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Youth with Down syndrome (DS) experience high [Tt i References removed (n = 4995 » 26 included papers described 24 unique studies included a
rates of overweight and obesity, which has been = | Dupicates dentiied by Covience (n = 4985 total of n=1171 participants, of which n=393 were
associated with several negative health outcomes R R ———— participants with DS.

iIncluding obstructive sleep apnea, insulin Studies screened (n = 5068) —>{ Studies excluded (n = 4900) » 13/24 had significant weight loss or a decrease in BMI
resistance, dyslipidemia, and gait disorders, thus ) o elther a multicomponent intervention, a physical activity
weight loss interventions are warranted. Previous eudics soueht for retricval (n - 168 _ - intervention, or bariatric surgery.

reviews only included few studies with mostly P T amiiation daes mot inciude Down syndrome (n= 44 + Synthesis results:

small sample sizes. E v ean ae ot 15-22 s old (1 = 251 Design ntervenfion [ Stafisically significant weight [ Stafistically significant GMI
“ ‘}'1' Studies assessed for eligibility (n = 168) —> Fni';:";’;'ﬁnﬂ‘n“;:;ﬁ;i’f‘i:fln':imgmIDSE{H=E] Between Within group | Between Within group

Not an intervention study n =5 ) Physical activity only Jroups Jroups

We aimed to systematically review weight loss o Engiish anguage argle (n23) | Gonzalez | RCT 2luks | NA N/A /A
interventions for adolescents with DS to better or oot ooy Naszk 2021 | RCT T vks A
understand the most effective strategies (e.g., g0 adal | B o -
physical activity, nutrition, multicomponent, v Sor Madal | RET 10 uks e
pharmacological, surgical) for weight loss in Studies included in review (n = 26) Sooae Wadat | RET 20 wks

adolescents with DS, and to identify the current SEee T e

gaps in the literature. SO Comiroed Sy | 2

. Methods : - WA Non andricad | 705
This review showed for the

Ordonez 2006 | Pre-Post 12 wks
e This Systematic review followed PRISMA Messiah 2019 | Pre-Post 1-2 yrs N/A YA N/A (only N/A (only

guidelines and was registered in PROSPERO Diet only

(#CRDA42022303781) first time that population- oy [reron  om WA [Yebem WA [u

Physical activity and diet

« Databases were searched through July 28, . . fn2019 | Pre-Post 14 yks /A /A /A N/A
anner re-Fos ays (only M/A (only
2023 (Pubmed, Embase, CINAHL, APA specific weieght loss [P “’
PsycINFO, Web of Science, Cochrane Central p g ;ﬁqinﬁg h’gﬁpl e EEQ,, -
Register of Controlled Trials). " " " Plomey 2015 | RCT B wks
, Register of Cont interventions can be effective
o Individuals with DS included : : . . romey 021 R >R
o Intervention specifically aimed at weight loss N IOS' ng WElght N a d O I ESCe ntS
© Sample of n=5 or more +h D d e e
o Mean age between 13-22 years old WI OW n S n rO m e Pessoa 2023 | PrePosi E.gff N/A N/A N/A N/A
o Weight, BMI and/or body composition as y Eﬁ;ﬂiﬂ:§§11§ Folow ponty T Ty U WA A —
primary OUtcome . . < : Ju;:lrrnggt.:?ﬂﬂ lelgﬁ 3F' EzliIlf “IH_FU MN/A, MN/A
o Peer-reviewed publication, English, after bariatri ba;latru; S
* Risk of bias was evaluated by Standard 3 :
° Study SCreening, evaluation and data extraction ponent, 7 Only, 11 behavioral StrategleS as well as |aparOSCOpIC sleeve

design, 8

gastrectomies for the first time.

* Further research is needed on weight loss medications and
interventions that adhere to recommended multicomponent
weight loss intervention guidelines

were performed by two independent reviewers.
Significant changes in weight or BMI were
summarized by study design and intervention
components.

PA+di



	Slide Number 1

