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Clinical study on nutritional therapy for hypertension among

obese children and adolescents
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[ Abstract]Objective; To investigate the effect of nutrition intervention—oriented comprehensive treatment on obese children and ado—
lescents with hypertension. Methods : Totally 72 obese children and adolescents with hypertension, aged 6~18 years, were enrolled.
The total calories of diet were based on age,sex,height and degree of obesity,usually 4 180~7 524 kJ/d,which contained 20%~25%
proteins, 25%-~30% fats,and 45%~50% carbohydrates. Besides nutrition intervention,the measurement included physical activities more
than 30 min a day and supplements with vitamin compounds and trace elements daily. Results: After nutrition intervention—oriented
comprehensive treatment , the values of BMI,SP,DP were statistically lower (P<0.05). The response rate was 79.2%(57/72) ,the im—
provement rate was 16.7%(12/72) and the ineffectiveness rate was 4.1%(3/72). Conclusion ; The nutrition intervention—oriented com—
prehensive treatment can prevent and cure hypertension among obese children and adolescents
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Tab.2 Improved blood pressure after nutrition intervention

(n=72)
Ei=ta FHiE A% HIFE (% )
P 57 79.2
Ukt 12 16.7
KA 3 4.1

3 3t g

BRAE WA T 27 A A i 552 L R g MLV 11 AR S L B A |
ThHEae, EH Bt e R 2%, [E N AMIFSE B RS AL
JHER EH BIFERE RRD, SrRA KRR T E e (R
Je BMI A% 5 LT AR I A28 UIAR G o LA
FEJHE JL B B o LA 4 3 45 W) S o 7 BMILAE LR L
A JR R L A 3 L T 1 T A FRE g B e
ERIbY T E U

BMI ffij e J L #7544k T8 e 1 k-, HLAE
JHLZE T DA IR R L3 IR TR T RE R ML /K-, A Ik
X LES AL MU B B T B 259 iz 8l
YT TRAEBRIE AT , RIS BB IRIG )T R L 2 — 3,
D PRI L IE B A KR B I RIS B W R R b
W A7 S R SR I T2 LAt R i
NE, XLEERY P EARRILRER AR LA
T AR TR K Whg , A A T LR IE R A KA H AR
REER ) A i, AR AW A By 1 SN AR IR N RE A
A T HEELZE AR T B MRS o B AR BERY 7T 20 HE o 25%0~
30% , FLRE 5 2 g AT 3 e s R

TEMEL IR R R 2 R e e = B R AR AR 2 55 A
ARG 6 g, KA KA > 10 B RE A5 s ML
N2 JUHILES AR R ML, A S ) | B 50
BT B A O PR R R R A A 15 Bk, ol T LZEHE
e L P T A Je g N RE R P e L, DRI B8O Bl
HE S S8 LSE R s, AAE R it R B4 T B 00,

Z % x #

[1]  Gregory B,Luma,Roseann T,et al.Hypertension in children and



BERERKZFIR 2012 £5 37 55 2 85 ( Journal of Chongging Medical University 2012.Vol.37 No.2 )

— 179 —

adolescents[J]. American Family Physician,2006,73 (9 ):1558-1568.

[2] Jonathen S, Stephen D.Obesity hypertension in children a problem of
epidemic proportions[J].Hypertension,2007,40 (4 ) :441-447.

[3] National Heart, Lung,and Blood Institute.Update on the 1987 task
force report on hight blood pressure in children and adolescents : A work—
ing group report from the National High Blood Pressure Education Program
[J].Pediatrics,, 1996,98 (4ptl ) :649-658.

[4] v P RSP P R A 2 v ) 2 ) L T /o o S e O A o
FERAE P FARAEL] AR A T2 445, 2004, 25 (2) 1 97-102.

Group of China Obesity Task Force.Body mass index reference norm for
screening overweight and obesity in Chinese children and adolescents|J].
Chin J Epidemiol ,2004,5(2) :97-102.

[S]  World Health Organization.Training course on child crowt hassess—

meni[R].WHO:Geneva, 2008.

[6] MooreW E,Stephens A, Wilson T,et al.Body mass index and blood
pressure screening in a rural public school system: the healthy kids project
[J].Rev Chronic Dis,2006,3 (4 ):A114.
[7]  Sorof ] M, Lai D, Turner J, et al.Overweight, ethnicity , and the preva—
lence of hypertension in school age children[J].Pediatrics, 2004, 113 (3pt1):
475-482.
[8] A i A 8 A MR 2. b Bl AR o s R 256 K AR £
P IMLEZ AR, 1995,3 (S ) 7-13.
National Blood Pressure Survey Cooperative Group.Prevalence and devel-
opment trends of hypertension in China[J].Chinese Journal of Hyperten—
sion, 1995,3 (S ):7-13.
[9] El-Atat I, Aneja A, Mcfarlane S, et al.Obesity and hypertension|[J].
Endocrinol Metab Clin North Am,2003,32 (4 ):823-854.

TG AR

(k#1157 1)

B 1oy L, B 2 S5 KA AT S8R 2 0RO, A SR BRG]
1~30 4, — i 3~5 457, SLER T RIA AR A SATATERR I EY) .
RN R ) E s RO S R
Z 1 0.6~1.8 /LI Wi EH sl FE KR A, 40 M 5icks 3] v F 1
i, Z20CH I 240 BLRR P R 240, e g ELARRAE P 114 2 M
T R BRSNS RIL 25 R A 43 AT 25 2 e T
() A ANIEL, — R TE S B N5 R, 18~24 h JE AR/ IR
F) B Mollaret 20, FR“ B2 AN, B B2 2 L5081
23 i

FEARYE 1962 4F Brayn"& H IS WiRfE . (1) R E K
AR RAE , (2) [ BRPE R A TR BROIRER T 2% (3) & AR
SUTTE] Ao TR AN AR 22 | A4 P 20 0 m e 2 A e £
ML, (4)0FE HRICIEBHE ., (5) UK A& HORANRE & T

T BUR A,
24 BT

AIFICHFRGAIT , LIHREIR YT 5 o A7 SCHRFR , rl A
BERER PR ZS BURREZS WInSear Kl R &
HOKAIBREES RS PRI AT

AT 5 R IR 1] A UARBL AT AR IAAE S 2 A B, e &
VERE 28 Sk it MR, B i R85 16T P T35 %, R
VEIGBIR BRIBE , il 1 WRIFEPURTERIT 1 dJ5 i
B IR RAE AT Brayn S0 B2 IRIE , A28 20 J1 5
W2, RN T Bk it E Rk EAR R,

AT DL, DS 2 B I 0 A ML KSR 2 1 A
I WS I A NI GEPEIR RS . BTN, X T3k B
ST AR, BRI 2 AR A A e o)A
MRZEREAR B M S5 PR AR A I 10 AR 81 R A2 A 1 D TR
I 58 AT RE , LA AN b ZE ARG AT FIANE 2 HGTT

2 % X W

[1] XM R B APE R GRS MR 1R i 56
TR R AL, 2006.236-237.

Liu X C,Chen W.Diagnosis and treatment of central nervous system in—

fection[M].the First Editon.Shanghai ; Second Military Medical Universi—

ty press,2006,236-237.

[2] KM, 218 T 845 45 Mollaret”s Fisi 48 2 4[] A [ op B2

255 H,2010,2(35) :317.

Xia Y M,Ye H H,Yu D J,et al.Mollaret’s meningitis:a report of 2 cas—

es[J].Journal of China Traditional Chinese Medicine,2010,2(35):317.

[3] Mirakhur B,Mckenna M.Recurrent herpes simplex type 2 vinis

(Mollaret) meningitis[J].Am Board Farm Prac,2004,17(4):303-305.

[4] 1=)m) 5. RS A DRI S 58 12 1 [0 BEMERG A%k, 2007,

6(1).49.

Yan X Y.Benign recurrent aseptic meningitis misdiagnosed 1 case[J].Dif-

ficult diseases,2007,6(1):49.

[5] Ruben S J.Mollaret meningitis[J].West J Med, 1994 ,160(5) :459-

462.

[6] 2= Ik, HARSE, 22 Mollaret A58 1 f5[J]. 58 MESR 22,

2008,7(8):497.

Li L,Tian D S,Jiang Y P.Mollaret meningitis:a report of 1 cases[J],

Difficult Disease Journal,2008,7(8):497.

[7] PR, WA, RS RN TC L IR IR A 112 43 # (B 1 4

O] ARSI B, 2002,4(15) :37.

Luo Y F,Chen Y H.Benign recurrent aseptic meningitis misdiagnosed

analysis (a report of 1 case)[J].China Practical Medicine,2002,4(15):

37.

[8]  JEV.HN .Mollaret MR 48 1 I I PR A3 AT [J]. 40 3k R 22 B 2241,

2005,21(3).284.

Zhou Y L.Mollaret meningitis in 1 cases and clinical analysis[J].Baotou

Medical Journal,2005,21(3):284.

[9] TR MARFHIMLE 1AL ST AR DA R i, 2006.627.

Wang W Z.Neurology[M].1st edition.Beijing; People’s Medical Publishing

House,2006.627.

[10] 2= ff, B2 X/ Mollaret AR 48 i 5 Y 200 2% A 5 (1.

AR 22447, 2007,45(8) : 863.

Li M,Wang C L,Deng X M.Mollaret meningitis cerebrospinal fluid cy—

tology research[J].Journal of Shandong University,2007,45(8) :863.

[11] Bruyn G,Straathof J, Raymakers G.Mollaret’s meningitis: differen—

tial diagnosis and diagnostic pitfalls|J].Neurology, 1962,12.745-753.
(A% AR



