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Sex differences _in Eathophysiological conditions and responses to exercise and
diet therapies in obese children

TOGASHI, Kenji
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Sex differences in pathological conditions and responses to inpatient
treatments, mainly exercise and diet therapies, were examined in obese children. Obese male children
showed higher visceral fat accumulation and more frequent abnormal transaminase and uric acid
levels than females. The female children showed slightly higher insulin resistance than the males.
As a result of weight loss due to the inpatient treatments, the reduction rate of visceral fat in
the male children was twice as high as that in the females, demonstrating resistance to body fat
loss in the females. The improved insulin resistance suggests that the birth weights (fetal

conditions) of the female children and the visceral fat accumulation of the male children are
involved in insulin resistance.
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n=202 n=118

94 + 13 93 = 15

cm 1405 =+ 95 1386 = 101

kg 494 = 120 46.7 = 130

% 396 = 171 379 = 175

% 335 =+ 8.1 324 = 6.7

kg 169 = 7.2 158 =+ 7.8

kg 325 =+ 75 309 =+ 6.1
cm’ 2272 = 776 1882 =  61.7 P<0.01
cm’ 417 = 247 342 = 179 P<0.05
cm 85.0 = 139 782 = 126 P<001

mmHg 1099 = 126 1087 = 133

mmHg 670 = 117 652 *= 9.9

bpm 808 = 146 808 = 124

mg/dL 1856 = 294 1798 = 288

mg/dL 1030 = 617 1054 =  66.2

LDL-C(Friedewald) mg/dL 1093 = 248 1056 = 275
HDL-C mg/dL 557 = 116 531 = 11.0 P<0.05

nonHDL-C mg/dL 1299 = 286 126.7 = 283

mg/dL 89.1 = 6.5 88.0 = 6.9
MU/mL 121 = 106 163 &=  11.2 P<0.05

HbA1c(NGSP) % 55 =+ 0.3 55 =+ 0.3
mg/dL 55 =+ 14 51 + 1.1 P<0.01
AST lu/L 322 = 194 255 &=  10.7 P<0.001
ALT lu/L 395 = 414 242 = 205 P<0.001
CT CT 10 = 04 12 = 0.2 P<0.01

g 31714 = 4232 31714 = 4304
54 =+ 2.3 46 = 2.8 P<0.05

BMI kg/m® 256 =+ 4.0 26.0 = 42
BMI kg/m® 235 =+ 3.6 246 45 P<0.05
822 = 116 882 &= 161 P<0.05
kcal/ 20134 = 5180 1817.7 = 4447 P<0.05
o/ 69.7 = 234 624 = 129 P<0.05

o/ 634 = 175 606 = 154
o/ 2829 = 780 2489 = 795 P<0.05
LDL-C

HDL-C <40mg/dL

HDL-C
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