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Sažetak

Uvod Pretilost djece povezana je s mnogim bolestima i prediktor je kroničnih nezaraznih bolesti u odrasloj dobi, što je čini javnozdravstvenim problemom.                                                   Cilj istraživanja bio je procijeniti prehrambene navike i nutricioni status djece i ispitati mogućnost primjene  KIDMED indexa u procjeni navedenoga.   

Ispitanici i metode Ovom presječnom studijom obuhvaćeno je 114 djece urednog zdravstvenog stanja, od čega su 52,6% bili dječaci, 47,4% djevojčice. Prosječna dob bila je 41,57 ± 12,2 mjeseca. Sva djeca su pod liječničkim nadzorom Doma zdravlja Kantona Sarajevo ili Doma zdravlja Orašje. Studija je izvršena upotrebom anonimnih anketa (sociodemografski podaci, roditeljski ITM, porodna masa, dužina dojenja, početak dohrane i prehrambene navike djece),  mjerenje tjelesne mase i duljine/visine djece i određivanje ITM-z-score za dob i spol djece. Za procjenu prehrambenih navika korišten je modificirani KIDMED upitnik.
Rezultati Od 114 analizirane djece, 33 (28,9%) je bilo pretilo, uz još 21(18,4%) s prekomjernom tjelesnom masom. Osamdeset i dva posto od 33 pretile djece dojeno je manje od šest mjeseci, a dohrana je uvedena u 63,6% slučajeva prije četvrtog mjeseca. Obrazovni status, radni status ili socioekonomski status roditelja nisu utjecali na vrijednosti ITM i KIDMED indeksa. Modificirani KIDMED indeks imao je srednju vrijednost 5,68±2,83. Korelacijska analiza pokazala je jaku negativnu korelaciju između ITM i KIDMED indeksa (r=-0,574, p<0,001). Broj dnevnih obroka imao je pozitivnu korelaciju s KIDMED indeksom (r = 0,436, p<0,001), a slabu negativnu korelaciju s indeksom BMI (r = -0,243, p=0,009).      
Zaključak Istraživanje je pokazalo da značajan broj djece predškolske dobi ima prekomjernu tjelesnu masu/pretilost, što može doprinijeti nastanku nezaraznih bolesti u kasnijoj dobi. Treba razmišljati o intenziviranju primordijalne i primarne prevencije prekomjerne tjelesne mase  od najranije dobi. KIDMED indeks može biti koristan alat za procjenu kvalitete prehrambenih navika i nutricijskog statusa djece i trebao bi biti uključen u svakodnevnu pedijatrijsku praksu.
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Summary

Introduction Childhood obesity is associated with many diseases and is a predictor of chronic non-communicable diseases in adulthood, which makes it a public health problem. The goal of the research was to assess the eating habits and nutritional status of children and to examine the possibility of applying the KIDMED index in assessing the aforementioned.
Subjects and methods This cross-sectional study included 114 children in good health, of which 52.6% were boys, 47.4% were girls. The average age was 41.57 ± 12.2 months. All children are under the medical supervision of the Sarajevo Canton Health Center or the Orašje Health Center. The study was carried out using anonymous surveys (sociodemographic data, parental BMI, birth weight, length of breastfeeding, initiation of complementary feeding and children's eating habits), measurement of body weight and length/height of children and determination of BMI-z-score for age and gender of children. A modified KIDMED questionnaire was used to assess dietary habits.

Results: Of the 114 analyzed children, 33 (28.9%) were obese, with another 21 (18.4%) overweight. Eighty-two percent of 33 obese children were breastfed for less than six months, and supplementary feeding was introduced in 63.6% of cases before the fourth month. Educational status, work status or socioeconomic status of parents did not influence BMI and KIDMED index values. The modified KIDMED index had a mean value of 5.68±2.83. Correlation analysis showed a strong negative correlation between BMI and KIDMED index (r = -0,243, p=0,009). The number of daily meals had a positive correlation with the KIDMED index (r = 0.436, p<0,001),   and a weak negative correlation with the BMI index (r = -0.243, p=0.009).
Conclusion The research showed that a significant number of preschool children are overweight/obese, which can contribute to the development of non-communicable diseases later in life. We should think about intensifying the primordial and primary prevention of excessive body mass from an early age. The KIDMED index can be a useful tool for assessing the quality of eating habits and nutritional status of children and should be included in daily pediatric practice.
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