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Background. It is known that the earlier a person’s body weight exceeds the normal range, the metabolic disorders associated
with obesity will form at an earlier age. The progressive increase in the prevalence of obesity and metabolic syndrome in
different countries is primarily associated with the so-called “human risk factors”, which include: physical inactivity, excessive
consumption of food rich in fats and carbohydrates, stress, smoking. In this regard, it is extremely important to regularly
monitor the body weight of children and adolescents in order to early identify a tendency to increase body weight for the
making recommendations for maintaining weight within the normal range.

Aim. To evaluate the frequency of obesity and overweight in children, adolescents and adults from among the residents
of St. Petersburg, to conduct a comparative assessment of the data obtained.

Materials and methods. The work was attended by students of St. Petersburg schools (children and adolescents)
and patients (adults) who are being treated in St. Petersburg State Medical Institution “Elizavetinskaya Hospital”.
The sample was random: when collecting data from children and adolescents, data from one of the classes in each
parallel from 4t to 11* grade were taken into account, when collecting data from adults - 2 people from each
ward of the gastroenterology department of the St. Petersburg State Medical Institution “Elizavetinskaya Hospital”.
Data collection was carried out in the period: August-December 2020. Statistical processing was performed out
using the computer software package SPSS 8.0. Estimation of anthropometric parameters (age, body weight,
height) and calculation of body mass index (BMI) were performed in 74 children (age 9-12 years), 137 adolescents
(age 13-18 years) and 55 adults (mean age 49.12 + 17.03).

Results. An increase in body weight was detected in 6.8% of children (5.4% - overweight and 1.4% - obese of the
1st degree), 14.6 % of adolescents (11.7% - overweight and 2.9% - obese of the 1t degree) and 62% of adults (36% -
overweight, 13% - obese of the 1% degree, 7% - obese of the 2" degree, 6% - obese of the 3 degree). During the
correlation analysis, it was observed that the proportion of overweight people in the observed age categories increased
with age (p < 0.05).

Conclusions. Overweight and obesity begin to be detected already in children, in a fairly large percentage of cases
already occur in adolescents and are observed in more than half of the adults surveyed in St. Petersburg. Therefore,
it is necessary to carry out activities among parents of preschoolers and schoolchildren, as well as, if possible, the
children themselves, to form motivation to maintain a healthy lifestyle in order to prevent the early development of
overweight.
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AKTyanbHoCTb. M3BeCTHO, YTO YeM paHblle Macca Tena YesioBeKa MPeBbICMT HOPMATUBHbIE MoOKasatenu, TeM B bonee
paHHeM Bo3pacTe cHopMUpPYHOTCA MeTabonumueckue HapyLleHus, COMpsiXeHHble C oxupeHueM. Mporpeccupytoliee yBenu-
YyeHue pacrnpoCTPAHEHHOCTU OXMPEHWUs M MeTaboNMYyeckoro CMHAPOMAa B pa3HblX CTPaHax B MEpBYH ovyepedb CBS3aHO
C TaK Ha3blBaeMbIMKU YenoBeyeCcKnMMU GakTOpaMu pUCKa, K KOTOPbIM OTHOCSATCS: FTMNOAMHAMUSA, U3bbiITouHoe noTpebneHune
nuwm, 6oraTton XXMpamm M yrnesoaamu, CTpecc, kypeHue. B cBa3M C 3TUM KpaiHe HeOobBXOAMM perynsipHbli MOHUTOPUHI
Macchbl Tena AeTelt U NOAPOCTKOB C LeNibl0 PaHHEro BbISIBNEHUS TEHAEHLUMM K MOBbILWEHUIO MACChl TeNa AN NocnenyLLei
pa3paboTKM pekoMeHIaLMIi N0 COXPAaHEHMIO BeCa B npeaenax HOPMaTUBHbIX NMoKasaTenen.

Lenb — oueHWTb YacTOTy BCTPEYAEMOCTH OXKMPEHUS U M3BBITOYHOM MAcChl Tena y AeTel, NoAPOCTKOB M B3POC/bIX U3 Yyucaa
xutenei CankT-lNMeTepbypra, NPOBECTU CPABHUTENbHYH OLLEHKY MOMYYEHHbIX AAHHbIX.

Marepuanbl U Metoabl. B pabote nmpuHsau yyactve yyawmecs wkon CaHkT-MeTepbypra (A€TM U MOAPOCTKM) M NaLu-
eHTbl (B3pocble), Haxoaawmecs Ha nedenun B CM6 TBY3 «EnuzaBetnHckas GonbHUua». Bbibopka Hocuna cnyvaiHblin
XapakTep: npu cbope AaHHbIX AeTel U MOAPOCTKOB YYMTbIBANIMCh MOKA3ATENM OAHOrO M3 K/IAcCOB B KaXAoW napannenu
(c 4-ro no 11-# knacc), npu c6bope AaHHbIX B3POC/bIX — ABYX MALMEHTOB M3 KaXAOM Nanatbl raCTPO3HTEPONIOrMYECKOro
oTaenenus. C6op AaHHbIX MPOBOAMAM B nepuop C aBrycta no gekabpb 2020 r. Cratuctnyeckas ob6paboTka npoBeaeHa
C MOMOLLBI0 NakeTa KoMnbloTepHbix nporpamm SPSS 8.0. OnpepeneHbl aHTponoMeTpuyeckmMe nokasatenu (BO3pacT, Mac-
ca Tena, pocT) M pacCyMTaH MHAEKC Macchl Tena y 74 peten (BospacT 9-12 net), 137 noppocTtkoB (Bo3pact 13-18 nerT)
n 55 B3pocnbix (cpeaHuit Bospact 49,12 = 17,03).

Pesynbratbl. [NoBbilweHne Macchl Tena 6bino BoigBneHo y 6,8 % pneten (5,4 % — wm3bbiTouHas Macca tena m 1.4 % —
oxupeHue | crtenenn), 14,6 % noppoctkoB (11,7 % — wn3bbITOYHas Macca Tena u 2,9 % — oxupeHue | cTeneHm)
n 62 % B3pocnbix (36 % — u3bbiTouHaa Macca Tena, 13 % — oxupeHue | ctenenun, 7 % — oxupenue Il ctenenn, 6 % —
oxupeHnue Il ctenenu). Mpu KoppensaUMOHHOM aHanM3e YCTAaHOBWUAM, YTO C BO3PACTOM YBeAMYMBANACH AONS UL C U3-
6bITOYHOM Maccol Tena B HabnwpaeMbix BO3pacTHbIX KaTeropuax (p < 0,05).

3akntoueHue. M36bITOUHAN Macca Tela U OXUpeHue B LOCTAaTOYHO 6ONbLWOM MPOLEHTE CNYYaeB yxe BCTPeYatTcs y noj-
pOCTKOB M HabnopatTca 6onee YeM y NMONOBMHBI B3pocabix obcnenyembix B CankT-lNetepbypre. CnepoBatensbHo, Heob-
XOAMMO MPOBOAMTb Cpenu poamMTeneil JOWKONbHUKOB U LUKOJIbHUKOB, @ MO BO3MOXHOCTU U CaMUX LeTei Meponpustus
no GOpPMUPOBAHMIO MOTUBALMMU K MOALEPNKAHUIO 3L0POBOro 06pasa XM3HW B LeNsx npesynpexneHus paHHero passuTus
M36bITOYHOW Macchl Tena.

KnioueBble cnoBa: oxupeHue; M30bITOYHAa Macca Tena; UHAEeKC Macchl Tena.

BACKGROUND

Changes in the lifestyle and nutrition among the
population have led to an increase in the number
of people who are overweight. Obesity is called
a “disease of civilization” and is additionally one
of the non-infectious pandemics of the 21% century,
which poses a threat to the life and health of the
people irrespective of their social, professional, geo-
graphical identity, as well as the age and gender.
Overweight and obesity are associated with an in-
creased risk of many diseases, the possible occur-

rence of anxiety-depressive disorders, threat of the
patient disability, and a decrease in the life expec-
tancy.

One of the severe negative consequences of obe-
sity is the metabolic syndrome in the pathogenesis
where the process starts with an accumulation of
visceral fat and insulin resistance. This leads sub-
sequently to the development of carbohydrate and
lipid metabolism disorders, non-alcoholic fatty liver
disease, and further leading to the development of
cardiovascular complications.
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Scientists and medical practitioners began to in-
crease their attention toward the problem of obe-
sity in children and adolescents since early meta-
bolic obesity-associated disorders occur as a result
of the human body weight increasing above normal.
The progressive increase in the prevalence of the
metabolic syndrome in different countries is primari-
ly associated with human risk factors, which includes
the physical inactivity, excessive consumption of the
food rich in fats and carbohydrates, as well as stress,
and smoking [2, 6].

Regarding the pediatric practice, children of the
following categories constitute as the risk group for
obesity and metabolic disorders [6,7,11]:

1) Overweight or obese parents.

2) Relatives having (or had) diabetes mellitus or
other endocrine pathology.

3) Children who early transferred to formula fee-
ding (especially unbalanced high-calorie mixtures).
4) Premature and low birth weight children.

5) Children with hereditary diseases and endocrine
pathology.

Therefore, it is extremely important to identify
children with risk factors for being overweight and
perform a case follow-up of those at a risk for early
recognition, prevention, and the development of the
metabolic syndrome.

Previous studies in various regions of the Rus-
sian Federation have estimated the incidence of
overweight and obesity among the children and
adolescents. According to an epidemiological study
conducted in Russia (2005-2006), which included
data on 10,223 adolescents aged 12—17 years old,
the incidence of overweight among the students in
grades 6—11 was 12% [5]. In Saratov, according to
A.P. Averyanov, overweight is registered in 10.7%,
including obesity in 4.1% of school children aged
6—16 years old [1]. In Orenburg, the prevalence of the
obesity in children aged 7—17 years old was 7% [8].
In 2013, data from the examination of 10,000 child-
ren of the Republic of Bashkortostan aged
10-16 years old were published, where overweight
was diagnosed in 14.8%, including obesity in 6.3%
of the cases [9]. The prevalence of obesity in chil-
dren and adolescents in the northern territories in
2011 was 18.0% [3]. According to the scientists
from Perm, in 2005, the prevalence of overweight
in the adolescents was 9.4% and that of obesity
was 3.1%, whereas in 2013, these were 14.8% and
5.5%, respectively (p =0.023 and 0.140 compared
with the 2005 cohorts) [12]. When analyzing the sta-
tistics of the obesity in children for 2014-2018, the
overall incidence of obesity in the Russian Federa-
tion among children aged 0-17 years increased by

21.4%. In the dynamic for the years 20142018, the
primary incidence of obesity among children aged
0-17 years in the Russian Federation increased by
8.7% [10]. Metabolic syndrome in children is less
common compared to overweight and obesity; how-
ever, while maintaining the tendency of increase in
the incidence of obesity, the frequency of metabolic
disorders in these age categories may also increase.
Regular epidemiological studies are required to moni-
tor the dynamics of the obesity and metabolic syn-
drome in children and adolescents. Several medical
specialties, when detecting the obesity and suspected
development of the metabolic syndrome in a child, to
establish the diagnosis, should be guided by the cri-
teria of the metabolic syndrome of the International
Diabetes Association (2007) where abdominal (vis-
ceral) obesity is the main diagnostic factor (Table 1
and Table 2) [13-15].

The presence of the abdominal obesity was de-
termined in accordance with the height-normalized
indicators of the waist circumference in children aged
6-18 years, established by A.P. Averyanov, because
of an examination of a representative sample of chil-
dren and adolescents with the determination of the
mass of the adipose tissue using an electrical imped-
ance analysis (Table 2) [1].

In the treatment of the metabolic syndrome, es-
pecially in children and adolescents, in addition to
the pharmacological correction, it is necessary to
introduce the measures to form food preferences in
accordance with the principles of conscious nutrition,
as well as to maintain an active lifestyle. In this case,
the doctor aims to develop a stable motivation and
attitude toward the success in children, adolescents,
and their parents. Additionally, it aims at long-term
implementation of recommendations on nutrition,
physical activity, taking medications, psychotherapy,
as well as problem-targeted training and self-control
training [6].

The specifics of correcting the problem of obesity
are the following:

1) A short period for the influence on patients
and their families.

2) The complexity of the formation of positive
motivation in patients and their families to norma-
lize body weight.

3) The rigidity of patients, adherence to family,
and social stereotypes (“midlife spread,” “everyone
in our family was like that,” “this is our metabo-
lism”).

4) The cost of a healthy lifestyle compared with the
patterns of “traditional” behavior for the population.

This study aimed to determine the incidence of
obesity and overweight in children, adolescents,
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Table 1 / Tabauya 1
Criteria for the diagnosis of metabolic syndrome in children and adolescents depending on age by International Diabetes

Association, 2007 [14, 15]
Kputepuun omnarHoctukm metabonnmueckoro CMHApPOMA y AeTel U NOAPOCTKOB B 3aBUCMMOCTM OT BO3pacTa Mo AaH-

HbIM MexayHapoaHoi anabeTuyeckown accoumnaumu, 2007 r. [14, 15]

Obesity (waist Triglycerides, Blood pressure / Glucose in blood,
Age / circumference, cm) / mmol/l / LDLP, mmol/l / ApTtepuanbpHOe mmol/l /
Bospacr Osxxupenne (Okpyx- | Tpurnunepunusi, JITIBII, MmMomnb/m JlaBJICHUE, I'moko3a kposu,
HOCTH TalllH, CM) MMOJTB/IT MM PT. CT. MMOJTB/IT
Under 6 years / Metabolic syndrome is not formed /
Jlo 6 ner MeTtabonuveckuii CHHIPOM He GpOpMHUPYETCs
6-10 years / > 90™ percentile The diagnosis of metabolic syndrome in this age group is not established,
6-10 net (table 2) / but if, in addition to abdominal obesity, there is a burdened family history
>90-ro npoUeHTHIIS of metabolic syndrome, type 2 diabetes mellitus, cardiovascular diseases,
(Tabm. 2) including hypertension and/or obesity, then it is necessary to investigate other

indicators /
Jlnarso3 MeTaboIMYeCcKOro CHHAPOMa B JAHHOH BO3PACTHOM IpyIe
HE yCTAaHABIUBACTCS, HO €CJIH MOMHUMO a0JOMHHAIBEHOTO OKHPEHHS NMeeTCs
OTATOLICHHBIN CEMCHHBIN aHAMHE3 10 META0OIUICCKOMY CHHIPOMY, CaXapHOMY
nuabeTy 2-ro THIa, CepPACYHO-COCYIUCTHIC 3a00IE€BaHM, BKIIOYAs
apTepHabHYI0 THIEPTEH3UIO H/UIN OXKUPEHUE, TO HEOOXOAMMO HCCIIe0BaTh
U ApyTHE MOKa3aTeNnu

10-16 years / >90™" percentile >1.7 mmol/l / <1.03 mmol/l / SBP >130 and/or >5.6 mmol/l
10-16 net or adult criteria, MMOJIB/JT MMOJIB/IT DBP >85 mmHg / [if >5.6 mmol /1
if lower (table 2) / CAJ1 >130 n/umu (or the presence
>90-T0 MPOUEHTHIIS JAJ1>85 MM pT. CT. of type Il diabetes
WM KPUTEPUU JIIS mellitus) conduct
B3POCIBIX, €CIIH a glucose tolerance
Hmxe (Tabim. 2) test] /

>5,6 MMOaB/1 [eciTi
>5,6 MMoOInB/1 (MITH
HaJlM4Ke caxapHOTo
nuabeTa 2-To THUIA)
MIPOBECTH TECT TOJe-
PaHTHOCTH K TJIOKO3€]

> 16 years / in men > 94 cm, >1.7 mmol/L in men SBP >130 and/or >5.6 mmol/L
>16 net in women > 80 cm / (>150 mg/dl) / <1.03 mmol/l DBP >85 mm Hg (100 mg/dl) or previ-
y MyX4uH >94 cwMm, >1,7 MMonB/1T (<40 mg/dl), or, if antihyper- ously established type
y xeHImHH >80 cM (=150 mr/mm) in women tensive drugs are 2 diabetes mellitus /
<1.29 mmol/l taken / >5,6 MMOJIB/II
(<50 mg/dl) or, if CAJZl =130 (100 mr/mn) unum paHee
specific treatment n/unn JA]] YCTAHOBJICHHBII caxap-
of these lipid disor- >85 MM pT. CT. HEIH 1rabet 2-ro THIA
ders is carried out / | uam mpuem aHTH-
Y MYXKUUH TUIIEPTEH3UBHBIX
<1,03 MMomB/1 IpernapaTon

(<40 mr/nn), y xeH-
muH <1,29 MMoIb/1
(<50 mr/mn) wm
crieruruecKoe Jie-
YEeHUE ITUX JIUIIH]I-

HBIX HapylLIeHUH

Note. LDLP — low-density lipoprotein; SBP — systolic blood pressure; DBP — diastolic blood pressure.
Ipumeuanue. JIIIBII — nunonporennsl Beicokoi ioTHOCcTH; CAJ] — cucTonuyeckoe aprepuainbHoe naBienue; JAJ[ — nua-

CTOJIMYECKOC apTECPHUATIBHOC TaBJICHUC.
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Table 2 / Tabauua 2

Percentile distribution of waist circumference in boys and girls aged 6 to 18 years (cm), used to assess obesity as a cri-

terion for the diagnosis of metabolic syndrome [1, 4, 14, 15]

MpoueHTUIbHOE pacnpefefieHue OKPYXHOCTM Taluu Yy Manb4yMKOB M AeBOYEK B Bo3pacTe oT 6 fo 18 neT (cm),
MCMoNb3yeMoe ANS OLEHKM OXMPEHUS KaK KpUTepus AMArHoCTUKM MeTabonunyeckoro cuHapoma [1, 4, 14, 15]

Age. years / Boys / Manpuuku Girls / JleBouku

Bo3spact, roast 10 25 50 75 90 10 25 50 75 90
6 50.1 54.3 55.4 59.1 64.2 49.5 51.8 55 58.8 64
7 51.9 56.2 57.5 61.7 67.6 51.1 53.5 56.9 61.1 66.8
8 53.7 58.1 59.6 64.3 71 52.7 55.2 58.8 63.4 69.7
9 55.5 59.9 61.7 67 74.3 54.3 56.9 60.7 65.7 72.6
10 573 61.8 63.7 69.6 777 55.9 58.6 62.5 68 75.5
11 59.1 63.6 65.8 72.2 81.1 57.5 60.2 64.4 70.3 78.3
12 60.9 65.5 67.9 74.9 84.5 59.1 61.9 66.3 72.6 81.2
13 62.7 67.4 70 71.5 87.9 60.7 63.6 68.2 74.9 84.1
14 64.5 69.2 72.1 80.1 91.3 62.3 65.3 70.1 77.2 86.9
15 66.3 71.1 74.1 82.8 94.7 63.9 67 72 79.5 89.8
16 68.1 72.9 76.2 85.4 98.1 65.5 68.5 73.9 81.8 927
17 69.9 74.8 78.3 88 101.5 67.1 70.3 75.8 84.1 95.5
18 71.7 76.7 80.4 90.6 104.9 68.7 72 77.7 86.4 98.4

and adults among the residents of St. Petersburg, as
well as a comparative assessment of the data ob-
tained.

MATERIALS AND METHODS

The students of St. Petersburg (children and ado-
lescents) and patients (adults) being treated in St.
Petersburg Elizavetinskaya Hospital were involved
in this work. A random sample was collected for
data from children and adolescents. Data from one
of the classes in each grade level (grade 4-11) were
considered. For adults, the data was collected from
two patients from each ward of the gastroenterol-
ogy department for four months. Data collection was
performed from August to December 2020. Anthro-
pometric indicators (age, body weight, and height)
were determined, and the body mass index (BMI)
was calculated in 74 children (9-12 years old),
137 adolescents (13—18 years old), and 55 adults
(mean age 49.12 + 17.03). BMI was calculated using
the equation of weight, kg/ (height, m)>.. Depend-
ing on the BMI (the indicator is used in children
>2 years old and adults), the subjects were distri-
buted into groups, where <25 kg/m? indicated no ex-
cess body weight; 25-30 kg/m? implied overweight;
30-34.9 kg/m? indicated degree I obesity; 35-39.9 kg/m?
indicated degree II obesity; and >40 kg/m? was in-
dicated degree III obesity.

Statistical processing was performed using a
SPSS 8.0 software package. The distribution of data
in the sample was assessed using Pearson’s y? test and
Kolmogorov—Smirnov test with Lilliefors correction.
Since the distribution of age and BMI indicators in
the sample was different from the normal, the Spear-
man rank correlation coefficient was used to assess
the presence of a correlation between them. The value
of the criterion of a statistical significance (p) was set
at the error probability level of 0.05.

RESULTS

The increase in the body weight compared with
standard indicators in varying degrees of severity
was determined in all age groups. The groups of
children and adolescents included subjects with both
overweight and degree I obesity, and in the group
of adults, there were subjects with the obesity of all
IIT degrees (Table 3).

Correlation analysis revealed a direct depen-
dence of BMI on age in the age categories, namely
r=0.360 (p=0.001) in the group of children and
adolescents (Figure 1), and »=0.329 (p =0.014) in
the group of adults.

DISCUSSION OF RESULTS
The results obtained in persons <18 years of age
(in children, overweight was 5.4% and obesity I degree
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Table 3 / Tabauuya 3

The frequency of overweight and obesity in children, adolescents and adults
YacTtoTa BCTpe4yaeMoCTM M36bITOYHOM MacChl Tena U OXMPEeHUa y AeTel, MOAPOCTKOB U B3pOC/bIX

Groups of patients stéimﬁi lz);)d/y Overweight, % / Obesity I, % / Obesity 11, % / Obesity 111, % /
examined / T'pymmst ght, 7o W36sITOuHas Oxupenue Oxupenue Oxupenue
Hopmanbhas
o0cnenyemMbIx o Macca Tena, % I crenenu, % II crenenn, % III crenenn, %
macca tena, %
Children / [letn 93.2 54 1.4 0 0
Adolescents / [TogpocTku 85.4 11.7 2.9 0 0
Adults / Bapocnbie 38 36 13 7 6
19
18 oo see o ol o .
5 17 o s ome cowme oo 2o e oo .
=
£ 16 o sen eomssmess s
©
X 15 . eo | ococee o o
@
- 14 .
2 13
[
> 12 cee om oo cme ses oo . .
&
2 11 olose _wm s s one oo
10 oo o o _lee
8
5.00 10.00 15.00 20.00 25.00 30.00 35.00

Body mass index,

Figure. Correlation between age and body mass index
PucyHok. KoppensiumoHHas cBsi3b MeXay BO3pacToM M MHAEKCOM

was 1.4%; in adolescents, overweight was 11.7% and
obesity I degree was 2.9%) revealed that in St. Peters-
burg among the patients examined, there was a certain
percentage of children and adolescents with overweight
and obesity, and in adolescents, both indicators were
higher than the children. We compared the indicators
obtained with the results of studies of other Russian sci-
entists for this category of individuals [1,3,5,8-10,12],
in which the incidence of overweight in children and
adolescents varies from 9.4%—14.8% and that of obe-
sity was 3.1%—7.0%. When comparing data, it was es-
tablished that in children examined in St. Petersburg,
the percentage of overweight and obesity was slightly
lower than the results of studies conducted in the other
regions of Russia, whereas for adolescents examined in
St. Petersburg, the indicators generally coincided with
the data obtained by the other researchers in various
regions of Russia.

When analyzing the data of adult patients, it was re-
vealed that overweight and obesity were registered in
more than half of them (36% and 26%, respectively).
The increase in body weight with age is pri-

kg/m2 / UMT, kr/m?

MaccCbl Tena

marily associated with a slowdown in the basal
metabolism.

The increased body weight in groups of chil-
dren and adolescents is an alarming signal for the
development of visceral obesity in adulthood with
the formation of metabolic complications and car-
diovascular accidents in the future. Therefore, it is
necessary to perform activities among parents of
preschoolers and schoolchildren to form motivation
to maintain a healthy lifestyle to prevent the deve-
lopment of obesity and metabolic syndrome in the
population.

The optimal period for the prevention of obesity
and overweight is childhood and adolescence (pre-
clinical period and the period of absence of com-
plications). We propose to start preventive measures
to identify risk factors, focusing on the following
indicators of risk factors developed by us for over-
weight and obesity in children and adolescents:

1. Nutrition: Excessive consumption of high-cal-
orie foods; consumption of large portions of food;
availability and cheapness of fast food; non-obser-
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vance of the food intake and rest by modern children
and adolescents; lack of breakfast; lack of family
meals; eating out with peers; eating at night hours;
watching television while eating; insufficient intake
of vegetables and fruits; abundance of affordable
low-quality sugary carbonated beverages and juic-
es; advertising for non-healthy foods and improper
eating behaviors; and the inaccessibility of quality
food.

2. Physical inactivity: A low level of physical ac-
tivity where energy consumption is higher than its
expenditure, the inability to do sports, and depen-
dence on gadgets and television.

3. Family factors: Genetic predisposition, cultural
and intrafamilial traditions, socio-economic status
of the family, low level of education, low level of
mutual support and trust in the family, and weak
parental control.

4. Psychological factors: Chronic stress; negative
emotional background in the family; kindergarten;
school; moreover, insufficient sleep duration; lack of
hobbies; inability to structure activities and leisure,
low self-esteem and difficulty in communication with
the peers.

The system of questionnaires and tests used on
a regular basis within the periodic examination of
children aged 1-2, 3-5, 6-7, 89, 10-11, 12-13,
and 14-16 years (filled in by parents for children, and
adolescents fill in independently), including informa-
tion on the indicators of the risk factors (mentioned
above), enables to identify in the population, the pa-
tients with risk factors for overweight, obesity, and a
metabolic syndrome at the preclinical stage and the
stage of minimal clinical manifestations. The whole
range of preventive and therapeutic measures ap-
plies to them, including a psychological counseling;
psychological correction; individual and family psy-
chotherapy; lifestyle optimization activities; consulta-
tive diagnostic; and the therapeutic assistance of a
nutritionist, gastroenterologist, and endocrinologist,
as well as rehabilitation.

In cases where it was not possible to avoid the
development of obesity at the preclinical stage, it is
required to focus on the official criteria presented
in Table 1 and Table 2, for early detection of the
metabolic syndrome.

CONCLUSION

Therefore, while examining a sample of residents
of St. Petersburg, an increased body weight was re-
vealed in children in 6.8% of cases (overweight in
5.4% of cases, degree | obesity in 1.4% of cases),
among adolescents in 14.6% of cases (overweight in
11.7% of cases, degree I obesity in 2.9% of cases),

and in adults in 62% of cases (overweight in 36%
of the cases, degree I obesity in 13% of the cases,
degree II obesity in 7% of the cases, and degree III
obesity in 6% of the cases). In a comparative assess-
ment of the indicators of children and adolescents
examined by us, it was revealed that the number of
adolescents with an increased body weight is more
than two times higher than in the group of child-
ren. Comparing the data of the children and adults
examined, it was established that the incidence of
increased body weight in adults is nine times higher
than in children. The activation of risk factors for
the development of obesity may occur precisely in
adolescence during puberty, which leads to a sig-
nificant increase in the incidence of overweight and
obese people in adulthood. The increase in body
weight in the subjects with age may also be as-
sociated with dietary habits (western diet with an
increased content of high-calorie refined food), and
the presence of many risk factors in the megalopo-
lis, as well as with age-related slowdown in basal
metabolism.

It should be emphasized that extensive epidemio-
logical studies should be conducted with a certain
frequency to identify children and adolescents with
overweight and obesity, including a comparative as-
sessment of these changes over time.
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