HungerZ,

Ramneek Gupta®, Kjeld Schmiegelow®®, Mignon L. Loh?, Mary V. Relling"?® & Jun J. Yang"*°

There is increasing evidence from genome-wide association studies for a strong inherited genetic
basis of susceptibility to acute lymphoblastic leukaemia (ALL) in children, yet the effects of
protein-coding variants on ALL risk have not been systematically evaluated. Here we show a
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Genome-wide associations for birth weight and
correlations with adult disease
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Figure 1 | Genome-wide genetic correlation between BW and
a range of traits and diseases in later life. Genetic correlation
(Rg) and corresponding s.e. (error bars) between BW and the
traits displayed on the x axis were estimated using linkage-
disequilibrium score regression (ref. 8). The genetic correlation
estimates (Rg) are colour coded according to their intensity and
direction (red for positive and blue for inverse correlation).
WHRadjBMI, waist-hip ratio adjusted for body mass index;
HOMA-B/IR, homeostasis model assessment of beta-cell
function/insulin resistance; HbA1lc, haemoglobin Alc; BMD, bone
mineral density; ADHD, attention deficit hyperactivity disorder.
See Supplementary Table 12 for references for each of the traits
and diseases displayed.
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ORIGINAL ARTICLE

Environmental spread of microbes impacts the
development of metabolic phenotypes in mice
transplanted with microbial communities

from humans

Li Zhang', Martin lain Bahl', Henrik Munch Roager’, Cilius Esmann Fonvig*?,

Lars I Hellgren*, Henrik Lauritz Frandsen®, Oluf Pedersen®, Jens-Christian Holm??,

Torben Hansen® and Tine Rask Licht'

'National Food Institute, Technical University of Denmark, Seborg, Denmark; *The Children’s Obesity Clinic,
Department of Pediatrics, Copenhagen University Hospital Holbaek, Holbsek, Denmark; *Novo Nordisk
Foundation Center for Basic Metabolic Research, Section of Metabolic Genetics, Faculty of Health Sciences,
University of Copenhagen, Copenhagen, Denmark and *Department of Systems Biology, Technical University
of Denmark, Lyngby, Denmark

Microbiota transplantation to germ-free animals is a powerful method to study involvement of gut
microbes in the aetiology of metabolic syndrome. Owing to large interpersonal variability in gut
microbiota, studies with broad coverage of donors are needed to elucidate the establishment of
human-derived microbiotas in mice, factors affecting this process and resulting impact on metabolic
health. We thus transplanted faecal microbiotas from humans (16 obese and 16 controls) separately
into 64 germ-free Swiss Webster mice caged in pairs within four isolators, with two isolators assigned
to each phenotype, thereby allowing us to explore the extent of microbial spread between cages in a
well-controlled environment. Despite high group-wise similarity between obese and control human
microbiotas, transplanted mice in the four isolators developed distinct gut bacterial composition and
activity, body mass gain, and insulin resistance. Spread of microbes between cages within isolators
interacted with establishment of the transplanted microbiotas in mice, and contributed to the
transmission of metabolic phenotypes. Our findings highlight the impact of donor variability and
reveal that inter-individual spread of microbes contributes to the development of metabolic traits.
This is of major importance for design of animal studies, and indicates that environmental transfer of
microbes between individuals may affect host metabolic traits.

The ISME Journal advance online publication, 18 November 2016; doi:10.1038/ismej.2016.151
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A fully individualised treatment program
of obesity and its complications
including screening of
genes and the microbiome

providing all patients weight loss over time
with a low drop out rate




TCOCT protocol
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5 hours of HCP time per patient per year

Reduce degree
of hypertension

Reduce degree
of steatosis

Hyvidt, K. N., Olsen, M. H., Ibsen, H. & Holm,
J.-C. Effect of changes in BMI and waist

circumference on ambulatory blood pressure in
obese children and adolescents. J. Hypertens.

Fonvig, C. E. et al. Multidisciplinary care

of obese children and adolescents for one

year reduces ectopic fat content in liver

and skeletal muscle. BMC Pediatr 15,
96

Increases QoL
body selfesteem

Mollerup, P. M., Nielsen, T. R. H., Bgjsee, C.,
Kloppenborg, J. T., Baker, J. L., Holm, J.-C. Quality of
Life Improves in Children and Adolescents during a
Community-Based Overweight and Obesity Treatment.
Qual. Life Res. Int. J. Qual. Life Asp. Treat. Care
Rehabil. 2017 DOIL: 10.1007

Independent on
familial
predisposition

Nielsen, L. A. et al. The influence of
familial predisposition to cardiovascular

complications upon childhood obesity
treatment. PLoS ONE 10, e0120177

Independent upon
baseline degree of
obesity and SES

Holm, J.-C. et al. Chronic care treatment of
obese children and adolescents.
International Journal of Pediatric Obesity
6, 188—196 (2011)

Reduces the degree of obesity in 65, 75, 80 and 90% of children

Mollerup, P., Gamborg, M., Trier, C., Bgjsge, C., Nielsen, T. R. H., Baker, J. L., Holm, J.-C. The Childhood Obesity Treatment Protocol Adopted into a Community-Based Treatment Programme.
PLoS One. 2017 Mar 6;12(3):€0173033. Most, S. W. et al. Adoption of the children’s obesity clinic’s treatment (TCOCT) protocol into another Danish pediatric obesity treatment clinic. BMC
Pediatrics 15, 13 (2015). Holm, J.-C. et al. Chronic care treatment of obese children and adolescents. International Journal of Pediatric Obesity 6, 188-196 (2011)

Reduce degree
of dyslipidemia

Nielsen, T. R. H. et al. Changes in
lipidemia during chronic care treatment
of childhood obesity. Child Obes 8, 533—
541 (2012).

Primary and
secondary sectors

Mollerup, P., Gamborg, M., Trier, C.,
Bgjsee, C., Nielsen, T. R. H., Baker, J. L.,
Holm, J.-C.. PLoS One. 2017 Mar
6;12(3):€0173033. Holm, J.-C. et al.
Chronic care treatment of obese children

and adolesce

Independent on
impaired glucose

metabolism

Kloppenborg et al, 2017, in
review.

Reduce parental
degree of obesity

Reduces appetite
and bullying

Trier, C. et al. Effects of a Family-Based
Childhood Obesity Treatment Program on
Parental Weight Status. PLOS ONE 11,
€0161921 (2016).

Fonvig et al, 2017, in review.

Preliminary studies
in adults (weight
reduction in 80%)

Independent on
sugary intakes

Independent on
disordered eating

Trier, C. et al. No influence of sugar,
snacks and fast food intake on the degree

of obesity or treatment effect in childhood
obesity. Pediatric Obesity n/a-n/a (2016).

Fogh et al, 2017, in review.
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Ny reportageserie pa DR1:
Generation XL

En ny reportageserie paA DR1 har igennem et ar fulgt fem overvagtige bern og
deres familier i kampen mod kiloene og mod et sundere liv. 'Generation XL’ far
premiere pa DR1 tirsdag d. 15. august klokken 20.45.
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® Thanks for your attention

Contact

jhom@regionsjaelland.dk
Facebook; Jens-Christian Holm
Twitter; JC_Holm

Homepage; jenschristianholm.dk




