VYZIVA SKOLAKU A
® posPivAJicicH

‘ Veronika Brezkova




OPAKOVANI:

Konzistence stravy v prvnim roce zivota
(s oduvodnénim)



Sacharidy:

- U kojence je potreba asi 10 g/kg, pozdeji az 15
g/kg.

Tuky:

- v 6. mésici je asi 6-7 g/kg, od 6. mesice do 4 let
postupné klesa na 3,5-4 g/kg, v predskolnim a
skolnim veku 2,5-3 g/kg.

Bilkoviny:

Tah. 4: Doporvéeny prijembilkovin v giden Tab. 5: Navrh DDD hilkovin CR
Vak VB UsA |EU WHO | (Billwviny na kgiden
0-3 mesice 125 13 - 125 0-8 mEsied 4.2

4-6 mesice 12,7 13 14,0 127 f-12 misio 2

7-0 mésicn 137 14 145 137 1-3 roky 1,8

10-12 résici | 149 14 145 149
1-3 roley 14.5 16 147 145
4-6 1et 197 24 19.0 19,7




VYZIVA - NEDOSTATEK |
NADBYTEK
...HYBNY TO CINITEL

o Postizeni rustu
o Qvlivnéni vyvoje zdravotniho stavu




ENERGETICKA POTREBA

vék: 5 let (intersexualni rozdily nejsou jesté zrejme)
- 50% CEP = BM

- 12% CEP = rust tkani

- 7% CEP = ztraty stolici

- 5% CEP specificko-dynamicky efekt potravy

- 26% CEP = pohybova aktivita

- CEP: 70-110 kcal/kg/den = 293-460 kJ/kg/den

vék: 6-12 let (obdobi pozvolného rustu)

- CEP vySSi pouze o cca 200 kcal = 834 kJ

- maly Skolak - CEP: 60-10 kcal/kg/den = 251-418
kJ/kg/den

- vétSi Skolak — CEP se stale snizuje

Adolescent (rychly rust — intenzivni anabolické

obdobi, pohlavni diferenciace)
- CEP se ZVYSUJE



RUST

zpocatku rychly:
1. rok + 25 cm
2.rok + 2 cm

po 2. roce ,klesa”

6.-11. rok - pozvolny rust, pravidelné tempo (5
cm/rok)

zrychleni — cca od 11 let



PUBERTALNI RUSTOVY SPURT

Chlapci

- zacatek ve 12 letech

- nejvysSi rustova rychlost (7-12 cm/rok) ve ¢trnactsi
letech

- ukondéeni rustu mezi 17.-18. rokem

Divky

- zacatek v 10 letech

- nejvysSi rustova rychlost (7-11 cm/rok) ve dvanacti
letech

- ukoncéeni rustu zpravidla v 15 letech



VLIV HORMONALNICH ZMEN

proména postavy (vyska, hmotnost)
slozeni téla (tuk, svaly)

dozravani skeletu

sexualni dospivani



ENERGETICKA
POTREBA
...NEDOSTATEK X NADBYTEK

Nedostatecna ¢i neadekvatni tvorba tkani
(malnutrice Ci obezita)

vliv (kromé vyzivy)
- celkového zdravotniho stavu
- pohybové aktivity






ZIVINY: S, T, B

Sacharidy

- glukoza (80-90% prijate E zajiStované sacharidy,
zdroje)

- vlaknina (vyskyt, funkce, DDD)

Tuky (30-35% CEP)

- eMK

- DDD (dlouhodobé < 27% CEP = klinické zmény
souvisejici s nedostatkem vitaminu A)

Bilkoviny
- vysoce biologicka hodnota (tvorba svaloviny a
ostatnich tkani): zivoCisné X rostlinné



ZIVINY: VITAMINY

Vitamin A (stavba a regenerace bunék, vliv na
bunécnou proliferaci a diferenciaci, podpora
imunitniho systému, nezbytny pro zrak)

Vitaminy skupiny B (E metabolismus bunék v rustu)
Vitamin C (syntéza kolagenu)
Vitamin D (resorpce vapniku - mineralizace kosti)

- projevy nedostatku: Unava, podrazdenost, nechut k jidlu, atd.
- dlouhodoby nedostatek: poskozeni celkového zdravotniho stavu

SUPLEMENTACE:
- vegetariani, vegani, obdobi rekonvalescence, kuraci, konzumenti
alkoholu a drog



ZIVINY: MINERALNI LATKY A STOPOVE
PRVKY

Vapnik

Zelezo

Jod

Zinek: dostate€ny rust déti Skolniho i dospivajiciho
véku (pohlavni dospivani chlapcu)



VAPNIK
prevence osteoporozy v dospelosti

do 25-30 let se buduje tzv. vrchol kostni hmoty

béhem obdobi dospivani dochazi az k 40% narudstu
kostni hmoty

kostni mineralizace —Ca, P, Mg, vit. D
syntéza kolagenu —bilkoviny, Cu, Zn, Fe
zdroje ?



ZELEZO

riziko deficitu: vysSi potfeby pro rust, vyssi ztraty,
alternativni stravovani, sportovci, tehotné
1% tuku prosté tkané - Tmnozstvi myoglobinu

chlapci: 1 androgentu—
stimulacetvorbyerytropoetinu— 1 hemoglobinu

divky: menstruace
(DDD Fe az15 mg/den)

nedostatek: unava, bolesti hlavy, zvySena incidence
infekci...



JOD

Nedostatek - poruchy uCeni, chapani, nesoustredenost,

poruchy pameti

TABLE 16.4

Daily iodine intake recommendations by the World
Health Organization, United Nations Children's
Fund, and International Council for Control of lodine

Deficiency Disorders

lodine intake
Group (ng/day) (ngkg/day)
Infants and children, 059 months 90 6.0-30.0
Children, 6-12 years 120 4.0
Adolescents and adults, from 13 150 2.0

years of age through adulthood

Pregnant women 200 3.5
Lactating women 200 3.5

Source: reference (14).



NEDOSTATECNA VYZIVA...

... inhibuje tvorbu gonadotropinu a sekreci
gonadnich steroidu — v kone¢ném dusledku je
opozdén rust dospivajiciho jedince

Tyto nedostatky vSak mohou byt i projevem
onemocnéni ( cysticka fibréza, celiakie, zanétliva
stfevni onemocnéni)






STRAVOVACI NAVYKY DITETE

Po narozeni: dite pasivni prijemce vyzivy
Vyziva kojencu a batolat — specificka doporuceni

S vékem ubyva specifickych doporuceni
a pribyva vliv vyzivovych zvyklosti rodiny



STRAVOVACI NAVYKY DITETE
- SKOLNI VEK

Snidané

- ranni spéch

- nedopity/ maly Salek (vyS$Si unava, nepozornost,
bolest hlavy)

Svacina:

- kapesné a ,bufetové stravovani®

- pitny rezim béhem vyucCovani a napojové
automaty

Obed:

- stravovani ve Skolni jidelnée X BS



STRAVOVACI NAVYKY DITETE
- ADOLESCENTI

Vliv:

- hledani vlastni identity (snaha o télesnou
dokonalost, tendence k uzivani drog, alkoholu)
- sexualni dozravani

- zvy8ena emocni i socialni tenze

— stravovani mimo domov (,fast foods" - deficit vit.
A, Ca, nadbytek E, SFA, Na)
— rodinné konflikty



OBEZITA V DETSTVI A

® DOSPiVANI



BabiCky

Reklama

Zvyky v rodiné

Dostupnost jidla

TV, PC

Malo pohybu

Neinformovanost rodicu

Hekticky zivotni styl, nepravidelnost ve stravovani
Skolni bufety, automaty

Déti navzajem, déti samotné



OBEZITAV DETSTVi A DOSPIVANI

multifaktorialni, genetika 40-70% (polygenni)
1 obézni rodi€ — asi 50% ,Sance” obezity
oba rodiCe obézni — 80%

obézni 3-Sleté dité — 4x vétsi riziko obezity v
dospélosti nez neobézni dité

10-14 let — 28x veétsi riziko



KOMPLIKACE OBEZITY

rizikovy faktor vedouci k rozvoji zavaznych
metabolickych onemocnéni (dyslipidemie, DM 2.
typu, art. hypertenze, ateroskleréza, metabolicky
syndrom)

poruchy pohyboveho ustroji, pohlavniho vyvoje,
hormonalni deviace (amenorea, polyc. ovarialni sy.,
psychické a psychosocialni problemy, respiracni
syndromy)
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Childhood overveight in the Europesan Union [EU2F)

Hegsured h=ights & weights
Yeaar of Data fige Range Boys | Girls Cut Off Usad
Country Collection
fuistris 2003 A-12vrs 228 16.7 S0 Cantile
Balgium 1555-5 5-15vrs 277 | 26.8 BET Cartila
Bulgaria 2004 5-17%rs 21.% |17.7 [OTF
Cypris 2003 11iyirs 30.2 | 28.8 [OTF
Czach Regublic 2005 5-17%rs 235 |14.8 [OTF
England 2007 5-17%rs 227 | 26.6 [OTF
Franca 2006 (EMNE) 11-17%rs 1 16.5 [OTF
Germany 20038 5-17+%rs 204 | 20.1 [OTF
e ] 2003 13-17%rs 20086 |16.1 [OTF
Hungary 1555-4 10 B 15 i7.8 1159 [OTF
Republic of Ireland 2002 d-16yrs 23 28 [OTF
Ikaly J008 f-Syrs 35.9% | 35 0% [OTF
Metherlsnd s 2003 5-17¥rs 14.7 | 1a [OTF
Poland 2001 -5y 136 |14.7 [OTF
Partugal 20023 -5y 205 | 34.3 [OTF
Scatlamd 2008 12-15%rs 382 | 32.1 RLE™ cammitile
Slavakis 1555-549 11-17%rs a8 a.2 [OTF
Slavenis 2007 G-15%¢rs 204 | 24.1 [OTF
Spain 200042 13-1dvrs 35 32 [OTF
Swaden 2001 G-11yrs i7.6 | 27.4 [OTF
B Cate sl pealabia by gardes cvarsaght in al dildres wara Saloulated
Overweight in the European Union (EUZT)
Sl Bepgogried Heights & Weights
Counkry Yaar Age Range Baoys Girls Cut OfF
Cunrmeari 200575 11,13 & 15yrs 10.3 S0 IOTF
Eztonia 200578 11,13 & 15yrs 12.7 7.0 IOTF
Finland 200558 11,13 & 15yrs 16.7 13.0 IOTF
Latyia 200558 11,13 & 15yrs 10.0 5.7 IOTF
Lithuania 200506 11,13 & 15yrs 10.3 4.7 IOTF
Lurembourg 200506 11,13 & 15yrs 15.0 10.0 IOTF
Malta 200578 11,13 & 15yrs 31.0 ZE.D IOTF
Rormanis 200578 11,13 & 15yrs 14.7 a7 IOTF

1t i= irmportant Bo note that self-reaported data = notorious for insccuracs in
astimating BMI. The degres of inaccuracy generally varies by age, gandar,
sacio-economic class, education, nationality and athnicity and other Ffactars.



Table 5 The prevalence of mderweighl, nomal weight, ovenweighl, and obesily among gils by age groups m 1951, 1981, and 3001 =
oomparned io the 199] Cxech References (Lhowslc o al. 1995}

Age yenrs Khmhers BMI categonies (%, OR)
] {(hh pexentile 1ikh-30th peroentle Qihh pewentle < 9Tih pexentilec
Ll md erweig bt Maormal Clverwedght and abese (hese
1951 survey
I00n-5949 A | 56 J0AD ] R4z 102 [L¥ns] is
001099 12,809 45 [DA5 *] 02 52 D52 % 15
11.00-14.99 17,734 79 R4 =] k49 T2 .75 %] 1.7
15.00-1799 4987 17 DAl EL7 14.6 [L.&] »#] 1l
1981 sarvey
Ann-5449 174 1.7 [133 =% 745 9.0 102 n.s] 31
001099 11,4580 T4 J0ED *] i 9.4 102 nx] is
11.00-14.99 Q2R 54 D95 mns] 794 12,2 [1.35 »%] 42
150017499 Ral2 §.7 .74 %] RS 118 [130 »#] 34
2001 survey
In0-599 2029 13,1 [1L.57 »#] 753 114 [135 »#] 50
001099 5911 0092 ns) 779 14,1 [L&3 =] 54
11.00-1£.99 G378 T0L% 130 =] 774 1222 [1.42 »%] 4.4
1500174949 TR 135 [1.53 »#] TR2 5 D98 nx] 5

ns. mon significant

* i) (15
“ap.ali ]

In paremhesiz (OF and statstical sigmbcance compared fo 199] references




Table 4 The pevalencs of mderweight, nomal weighl, overweight, and obesity among bowys by age groups m 1951, 1981, amd 3001 =
compared o the 1991 Crech seferences (Lhokld = al 1993}

Age yenrs Humhers B cadegomies (%, OR)
=] (ih pescentiles lihh-90th perceniile Qith pescentils - 9Fih pescentilec
1 mel erwvenig hi Niommal COverweight and ohese (he=e
1951 survey
Ing-599 THED 5.1 0535 =] LI .l [D.E&L %% 2l
G00-10.99 12,124 53 D535 "] 00 4.7 [D.AT "] 14
11.00-14.99 21,180 9.9 [1.04 ns] a0 .1 DA% *=] 10
15.00-1799 T1E? ET 091 ns] Ba9 45 j0a7 w8 a9
1981 survey
300-599 10,523 100 [1Li9 ns | R1R T2 0.TE "] 21
001099 11,324 T4 [ED *¥] AN 9.5 [1.03 n.s] is5
11.00-14.99 733 102 [1.15 %%] 749 9.8 [1.10 % 3l
15001799 A4 ET 0A93ns] R34 15 [0LE] *¥] 4
Z] survey
Ing-599 210 141 [1&66 *%] THA 92 [1.0E ns] a6
A00-10.99 593 75 [0EE ¥ L 155 [1.E] »#%] LR
11001499 5 4] 95 .13 % 157 149 [1L.77 *%] 54
15.00-1799 5,131 119 [137 *#] TRA 95 [1.09 ns] ih
n.s.-man signifcant
* peolds
8 pec(]

In parenthesis (R md sttistical signifcance compared o 199] references




Tahle i BMI categomies af

children in 2001 by age

Z o -y

! Cech references 1991
(Lhotki e al. 1993)
Brnle edal 2000

Table 7 BMI categories af

children in 2001 by age
groups-girls

Y Cwech references 199]
(Lhotskd e al. 1993)
B Cole et al. 2000

Age years Hombers B ciegones (H4)
A1-9Mh percentle 97ith percentils <
CR! Colk® CR' Cale®
A00-5949 2 103 a4 10 ab 14
S0 1099 5933 Ba 151 S5 14
11001499 634 9.3 1349 54 24
15001799 5131 5a az 36 L7
Age years Mumhers BMI categnnes (%)
Q1-97h percentile 9Tih percemtile -
CR* Colk” CR* Cale”
300-599 29 L a 50 i3
S00-10.99 5931 £S5 134 55 1z
110014 99 H374 .8 104 4.4 L&
15001799 TRIA &0 s9 25 0%
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VIGNEROVA, 1. aj. Prevalence of overweight, obesity and low weight in the czech Child population up to 18 years
of age in the last 30 years. Journal of Public Health, 2008, ¢. 16, 5. 413 — 420. (grafy: vlevo chlapci, vpravo divky)




Percentage of schoolchildren aged 7-11
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PSYCHOLOGICKE ASPEKTY

DETSKE OBEZITY

(RODINA, BLIZKE A VZDALENE OKOLI,
PROSTREDI...MEDIA)

Zhorsené pocity psychického zdravi

Ontogeneze potravniho chovani:
- nutricni stereotypy
- velikost porci

Nutriéni preference obéznich déti
(sladkosti, cirkadialni rytmus -,syndom nocCniho jedeni®)

Body image (self-koncepce)
- nadvaha i podvaha: horsi predstava o svém telesném schematu
a nizSi sebehodnoceni (!''divky X chlapci)

Rozdilné tendence ve strukture i rozsahu zajmu
Negativni vztah k télesne aktivite

Specificky vliv matky (obezita matky byva povazovana za
nejsilnéjsi prediktor detske obezity



WWW ODKAZY

o http://www.who.int/growthref/en/

o http://www.who.int/childgrowth/standards/technical report/en/index
.html

o http://www.euro.who.int/childhealthdev
http://www.ecog-obesity.eu/index.php?a=links

http://www.iotf.org/popout.asp?linkto=http://www.bma.orqg.uk/ap.nsf
/content/childhoodobesity

http://www.hopeproject.eu/index.php?page=home
http://www.helenastudy.com/
http://www.ideficsstudy.eu/ldefics/index.jsp
http://www.easoobesity.org/working groups childhood 3.htm

o)

o)

O O 0O OO



http://www.who.int/growthref/en/
http://www.who.int/growthref/en/
http://www.who.int/childgrowth/standards/technical_report/en/index.html
http://www.who.int/childgrowth/standards/technical_report/en/index.html
http://www.who.int/childgrowth/standards/technical_report/en/index.html
http://www.euro.who.int/childhealthdev
http://www.euro.who.int/childhealthdev
http://www.ecog-obesity.eu/index.php?a=links
http://www.ecog-obesity.eu/index.php?a=links
http://www.ecog-obesity.eu/index.php?a=links
http://www.ecog-obesity.eu/index.php?a=links
http://www.iotf.org/popout.asp?linkto=http://www.bma.org.uk/ap.nsf/content/childhoodobesity
http://www.iotf.org/popout.asp?linkto=http://www.bma.org.uk/ap.nsf/content/childhoodobesity
http://www.iotf.org/popout.asp?linkto=http://www.bma.org.uk/ap.nsf/content/childhoodobesity
http://www.hopeproject.eu/index.php?page=home
http://www.hopeproject.eu/index.php?page=home
http://www.helenastudy.com/
http://www.helenastudy.com/
http://www.ideficsstudy.eu/Idefics/index.jsp
http://www.ideficsstudy.eu/Idefics/index.jsp
http://www.easoobesity.org/working_groups_childhood_3.htm
http://www.easoobesity.org/working_groups_childhood_3.htm

/DROJE

géolf{iZKOVA, J., LISA, L. Obezita v détstvi a dospivani, Galén, Praha,
7

NEVORAL, J. a kol Vyziva v détském véku, H a H, JinoCany 2005

MULLEROVA, D. Zdravé vyZiva a prevence civilizacnich nemoci ve
schematech, Triton, ISBN-10: 80-7254-421-7

BLATTNA, J., DOSTALOVA, J., PERLIN C., TLASKAL, P. VyZiva na
gggétku 21. stoleti. 1. vydani, SpoleCnost pro vyzivu a nadace Nutrivit,
5

Vignerova, J., Brabec, M., Blaha, P. Prevalence of overweight, obesity
and low weight in the Czech child population up to 18 years of age in the
last 50 year, J Public Health 16:413-42, J Public Health, 2008



o http://www.who.int/childgrowth/en/

o http://www.who.int/nutrition/publications/micronutrie
nts/9241546123/en/

o http://www.who.int/childgrowth/standards/Technical
report.pdf

o http://www.szu.cz/publikace/data/rustove-grafy
o http://www.easo.org

o http://www.who.int/growthref/ who2007 bmi for age
/en/index.html
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DOMINIKA MACHACOVA
KDO SKACE PRES SNIDANE? (DP 2010)

Mezi adolescenty ve vekovém rozmezi 15 az 20 let previada
pravidelna konzumace snidani (42 %). Pomérné vyrovnané
zastoupeni bylo i ve skupiné obCasnych konzumentu snidani
(40 %), zbylych 18 % respondentl nesnidalo.

Konzumace snidani zavisi na typu stredni Skoly

Pravidelni konzumenti snidané meli v porovnani s témi, kteri
nesnidali, mensi narust obezity.

Nebyl potvrzen vztah mezi snidani a kognitivnimi
schopnostmi.

NarusSeny pitny rezim souvisi s opomijenim snidani.
Vynechavani snidani bylo vice ¢asté u chlapcu nez u divek.



6. CELOSTATNI ANTROPOLOGICKY
VYZKUM

o http://www.szu.cz/publikace/data/6-celostatni-
antropoloqgicky-vyzkum
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