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This editorial is dedicated to obesity, overweight, and
sedentarism in infants. The original work was published
a few months ago in the Journal of Hypertension and
Vascular Risk [1], with the intention of initiating a global
campaign to address the pandemic of obesity from an
early age, looking for measurement tools that allow
monitoring of intervention programs aimed at reducing
it. The intention of the present work was to find the
simplest proposal, innovative, and novel, to screen, kids
with a high risk of MS. This might be used as a simple
tool to train the interested staff, and easier to socialize
in America and the world.

Premise 3
Is it possible to recognize a phenotype of the metabolic syndrome?
Of course, but: In our description, we say that 1. Sedentary lifestyle, or physical inactivity is the first feature
that demonstrates a lifestyle harmful to the child; 2. It
is possible that along with this, the distribution of body
fat and musculature is modified Waist/height indicator >
0.50 and 3. Blood pressure above the 90th percentile and
shown in 3 measures rheological changes are initiated in
the vasculature of the body incrementing BP [7].

Premise 1

Premise 4

Obesity is a pandemic that tends to perpetuate itself
in humanity. As a result of obesity and sedentary lifestyle, dyslipidemia and insulin resistance will generate
high blood pressure, which will lead to cardiovascular
disease with all its diverse expressions up to coronary
disease, heart failure and death. We can presume that
its inception occurs in childhood [2-4].

And the mathematical support of vascular inflammation, lipids and pressure were compatible?

Premise 2
Can we presume the existence of metabolic syndrome since childhood?
Of course, but: the timing of the application of
screening can only start in the Tanner V period of the
child’s developmental maturity, to achieve stability of
the analytical results, that is, after 12 to 15 years on average. The menarche in females will be the light that
announces the beginning of the change of the hormonal cycle [3,4]. Before that, the body is going through its
natural growth cycle, and the hormones interact in the
metabolic profiles generating unstable the results [5,6].

Of course, but: In our study, all the inflammatory
markers were triggered in unison with this triad examined. The lipids, with the elevation of HDL > 45 or increase of triglycerides > 100, PCR, interleukin 6, were
mathematically sensitive in the analysis of the ROC
curve, as well as values of baseline blood pressure
above the 90th percentile in 3 consecutive measures [8].
12.6% of our children tested positive for the Dx of
metabolic syndrome in our sample, which is of great
concern and encourages us to apply coordinated measures of lifestyle change in our city. At the moment, we
have 6 schools involved in educational training processes with a simple model of play games, and daily nutrition in agreement with school authorities and parents
[9-11].

Final Premise
It is essential to replicate the present finding and
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validate it in Latin America since a pattern of atherogenic
dyslipidemia is very different from that we have seen
from the North American population described in PURE
Study, and is not the purpose of the present editorial.
The present study needs to be validated with a cohort
population in which the values of Insulin, HOMA and
Glycemia are demonstrated in children positive for the
present phenotype of MS. Latin America needed to
confirm the present findings, interested in improving
the health of humanity and improve the quality of life
of our population.
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