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1. Algorithm for the Assessment and Management of Childhood Obesity 
in Patients 2 Years and Older 
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2. Management and Treatment Stages for Patients with Overweight and 
Obesity 
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3. BMI Categories 
 

BMI Percentile Range Weight Category 
< 5th Percentile Underweight 
5th Percentile to < 85th Percentile Healthy Weight 
85th to 95th Percentile Overweight 
95th to <99th Percentile Obese 
≥99th Percentile Severe Obesity 

 

4. Initial Evaluation and Workup for BMI >85th Percentile  
• ROS including questions of hyperphagia (may indicate non-syndromic genetic origins for 

obesity) 
• VITAL SIGNS: EVALUATE FOR HYPERTENSION 
• PHYSICAL EXAM: ACANTHOSIS NIGRICANS, STRIAE, HIRSUTISM, ACNE, ECT.  
• LABS: FASTING GLUCOSE, FASTING LIPID PANEL, AST AND ALT 

o Can consider A1C, CBC with iron studies and Vitamin D levels based on clinical 
judgement 
 

5. Laboratory Results Guide for Overweight and Obese Pediatric Patients 
 
Test Results Action Plan 
Fasting Glucose < 100 Recheck every 2 years 

100-125 Pre-diabetes provide counseling. 
Consider GGT. Recheck yearly, 
consider Endocrine referral 

≥ 126 Diabetes. Refer to Endocrine 
Oral GGT (2-hour) <140 Recheck every 2 years 

140-199 Pre-diabetes provide counseling. 
Recheck yearly, consider 
Endocrine referral 

³200 Diabetes. Refer to Endocrine 
Random Glucose ³200 Diabetes. Refer to Endocrine 
Fasting LDL <110 Normal 

110-199 Borderline. 
³130 High-  

Repeat in 2 weeks-3 months and 
begin 3-6 months of 
diet/lifestyle modifications 
Average of 2 results >160 with 
risk factors or >190 +/- risk 
factors consider statins with GI 
referral 
If average is >250 refer directly 
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to gastroenterology 
Fasting HDL >45 Normal  

40-45 Borderline 
<40 Low  

Fasting Triglyceride See chart below  If high for age, begin 3-6 
months of diet/lifestyle 
modifications and repeat levels 
in 2 weeks-3 months for average 
of 2 results 
If average >500 refer directly to 
Gastroenterology  
If  >age based limit but <500, 
continue diet/lifestyle 
modifications 

Liver Function Tests ALT or AST ≥ 60 x 3 months or 
≥ 80 at anytime 

Refer to Gastroenterology 

 

Age, yrs 
Normal Reference Value (mg/dL) for Triglycerides  

Male Female  

8-9 25-90 30-11 

10-11 30-105 35-130 

12-15 35-130 40-125 

16-19 40-145 40-125 

 

6. Metabolic Syndrome in Children 
 
Risk Factor Diagnostic Values  
BMI ³85th percentile  
Blood Pressure ³90th to <95th percentile  

Dyslipidemia  HDL ³40 to £45 
TG 0-9yo ³75 to <100 
TG ³10yo ³90-<130 
Non-HDL ³120 to <144 

Glycemia Fasting 
glucose 

³100 to <126 

Fasting insulin ³20 
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7. Blood Pressure Thresholds  
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8. Quick Reference Blood Pressure by Age  
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9. Patient Evaluation and Management by Blood Pressure Level 
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10. Obesity-Related Conditions 

 
 
Adapted from Batch, MJA, 2005  
 
 

11. Additional Obesity Related Conditions, Workup, Management  
 
PCOS: 
! Initial workup  

" Free and total testosterone levels. DHEA 
" Consider 17-hydroxyprogesterone to rule out late onset CAH 
" Consider FSH, LH to evaluate ovarian insufficiency 
" Pelvic ultrasound not indicated in adolescence 
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! Consider referral to adolescent gynecology or pediatric endocrinology  
! Treatment  

" Lifestyle modifications are first line therapy  
" OCPs 

# First line pharmacologic therapy 
• May consider transdermal patch or vaginal ring as options  

" Antiandrogens (i.e., Spironolactone)  
# Consider for bothersome hirsutism  
# Best when used in combination with OCP  

" Metformin  
# Use for evidence of Insulin Resistance  

" Cosmetic hair removal (i.e., waxing, shaving, laser hair removal) 
 
HYPOTHYROIDISM:  
! Initial workup  

" TSH, fT4  
! Refer to pediatric endocrinology if abnormal labs present  
 
NONALCOHOLIC FATTY LIVER DISEASE  
! Initial workup 

" AST, ALT, insulin level, lipid panel, Liver US  
! Treatment: 

" Lifestyle modifications + weight loss  
" Consider pediatric gastroenterology referral  

 
VITAMIN D DEFICIENCY:  
! Initial workup 

" 25-OH Vitamin D level  
" Lab values (ng/mL)  

# Severe deficiency £ 5 
# Deficiency £ 15 
# Insufficiency 15-20 
# Sufficiency 50-250 

! Treatment 
" Treat when child is deficient  

# 400-800 IU daily for Vitamin D level 20-30 ng/mL 
# 1000 IU daily for Vitamin D level <20 ng/mL 
# 2000 IU daily for prepubertal children with Vitamin D level <10 ng/mL 
# 4000 IU daily for adolescent children with Vitamin D level <10 ng/mL OR  
# Can consider 50,000 IU weekly for 2-3 months for adolescent children with Vitamin 

D level <10ng/mL* (Not a current AAP guideline but is used in practice by many for compliance) 
" If there is concern for Vitamin D deficiency secondary to malabsorption, consider 

increased dosing  
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