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Dear Editor,
As Ricci et al1 affirm, childhood obesity has a growing trend over the past twenty years. We 

demand which factors have affected negatively, given that several actions have been put in 
place to counter this trend2. Obesity is a pathology as it increases morbidity and mortality re-
lated to it and meets all criteria3. Since the incidence of obesity is often underestimated, it is 
important to counteract this trend, starting with a correct diagnosis and effective treatment4. 
Currently, the diagnosis is made with body mass index (BMI) and with growth curve children 
specific. Unfortunately, BMI does not care body composition although is known that excess of 
adipose tissue is a trigger of chronic degenerative diseases5. It would be important to have a 
more effective index than BMI for identifying obesity. In children there is an association be-
tween height and adiposity through the elevation of the height to the cube. This index has 
been called the triponderal mass index (TMI) and has been shown to be an excellent, much 
more precise tool for assessing childhood obesity than BMI alone6. For correct diagnosis and 
effective treatment, it is necessary to discriminate lean and fat mass of the patients using se-
lected tools such as dual energy x-ray absorptiometry DEXA, it’s the gold standard method for 
the evaluation of body composition7. This evaluation, however, cannot always be assigned on 
a large scale; therefore, it is important to provide a predictive equation that can be used for 
epidemiological studies, for clinical practice and for researchers. Of these equations one was 
developed by Colica et al8, which allows a prediction of the lean mass and fat mass in children 
with use of bioimpedance and circumferences. Through more precise diagnosis, it would be 
possible to discriminate obese patients before and better and have an additional weapon to 
contrast the increase of current trend.

Conflict of interest
The Authors declare that they have no conflict of interests.

References

 1) Ricci G, Tomassoni D, PiRillo i, siRiGnano a, scioTTi m, Zaami s, GRaPPasonni i. Obesity in the European region: so-
cial aspects, epidemiology and preventive strategies. Eur Rev Med Pharmacol Sci 2018; 22: 6930-6939. 

 2) De loRenZo a, GRaTTeRi s, GualTieRi P, cammaRano a, BeRTucci P, Di RenZo l. Why primary obesity is a disease? J 
Transl Med 2019; 17: 169. 

 3) De loRenZo a, Romano l, Di RenZo l, Di loRenZo n, cenname G, GualTieRi P. Obesity: a preventable, treatable, 
but relapsing disease. Nutrition 2019 17; 71: 110615.

 4) Romano l, maRcheTTi m, GualTieRi P, Di RenZo l, BelcasTRo m, De sanTis Gl, PeRRone ma, De loRenZo a. Effects 
of a personalized VLCKD on body composition and resting energy expenditure in the reversal of diabetes to 
prevent complications. Nutrients 2019; 11(7). pii: E1526.

 5) avolio e, GualTieRi P, Romano l, PecoRella c, FeRRaRo s, Di RenZo l, De loRenZo a. Obesity and body composition 
in man and woman: associated diseases and new role of gut microbiota. Curr Med Chem 2019 Mar 25. doi: 
10.2174/0929867326666190326113607. [Epub ahead of print]

European Review for Medical and Pharmacological Sciences 2020; 24: 1591-1592

Corresponding Author: Giuseppe Merra, MD; e-mail: giuseppe.merra@policlinicogemelli.it

Childhood obesity: right diagnosis and treatment, 
a current challenge



M. Marchetti, M. Savorra, G. Cenname, I. Ceravolo, G. Merra

1592

 6) De loRenZo a, Romano l, Di RenZo l, GualTieRi P, salimei c, caRRano e, RamPello T, De miRanDa Rc. Triponderal mass 
index rather than body mass index: an indicator of high adiposity in Italian children and adolescents. Nutrition 2019; 
60: 41-47. 

 7) Di RenZo l, GualTieRi P, Romano l, maRRone G, noce a, Pujia a, PeRRone ma, aiello v, colica c, De loRenZo a. 
Role of personalized nutrition in chronic-degenerative diseases. Nutrients 2019; 24: 11. 

 8) colica c, Di RenZo l, GualTieRi P, Romano l, cosTa De miRanDa R, De loRenZo a, PuRiFicaTo i. Development and 
cross-validation of predictive equation for estimating total body lean in children. Ann Ist Super Sanità 2018; 54: 20-
27.

M. Marchetti1, M. Savorra2, G. Cenname3, I. Ceravolo4, G. Merra2 

1Ph.D School of Applied Medical-Surgical Sciences, University of Rome Tor Vergata, Rome, Italy
2Department of Biomedicine and Prevention, Section of Clinical Nutrition and Nutrigenomic, 

University of Rome Tor Vergata, Rome, Italy
3Comando Generale Arma Carabinieri, Direzione di Sanità, Rome, Italy

4Department of Experimental Biomedicine and Clinical Neuroscience, Ophthalmology Section, 
University of Palermo, Palermo, Italy




