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GRADE X @ #4 ¥ & Quality of the Evidence [2]
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High
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We are very confident that the true effect lies close to
that of the estimate of the effect

¢
Moderate

HAVF EAE A 0 9B R BULE R AL
RERA —LEThEaiLhiE TR
We are moderately confident in the effect estimate:
The true effect is likely to be close to the estimate of
the effect, but there is a possibility that if is
substantially different
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Low

FATEF FRECR 6915w R R H A920R 7T 6
A A b R Ao TR 69CR R F)

Our confidence in the effect estimate is limited: The
true effect may be substantially different from the

estimate of the effect

TR AK

Very low

FHAVH A FERBCR 6915 R IEF D & B R
A T e AR L3 Ao R 92CR F )

We have very little confidence in the effect estimate:
The true effect is likely to be substantially different

from the estimate of effect




GRADE 2 3,78 & ¥ & Strength of Recommendation [3]
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1 (AL R)
Strong

recommendation(we

WARE R > BRERR APTAT 2] 694F IR A2 83 I
Persons received care according to the strong

recommendation will derive, on average more

recommended) good than harm
2 B (BMARHKER) | FZICHREFERAGEY - BEBR - FHLR
Weak e IR AT

Recommendation (we

suggested)

Required more careful consideration of the
person’s circumstances, values, and preferences

to determine the best course of action
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1 #(RIER)
Strong
recommendation(we
recommended)
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Recommendation (we

suggested)
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2 12T BMI# i *
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___
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-————————
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-————————
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-————————
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-————————
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-————————
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-————————
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-————————
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1. B B&#ESREES 10 PaderWili syndrome,Albright
hereditary osteodystrophy,SIM1 deficiency Az BDNF/TIKB

deficiency -

. BB #EEEIELS - i Bardet-Biedl syndiome L E TUB

deficiency -

. BEME{B A EE & 0 11 Alstrom syndrome,MC4R
deficieny,SH2B1 deficiency L1 F KSR2 deficiency °

. B H A EEZEEEZ£ - 1 Leptin deficiency, Leptin re-
ceptor deficiency, POMC deficiency ;2 PCSK]1 deficiency
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Diet
Advertising of calorie-dense food
Vending machines in schools

Fast food

Physical activities
Lack of sports activities at school
Fewer playing areas
Excessive homework after school

Sedentary lifestyle

TV, computers, electronic games

Family
Parental excess weight
Poor nutrition and cooking skill
Parental health knowledge

Education and Society
Cultural beliefs
Media images

Genetic predisposition
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Psychosociall’-20
Poor selfesteem
Depression
Eating disorders

Neurological21
Pseudotumor cerebri

THE LANCET

Volume 360 Issue 9331, 10 August 2002, Pages 473482

Pulmonary?22-24
Sleep apnoea
Asthma
Exercise intolerance

Cardiovascular25-2°
Dyslipidaemia
Hypertension
Coagulopathy

Chronic inflammation
Endothelial dysfunction

Gastrointestinal3©.31
Gallstones
Steatohepatitis

Renal36¢
Glomerulosclerosis

Endocrine32-3°
Type 2 diabetes

Precocious puberty

Polycystic ovary syndrome (girls)
Hypogonadism (boys)

Musculoskeletal37-40

Slipped capital femoral epiphysis
Blount’s disease

Forearm fracture

Flat feet
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ETE MAEET (Dyslipidemia)

Rk HRE0R

MmIEEE R EIEERD (ipoprotein) LHEE » EEBFEIEREES (fofal cholesterol) #
2 [EREEEEE (low density lipoprotein cholesterol; LDI-C) | #H £ & =& H JHEs (in-
glycerides)
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FVUET SIME (Hypertension)
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SAEE LHIFEIRE (Metabolic Syndrome)
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Taiwan Pediatric Association
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tatement of Taiwan Pediatric Associ1ation
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Metabolic syndrome in elementary
7.} school children (NAHSIT 2001-2002)

SEEsREREEIASE Nutrition And Health Survey in Taiwan

40% 36:3%
729.4%

30%
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0%

W Boys ™ Girls

(1) waist circumference = got" percentile; (2) triglyceride = 110 mg/dL ; (3) HDL < 40
mg/dL ; (4) SBP/DBP = goth percentile; (5) fasting blood glucose = 100 mg/dL; (5) MS,
3 or more of the above 5 parameters; (6) uric acid = 7 mg/dL.

Lee MH, et al. Asia Pac J Clin Nutr 2007;16 (52):594-600



Metabolic syndrome in junior high
®+¢ school children (NAHSIT 2010-2011)

aEEaREiIkNEEIAE Nutrition And Health Survey in Taiwan

™ Boys ™ Girls

(1) waist circumference = go cm in males and = 8o cm in females; (2) triglyceride = 150
mg/dL ; (3) HDL <40 mg/dL in males and <5o mg/dL in females; (4) SBP =130 mmHg or
DBP = 85 mmHg; (5) fasting blood glucose = 100 mg/dL

Department of Health, Taiwan
http://consumer.fda.gov.tw/Pages/List.aspx?nodelD=507



Metabolic syndrome in senior high
3 ¢ school children (NAHSIT 2010-2011)

£\ it X

SEZEsRERNEZAE Nutrition And Health Survey in Taiwan

™ Boys ™ Girls

(1) waist circumference = go cm in males and = 8o cm in females; (2) triglyceride = 150
mg/dL ; (3) HDL <40 mg/dL in males and <o mg/dL in females; (4) SBP = 130 mmHg or
DBP = 85 mmHg; (5) fasting blood glucose = 100 mg/dL

Department of Health, Taiwan
http://consumer.fda.gov.tw/Pages/List.aspx?nodelD=507



ENE FEEFEIERERGAT A  (Non-Alcoholic Fatty Liver Disease)
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looning degeneration) ~ fH AL EZ R B AR ET A 88 « BRI MIIFRIF
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E+E] FEZEMHEEIRMIEFLE (Obstructive Sleep Apneq)
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1P e S—IE8REIHMNSRE @ TBiTEESRIEFIEE - E 55% FEEMEER
A" FEE EHLREMSOEFR  [BEMERTRP IFEEEEHEICHRE
E MEZIEERY - —EHH 00 Z_EN\RREMREIER @ ICHEEEMRERME
RIFRFEEERGEREE » H odds ratio S 4.69 (95% 53 & A 1.58-13.33) < [th4h
BEEENeSHEEMERMKPIEZL - HRIFTER > BMISIBIN—E4 » BBEN
EERR M IR LEIE AN 1296 AYfELRE ™ -




FN\E ZEMOVEFEIRET (Polycystic Ovary Syndrome)
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ENET AABEEES (Musculoskeletal Dysfunction)
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2016 = £ FEeFIR 5 £ & ¢ ( American Academy of Sleep
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REEFIOFEE NISFESE - B@iETEENREESE
(1) BIIEES (dyslipidemia) BISHESE -
(2) BEREMLENERANFESE
Bt <=555 » L= 655 -
(3) EARHIMAEEEMIZERSE -
4) BEEMORONERFENCEEE - SEEEAE - IO -
I EE ~ WNFES ~ BERRIA ©
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MAsEm BN EERERET - MRBWMBAELS - B 3-5
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-1 mEZEGHHESEMERE @ ABREERZEEE
£ HREEE (a non-fasting non-high density lipoprotein cho-
lesterol) SERAIMMASIRE - MEERBAFRELNCHEAEZE - &£
H fhF gt e -

25

1A

FE = 10 =5 - EEEHINEE (AST: aspartate aminotransfer-
ase; ALT: alanine aminotransferase) FgRBIMERS T - 21825
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