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Interventions for treating obesity in children.
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« Included analysis of 18 childhood obesity ‘lifestyle’
treatment RCTs published 1985-2001

« Many of the studies included in the review had:
— small sample sizes
— high drop-out rates
— unreliable or limited outcome measurements or sampling problems

« This raised concerns about validity and generalisability of
the findings

+ Wide range of interventions tested made comparison of
studies difficult

* No direct conclusions could be drawn from the review

* Update of 2003 review

* Inclusion criteria:

— Randomised controlled trials aimed primarily at treating obesity
— Mean age less than 18 years

— Minimum of 6 months follow-up

Measured height and weight

Inclusion of drug therapy

(orlistat, sibutramine, metformin — drug therapy had to be given for a minimum of 3
months)

— Bariatric surgery considered

(but no studies ultimately included, because no published RCTs, controlled clinical
trials, controlled before & after trials, or interrupted time series trials)

Methods described in the
Cochrane Handbook were used

THE COCHRANE
COLLABORATION®

Available from www.cochrane-handbook.org

Search strategy

» Various databases from 2001 to 2008:
- MEDLINE (Ovid)
-~ EMBASE (Ovid)
- CINAHL ARC Service (WinSPIRS online)
- PsycINFO Silver Platter (WebSPIRS)
- ISI Web of Science
- Cochrane CENTRAL Register of Controlled Trials
- DARE (Database of Abstracts of Reviews of Effects)
- NHS EED (National Health Service Economic Evaluation
Database)
- Health T y A

« Reference lists of several systematic reviews




These are only the Medline search terms! .
Cochrane Review
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Assessment of study quality Criteria for inclusion in meta-analyses

« Study design All 64 included studies had * Only like studies were pooled together i.e. comparable:
some methodological — intervention content and duration
wea‘knesses and there_fore — age group
» Statistical power did not fulfil all quality

— outcomes (e.g. BMI-SDS, BMI) measured at the same time point (i.e. 6, 9, 12

criteria or 24 months)

* Method of allocation concealment
» Studies were eligible for in inclusion in the meta-analysis if

intention-to-treat principles were used.
« Blinding of outcome assessment P P

8 separate meta-analyses were performed
total studies included=12/64

» Comparability of participant baseline variables

» Drop out rates between study arms
» Results were reported independently if studies were not pooled

Lifestyle intervention versus self-help or control:
children < 12 years

So what were the main findings?! Change in BMI-SDS at 6 months follow up
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Oude Luttikhuis et al, 2009. Cochrane Review.
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Lifestyle intervention versus self-help or control:

children <12 years

Change in BMI-SDS at 12 months follow up was available for

Lifestyle intervention versus self-help or control:
children > 12 years

3/4 studies on the previous slide
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-0.06 (-0.12, -0.01)
at 6 months (4 studies)

Oude Luttikhuis et al, 2009. Cochrane Review.

Lifestyle intervention versus self-help or control:

Change in BMI-SDS at 6 months follow up

Total (95% C1)

Change in BMI at 6 months (4 studies)

-3.04 (-3.14, -2.94)
Oude Luttikhuis et al, 2009. Cochrane Review.

children > 12 years

Change in BMI-SDS at 12 months follow up was available for

Drug therapy — effect of orlistat:
children 212 years

2/3 studies shown on previous slide

Total (955 C1)

Change in BMI at 12 months (3 studies)
-3.27 (-3.38, -3.17)

Drug therapy — effect of sibutramine:

Change in BMI at 6 months follow up

Oude Luttikhuis et al, 2009. Cochrane Review.
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Implications for practice




Family-based lifestyle interventions can
be effective

Obesity pharmacotherapy
can be effective

« Family-based, lifestyle interventions with a behavioural
program aimed at changing diet and physical activity provide
significant and clinically meaningful decreases in overweight
in both children and adolescents, compared to standard care
or self-help, after 6 and 12 months.

In obese adolescents, consideration should be given to the use
of either orlistat or sibutramine, in the context of a lifestyle
change program

Such therapy needs to be carefully weighed up against the
potential for adverse events

Considerations

« Care needs to be taken in extrapolating implications
for practice directly from one group to another.

The majority of studies have been conducted in
motivated, middle class, Caucasian populations.

Attentions needs to be given to:
— social and economic circumstances
— ethnicity and cultural factors
— available resources for local health service delivery

Limitations of included studies

« Validity issues remain:
— number of studies had small sample sizes
— relatively high drop-out rates
— unadjusted outcome measurements

« Failure to address and measure important
psychological and social factors hinders the
potential to fully assess intervention effectiveness

¢ Other than in the drug trials, adverse effects of the
interventions were infrequently considered

« Reporting of long-term outcomes beyond one year is
limited

Areas for improvement




Development of appropriate and universally accepted short-and
long-term outcomes for children of various weight levels

Large multi-centre trials are needed to assess intervention
efficacy in a range of cultural settings.

Adherence to the Consolidated Standards of Reporting Trials
(CONSORT) statement

Incorporate and report on process evaluations
Embed qualitative research within interventions

Consider the cost-effectiveness of interventions

Future research questions

What interventions work best for:
— Different levels of obesity severity, ages, & developmental stages?
— Long-term maintenance of reduced weight following initial treatment of obesity?
— Specific ethnicities, religious groups or culturally diverse populations?

What family characteristics promote weight outcome success?

What is the role of self-esteem & the family’s capacity to change
behaviour in effective treatment?

What are the most cost- and resource-effective methods of
treating paediatric obesity in different health care settings?

What is the role of bariatric surgery in the treatment of
severely obese adolescents?

What are the potential harms as well as benefits of different
interventions?

Interventions for preventing obesity in children.

Summerbell CD, Waters E, Edmunds LD, Kelly S, Brown T, Campbell KJ.
Cochrane Database Syst Rev. 2005 Jul 20;(3):CD001871.

SELECTION CRITERIA: RCTs and controlled clinical trials, minimum duration 12 weeks,
published between 1990-2005.

MAIN RESULTS:
— 22 studies included; 10 long-term (at least 12 months) and 12 short-term (12 weeks to
12 months).
- 19 based inter i 1 ity-based intervention targeting
low-income families, and 2 family-based interventions
— Studies that combined dietary and physical activity approaches did not significantly
improve BMI.
— Some studies that focused on dietary or physical activity approaches showed a small
but positive impact on BMI status.
— Nearly all studies included resulted in some improvement in diet or physical activity.
Limitations
— Heterogeneous studies: in terms of study design, quality, target population,
theoretical underpinning, and out making it i ible to
study findings using statistical methods.

Recommendations
— Appropriateness of design, duration and intensity of interventions to prevent obesity
in chil needs to be i i pi ive reporting of the
intervention scope and process

What'’s happening in Australia?




Treatment trials

Prevention trials

http://www.acaorn.med.usyd.edu.

http://www.acaorn.med.usyd.edu. p
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