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AAP: SEE)LFIF2 (American Academy of Pediatrics)
BMI: 4&Ji$8%4 (body mass index)
DXA: XU fAE X & W W W 2 ¥% (dual-energy x-ray

absorptiometry)

(AW ¥ 2 K)

BEZAN: THE etyxchzx@suda.edu.cn

2 E XM

1 Rubino F, Cummings DE, Eckel RH, et al. Definition and diagnostic
criteria of clinical obesity. Lancet Diabetes Endocrinol.
2025;13(3):221-262. PubMed doi: 10.1016/S2213-8587(24)00316-4

2 Javed A, Jumean M, Murad MH, et al. Diagnostic performance of
body mass index to identify obesity as defined by body adiposity
in children and adolescents: a systematic review and meta-
analysis. Pediatr Obes. 2015;10(3):234—244. PubMed doi: 10.1111/
1jp0.242

3 Abbasi A, Juszczyk D, van Jaarsveld CHM, et al. Body mass
index and incident type 1 and type 2 diabetes in children and
young adults: a retrospective cohort study. J Endocr Soc.
2017;1(5):524-537. PubMed doi: 10.1210/js.2017-00044

4 Hampl SE, Hassink SG, Skinner AC, et al. Clinical practice
guideline for the evaluation and treatment of children and
adolescents with obesity. Pediatrics. 2023;151(2).

5 Putri RR, Danielsson P, Ekstrom N, et al. Effect of pediatric obesity
treatment on long-term health. JAMA Pediatr. 2025;179(3):302—
309. PubMed doi: 10.1001/jamapediatrics.2024.5552

(R Hi1EEI7 PEDIATRICS 2025;156(2):€2025071202)

PEDIATRICS Volume 156, Issue 2, August 2025



