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A GLUKOREGULACIO ZAVARAI 
GYERMEKKORI ELH~ZASBAN 

ELOZMENYEK: GYERMEKKORI E L H ~ ~ S B A N  A GLUKOREGULACIO ZAVARAI (AZ EMELKEDETT EHGYOMRI VERCUKOR - IFG Cs A CSOKKENT 

GLUKOZTOLERANCIA - IGT) GYAKRnN MUTATHATOK KI ES ELOFORDUL A 2-ES T~PUSU DIABETES MELLITUS (2TDM) KIALAKU~SA IS. CELKITU- 
Z~SEK: CELUNK VOLT AZ IFG, AZ IGT ES A 2TDM GYAKORISAGANAK FELMERESE GYERMEKKORI E L H ~ ~ ~ S B A N ,  A GLUKOREGUL&C~OS zAVAROK 

OSSZEF~JGGESENEK VIZSGALATA AZ INZULINREZISZTENCIAVAL ES A HYPERINSULINAEMIAVAL, TOVABBA AZ IFG MEG~TELESI KRITERIUMAI ALKAL- 

MAZASAVAL NYERT EREDMENYEK OSSZEHASONL~TASA. VIZSGALT GYERMEKEK ES ALKAWOTT MODSZEREK: A VIZSGALATBA 250 ELH~ZOTT 

GYERMEKET, 132 LEANY~ ES 1 18 FlOT VONTUNK BE, ELETKORUK 13-C6,8 EV, TESTTOMEGINDEX (6MI) ERTEKUK 34+5,6 KG/M2 VOLT. OC-  
LIS GLUKOZTOLERANCIA-TESZT (OGTT) SORAN A 0. i s  A 120. PERCBEN VERCUKOR- ES INZULINMEGHATARO~S TORTENT (O'VC, 1 201VC, 
O'INS, 1 2011NS), S A O'VC ES O ' INS-ERTEKS~L S Z ~ ~ T O T T U K  KI A HOIV(A-IR-ERTEKET. AZ EREDMENYEKET A WHO kS AZ ~NTERNATIO- 

NAL DIABETES FEDERATION (IDF) KRITERIUMAI SZERINT ERTEKELTUK. EREDMENYEK: AZ IFG GYAKORISAGA A WHO KRITERIUM SZERINT 1,2%, 
AZ IDF SZERINT 4,4% VOLT. IGT AZ ESETEK 1 3,6%-ABAN, 2TDM ~ , ~ % - A B A N  VOLT ESZLELHET~. EMELKEDETT H o r n - I R - E R T E K  78%- 
BAN, B d L l S  HYPERINSULINAEMIA 70%-BAN, REAKT~V HYPERINSULINAEMIA 88%-BAN VOLT KIMUTATHATO. EMELKEDETT HOMA-IR-ERTEK 
MINDEN IFG-ESETBEN ES AZ IGT-ESETEK ~ ~ % - A B A N ,  EMELKEDETT REAKT~V HYPERINSULINAEMIA MINDEN IFG- ES IGT-ESETBEN ESZLELHET~ 

VOLT. A O'VC ES A 1 2O1VC-KATEGORIAKBA TARTOZOK MEGOSZLASABAN SZIGNIFI~NS OSSZEFUGGES AD~DOTT, AZ IFG GYAKORISAGA 

AZONBAN LENYEGESEN KISEBB VOLT, MINT AZ IGT GYAKORISAGA. KOVETKEZTETESEK. A GLUKOREGULACIOS ZAVAROK, AZ INZULINREZISZTEN- 

CIA ES A HYPERINSULINAEMIA GYAKORISAGA SZERINT GYERMEKKORI E L H ~ ~ S B A N  AZ INZULINREZISZTENCIA HYPERINSULINAEMIAVAL TORTENO 

KOMPEN~~CIOJA AZ ESETEK TOBBSEGEBEN SIKERES. GYERMEKKORI E L H ~ ~ ~ S B A N  A GLUKOREGUL&C~O Z A V A ~ N A K  MEG~TELESERE AZ IFG KIMU- 

T A T ~ A ,  MEG AZ I D F  K R I T E R I U ~ T  A L K A W A  SEM ELEGEND~, SZUKSEG VAN AZ OGTT ELVEGZESERE AZ IGT KIMUTATASARA. 

K u l c s s z a v a k :  g y e r m e k k o r i  e l h i z a s ,  a g l u k o r e g u l a c i o  z a v a r a i ,  k a r o s o d o t t  
e h o m i  v e r c u k o r  ( IFG) ,  c s o k k e n t  g l u k o z t o l e r a n c i a  ( IGT) ,  2 - e s  t i p u s u  d i a b e t e s  
m e l l i t u s  (PTDM)  

ALTERATION OF CHILDHOOD OBESITY AND IMPORTANCE OF GLUCOREGULATION OF CHILDHOOD 

INSULIN RESISTANCE AND HYPERINSULINAEMIA. ~ACKGROUND: ALTERATIONS OF CARBOHYDRATE 

METABOLISM ARE FREQUENTLY FOUND I N  CHILDREN WlTH OBESIN, AND THEIR IMPORTANCE IS PARAL- 

LELLY INCREASING WITH INCREASING PREVALENCE OF CHILDHOOD OBESITY. AIMS: THIS WORK WAS 

AIMED TO STUDY PREVALENCE OF ALTERATIONS OF GLUCOREGULATION I N  CHILDHOOD OBESITY AND 

THEIR ASSOCIATION WlTH INSULIN RESISTANCE AND HYPERINSULINEMIA. PATIENTS AND METHODS. ALL 
TOGETHER 250 CHILDREN, 132 GIRLS AND 118 BOYS, WITH OBESITY WERE INVOLVED INTO THE 

STUDY. THEIR AGE WAS 13,026.9 YEAR, BODY MASS INDEX (BMI) WAS 34.05 5.4 K G / M ~ .  ORAL 
GLUCOSE TOLERANCE TEST (OGU) WAS PERFORMED, SERUM GLUCOSE AND INSULIN WERE DETER- 

MINED AT THE 0. AND 120. MINUTES OF THE TEST (016G, 1 2OrBG, O'INS, 1 2011NS), AND 

HOMA-IR INDEX WAS ALSO CALCULATED. RESULTS: IMPAIRED FASTING GLUCOSE (IFG) WAS FOUND 

IN 1.2% AND IN 4.4% ACCORDING TO WHO AND IDF CRITERIA, RESPECTIVELY. IMPAIRED GLUCOSE 

TOLERANCE (IGT) WAS FOUND IN 13.6%, AND FREQUENCY OF TYPE 2 DIABETES MELLITUS (T2DM) 
WAS 2.4%. INCREASED BASAL HYPERINSULINEMIA WAS DEMONSTRATED IN 70 %, INCREASED REAC- 

TIVE HYPERINSULINEMIA WAS FOUND I N  88%, AND FREQUENCY OF INCREASED HOMA-IR INDEX WAS 

78 %. INCREASED 1 2011NS WAS FOUND IN ALL CASES WITH ABNORMAL FG, IGT AND T2DM, AND 

INCREASED HOMA-IR VALUE WAS DEMONSTRATED I N  79% OF PATIENTS WlTH IGT AND ALL PATIENTS 

WITH ABNORMAL FG AND T2DM. A SIGNIFICANT ASSOCIACION WAS FOUND BETWEEN THE NUMBER 

OF PATIENTS BELONGED TO O'BG AND 120' 6G CATEGORIES, BUT THE FREQUENCY OF FG WAS 

SMALLER COMRED TO THE FREQUENCY OF IGT. CONCLUSIONS: INSULIN RESISTANCE, BASAL AND 

REACTIVE HYPERINSULINEMIA ARE FREQUENT CONDITIONS IN CHILDHOOD OBESITY. FREQUENCIES OF 

ABNORMAL GLUCOREGULATIONS SHOVJ THAT HYPERINSULINEMIA CAN SUCCESSFULLY COMPENSATE 

INSULIN RESISTANCE IN MAJORITY OF THE OBESE CHILDREN. SINCE IFG IS LESS FREQUENT AS IGT 
THERE IS A NEED FOR PERFORMING OGTT TO DEMONSTRATE ABNORMALITY OF GLUCOREGULATION I N  

CHILDREN WlTH OBESITY. 
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