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Abstract
Abstract

Abstract: It is now known that insufficient serum 25(OH) Mieas metabolic
functions causing perturbation of many cellulardiions including that of the
pancreas. Recently there has been a resurgencgootitaminosis D3 in many
populations. In parallel there has been a worldwnbeease in the prevalence of

obesity. Links between obesity and hypovitamin@sisas been reported.

Objective: to assess vitamin D status in obese Egyptian remldnd adolescents
and to determine the effect of vitamin D on metabptoblems already linked to

obesity.

Design: The study was a cross sectional study conducteB80onbese subjects
(BMI > 95th percentile) aged 8 to 15 years recruited fibabetes Endocrine and
Metabolic Pediatric Unit at Cairo University Pediat Hospital which were
compared to 50 healthy children and adolescentaadesex matched included as

controls.

Method: All subjects were subjected to general examinatiamthropometric
assessment (weight, height, waist circumferencd, tap circumference), body
composition (using bioelectrical impedance devias)l laboratory tests (Serum
25(0OH) D, serum lipid profiles, serum fasting inaulserum fasting glucose and
C-reactive protein).Indices of insulin sensitivignd resistance (HOMA-IR,

HOMA —B and QUICKI) were calculated from fasting insulimdafasting glucose.

Results: Among 50 child with simple obesity, 3 (6%) werdamin D deficient
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and 47 (94%) were vitamin D insufficient. On coatetg 25(OH) D with variables
among obese subjects it showed a significant negatrrelation between vitamin
D and waist circumference, hip circumference, faafd fat mass and a significant
positive correlation between vitamin D and Lean% diG. No correlation was
found between vitamin D and BMI z score, Systolie, Biastolic BP, insulin,
glucose, HDL, LDL, cholesterol, TG, CRP, HOMA-IRCMA-B and QUICKI.
When classifying the 50 obese children accordingthe IDF definition of
metabolic syndrome, 26(52%) had metabolic syndromge 24(48%) were non
metabolic. The comparison between both groups stiothat the metabolic
syndrome group had higher significant values ragagrthsting blood glucose and
HOMA-IR while lower significant values regarding NM&A-3 and QUICKI were

present.

Conclusion: 100% of the obese children had hypovitaminosasnD the vitamin

D level was negativity correlated to the fat% aatrhass of the obese subjects
highlighting the role of obesity in causing vitanihdeficiency. Vitamin D was
neither correlated to the metabolic risk factongs(8lic BP, Diastolic BP, insulin,
glucose, HDL, LDL, cholesterol, TG and CRP) noritindices of insulin resistance
and sensitivity (HOMA-IR, HOMA-B and QUICKI) whiclmay show the need for
further researches to elucidate such relation.

Key words:
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