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Adolescents with DS have a very high
prevalence of overweight and obesity, over two
times higher than reported rates in their peers
without DS.

« In the US, over 25% of adolescents aged 12-19
years are classified as obese, causing
significant morbidity in adolescence and into
early adulthood.!/2

. . . — « Thus, DS is high-risk population that should
* Onein 700 neonates in the US are diagnosed be prioritized for targeted obesity prevention
with Down syndrome (DS), making it the and early intervention strategies
leading genetic cause of intellectual disability.? These findings also highlight priorit.y subgroups
) . i . « Diagnoses of DS « Height, Weight, BMI(%) « Descriptive Statistics .
'tA\hdaOrlletShCeeil:tSevg:*tshtc[))ilea\Zgésosgrweoi;ehélIgfly  Ages 13 to 20 « Sex, Race, Ethnicity - Inferential Statistics (fen_1|a|es, Iowe_r SES) who may benefit from
e « Children’s Wisconsin . Zip Code + P-values <0.05 similar strategies. | -
obesity. Outpatient Clinic (2013-2025) + Comorbid Conditions considered significant. » Results could appear differently in higher or

lower opportunity states.
No significant associations with any common
comorbidities or surgeries seen in DS.
« The number of comorbidities did not change
outcomes.

& HISTORICAL FACT
In 1959, French geneticist Dr. Jerome Lejeune
proposed an altered metabolic profile in DS.
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