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Body: Introduction: Overweight/obesity has been suggested as a risk factor for developing asthma since
they are often associated with a reduced lung function. Aims and objectives: to assess the influence of Body
Mass Index (BMI) and asthma on cardiopulmonary function in a cohort of children. Methods: we selected
435 subjects (73.3% boys, means age 12.5 ± 2.5). All subject underwent a cardiopulmonary exercise test to
measure maximal oxygen uptake (VO2max). BMI was calculated as body weight (Kg) /height (m2). BMI
percentile for age and sex was determined according to the national cross-sectional growth charts.
According to BMI percentiles children were classified as underweight if <5th percentile, as normal weight
(N) if between the 5th and the 85th percentile, as overweight (OV) if between the 85th and the 95th
percentile and as obese (OB) if >95th percentile. Underweight patients were excluded from the study.
Results: overall 415 patients were included in the study. Asthma was reported in 197(47.5%) children: 133
(67.5%)with normal weight, 37(18.8%) were overweight and 27(13.7%) were obese. Non asthmatic children
were 218(52.5%): 172(78.9%) N, 26(11.9%) OV, 20(9.2%)OB. We found that the prevalence of overweight
and obesity was higher in asthmatic children (18.8% vs 11.9% in OV group; 13.7% vs 9.2% in OB; p< 0.03).
In particular, VO2max (ml/min/kg) is significantly lower in OV and OB than N children, in both asthmatic and
non-asthmatic children (Asthmatic:N:=43 ±8.6,OV=40.6%±8.7, OB=38.3±5; Non-asthmatic:
N=51.6±9.9,OV=48.2±9.9,OB=44.5±7.7;F = p < 0.0001). Conclusions: We found an association between
high BMI and childhood asthma. Overweight/obese children had lower VO2max respect the normal weight
group.
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