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O ABSTRACT 0O

Objective: Dyslipidemia is recognized as a prominent risk factor for cardiovascular
disease, which consider the leading cause of death globally. The aim of this study is to
evaluate the incidence rate and pattern of dyslipidemia in overweight and obese children.

Methods: A cross-sectional pilot study on 126 children (BMI > 85™ percentile)
aged 6-12 years undertaken at the outpatient pediatric endocrine clinic of the Tishreen
University Hospital in Lattakia between" 2017-2018. Fasting lipid profile (TC, TG, LDL,
and HDL) was obtained.

Results: The total incidence rate of dyslipidemia was 57.93%. The incidence rate of
dyslipidemia increased with increase BMI and reached 76,7% in the severe obese
(P-Value= 0.003). High triglycerides was the most common component of dyslipidemia
(42.06%), then low HDL (29.39%). There was a positive correlation between BMI and TG
(R=0.2), and an inverse correlation between BMI and HDL (R=-0.21).

Conclusions: Obese children are at risk of dyslipidemia, and this risk increase in
severe obesity. There is a significant correlation between disturbance of TG, HDL and the
severity of obesity .This findings emphasize the need to pay further attention to the screen
dyslipidemia in these populations.
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