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LIl MUl e YRl Weighing In on Overweight Teens

Chris Ohlemeyer, MD, is the
guest author for this
important edition of
Adolescent Shorts.
Dr. Ohlemeyer is Division
Chief of Adolescent Medicine
at Cardinal Glennon Hospital
in St. Louis and is very involved
in teen obesity prevention and
treatment.

The Council on Adolescent
and School Health (CASH) is
continuing their work on the
development of a state-wide
strategic plan for adolescent
health. Resources and
databases for teens are being
identified and collected.

As always, if there are
guestions or comments from
the readers about this
newsletter, please feel free to
contact Dr. Lynch or Ms.
VanTuinen using the contact
information below.

/For' further information, )

please contact:

Daryl A. Lynch, MD
= (913) 696+8933
E-mail addresses:

Patti Van Tuinen,
Daryl A. Lynch, MD

M.Ed.,C.H.ES.
(573) 7516212
dlynch@cmbh.edu
Patti Van Tuinen

vantup @ dhss.state.mo.us

Daryl A. Lynch, MD is Section Chief of Adolescent Medicine
at Children’s Mercy Hospital and Consultant in Adolescent

Health to MO-DHSS.

Patti Van Tuinen is the Adolescent Health Coordinator for
the Missouri Department of Health and Senior Services.

Treatment Options for a Busy Office
by Chris Ohlemeyer, MD

The epidemic of obesity has hit adolescents hard. Being overweight affects
not only the physical health of developing teens but also the emotional
health and self-esteem of vulnerable youth. According to the Missouri
School-Age Children’s Health Services Program, 22..7% of 12-19 year olds
measured in the 2000-2001 school year were overweight. Studies suggest
that as many as 80% of overweight teens become obese adults.

The first step to treatment is identification of teens that are at-risk for
overweight or overweight. At every office visit, the teen should be weighed
and measured. Body mass index (BMI) should be calculated and plotted
on current CDC growth charts. At-risk for overweight is defined as a
BMI 285th Percentile to 95" percentile for age. Overweight means the
BMI is 295" percentile for age.

Providers should be certain to share the growth information with the teen
and parents. At-risk for overweight and overweight leads to immediate
and long-term medical consequences. Teens should be evaluated for these
consequences with a complete history and physical exam. At this age,
weight loss is the recommended treatment as opposed to weight
maintenance for children.

The next step is assessment of the teen’s and family’s readiness to make
changes. Successful weight loss involves changes from both the teen and
family. The parent often buys the food, cooks it, and serves as arole model
for healthy eating. The provider can help the teen to prepare for changes.
This may involve discussing barriers to change, reviewing options when
faced with difficult choices (such as eating out with peers), or challenging
the teen to make one small step towards healthy eating and activity.

Many simple eating changes can help teens lose weight. Even a small
reduction in daily intake such as 100 calories can add up to a 10-pound
weight loss in a year. This can be as simple as cutting out one slice of
bread or one soda. Dietary suggestions often follow the food pyramid
recommendations of daily servings of fruits, vegetables, dairy products,
protein and grains. Fat content should be limited to not more than 30% of
the daily caloric intake. Teens should eat three meals a day along with
1-2 snacks. Foods prepared outside the home should be limited. Controlling
portion sizes, eating more slowly, and not eating in front of the TV are
other methods of moving the teen to healthier eating habits. Eating breakfast
daily, bringing a sack lunch instead of eating cafeteria food, choosing fruit
for snacks, or cutting out sugared drinks are simple changes that can
significantly cut calories for teens.

Activity changes should address increasing aerobic activity and decreasing
sedentary activity. The AAP recommends that no child should watch TV
more than 1-2 hours daily. Limiting screen time, including DVDs, TV or
computer/videogames can move teens to pastimes that are more active.
Aerobic activity, as simple as walking at a brisk pace, should be
recommended for teens 4-7 days a week for 30 minutes at a time.



Treatment Options of Overweight in Teens

Medication is not a front line treatment for teens with who are
overweight. However, some teens may not be able to accomplish their
weight goals with diet and activity changes alone. There are several
studies looking at the use of weight loss medicines in conjunction
with behavioral therapy. These include orlistat, a pancreatic lipase
inhibitor; sibutramine, a centrally acting serotonin and norepinephrine
reuptake inhibitor; and topiramate, an antiepileptic drug whose side
effect includes appetite suppression. In a study of teens using
sibutramine, Berkowitz found that the combination of sibutramine
and behavioral therapy was superior to behavior therapy alone in
reducing hunger and accomplishing weight loss over a 6-12 month
period of time. Side effects of this medication include increases in
pulse and blood pressure. Orlistat causes the bowel to absorb only
about 30% of the dietary fat ingested. It is particularly effective in
teens with high-fat diets. Side effects include loose, oily stools or
leakage and lack of absorption of fat-soluble vitamins. Topiramate
has been studied in adults for weight loss. Compared to placebo,
adults who used topiramate were more likely to lose 5-10% of their
body weight over a 6-month period. Side effects include paresthesias,
somnolence and memory loss.

Formerly only for adults, more teens are being assessed for surgical
treatment for weight loss. Gastric bypass is the most common of
these. A small study of 10 teens reported by Strauss in Journal of
Pediatrics, 2001, showed that average weight loss was over 100
pounds, and overweight-related morbidities resolved in all teens.
However 2/10 teens had choletlithiasis requiring cholescystectomy
and one teen had a small bowel obstruction 10 years after the
original gastric bypass surgery.

There are many steps that a health care provider can take to assist
teens and their families with weight loss.
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5. www.cde.gov/growthcharts  CDC growth charts.

Websites with information to download for parents/teens:

1. www.fns.usda.gov/fncs  Food guide pyramid and nutritional guidelines.

2. www.niddk.nih.gov/health/nutrit/nutrit.ntm Downloadable brochures for

parents and teens regarding activity changes, portion control, and
supportive guidance.

3. www.health.state.mo.us/PreventionAndWellness/HealthyWeight.paf.
Monograph entitled Promoting Healthy Weight in Missouri’s Children:
A Guide for Schools, Families and Communities produced by the Missouri
Coordinated School Health Coalition.

4. www.health.state.mo.us/MissouriNutrition/index.html
Newletters regarding up to date information on nutrition and health.

5. www.kidnetic.com Online activity challenges for kids.

T | P S F 0O R

P

R 0 V | D E R S

1. Weigh and measure teens at each office visit and calculate the BMI.
2. Discuss healthy weight and advise overweight teens to lose weight.

3. Assess teens for willingness to make changes.
4. Recommend small behavioral changes with diet and activity to assist with weight loss.

5. Offer to set up future visits to help teens make and monitor changes.
Adolescent “SHORTS” is a himonthly newsletter supported by the Missouri Department of Health and Senior Sevices around adolescent issues for Missouri providers.

Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.
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Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.

Articles in Adolescent "SHORTS" refer to boys and

girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.




