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Construction of a diet and exercise program for children with craniopharyngioma-re-

lated hypothalamic obesity Wang Weijie, Shi Lei, Deng Yingying. Chen Meijia, Liang Qingzhao,

Ouyang Pei, Huang Jiaying, Zhang Jing. School of Nursing, Southern Medical University, Guangzhou 510515, China
Abstract: Objective To construct a diet and exercise program for children with craniopharyngioma-related hypothalamic obesity(CP-
HO), and to provide reference for clinical practice. Methods Following the integrated theory of health behavior change, the draft of
diet and exercise program for children with CP-HO was developed through evidence-based literature review and semi-structured in-
terviews. Using Delphi methods, 19 experts were selected to conduct two rounds of consultation to reach a consensus. Results The
return rates of questionnaires were 90.48% and 100% , and the expert authority coefficients were 0. 89 and 0. 90 in the first and
second rounds of consultation, respectively. In the second round of consultation, the coefficient of variation (CV) of each index for
its importance was 0. 06—0. 19, and the Kendall's coefficient of concordance (W) was 0. 101 (P<C0. 05) ;the CV of each index for
its feasibility was 0. 10—0. 23, and the Kendall's W was 0. 122 (P<C0. 05). The final diet and exercise program for children with
CP-HO included 4 first-level indexes, 18 second-level indexes, and 44 third-level indexes. Conclusion The constructed diet and exer-
cise program for children with CP-HO is well-accepted by experts and is feasible. Further empirical research is needed to verify the
effectiveness.

integrated theory of health behavior change; diet; exer-

craniopharyngioma; hypothalamic obesity;

Delphi method

Keywords: children;

cise; evidence summary;

£ N 4% 988 (Craniopharyngioma, CP) /& & % W 1Y
JUZE 85 X Jigg , A 202 b0 PR A R 98 R B L T
PR MBS ARG W Z RO K E . T
AE i (Hypothalamic Obesity, HO) i i i 17 28 . F K
475 45 PR 2RI B, 2 P A AR R S R DL Y O R E 2
— o DA S A5 1 1 0L AT 2 AN SRR B T AR DR
AR RFAE L A R M DG T R A BE (Cra-
niopharyngioma-related Hypothalamic Obesity, CP-
HO) AU L il B G B (7R 41 58 L 2
A2 %5 7 T 7 i R N 51 R ARG R
SZ RGP MR JF LR BFGE AR L AR
B2 S T ARG KIAROCR B IF B0 42 v &
e ARG E TG 2l B bR 0 A2 6 5 T w2 N e ik

YEZ AL 1. BT BER RSP 4B (& )N ,510515) 5 5
BB R 2ER T EBE 2. #2408} 3. IR IR

EAR B W73, 524 ,272845317@qq. com
BIEEE . 3 ,35508897@qq. com

BRoFw o H: Wl By D E =4 T ®B” W H
(SZZYSM202108013) ; g J7 BE Bl K 2= B 7 I B B < 56 & 51 H
(2021H001)

WA 2024 — 04 — 0235181 : 2024 - 06 - 20

i[5 5 S T T = e | < I 1 N ol 0
KIRE B S 58 2 %05 T 1= Fh . B A7 7R BRUBUE A K
SRR R OUAT A e TR | (AR o o A O 4 1 2 A
[A) R, R FREAT Ry ol 28 3% 4 #i8 (Integrated Theory of
Health Behavior Change, ITHBC) i Ryan'™®' # & £
o fi AT SR R DG BRI A OSBRI B B 38 3k 3 o8
FETE B R B MG A s R 3 IR R RE
e AR AL 2 SRS O S A RAT A S IR AT AR
B, DA IS BREAR B0 2 T A 3 B A BTz
FHTERESS Ro . AS 58 76 SCHRRG UE ZE Ak 1, £ |
ITHBC HLg HE 42, 8 2 Delphi % 2 oR ] 14 @ CP-HO
BV BB I T3, B Im IR S B it 2%

1 #ERERE

11 —RE3R RHE AU A8 R 5 0 5% 3% R i)
LR NBEPRUE . AR 22D H T 20 48 DL 80+
W A2 s T8 10 4R DL sl i i o Az 22 oy 2 T
W5 AELL st g e DL FIRFR ok A S FERE; &
BB 5 ST A G R (PP D CE SR R B B R A
PR R S A RS, 19 4L Kk H
| /0 I N1 R 1= -0 i I (1 N L R =
F 5 %2 14 £ AE IS 36~58(45. 6345, 79) % 5 1E &



o« 46 .

GHRFR 6 &, Bl S SHRFR 12 44 P ERR 1 &1+ 6
St 2 2 AR 11 A IRIREREA 5 4, TFR I
14K 12 & 5 Bl £4F 1 £ TAEFER 7~
39(24.05+£9. 214,

1.2 Ak

1.2.1 RZ#ER/MNE /Nl 7 4054,
F035 1 44 T ANRE g 3 BRI 53 0 B 280 9% L1 4% ik IX.
JigRE 5 1 B BE A L1 4 24N RE ICU K1 AR
W+ 3 A g A . B ST 5 45 Sk
TE 25 0 205 1R | 1 oA I LI BRI N 3 LB
P B B KAy HT

1.2.2 XEBRFEREIERE MW 6S”IEHE K IMHE
R R EBA S A d Mg AT L LG R E
WAMEUE S IR B P 5 B 8 P e M B Rl 2e &
R 3k, K 2 IR R S 2018 4F 1 H 1 H & 2023 4F 7
A 31 H., SCERAIAARAE: 0~ 18 % I JbE 5l 18 1 & O
RS AP A IR B I8 sh BT R T TRAH 56 N
2% SCHRZS RN I KPR A5 R R G VA L UE 3 AL 2
LR ILPGIE T N S, SCHRHEBR bR ifE . R K &R
) SCHR 5 € 50 BT 146 /e s 4 m R RS R R O R T
R A5 % i B 22 0 SCiik . IEIE RS T RETER H K
SEAEUE Y PG E N GRS ES20220037) . 1 3 44
28 LA UE R U 0 A 5 58 B SC R 0 % I 2F 47 Sk B
HIF ., AW A 22 FSCHk, o2 5 Im R o
RO EYTY S R AGIEMTTY SRR R
AR 1 EIEE A5 L 2 & /N R Sy gk AT
YR SE I, 1 5 HEAT ISR A X G . /N TR
Jei fe 20 B 6 A PN 0 P B BB AR R L E TR L
12 E P W R AL A B AR R A B RS M0
PRAT P BE VT BE 8 AN TJ7 Mk 58 S K B AEIESE .
1.2.3 F#Z&HNFREHBMEFT K XH X —
BRXE 17 Z BEH TR A VIR, B 7,48 h, 3k
BESECFA L1 T, X SCARBEAT 2 A . W A A
FFEGEE P R R R B S T oR (32 I R
PN Z BRI REAN I R RS 45 5B R E R
B R Bz B0 BRAE T oK VAT SRR RO .
1.2.4 FEBAMRARE ITHBC W, AT Mk
A ] DL A PEAS AN B AT R A DGR R i TR R R
FES it Bl ARCR W0 5 R B, R T DA & SRR
e, AT A B % EE B DU KT BURRAE L B B — 2%
RIS ARHESE , DL SCRR G IR 45 2 o =2 25, i L
P LER VTR GG X S FEAR NI . B 4
AT T AL AR A 43 SR ELARTE it 1Y 7 AR
1.2.5 LHREME KRR EEE 3 5. OS,
AR EHN B X ST 5;OM & 0, 7 E48h
PRI, B R R Likert 5 g3 703 % 4546 45 8 24
FAT AT PEHEAT 4T 43,5 Ar AR R “HE# 2 " 5 "k H Al
171 B AEE L A7, IR EBRE
DL DAHE £ G4 14 i/ 9/ 16 w3 ) L 5 A AL
QLR IGO A L A€ RA NIEANE L X bk i)
P2 B AR R B BRI A B . 3 F T A A A

Journal of Nursing Science Sep. 2024 Vol. 39 No. 17

T 2023 4F 11— 12 H #4755 1 #2eRf, (a4 RS
XL 57 B AT R DA T B B T RS 2 R
LRRMNE, T 2024 4 1—2 AR, 2 )5 .
LREWNET — 3 SRR, RN ARIEN. &
B Rl AT e 4y =3, 5,8 R R B(CV) <0, 25,
1.2.6 HitEHE WAEEF AR, 2H
SPSS26. 0 #AF #HAT BT 43 BT T FK A LA B AT
BUISCR B R . & FAUB AR BE AU R B (Cr) R,
 HIWTR I (Ca) AR FRIE (Cs) & B Cr=(Ca +
Cs)/2, BRBWIRTEEH CV il 15/R FiE R 5
. K KHE «=0.05,
2 #R
2.1 EXBVHRENBEEMELHAEE H1
BRI S 21 Oy ImNCA R & 19 1y A sk R
W 90. 48% 5 5 2 A R 4 19 . A7 R Il g 3
100% . 2 %2 pRIIE Cs 405K 0. 83.0.85,Ca 43 5|H
0.94.0.95,Cr 23514 0.89.0.90, 45 1 % pRif), 545
FREZME CV K 0.06~0. 21, 15 8 /K F138% Z %k 0. 140
(X*=161.468,P<C0.001) ; i 71 CV 0. 11~0. 26,
5 18R FI i8S 2 %0 0. 135 (X =164. 333, P <<0. 001),
52 R KRR EEME CV 0. 06~0. 19, 5 /R
i 2% 0. 101 (X7 =125. 088, P <C0. 001) ; ] 7%
CV 0. 10 ~0. 23, ¥ 18 /K F1 8§ R % 0. 122 (X* =
150. 898, P<C0.001),
2.2 EREBMER 2R LTFRRMILIEE 31 £
UL, 25 A B S I PRI 8% . & /N e HE AT e B Bk
O¥E I 9 T = 48 bn S FL P 25 - a0 B 1 1 B )
BHL”CTR iR Th AEPE 43 | B AR T A A QR &
7, OB 1 W =9 de br of = A T o T Tk
“AGKEIE NI N T, OB 13 T =R
mefi P EJLEMREE TR X7, QMR 1 5 =
GIEFR N2 “B O MRI %5 i A 85 5 ik A 5 27,
AR T AR 4 A — A8 . 18 AR IR
A4 A= A8 bR, AR 1,
3 itig
3.1 CP-HO BJILREZHEEFEHNENLEN
o B PR I 4G R ™ o8 T A A R AR LY 0 B
it B RA 2338 B 7 . 8 BRI HE L BB T R R AR A5
TSR 2 SO HE AR LR R 1K B A R -
T/ AR AE ok - P JRE o B A PR G B L N £ R Gk
i B BET R . 2 T o AIE PR L2 S B TR
BITL WS F R T W el ok 37 F UL 52 19 8 21 4K
tn AHVRIT AR RN SIS E T IS Z M. M
M5, AT 8 7 AR A KAL, & CP-HO f9 3t
Btk T B B, e R A R 23R b B R KRR
(2024) ) B fin T X T Fe i AR R R AT A I
T 2OFAR &+ 007 09 4 77 2 L. H 78 B SR B L X
TR AR e A R, — I
EERM AR R, EEZGWIBITWIENL T A
25.5%.25. 2% M 22. 1% F Fe o v ARt R 3 K H: g
o 2 v B A B Lk iYL BE AR S 1R BY IR B RE B4R



PR IR 2024 4F 9 A5 39 B 17 3

R R GE R R B R B 8 9 AR DG A
MR AT I i oK . B AT S BIE S X T
S e LA A A T DG 5 i A S 0L

o 47 o

AT HE FRE DR CRERZ T2 A L JHE AR D S B0 2 B 1 ot
R H UL IR DD RO i B9 B A xR LA B
11 B3 S N G E I ES BT A I Y =5R e s VA O

o e e e

OIS SCRRN NCRRY NCHRE NCRNE NSy Uy VPSS G P G S

WL W NN NN N N

3
3

3

%£1 CP-HO BN BEHEEHFE
. HEM CIEFR <3
W4y Gy, £s) CV WAy, TEs) CV

RS VT AL IR 55 B A OGBS B & 4.89-+0.32 0.06 4.584+0.61 0.13
L1 AR N H 2B RHT AN 4.58+0.51 0.11 4.6840.58 0.12
L1 EBJLES AERY B KR 4.89+0.32 0.06 4.7940.54 0.11
L2 BRJUE VR RS SO B AR T R RO (2L R AR 4.7440.56 0.12 4.5840.69 0.15
. 2[R/ B A IR L DA 4.7940.42 0.09 4.5840.51 0.11
.2.1 )L BMI, HUR BRI RE =300 AR KB MR IR RL AR SR B R A L AR 4.7440.56 0.10 4.63-+0.68 0.14

M HR Y5 T e I D BE PP 43 L L 358 5 38 B0 s
L3 L H AR B0 TE Al 4.7940. 42 0.09 4.4740.61 0.13
L3 1B JLAETE U AR SIS 4.6840.48 0.10 4.3240.75 0.17
L 3.2 MR A 0 Ak | MR B 9T it L0 3 £ 40 4.6340.60 0.13 4.5340.61 0.13
A AR SR BUR I AL 4.5840.61 0.13 4.4240.69 0.15
CA 1 ERL e BRI AR U 5 Bk R 4.634+0.60 0.13 4.5840.61 0.13
CAL 2 REERGY /N RORT BB LR 9 1 G 1 4.7440.45 0.10 4.3740.76 0.17
L5 BN 5 O B LT AL 4.6340. 60 0.13 4.3240.67 0.15
501 FRL R BRIBRT (9 R B AR T 20 5008 0 A DG Fa B Bl R 4.7440.56 0.12 4.5840.51 0.11
L5, 2583 Sh L VTR T AR L B R 1 0 A KT 54T R e AR R ) 4.5840. 61 0.13 4.3740.76 0.17
L6 B EPRTR 4.8740.37 0.08 4.5340.51 0.11
6.1 BT R LR 4.844+0.50 0.08 4.58=+0.77 0.16
L 6.2 i BRI A TR £ TR L S AT A B IBE R L R R AR AT O A L 4 4.89+0. 32 0. 06 4.7440.56 0.11
BTSN & £ 0 IR B AR IR 4.8940. 32 0.06 4.5840.61 0.13
AR ESEE 4.7440.45 0.10 4.58=+0.51 0.11
R Y % PSS B2 W ey i i Drel N s 1S N )7 R e S B2 4.7940. 42 0.09 4.744+0.56 0.11
12 ARCE A A AR A Y BRSO VTR AR Ak TN 3 R 4.8940. 32 0.06 4.7440.56 0.11
L1 3 Bl FR 03 2 B H Y I B VB AR AR AL TR RIE 2L R | R 4.89-+0.32 0.06 4.684+0.58 0.12
L2 AR B B AR E 4.8440.37 0.08 4.5340.61 0.13
L2 1 BN Hbs OB E ., 2~5 % 4EFF o 1% BN R 5 & (0. 25~0. 42 kg/ H) 56~ 4.7440.56 0.12 4.4240.84 0.18

11 28 R0 T o 5 12~ 18 25 2 5 % 7 el 0 1K B ik (<<0. 9 ke/JD . QERE. 2~

5 % i IR B (G BMI g 21~22 keg/m® I E<C0. 5 kg/ H)56~11 H 8 0.5 ke/ A

12~18 F I E<<0. 9 kg/Jl . QFEEMM:. 2~5 F WM E<0.5 kg/H ;6~11 LW

F<0.9 kg/JH;12~18 3 H=<0. 9 kg/JH
L2, 2 KA B ORI . BAE R (kea) =1 000+ 4E I X ZE(70~100) ;<3 ¥ & 4,84+0.37 0.08 4.424+0.69 0.15

BH 100,3~6 2K 90,7~10 % H 80,>>10 % K 70, OUHE B ILIY &Y i, 3

[RI T AN Mk i it BR ) 26 5 B HERE R, 7T S5 IR B B H T 400 28 CRLA P 28 D jfF

G
L 2.3 35 B B AR LA BORIT IS A R RWiE shis SRl 2 e g sk 4.8940. 32 0.06 4.4740.70 0.15

HEFET] S5 L A A B PR T 2l BE 2 T A6 40 ) FE B A B Rl 3R (LA N A

VIR
L2 A WL T ) BR ) s 2~5 % <<1 h/d;5~17 ¥ <<2 h/d 4.74240.45 0.10 4.3240.82 0.19
C2.05 RORBEAR(E AT L 51 4 B 4,58+0.77 0.17 4.16+0. 96 0.23
L 2.6 R B A )4 B 4.8440.37 0.08 4.3240.82 0.19
L3 A FRAT Mt % 4.84+0.37 0.08 4.6840.48 0.10
301 R REAT AL sk A I AR IS B AR AT N A HR R 4.7940. 42 0.09 4.5340.77 0.17
L3002 R O SRR W A O S 4.89+0. 32 0. 06 4.634+0.68 0.14
L SRAL AT O W A S R AT O A 4.8440.37 0.08 4.4740.70 0.15
1 B EESITN 4.8440.50 0.10 4.4740.70 0.15
CLVEREAT R R B YRR SR S T R AR R B R IR AT N e 4.79+0.42 0.09 4.42+0.90 0.20

VRS
1.2 BTN RTETFHLE ) App 3B B T3 AR 12 3 55428 sh AT Ak ik 4.7940. 54 0.11 4.4240. 84 0.18
.2 HOE R IEIE SR 4.6340.76 0.16 4.3240.75 0.17
2.1 U I R ok L i R B R =X 4.68=+0.58 0.12 4.6840.75 0.15
L 2.2 HERE MR AT O T L TR RE IR AT A B G 4,68+0.58 0.12 4,47+0. 84 0.18
L3 AR T 5 4 4.474+0.70 0.16 4.054+0.91 0.22
L3 TR 1 kAR E L L EEE, MY VE R R BRI OB AR, 4R 4.63240. 60 0.13 4.3240.89 0. 20

k=2
L 3.2 HET AR N R Rl 4.7440.45 0.10 4.3740.96 0.21
L4 FRECE 1E 4.8940. 32 0.06 4.6340. 60 0.12
LA B FRIE . ORI D W ST AR B A S OB (<S50 g/ JiD s KR 4.79£0.42 0.09 4.32£0.89 0.20

BEMBTEAESERNNMNE., OQREHT . WIAA KW REEA 1Pk E (g

ERAES LBV REEECERARS LEYMELEENITL. O£t

B, R DA FE 20 3 8 D0 2% M4 R A =X R 26 08 10 56

i) g LRI
A2 ES IR OIS QW R ERE . AR TR AR LS B HE 3R L © 4.7940.42 0.09 4.1140.81 0.19

AR, 58Il -EBRHER A0S 5iES)




o 48 Journal of Nursing Science Sep. 2024 Vol. 39 No. 17
HFHR1 CP-HOEBILKEBEHEERE
shr EEM CIERR 2
iy (4,0 £s) CV iy (4,0 £s) CV

3.4, 34T R W O A Al s O W S B AR 5 O B A 8 CFE Fib 35 e A48 1o % o % G A 4.7940.42 0.09 4.1640. 83 0. 20

B ;@5 FHA . W EIL—EWE T H /000 %0 P35k, 5w FHE A P i 2 K Ak

BRER
3.5 8 W MBI Al 4.844+0.37 0.08 4.4740.70 0.15
3.5. 1 FRBUE TR B A R 3R AT 00 (W I Fr A R R ) 4.6340. 60 0.13 4.1640.83 0. 20
3.5. 2 WAL 1 A% 45 R S PRAs s B G2 3h App BlfE 125 3 S 00 45 4.68+0.48 0.10 4.2640. 81 0.18
3.5. 3 ML 411 IR DAL g AT R il S AR 10 G 1L 4.68+0.48 0.10 4.11£0.94 0.22
3.5.4 BILEH 54 BMI K S2 5 2 3545 4.7940.42 0.09 4.4740.84 0.18
3.5.5 X FAEAE L BAg B[] 50 1) 8L 5 PRI, 45 2 J) 38 o B0 3 5 / DU A7 1E 25 4.7440.45 0.10 4.1640.83 0.20

A BHLE VTR ] B A 7.0 ¥ S48 AR 0 L BT RE 5
3.5.6 & H 12 Wit & i AT id sk A 4.684+0.48 0.10 4.4740.70 0.15
4. BN 2 oA 2y SRR BRI A S B 4.584+0.77 0.17 4.2140.79 0.18
4.1 ZEJE PR A H 4.6840.58 0.12 4,7440.56 0.11
4.1, 1 il HAbF R 3L [F 2 5, i B8 i e 4.7440. 45 0.10 4.2640.93 0.21
4.2 BRI IR AT 4.6840.48 0.10 4.5840.51 0.11
4.2, 1 BRI T SRR I 7 4.8440.37 0.08 4.6840.67 0.14
4.3 [ AE BT IR A 4.4240.84 0.19 4.2140.79 0.18
4.3, 1 5 B L B BRI 3R UE B R 7 SRR ) 4% 4.58+0.69 0.15 4.1140.88 0.21
4.3, 2 B U ROR R AL B IR S 52 00 05 0 AR 06, AH L 48 TR i B 4.6340.68 0.15 4.2140.92 0.21
4,4 15 B IR A H 4.534+0.70 0.15 4.3240.75 0.17
4401 RO IR A B A R 4.7440.45 0.10 4.7440.56 0.11
4.4.2 % EER TGS B 2 A TP 1 IRE DA 8RR 4.7440.45 0.10 4.4240.77 0.17
4. 4.3 FFBETF FE 0 P R SR 4 B A 0 Bk A LR I T 5 L SR A A IR I A AR T AR 4.6340.50 0.11 4.3740.96 0.21

oy BE ]

3.2 CP-HO BILREEZHEEFENERAMST
M ITHBC BG4 W AT 8 M8 S 5% A8
T B 2 T WOk N . A T 5 UL SCHRAE IE A
FEfilt, LA TTHBC PU K T FlAFAE fy FAARHESL , £ 5T ff
JE A CP-HO S L% 4 R 4 1) SCFF A s Bl .
A ORISR G AR T TR L
Joe TR T 11 9T 55 B 4T, DT e 9 5 R RAE 4% L XU
5 Ak 45 0L B R R OLN AR I 47 o 7 I,
M hil T &AL B S PR R IR 2 3 4 B OR e RN AT
R BT B, I Ay HR A (AL A — W AR A felt B
B 5 A o 1) A B AT, B Bl BRI R LAT S
AR B [ B, AT DR AT B AT O E R . DA R
A AR IO A B R At . S Ay B BEL RS TR R
F2h A 2N B R U L T DLAS B T 70 AR 4 B S A
RE RS O 5, LA R RO E 1Y e A LR
KGURRE RO B A T W@ K AT
R HES L TR R 48 3 U 2 kR L B R R R R R
I 28 D7 VA SR IS , AN RE W% LA 5 4 A 3L 22 19 0 X%
R LGERE B 9 0 450 B 8, 2 TF 9 e A PR U, 3R
FA L JE B, i fie S TR R LSERE i R 45 IR
[ O e B /107 SO N i el SR 1 9 o S S ol
JHE SR P 28 S BL I AE L FESEAT IR B A2 B A B IE T
S TR KA CF e G D RE PF 40 | B AR 75 ) AN
IR E R A (MR AR 458, N xT4E
PRI ATHE, AU 2 8 Rl % Z AR B
¥1>>0. 8, UL B L 5% N A 0 4E B BOR L BURPE R 5
2R ERMIERBEARITEE L (P P
0.05), 3% B % 5 35 UL Pl R0 2 B8 48 o — B0, 2o il &
Mo 5 2 f R R R BCH BT R AT RE S AR AR

B LRI EETT 4 5 43 USRS Bib X
Iy REA Y
4 it

AWr5T 2 H ITHBC #ie , 5T SCHRIGIE 2254
KRR EZRIE T CP-HO # LIk &is 3 & H
& HA — R E AT R . e SRl
FIZTT I R G IR N FWESE , it — 2 P E M i T R A
QN N N I R A B 1 SN = A SO DA TR LN
95, LAk — 20 58 3% 07 58 (PR T SE PR A BRAEE

B . HAT SR A B9 CP-HO B ILK & .15 3
BHT R EH W B AE .

[1] Memon F, Humayun K N, Riaz Q, et al. Pediatric cra-
niopharyngioma:a 20-year study on epidemiological fea-
tures, clinical presentation, and survival outcomes in a
tertiary care center from LMIC[]]. Childs Nerv Syst,
2023,40(2) :427-434.

[2] Sterkenburg A S, Hoffmann A, Gebhardt U, et al. Sur-
vival, hypothalamic obesity, and neuropsychological/
psychosocial status after childhood-onset craniopharyn-
gioma: newly reported long-term outcomes [ J]. Neuro
Oncol,2015,17(7):1029-1038.

[3] Tessaris D, Matarazzo P, Tuli G, et al. Multidisciplina-
ry approach for hypothalamic obesity in children and
adolescents:a preliminary study[J]. Children (Basel),
2021,8(7):531-543.

[4] Miller H L. Craniopharyngioma and hypothalamic inju-

ry: latest insights into consequent eating disorders and



PR IR 2024 4F 9 A5 39 B 17 1

[6]

7]

(8]

[9]

(10]

[11]

[12]

(13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

obesity[ J]. Curr Opin Endocrinol Diabetes Obes, 2016,
23(1) :81-89.

Roth C L, Zenno A. Treatment of hypothalamic obesity
in people with hypothalamic injury:new drugs are on the
horizon[ ] ]. Front Endocrinol ( Lausanne), 2023, 14.
1256514.

PR3 VE W0 L oK P R L S A A R R DG TR B P I R
fa R R R MR &z s T Bk e #E [T, b E 2 RE A,
2024,21(27) :2672-2678.

AR R A S B AR Ay S /N L G AN B2 A PR A R
LA E R R IR (2020 [J]. PR BE 2% 35,2024, 104
(4):251-261.

Ryan P. Integrated Theory of Health Behavior Change:
background and intervention development[J]. Clin Nurse
Spec,2009,23(3):161-172.

Joseph A S. Prevention and management of childhood o-
besity in the primary care setting EB/OL]. (2024-02-
12)[2024-02-25]. https://www. uptodate. cn/contents/
zh-Hans/prevention-and-management-of-childhood-obesi
ty-in-the-primary-care-setting.

Dianne D. Obesity in children: management approach[ EB/
OL]. (2018-02-23) [ 2024-02-25 ]. https://bestpractice.
bmj. com/ topics/en-gh/1085/ management-approach.
Hampl S E, Hassink S G, Skinner A C, et al. Clinical
practice guideline for the evaluation and treatment of
children and adolescents with obesity [ J]. Pediatrics,
2023,151(2) :€2022060640.

NICE. Obesity:identification, assessment and management
[EB/OL]. (2023-07-26) [ 2024-02-26 ]. https://www.
nice. org. uk/guidance/cg189.

W SR A o b I B ISRE B4R R (2022) [EB/OL].
(2022-07-01) [ 2024-02-24 ]. https://www. cnsoc. org/
bookpublica/0522202019. html.

HEE RS P E SR ILER S ™ (2022) [EB/
OLJ. (2022-06-06) [ 2024-02-24 ]. https://www. cnsoc.
org/bookpublica/662200200. html.

[ BRI OR A [ B A I AR E o IR S AR A &
[ /I R 22 IR G YT AR M (202D [T . Hh I BE 2
W4 78 (R FRRD »2021,13(11) ¢ 1-55.

KA G2 2 W e g A T DL L R R PR AR TR YT R
R E L] T E A R . 2021,32(12):1716-1722.
WHO. WHO guidelines on physical activity and sedenta-
ry behaviour EB/OL]. (2020-11-25)[2024-02-26]. https://
www. who. int/publications/i/item/9789240015128.

U. S. Department of Health and Human Services, U. S,
Department of Agriculture. Dietary guidelines for Ameri-
cans 2020 — 2025 EB/OL]. (2020-12-30)[2024-02-26 ].
https://www. dietaryguidelines. gov/.

U. S. Department of Health and Human Services. Physi-
cal activity guidelines for Americans 2nd edition [ EB/
OLJ. (2021-08-24) [2024-02-26]. https://health. gov/
our-work/nutrition-physical-activity/physical-activity-gui
delines/current-guidelines.

Llabre M M. Clinical practice guideline for multicompo-
nent behavioral treatment of obesity and overweight in
children and adolescents: current state of the evidence
and research needs [ EB/OLJ. (2018-03-30) [ 2024-02-

(21]

[22]

(23]

[24]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

« 49

26, http://www. apa. org/obesity-guideline/obesity. pdf.
Henry B W, Ziegler J, Parrott ] S, et al. Pediatric
weight management evidence-based practice guidelines:
components and contexts of interventions[]J]. J Acad
Nutr Diet,2018,118(7) :1301-1311.
Xu R, Huang Q T, Chen Y T, et al. Effects and dose-
response relationships of exercise intervention on weight
loss in overweight and obese children:a meta-regression
and system review [ J]. J Pediatr Endocrinol Metab,
2022,35(9):1117-1131.
Yang L., Liang C, Yu Y, et al. Family sports interven-
tions for the treatment of obesity in childhood:a meta-
analysis[ ] ]. ] Health Popul Nutr,2022,41(1) :40.
Zhu Y, Nan N, Wei L, et al. The effect and safety of
high-intensity interval training in the treatment of ado-
lescent obesity: a meta-analysis [ J]. Ann Palliat Med,
2021,10(8) :8596-8606.
Jebeile H, Gow M L, Baur L. A. et al. Association of
pediatric obesity treatment, including a dietary compo-
nent, with change in depression and anxiety:a systema-
tic review and meta-analysis[ ] ]. JAMA Pediatr, 2019,
173(11) :e192841.
Ho T, Lee C, Wong S N, et al. Internet-based self-mo-
nitoring interventions for overweight and obese adoles-
cents:a systematic review and meta-analysis[ ] ]. Int J
Med Inform.2018,120:20-30.
T PR 2 0 LR 4 2 N 4 W s A AR A2 A, AR R A
SILRFE S S ILEAR A, T AR E 2 LR 2 i
IREFR2A L. h EDLFE N2 BTG 5 8 8 & KA
WD e LR AR 2022,60(6) :507-515.
Chen P, Wang D. Shen H., et al. Physical activity and
health in Chinese children and adolescents: expert con-
sensus statement (2020)[J]. Br ] Sports Med, 2020, 54
(22):1321-1331.
Mazur A, Caroli M, Radziewicz-Winnicki I, et al. Revie-
wing and addressing the link between mass media and
the increase in obesity among European children:the Eu-
ropean Academy of Paediatrics (EAP) and the European
Childhood Obesity Group (ECOG) consensus statement
[J]. Acta Paediatr,2018,107(4) :568-576.
Pamaiahgari P. Obesity and overweight: psychological in-
terventions| EB/OL]. (2021-03-18) [ 2024-02-25 . http://
ovidsp. ovid. com/ovidweb. cgi? T=]S&PAGE=refere
nce&D=jbhi& NEWS=N& AN=]BI752,
BLHLEFN L XNFIF.F. BEEHEEARYEREH
TR ML, P 2K, 2024, 39 (1) : 31-36.
van Roessel ] M A A, de Graaf J] P, Biermasz N R, et
al. Acquired hypothalamic dysfunction in childhood:
'what do patients need?’-an Endo-ERN survey[J]. En-
docr Connect,2023,12(10) :e230147.
Meijneke R W, Schouten-Van M A, de Boer N Y, et al.
Hypothalamic obesity after treatment for craniopharyn-
gioma: the importance of the home environment[]]. ] Pe-
diatr Endocrinol Metab,2015.,28(1-2) :59-63.
Conover W J. Practical nonparametric statistics| M. 3
Rz AR TR P Jbat A RMBH B Rk L 2006 : 414,
(K3 REHD



