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Lifestyle, Drugs or the Knife: Treatment of a Growing Problem

Hot Topics: Lessons for Pediatric Endocrinologists



Lifestyle, Drugs, or the Knife: 
Treatment of a Growing Problem — Pediatric Obesity Endo21



Endocrine Society Clinical Practice Guideline 2017

Child BMI:  85-95th percentile   

>95th percentile      

> 120% of 95th p. Overweight

Child < 2 an    BMI > 97.7th P     = Obesity (WHO charts)

International Obesity Task Force (IOTF) Cole et al 2000

Obesity

Diagnostic 

= Overweight
(BMI 25 in adulthood)
= Obesity
(BMI 30 in adulthood)
= Extreme obesity                                                      
(BMI 35 in adulthood)



Definition in Switzerland 
Pediatrica 2006 Farpour-Lambert et al

Child: BMI > 90th percentile  = Overweight 
> 97th percentile          = Obesity
> 99.5th percentile       = Extreme obesity

Recommendation of the European Childhood Obesity Group 

(ECOG) and IOTF:   

Development of local BMI carts  

DEXA: Total body fat > 25 % = Obesity in boys
Total body fat > 30 % = Obesity in girls

Waist circumference:  > 2 SD 

Kromeyer/WHO charts



Swiss BMI charts 2019 
Prospective study 2017-2019,16540 boys, 13601 girls, min 300 children/year

Median BMI in 18 year old boys:   
+ 2kg/m2 in boys and + 1.4 kg/m2 in girls
compared to two generations before

Risk dependant on area of origin and 
minimally influenced by the residential 
socio-economic situation

2021: Immigration from South European 
countries accounts for the main part of the 
Increase in BMI and the prevalence
of overweight and obesity in Switzerland

Eiholzer et al, annals of human biology 2019, BMC Public Health 2021



Classification

Kelly AS et al, Circulation 2013

BMI > 35 kg/m2 = Severe obesity 
Or > 120% of the 95th P 

BMI 40 kg/m2: Indication for weight loss surgery 
in adults

Pr Seema Kumar



Physical activity assessment

Recommendations for Assessment

BMI assessment 

Cause of weight gain 

Comorbidities 

Nutritional assessment
Eating habits
Family environment
Socioeconomic factors
Cultural factors

Endocrinological investigations →        short stature, growth velocity ↓
Genetic Evaluation →        if early onset obesity (< 5 years of age)

clinical features of genetic obesity syndromes, extreme 
hyperphagia, family history of extreme obesity



Staged Approach

Lifestyle, Drugs or the Knife ?

Stage 1: - Plus (Life style intervention)

Stage 2: - Structured Weight Management (1x/month)

Stage 3: - Comprehensive Multidisciplinary Intervention  (1x/week)

Stage 4: - Tertiary Care Intervention
Highly structures diets, medications, bariatric surgery

Spear BA, Barlow SE, Ervin C et al Pediatrics 2007;120:S254
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Endocrine Society Clinical Practice Guideline 2016

Lifestyle

5 or more serving of vegetables of fruit daily
Decreased consumption of fast foods, salt intake, 
sugared beverages
Eat breakfast every day, 
Eat most meals at home as a family 

Dietary recommendations

Activity recommendations
Less than 2 hours of television or other screen time per day
20 min (optimally 60 min) of vigorous physical activity 
at least 5 days/week) 

Psychosocial evaluation
Poor self esteem, eating disorder, low quality of life, 
depression, substance abuse



Efficacy of Lifestyle intervention

Cochrane systematic reviews

Kumar, Kirk et al J Pediatr 2019;208:57-65.e4Elis LJ.et al Int J Obes 2018 42, 1823-1833

Power experience 
(Pediatric Obesity Weight evaluation Registry)

Lifestyle changes may be beneficial in achieving small reductions in body weight status in children of 
all ages, with low adverse event occurrence were reported. 
More research needed to identify which specific intervention components are most effective 



Formal program of lifestyle intervention in CH



12

Anti-obesity pharmacotherapy for the treatment of 
adolescents with obesity: 

Were are we now ? Were are we going?

Indication: - obesity and 1 comorbidity or 
- extreme obesity and documentation of previous lifestyle

therapies 
Use only with concomitant lifestyle intervention
Relive weight inducing drugs as psychotropics, glucocorticoids if possible
Drugs for adults used for children > 16 years (physiology similar)

Pr Ania Jastreboff



Anti-obesity pharmacotherapy 
Weight loss < 5% after 12 weeks  - stop treatment

CH

>12 y Orlistat mepha, Sandoz 
Xenical

>12 y + comorbidity 
> 10 y + diabetes

Saxenda
Victosa

Gabareceptor modulator

>10 y + DT2









Liraglutide (Saxenda) en Suisse pour les 
adolescents depuis juillet 21

ans 12 12.5 13 13.5 14 14.5 15 15.5 16 16.5 17 17.5 18

BMI filles 26.67 27.24 27.76 28.2 28.57 28.87 29.11 29.29 29.43 29.56 29.69 29.84 30

garçon 26.02 26.43 26.84 27.25 27.63 27.98 28.30 28.60 28.88 29.14 29.41 29.70 30.0

Weight loss < 4% after 12 weeks  - stop treatment

Monitoring: pancreatitis, heart rate increase, cholelithiasis
Adverse effects: nausea, vomiting, diarrhoea, hypoglycaemia

Overweight (IMC 27kg/m2 = > P90 with comorbidity
Or 

Obesity > 60 kg or (IMC 30 kg/m2 = > 97 P)







Bariatric Surgery in adolescents

35-40 (Grade 2)
120% of 95P

>40 (Grade 3)
140% of 95P

Sleeve gastrectomy

Bypass

Gastric banding

Pr Thomas Inge



Dilip Dan et al Obesity surgery 20(1), 114-117, 2010

Sleeve gastrectomy





ENDO 21: Lessons for Pediatric Endocrinologists
Hot topics



Background: Non-Hispanic White (NHW) children are over-represented in GH treatment Registries
Retrospective study: 2012-2019 Children's hospital Philadelphia

Results:

Conclusion: lower threshold for GH stimulation testing in NHW children
When peak GH on stimulation testing exceeds 7 ng/ml disparities emerge



Randomized, placebo-controlled, double –blind, multicentre study  (US, Canada, Australia) n= 119 
(7-18 yr)

Background: 
Oxytocin producing neurons are reduced in PWS 
Oxytocin has behavioural effects including 
anxiety and food ingestion behaviour 
Mediator of Leptin

Aim:  assess the efficacy of 9.6 and 3.2 mg intranasal carbetocin 3x/day versus placebo on  PWS behavioural symptoms, assesse the safety and 
tolerability of theses doses.  



AIM:                     Explore the influence of Dlk1 in the regulation of reproductive axis and its link between metabolism and reproduction                             

Background:

DLK1 inhibits adipocytes differentiation and notch signalling that modulates kisspeptin 
neuronal development. Leptin has a positive role on puberty onset  

Prepubertal
Tissue collection

Leptine measurement
Adipose tissue quantification

Postpubertal
Tissue collection

DLk1 knockout mice at puberty
Leptine-Elisa Body fat Body weight

Method:             Dlk1 knockout mouse model.
Prepubertal, peripubertal
and postpubertal tissue
collection 



Merci pour votre attention


