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[ Abstract | Objective To investigate the effects of nutritional therapy on body composition in
overweight/obese children with systemic lupus erythematosus ( SLE) during the treatment with glucocorticoid
(GC). Methods The SLE children (7-18 years old) who received GC treatment and were overweight/
obese admitted in our hospital from December 2018 to June 2022 were recruited in this study. After meeting
the inclusion and exclusion criteria and signing the informed consent form, all subjects were included in the
observation group. Then, nutrition therapy was given with an energy target of the 90% of the level
recommended by the Dietary Guidelines for Chinese Residents according to ages. After the intervention for
24 weeks, a break for 6 months was given to these subject in order to avoid information exchange among them.
Subsequently, our inclusion and exclusion criteria were employed again to recruit the subjects in the control
group. The children from the control group were only given nutrition education. All these participants were

followed up by clinic visits at 4, 12 and 24 weeks after intervention. Main observation indicators included
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anthropometric measurement, results of laboratory tests, and dosage of GC. Results

There were 60 SLE

children enrolled in this study, and 40 in the observation group and 20 in the control group. No statistical

differences were found in baseline data (sex ratio, age, BMI and dosage of GC) between the 2 groups. No

differences were seen in body fat percentage ( BPF) and visceral fat area (VFA) at baseline between the 2

groups. But the 2 indicators were decreased in the observation group (P<0.05), and increased in the control

group (P<0.05) in 12 and 24 weeks after intervention. The dosage of GC was declined in both group in 12
and 24 weeks (P<0.05), but there was no difference between the 2 groups (P>0.05). Conclusion

Nutritional therapy can improve BFP and VFA in overweight/obese SLE children during the treatment with GC.
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H WAL (n=40) X HRZE (n=20) L8 PE
AR/ % 11.0£2. 1 11.7+2. 4 -0. 060 0.954
HE/em 138.9+13.5 141.3%14.2 -1.350 0.179
R kg 45.2+15. 1 46.9+17. 1 -0. 809 0.283
BML/ (kg/m?) 22.8+4.1 23.1+4.6 -0.525 0. 497
Rt A 9.7+8.9 10.3£7.9 -0.938 0.216
AR B R e/ mg 25.5+13. 1 24.9+14.7 0.413 0.432
MLEH/ (¢/L) 134.5+8.7 136.8+9.7 -0.524 0. 491
RITA&ARRARLEBI (U/L) 21.545.7 16.5+9.6 1.010 0.203
BAFRASLERE/ (U/L) 23.449.7 25.5+8.6 -0.938 0.216
JRZ A/ (mmol/L) 4.8+1.6 5.1x1.7 -0. 840 0.297
JLIEE/ ( umol/LL) 43.249. 1 39.7+8.9 0. 680 0. 508
SRR/ ( wmol/L) 264.3£70.8 243.7+55.8 -0.591 0. 497
S E [ P/ (mmol /L) 4.9+1.1 5.1+0.9 -0.240 0.738
“EcH I/ (mmol/L) 1.5+0.8 1.6+0.9 -0. 580 0. 499
25 A5 19/ (mmol/L) 2.60.7 2.6+0.8 -0. 050 0.963
I8 B/ (mmol/L) 1.5£0.4 1.6+0.6 -0. 480 0. 462
MEA/ (/L) 68.9+5.3 70.3£6.2 -0. 670 0.510
HEM/ (/L) 43.8+2.4 45.6+4.3 -0. 936 0.210
B &/ (mg/L) 281.8+74.7 276.7+88.9 0.398 0. 621
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) . fiei i A/k) Re Wi fLaE Lb/ % HH LR %
HL Rt i 24 Ji BLEk Fifiiji 24 J& Lk Riti i 24 A
WEEH 40 9699.9+1 120.6 7 391.2+877.0° 35.948.9 23.6=+3. 8* 14.8+7.8 18.4£3.8
X} HE 2] 20 9654.1£1070.6 9 157.3+1246.6 36.8+9.8 33.4+6.7 15.2+8.1 16.6+9. 8
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WMELH 40 22.9+4.2 22.9+4.0 22.7+4.1 22.7+4.4° 0.662(0.577)
oyt 20 23.1+4.6 23.6+4.3 24.5+4.2 25.2+4.9 1.867(0.797)
JE B/ em 14. 476 (0. 000)
WEEH 40 78.5+11.9 78.3+12. 1 77.4+12.8 76.8+13. 4¢ 3.998(0.090)
Xif B4 20 78.9+11.2 79.3£11.7 80.5+12.4 83.5+12.7" 10. 496 (0. 004)
g/ % 34.648(0.000)
WMELH 40 36.3£8. 1 35.6+8.5 33.8+9. 3" 32.6£10. 8* 18.253(0.000)
Xf IR ZH 20 36.1£6.8 35.4+7. 4 38.0£6. 9" 40.2+5.7* 20.700(0. 000)
DA 5 T B/ em® 19.270( 0. 000)
WMELH 40 89.7£50. 6 88.7+51.1 82.5+£52.7°  81.6%57.8 6.917(0.012)
Xf HRZH 20 89.6+48.6 91.1+46. 4 99.4+49.0*° 105.5+52.5" 37.684(0.000)
W H i/ mg 0.205(0. 605)
WMELH 40 25.5+13.1 24.0£11.6 21.9+8.9" 19.2+7.2% 19.370(0. 000)
X HR 2 20 24.9+14.7 25.2+12.6 24.5+9.5° 21.5+7.0% 4.624(0.044)
a:P<0.05,5 & & k% ;b.P<0.05,5 4 JAb# ;0. P<0. 05, 5 3 MR 4 b 4%
F4 WHEBILZWERETEREE (x25)
LN s ] FAE(P {H)
IJﬁ\ E n
HEEL 4 JA 12 4 24 4 HN K 2 ] Hh 5%
ML/ (g/L) 0.951(0.937)
WMELH 40 134.5+8.7 134.0+10.5  136.6£10.6  135.2+10.0 2.983
o B2 20 136. 8+9. 7 135.4+9. 8 135.6=11.5 138.2+12.7 1.739
B AR AIE R/ (U/L) 1.096(0. 699)
i e | 40 23.4£10.9 19.7+9.3 19.128.2 19.5+7.2 2.091
papitctiel 20 25.5+8.6 21.9+10. 3 21.5+9.7 19.7+12.9 0.597
HEH/(g/L) 1.002(0. 784)
WL 40 43.8+2.4 44.5+2.7 44.4+3.8 43.9+2.5 1. 996
PO 20 39.746.2 41.5+4.7 43.1+6.2 42.5+5.5 1.238
=Wt H A/ (mmol /L) 4.064(0.028)
B4 40 1.5£0.8 2.0+1.3 1.5£0.6 1.5+0.7" 1.938
papitctiel 20 1.620.9 2.2+1.5 1.9+1.1 2.1+0.9* 3.595(0.042)
JIH [ %/ ( mmol/ L) 1.936(0. 638)
WELLH 40 4.9+1.1 4.8+0.9 4.8+0.9 4.4%0.7 2.073
papitctsh 20 5.1+0.9 4.9+1.6 5.2+1.6 5.1+2.1 1.987
FRZH/ (umol/L) 1.093(0.784)
WMELLH 40 4.8+1.6 4.5%1.5 4.5+1.4 4.4%1.0 2.563
oyt 20 5.1x1.7 4.7+1.9 4.6+1.7 4.6+1.9 2.159
FRA2/ (wmol/L) 0.996(0.953)
WELH 40 264.3+70.8  260.3x68.0  245.3%69.4  251.0£67.3 1. 446
oy 20 243.3+55.8  256.3+78.0  257.3%£59.4  263.0+77.3 1.283

a;P<0.05,5 3 2 145 ;b P<0. 05, 55 3t 18 480 b 3%
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