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A STUDY OF ORAL GLUCOSE TOLERANCE TEST AND INSULIN LEVEL
IN CHILDHOOD OBESITY

Araya Tungsitchanakul

Concerning that the risk for diabetes increases in children with obesity, we studied the correlation
between obesity and abnormal OGTT as well as serum insulin levels at 0, 120 min in obese children at the
Division of Nutrition, Faculty of Pediatric Siriraj Hospital. Of 26 obese children, 7 were females and 19
were males; the ratio was 1:2.7. Eleven patients had weight for height at 120-160 % and 15 patients had
weight for height over 160 % of ideal weight for height. The former was referred as mild to moderate
obese patients (group 1) and the latter was referred as severe obese patients (group 2)

Abnormal OGTT was found in 9.1 % and 13.3% of mild to moderate obese patients and severe
obese patients, respectively. The mean insulin levels at 0 min were 15.3 and 30.03 pu/mL in group 1 and
2, respectively, and those at 120 min were 134.2 and 137.3 pu/mL in group 1 and 2, respectively. The data
suggests that the obese patients who have higher weight for height tend to have hyperinsulinism at baseline
(before OGTT) more than those with lower weight for height. At 2-hr OGTT, both 2 groups tend to have
hyperinsulinism. This study confirms that obese children have the risk for impaired glucose tolerance as

well as hyperinsulinism.





