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Abstract: 

One of the main public health concerns worldwide is overweight and obesity resulting from disproportionate energy consumption 

compared to expenditure. This imbalance can lead to significant damage in the paediatric population (infants, children, and 
adolescents). The aim of this study was to anthropometrically assess the current health condition and the degree of overweight and 
obesity in adolescents between 14 and 17 years old from the General High School from the Superior School of Huejutla of the 
Universidad Autónoma del Estado de Hidalgo. The study was carried out in a sample of adolescents (N = 99), anthropometric 
measurements such as height, weight, waist and arm circumferences were measured and classified according to the World Health 

Organization’s BMI tables, such as low weight (<5 percentile), normal weight (5 <95th percentile), overweight (85 <95th percentile) 
and obesity (> 95th percentile). Moreover, the systolic and diastolic blood pressures of each of the subjects in the sample were 
measured in triplicate. The results obtained were subdivided into low weight (6.6%) normal weight (71.71%), overweight (18.18%) 
and obesity (37.14%) according to the BMI. In this way, they were grouped according to percentiles in normal pressure (82.8%), 
prehypertension (12.12%) and hypertension (5.05%). According to the results, it is important to maintain the normal weight status in 

the subjects who participated in the study.  
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Resumen: 

Actualmente, uno de los problemas principales de salud pública a nivel mundial es el sobrepeso y la obesidad; así mismo, este 
acontecimiento ha desarrollado importantes estragos en la población pediátrica (lactantes, niños y adolescentes), por lo tanto, se sabe 

que la causa es un desequilibrio energético entre las calorías consumidas y gastadas. El objetivo de este estudio fue evaluar 
antropométricamente la condición de salud actual y el grado de sobre peso y obesidad en sujetos adolescentes de entre 14 y 17 años 
de edad provenientes del Bachillerato General de la Escuela Superior de Huejutla, UAEH. El estudio se realizó en una muestra de 
adolescentes (N= 99), se tomaron mediciones antropométricas convencionales como: estatura, peso, circunferencia de abdomen, 
circunferencia de brazo. Se utilizó la medida en percentiles de acuerdo al IMC de Organización Mundial de la Salud como: bajo peso 

(<5 percentil), normo peso (5 <percentil 95), sobrepeso (85 <percentil 95) y obesidad (> percentil 95). Además, se midió por triplicado 
la tensión arterial sistólica y diastólica de cada uno de los sujetos de la muestra. Los resultados obtenidos, se subdividieron en bajo 
peso (6.6 %) normopeso (71.71 %), sobrepeso (18.18 %) y obesidad (37.14 %) según el IMC. De esta manera se agruparon según 
percentiles en: presión normal (4.4 %), prehipertensión (12.12 %) e hipertensión (5.05 %). De acuerdo a esto, es importante conservar 
el estado de normopeso en los sujetos que participaron en el estudio.. 
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___________________________________________________________________________________________________________

 

INTRODUCTION 

 

Today, in Mexico, it is estimated that the child population 

occupies the fourth place of global prevalence in obesity 1. This 
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is approximately 28.1% in males and 29% in females, surpassed 

by Greece, the United States, and Italy. The joint national 

prevalence of overweight and obesity in children aged 5 to 11, 

based on the criteria of the International Obesity Task Force 

(IOTF) was approximately 26% for both sexes, 26.8% for 

females and 25.9% for males, representing 4,158,800 

schoolchildren who are overweight or obese. It is estimated that, 

in the adolescent population, one in three males or females are 

overweight or obese, which represents about 5,757,400 

adolescents in the country 2. It is important that the growth in 

infantile obesity and the prevalence of overweight and obesity is 

recognized during the basic (primary) level because when 

children enter this level (six years of age), the average 

prevalence of overweight and obesity is 24.3%. However, at 12 

years of age, when they are completing primary school, the 

prevalence increases to 32.5%, reflecting an increase of 12.2 

percentage points 3. 

 

Obesity is a chronic multifactorial disease characterized by 

increased body fat, it is linked to cardiovascular and metabolic 

conditions, and has become a notable public health problem 

since the prevalence of obesity and overweight has increased 

exponentially in recent decades. Generally, this disease carries 

important comorbidities, such as high blood pressure, 

dyslipidaemias, chronic obstructive pulmonary disease (COPD), 

heart disease, cancer, stress, and anxiety 4. Excess body weight 

(fat gain) has been associated with increased aortic stiffness, in 

addition, the early age at which it appears and the frequency of 

obesity predict a substantial increase in the incidence of 

cardiovascular diseases with age 5. The WHO (World Health 

Organization) has provided a classification for children and 

adolescents for Body Mass Index (BMI), using percentile and 

punctuation Z-score (Table 1), as well as the blood pressure 

categorization (Table 2) 6. 

 

 

 

 

 

 

 

Nowadays, the prevalence of overweight and obesity in children 

and adolescents in Mexico is alarming, since the number of cases 

has increased by 9.5 percentage points in overweight and obesity 

according to the national health survey in 2016, the same trend 

has been observed, but to a lesser extent in Latin American 

countries, mainly in Argentina, El Salvador, Peru, Bolivia, 

Nicaragua and Guatemala compared to Mexico 7–9. A sedentary 

life coupled with the lack of physical activity, poor eating habits, 

environmental, social, psychological and genetic factors are the 

main triggers responsible for this condition, which implies a very 

important role affecting the health of the Mexican children 10,11. 

The WHO defines obesity as a chronic disease, characterized by 

abnormal or excessive accumulation of fat in the body 6. Also, 

the fundamental cause of overweight and obesity is an energy 

imbalance between calories consumed and spent. This implies 

that, worldwide, there is a rise in the intake of hypercaloric foods 

(which are rich in fat, salt, and sugars, but poor in vitamins, 

minerals, and other micronutrients), and a decrease in physical 

activity 12. From the factors mentioned, the first years of life and 

before 18 years old, obesity leads to detrimental effects for 

physical and mental health. 

 

According to the above, it is known that adolescents who are  

obese or overweight, even if they lose weight, have a relative 

risk of 1.8 mortality from any cause and 2.3 mortality from 

cardiovascular causes in adulthood compared to the adolescent 

with a low weight 13. Obesity is considered an important risk 

factor for developing noncommunicable diseases, such as 

cardiovascular, metabolic diseases such as type 2 diabetes 

mellitus, musculoskeletal disorders and some types of cancer 

(endometrium, breast, and colon). The risk of contracting these 

Table 1. Classification of BMI  

Characteristic  BMI/Percentile Z-score 

(SD) 

Low weight  < 5th  < -2 SD 

Normal weight  5th > 85th   0 

Overweight  85th > 95th > +1 SD 

Obesity  95th > + 2 SD 

(Consultation OMS, 2015, October 1, 2019) 

Table 2. Classification of Hypertension in children 

and adolescents. 

Characteristic  SBP or DBP  

percentile 

Normal  < 90th 

Prehypertension  90th to < 95th  

or if BP exceeds 120/80 

mmHg even if below 90th 

percentile up to >95th 

percentile 

Stage 1 hypertension  85th > 95th  

to the 99th percentile plus 

5 mmHg 

Stage 2 hypertension  99th percentile plus 5 

mmHg 

These categories are parallel to the categorization of 
hypertension in adults, as seen in JNC 8., in children and 
adolescents the normal blood pressure range determined 
by sex, age and height provides a more accurate 
classification of blood pressure depending on the size of 

the body allowing children not to misclassify those who 
are very high or very low 12.  
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noncommunicable diseases increases with the highest degree of 

obesity 14. 

Previously, it was thought that obesity and overweight 

manifested itself in urbanized populations and in adult patients 

with a sedentary life and with unhealthy eating habits consisting 

of industrialized and processed foods. However, it is alarming 

that the current obesity epidemic also occurs in rural populations, 

which could be improved by obtaining their food directly from 

the field 15,16. Thus, the purpose of this study was to 

anthropometrically assess the percentage or distribution of 

overweight, obesity, and hypertension in a sample of adolescents 

between 14 and 17 years old from the General High School – the 

Universidad Autónoma del Estado de Hidalgo. The sample 

subjects come from diverse rural places (Huasteca). 

 

Materials and Methods 

Population and study design. 

Adolescents between 14 and 17 years old participated in the 

study, students with 18 years old and immunosuppressive 

treatment were excluded through a questionnaire. Being a total 

of 99 participants attending the General High School – the 

Universidad Autónoma del Estado del Hidalgo, Huejutla 

campus. Prior to participation in the study, the parents and/or 

legal guardians of the students signed an informed consent to 

participate in the research protocol governed by the bioethics 

commission, as indicated by the Mexican government (NOM-

012-SSA3- 2012). In addition, the World Medical Association 

Declaration of Helsinki established ethical principles for medical 

research involving human subjects. At the same time, the Ethics 

Committee of the Universidad Autónoma del Estado de Hidalgo 

approved the descriptive cross-sectional study (Cod. Number 

060). 

Collection of anthropometric data. 

Somatometric data collection was standardized with a pilot test 

of 35 participants. Subsequently, data were collected from 533 

participants, and a final population of 99 confirmed participants 

from the General High School - Huejutla campus was used to 

train the staff in questionnaire application, measurement of 

anthropometric variables and blood pressure.  

Body weight was measured with a precision of 0.1 kg and height 

was measured close to 0.1 m with a mechanical stadiometer 

(Detecto-439). The BMI was calculated as the weight in 

kilograms divided by the square of the height in meters. Blood 

pressure was determined in the left arm in triplicate with a 

manual sphygmomanometer, after 5 minutes of rest, in a sitting 

posture. Arm circumference measurements were obtained by 

measuring with a tape measure the middle part of the arm, taking 

as a reference the length between the shoulder tip (acromion) and 

the head of the radius (olecranon). Waist circumference 

measurements were taken from the midpoint between the last rib 

and the top of the iliac crest (hip) following exhalation. The 

average of at least three readings was used in the statistical 

analyses. Subjects were classified according to body mass index 

(BMI) in low weight (< 5 percentile), normal weight (5 ≤ 85 

percentile), overweight (85  95 percentile) and obese (> 95 

percentile). 

 

Statistical analysis 

The data were treated as non-parametric statistics. The 

descriptive analysis showed the median and the range of 25 to 

75 percentile of the continuous variables, and the frequencies 

and the percentage are shown for the categorical variables. 

Considering that children's BMI values change with age, Z-score 

was calculated for all age-based variables and universalized data 

for handling. The analysis was performed using the statistical 

package STATA 12.0 (StataCorp LP). 

 

Results 

The percentages of normal weight, overweight and obesity were 

assessed based on anthropometric data of 99 subjects of both 

sexes 62.6% females, 37.3% males, between 14 and 17 years old, 

representing 17% of the total population of the educational 

program of the General High School - the Universidad 

Autónoma del Estado de Hidalgo. Furthermore, the 

demographic characteristics of the sample are shown in Table 3. 

The sample was divided into four categories according to the 

BMI and Z-score: low weight (6.6%), normal weight (71.7%), 

overweight (18.1%), and obesity (4.4%). In addition, 

participants are grouped according to blood pressure percentiles 

having a 12.12% presence in a prehypertension stage (4.4%), 

5.05% hypertension and 4.4% normal pressure.  There are no 

significant data reported by gender in the normal weight 

category, however, in relation to low weight and obesity, there 

were 10 observances of obesity compared to overweight. The 

grouping was determined by extrapolating blood pressure to 

percentiles, according to age and sex. Another important 

measurement was the waist circumference (abdominal fat) since 

it is considered an indicator of risk for developing cardiovascular 

diseases (Table 4). 

Based on estimation from previous work, normal weight in 

adolescents in this study was higher in comparison with obesity. 

For the adolescents evaluated, 6% were low weight compared to 

the category based on their age by z-score. Therefore, the data 

obtained from the study sample yielded a baseline result for 

nutritional risk status.  

Accordingly, it is essential to monitor these study subjects and 

identify strategies aimed at the prevention of noncommunicable 

diseases, such as promotion of food intake with high nutritional 

content and implementation of physical activity to maintain an 

optimal state of health according to the state of biological 

development. 

 



Biannual Publication, Mexican Journal of Medical Research ICSa, Vol. 8, No. 16 (2020) 27-32 

30 
 

DISCUSSION 

The objective of this study was to determine the percentage or 

distribution of overweight, obesity, and hypertension in a sample 

of adolescents from a rural environment to evaluate the risk of 

health complications in this population. This information has a 

great impact since adolescence is the stage of development and 

growth with a hormonal intervention that causes a temporary 

energy imbalance necessary to reach adulthood. Anthropometry 

is essential, since it allows evaluation of changes during this 

period of increased nutritional need.  

Several cross-sectional studies that have been developed in some 

parts of the world such as; United States, China, Spain and India 

have shown that the prevalence of obesity and overweight in 

children and adolescents between 6 to 18 years of age has 

increased in rural zones 17–19. Especially women in rural areas of 

Mexico in a period from 2010 to 2016 increased 9.5 percentage 

points in overweight and obesity 20. There is a tendency of 

percentage increase in the prevalence of overweight and obesity 

and it is also observed but to a lesser extent in other Latin 

American countries, such as El Salvador, Honduras, Argentina, 

Nicaragua, Bolivia, Guatemala and Peru 21,22. The food intake 

data of participants in the present study are not yet available, 

however, it is known that the diet is rich in carbohydrates and 

saturated fats due to the culture and the low socioeconomic level 

of the population in the Huasteca. 

According to the above, it is known that the causes of this disease 

are developed by an unbalanced caloric intake, and little or no 

physical activity, leading to a sedentary lifestyle. Gender 

differences exist such as male patients having an excess of 15-

20% body fat in total body fat. In females it is between 25% and 

30%. In this way, it is easier to diagnose the condition of obesity 

presented by the patient 23. 

Additionally, it is known that changes in weight reduction are 

accompanied by a 24-hour change in blood pressure (BP) and, 

since ambulatory BP is the most accurate measurement, it is 

Table 3. Demographic characteristics of the population  

Characteristic Sample (n=99) 

median (25th, 75th percentile) 

Age (year)  15 (15 – 17) 

Height (z-score) -0.74 (-2.75 -1.4) 

Weight (z-score) -0.125 (-2.6 - -2.54) 

BMI (z-score) 0.545 (-3.58- 2.44) 

Abdominal  
Circumference (cm) 

76.5 (58- 130) 

Arm Circumference (cm) 25 (19 - 40) 

SBP (z-score) -0.46 (-2.86 – 2.52) 

DBP (z-score) 0.265 (-11.21 – 1.82) 

 % (n) 

Gender 

Male 
Female 

 

37.37 (37) 
62.62 (62)  

Body mass index  

Low weight 
Normal weight 
Overweight 
Obesity 

Z- score 

6.6 (6) 
71.71 (71) 
18.18 (18) 
4.4 (4) 

 
Blood pressure (percentile) 
Normal  

Pre-Hypertension  
Hypertension 

 
Percentile  
82.82 (82) 

12.12 (12) 
5.05 (5) 

 
Weight insufficiency Registered data: Height, Weight, BMI, 

Systolic Blood Pressure (SBP) and Diastolic Blood Pressure 
(DBP) were recorded in Z-Score by the development status of the 
sample. 
 Table 4. Statistical analysis of nutritional status in adolescents  

Parameter Overall (99) Low weight (6) Normal weight 

(71) 

Overweight (18) Obesity (4) 

 median 
(IQR) 

median (IQR) median (IQR) median (IQR) median (IQR) 

Age (year)  15 (15 – 17) 15.1 (15 - 16) 15.6 (15 - 17) 15.3 (15 – 17) 15 .5(15 – 16) 

BMI (Kg/m2  
Z-score) 

0.545 (-3.58- 2.44) 16.6(14.7 – 17.8) 21.3 (18.5 - 24.9) 26.9 (25.3 – 29.3) 32.3 (32 – 35.1) 

Abdominal 

circumference 
(cm)  

76.5 (58- 130) 64.4(58- 70) 75.1 (61 – 90.) 85.6(74 - 96) 110 (101 - 

130.) 

Arm 
circumference 
(cm)  

25 (19 - 40) 20.9 (19 - 22.5) 24.6 (21 – 30.) 27 (23 - 34) 32.5 (27 - 40) 

SBP  
(mmHg, z-score)  

-0.46 (-2.86 – 2.52) -1.33 (-2.11 – 
0.58)  

-0.39(-1.96 – 
1.51)  

-.097 (-.89 – 1.48)  1.41 (.42 – 
2.52) 

DBP  
(mmHg, z-score)  

0.265 (-11.21 – 
1.82) 

-0.18 (-0.85 – 
0.61) 

.124(-11.21 – 
1.81) 

.409 (-.89 – 1.48) 1.58 (1.3 – 
1.82) 

IQR: Interquartile Range. BMI: Body mass index. SBP: Systolic Blood Pressure. DBP: Diastolic Blood Pressure 
The population studied is predominantly 15 years old in all categories of nutritional status, the parameters evaluated show that 

the minimum weight prevails in a high number of observations in adolescents, waist and arm circumference data in one 
diameter greater than the corresponding age and nutritional status were 1% the remaining population was within the healthy 

range.   
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recommended that 24 hr ambulatory BP measurements are taken 

in children and adolescents 24.  

Based on epidemiological studies, a series of factors related to 

overweight and obesity were found, which are: demographics 

(age, female gender, race), sociocultural (educational level, 

economic income), biological (parity), food intake, smoking, 

alcohol intake, and sedentary lifestyle 25–27. It has been reported 

that obese patients have an independent increase in vascular 

stiffness (central and peripheral arterial), which plays an 

important role in the development of cardiovascular diseases. 

These factors help us to diagnose with certainty a patient with 

obesity, thus preventing one of the main consequences and direct 

effects for cardiovascular diseases, such as arterial stiffness 28,29. 

In addition, the measure of central adiposity, WHtR (Waist 

circumference - height ratio) has the strongest association with 

aortic stiffness beyond BMI, therefore, the results suggest that 

WHtR may be the best anthropometric measure of excess of 

adiposity in the population 30.  

It is appropriate to mention the benefits of physical exercise 

when used preventively, since multiple studies have been 

published that describe the beneficial effects of it, as part of 

programs used in the prevention of cardiovascular complications 

to maintain and improve the quality of a patient's life, the 

benefits can be achieved with low, moderate or high intensity, 

regardless of the activity 31,32. It is known that in non-obese and 

mild hypertensive individuals, aerobic exercises decrease 

arterial stiffness. Low-intensity aerobic exercises are the most 

suitable for the reduction of vascular stiffness since high-

intensity exercises show an increase in oxidative stress 33,34. It is 

important to comply with the essential parameters of physical 

training and the intensity of the exercises to achieve good results 

in the prevention and/or reversal of the disease. 

It is important to recognize that children with obesity who regain 

their normal weight before adulthood have a cardiovascular risk 

similar to those who were never obese. Therefore, early 

treatment and prevention of childhood obesity are crucial to 

prevent irreversible damage to the cardiovascular system 35. 

García Rodríguez J and Fonseca Hernández C (2012), developed 

a comparative analysis of physical activity in Mexican youth, 

resulting in a high rate of sedentary lifestyle and a higher 

percentage of physical inactive 0020CNBity in the female 

gender. Sometimes with infrastructure to carry out the physical 

condition but it does not have the specialized staff in the physical 

orientation. Other cases, without infrastructure and specialized 

staff, emphasizing that the interference of companies of food 

products with high caloric content are indispensable within 

educational institutions, generating greater damage to their 

students 36. Hidalgo-Rassmusen et al., (2013) through an 

analytical cross-sectional observational study aimed at students 

from 17 to 19 years old to evaluate the time and days they 

dedicate an exercise as a result of men, enhance greater physical 

activity and in time, recommended duration and again the female 

gender obtained less participation 21. Another study determined 

the physical activity based on the national health and nutrition 

survey, the author recommends adding weight, height and BMI, 

as well as the kind of sport practiced by the interviewees, since 

the physical activity in students compared to eastern countries 

and especially in women 37. 

Global and national studies are focused on the reduction and 

prevention of obesity in children and adolescents, since 

overweight and obesity increase the probability of suffering 

from diseases such as metabolic syndrome, diabetes mellitus, 

hypertension, cardiovascular diseases, and orthopaedic 

problems, among others. In another study, it was found that in 

Mexican children there is the presence of SNP (single nucleotide 

polymorphism) in genes such as MC4R, FTO, and ADRB1, 

associated with obesity and that PON1-192 polymorphism 

increases the risk of insulin resistance. Regardless, the 

ADIPOR2 gene variant (rs11061971) protects Mexican children 

against obesity, while a larger number of copies of the AMY 

gene was found in children with normal weight 3,37. 

On the other hand, depressive, anxious disorders, dissatisfaction 

with their body image and low self-esteem in obese children 

have been repeatedly identified in case studies. This frequency 

is higher in girls than in boys and increases with age 38. Obesity 

and overweight are a public health problem in Mexico, since 

several factors are involved and combined, such as genetics, 

food, physical activity and current eating patterns that are 

acquired through habits and customs of parents to children. 

These factors may continue until adulthood and directly impact 

the state of overweight and obesity from an early age to later in 

life. 

 

CONCLUSION 

The results obtained in our study determined that the population 

sample showed discrete values in their condition of risk related 

to overweight and obesity. Finally, as future lines of research, 

this cohort of students will be monitored over time to observe 

the evolution of their anthropometric parameters and the 

pertinent information of their eating habits and the frequency of 

participation in physical activity. Thus, the relationship of 

anthropometric parameters can be assessed with the intake and 

expenditure of energy that this population presents and the risk 

of developing metabolic syndrome. 

 

ACKNOWLEDGEMENTS. 

We express thanks to Maureen Knabb for her important 

contribution in the revision of this manuscript and editorial 

service language. 

REFERENCES 

1.  Dávila-Torres J, González- Izquierdo JJ, Barrera -Cruz A. 

Panorama de la obesidad en México Obesity in Mexico. Rev 

Medica del Inst del Seguro Soc. 2015;53(2):240-9.  

2.  Barrera-Cruz A, Rodríguez-González A, Molina -Ayala MA. 

Escenario actual de la obesidad en México. Rev Med Inst Mex 

Seguro Soc. 2013;51(3):292-9. 

3.  Pérez-Herrera A, Cruz-Lopez M. Situación actual de la obesidad 

en México. Nutr Hosp. 2019;36(2):463-9. 



Biannual Publication, Mexican Journal of Medical Research ICSa, Vol. 8, No. 16 (2020) 27-32 

32 
 

4.  Marino-Rosa FM, Vidal-Linhares R, Parada Martinez LF, do 

Valle-Quaresma JC, Fares-Simao R, Ivar-Caneiro JR, et al. 

Respuestas cardiovasculares de mujeres con obesidad mórbida 

sometidas a un test ergoespirométrico con ergómetro de brazo. 

Rev Colomb Cardiol. 2017;24(5):532-6.  

5.  Wildman RP, Mackey RH, Bostom A, Thompson T, Sutton-

Tyrrell K. Measures of obesity are associated with vascular 

stiffness in young and older adults. Hypertension. 2003;42(4 

I):468-73. 

6.  World Healt Organization. OBESITY : PREVENTING AND 

MANAGING THE GLOBAL EPIDEMIC Report of A. Geneva, 

Switzerland; 2000. [Cited March 3, 2019] Available From: 

https://www.who.int/nutrition/publications/obesity/WHO_TRS_

894/en/] 

7.  Shamah-Levy TT, Cuevas-Nasu L, Gaona-Pineda EB, Gómez-

Acosta LM, Morales-Ruán MC, Hernández-Ávila M, et al. 

Sobrepeso y obesidad en niños y adolescentes en México , 

actualización de la Encuesta Nacional de Salud y Nutrición de 

Medio Camino 2016. Salud Publica Mex. 2018;60(3):244-53. 

8.  Kovalskys I, Bay L, Rausch Herscovici C, Berner E. Prevalencia 

de obesidad en una población de 10 a 19 años en la consulta 

pediátrica. Rev Chil pediatría . 2005;76(3):324-5.  

9.  López-Alarcón MG, Rodríguez-Cruz M. Epidemiología y 

genética del sobrepeso y la obesidad: Perspectiva de México en 

el contexto mundial. Bol méd Hosp Infant Méx. 2008;65(6):421-

30. 

10.  Bcardí-Gascón M, Jiménez-Cruz A, Guzmán-González V. Alta 

prevalencia de obesidad y obesidad abdominal en niños escolares 

entre 6 y 12 años de edad. Bol Med Hosp Infant Mex. 

2007;64(6):362-9. 

11.  González-Gil E, García-Marco L, Santabárbara J, Molnar D, 

Amaro-Gahete FJ, Gottrand F, et al. Inflammation and insulin 

resistance according to body composition in European 

adolescents : the HELENA study. Nutr Hosp. 2017;34(5):1033-

43. 

12.  National Institutes of Health, National Heart, Lung and L and 

Blood Institute. [Internet] Diagnosis, Evaluation , and Treatment 

of High Blood Pressure in Children and Adolescents. [Cited  

March 9, 2020]. Available from: 

https://www.nhlbi.nih.gov/health-topics/fourth-report-on-

diagnosis-evaluation-treatment-high-blood-pressure-in-children-

and-adolescents. 

13.  García-García E. Obesidad y síndrome metabólico en pediatría. 

En AEPap editors Curso Actual Pediatría 2015. Madrid: Lúa 

Ediciones 3.0; 2015: 71-84. 

14.  Moreno GM. Definición y clasificación de la obesidad. Rev Med 

Clin Condes. 2012;23(2):124-8. 

15.  Hurt RT, Kulisek C, Buchanan LA, McClave SA. The obesity 

epidemic: Challenges, health initiatives, and implications for 

gastroenterologists. Gastroenterol Hepatol. 2010;6(12):780-92. 

16.  Ahmad QI, Ahmad CB, Ahmad SM. Childhood obesity. Indian J 

Endocrinol Metab. 2010;14(1):19-25.  

17.  Jhonson JA, Jhonson AM. Urban-rural differences in childhood 

and adolescent obesity in the united states: a  systematic review 

and meta-analysis. Child Obes. 2015;11(3):233-41.  

18.  Lata-Sharma M, Kumar-Sharma A. Prevalence of obesity and 

overweight amongst adolescents in rural a nd urban areas of 

Rajasthan. Iternational J Med Heal Res. 2017;3(9):1-7. 

19.  Vaquero-Álvarez M, Romero-Saldaña M, Valle-Alonso J, 

Llorente-Cantarero FJ, Blancas-Sánchez IM, Fonseca-Del Pozo 

FJ. Study of obesity in a rural children population and its 

relationship with anthropometric variables. Aten Primaria . 

2019;51(6):341-49.  

20.  Zhang YX, Wang ZX, Zhao JS, Chu ZH. Prevalence of 

Overweight and Obesity among Children and Adolescents in  

Shandong, China: Urban–Rural Disparity. J Trop Pediatr. 

2016;62(4):293-300.  

21.  Rodríguez-Guajardo RC, Salazar-Cantú JJ, Cruz Ramos AA. 

Determinantes de la actividad física en México. Estud Soc. 

2013;21(41):185-209. 

22.  Hvidt KN. Blood pressure and arterial stiffness in obese children  

and adolescents. Dan Med J. 2015;62(3):B5043.  

23.  Grossman E. Ambulatory blood pressure monitoring in the 

diagnosis and management of hypertension. Diabetes Care. 

2013;36(2):S307-11.  

24.  Pajuelo J, Medrano M. Different reference populations use in  

children and adolescents main nutritional problems diagnosis. An 

la Fac Med. 2009;70(3):193-8. 

25.  Marín-Cardenas AD, Sánchez-Ramirez G, Maza-Rodríguez LL. 

Prevalencia de obesidad y hábitos alimentarios desde el enfoque 

de género: el caso de Dzutóh, Yucatán, México. Estd Soc. 

2014;22(44):64-90.  

26.  Unicef-México [Internet]. Salud y Nutrición [Cited March 3, 

2019] Available from: https://www.unicef.org/mexico/salud-y-

nutrici%C3%B3n 

27.  Chen YC, Hsu BG, Wang JH, Lee CJ, Tsai JP. Metabolic 

syndrome with aortic arterial stiffness and first hospitalization or 

mortality in coronary artery disease patients. Diabetes, Metab 

Syndr Obes. 2019;12:2065-73.  

28.  Csige I, Ujvárosy D, Szabó Z, Lőrincz I, Paragh G, Harangi M, 

et al. The Impact of Obesity on the Cardiovascular System. ed. J 

Diabetes Res. 2018:3407306.  

29.  Wohlfahrt P, Somers VK, Cifkova R, Filipovsky J, Seidlerova J, 

Krajcoviechova A, et al. Relationship between measures of 

central and general adiposity with aortic stiffness in the general 

population. Atherosclerosis. 2014;235(2):625-31. 

30.  Gómez R, Monteiro H, Cossio-Bolaños MA, Fama-Cortez D, 

Zanesco A. El ejercicio físico y su prescripción en pacientes con 

enfermedades crónicas degenerativas. Rev Peru Med Exp Salud 

Publica . 2010;27(3):379-86.  

31.  Warburton DER, Nicol CW, Bredin SSD. Health benefits of 

physical activity: The evidence. CMAJ. 2006;174(6):801-9.  

32.  Escobar-López JR. Ejercicios aeróbicos y su influencia para 

controlar algias articulares en pacientes obesos entre 50 a 70 años 

de edad que acuden a la Asociación de Diabéticos e Hipertensos 

de Pastaza, en el periodo agosto 2010 –enero 2011. Universidad 

Técnica de Ambato. Ecuador. 2012.  

33.  Martínez-López E. El ejercicio la mejor alternativa para el obeso. 

Educacion Fisica y Deporte 1984;5:31-8. 

34.  Ekelund U, Yngve A, Brage S, Westerterp K, Sjöström M. Body 

movement and physical activity energy expenditure in children  

and adolescents: how to adjust for differences in body size and 

age. Am J Clin Nutr. 2004;79(5):851-6.  

35.  García-Rodríguez J, Fonseca Hernández C. La actividad física en 

los y las jóvenes mexicanos y mexicanas: un análisis comparativo 

entre las universidades públicas y privadas. MH Salud. 

2012;9(2):1-29. 

36.  Hidalgo-Rasmussen CA, Ramírez-López G, Hidalgo-San Martín 

A. Actividad física, conductas sedentarias y calidad de vida en 

adolescentes universitarios de Ciudad Guzmán, Jalisco, México. 

Cien Saude Colet. 2013;18(7):1943-52.  

37.  Legry V, Cottel D, Ferrières J, Andrieux N, Bingham A, Wagner 

A, et al. Effect of an FTO polymorphism on fat mass, obesity, and 

type 2 diabetes mellitus in the French MONICA Study. J Metab. 

2009;58(7):971-5.  

38.  Mercado P, Vilchis G. La obesidad infantil en México. Altern 

psicol. 2013;17(28):49-57. 


