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Abstract
Introduction: Systemic hypertension is one of the main risk factors for cardiovascular disease (CVD). Early diagnosis and treatment of hypertension in childhood can potentially have a
significant impact on future adverse outcomes.
Objective: To investigate the relationship of diastolic (DBP) and systolic blood pressure (SBP)
with anthropometric data and area of residence of children in municipalities of Rio Grande do
Sul state, Brazil.
Methods: This is a cross-sectional study of 709 children between six and nine years of age.
Blood pressure, weight, height and waist circumference (WC) were measured. Statistical tests
had a maximum significance level of 5% (p≤0.05) and the software used was SPSS version 13.0.
Results: Obesity was significantly associated with pre-hypertension, and stage 1 and 2 hypertension as assessed by DBP and SBP (≤0.05); high WC was significantly associated with a
classification of pre-hypertension and stage 1 hypertension based on DBP and a classification of
stage 1 and 2 hypertension based on SBP (≤0.01).
Conclusion: Children living in urban areas had significantly higher mean SBP than those living
in rural areas. Those with high WC presented higher SBP and DBP compared to children with
normal WC. Obese children showed higher mean SBP and DBP compared to those who were
overweight or normal weight and mean SBP and DBP also increased with older age and higher
mean body mass index and WC.
© 2017 Sociedade Portuguesa de Cardiologia. Published by Elsevier España, S.L.U. All rights
reserved.
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Fatores de risco cardiovascular em crianças
Resumo
Introdução: A hipertensão arterial sistêmica (HAS) destaca-se como um dos principais fatores de
risco para doenças cardiovasculares (DCV). O diagnóstico e tratamento precoce da hipertensão
na infância tem potencial de causar grande impacto contra desfechos adversos futuros.
Objetivo: Verificar a relação da pressão arterial diastólica (PAD) e sistólica (PAS) com avaliação
antropométrica e a zona residencial de crianças de municípios do Rio Grande do Sul, Brasil.
Métodos: Trata-se de um estudo de modelo transversal, realizado com 709 crianças de seis anos
completos a nove anos incompletos. Foram aferidas a pressão arterial, peso corporal, altura
e circunferência da cintura (CC). Utilizaram-se testes estatísticos, com nível de significância
máximo de 5% (p≤0,05) e o software utilizado para esta análise foi o SPSS versão 13,0.
Resultados: A obesidade foi significativamente associada à pré-hipertensão, HAS grau um e
dois. A CC elevada foi significativamente associada à classificação da PAD de pré-hipertensão e
HAS grau 1 e de PAS HAS grau um e HAS grau dois (≤0,01).
Conclusão: As crianças residentes na zona urbana apresentaram médias de PAS significativamente superiores às que residiam na zona rural. Aquelas com CC elevada apresentaram médias
de PAS e PAD superiores em relação às crianças com CC normal. As crianças obesas demonstraram as maiores médias de PAS e PAD, em relação às com sobrepeso e às eutróficas e, à
medida que aumentaram as médias de idade, índice de massa corporal e CC, as médias da PAS
e PAD aumentaram também.
© 2017 Sociedade Portuguesa de Cardiologia. Publicado por Elsevier España, S.L.U. Todos os
direitos reservados.

Introduction
Cardiovascular disease (CVD) is the leading cause of disability and premature death worldwide, and hypertension is
one of its main risk factors.1 Obesity is considered a global
epidemic, together with an increase in cardiovascular risk
factors such as hypertension. High blood pressure (BP) in
childhood predicts hypertension in adulthood and is associated with cardiovascular events. Thus, early diagnosis and
treatment of hypertension in childhood can potentially have
a significant impact on future adverse outcomes.2
The prevalence of high BP among children has risen in
recent decades, and if the condition is left undiagnosed and
hence untreated it may persist into adulthood.3 This can
lead to target organ damage such as left ventricular hypertrophy, increased carotid artery thickness, vascular changes
in the retina, and subtle cognitive alterations.1
It is now mandatory to measure BP annually from the age
of three, or before in the presence of risk factors. However, the complexity of BP measurement in children means
that many health professionals do not perform the exam
routinely or misinterpret the results, which may result in
underdiagnosis, with irreversible consequences for the individuals involved.2
Excess weight is an important predictor of high BP in
children. Thus, a child’s nutritional status, as assessed by
body mass index (BMI), can indicate a risk of hypertension.
Obesity has been identified as an important risk factor for
CVD, but other factors, whether or not linked to obesity,
also affect this risk.4
Waist circumference (WC), a measure of abdominal obesity, can be used by itself to determine the risk of metabolic

disorders and CVD in children and adolescents.5 Studies have
shown that WC in children is related to abdominal fat and
CVD risk factors such as high total and low-density lipoprotein (LDL) cholesterol and low high-density lipoprotein (HDL)
cholesterol.6
The objective of this study was to investigate the relationship between diastolic (DBP) and systolic BP (SBP) and
anthropometric data including WC, gender, age and area of
residence in children between six and nine years of age, in
the municipalities of Vale do Taquari, in Rio Grande do Sul
state, Brazil.

Methods
This is a cross-sectional, population-based study of children in the Vale do Taquari municipal school network of
Rio Grande do Sul state. The data were collected from a
secondary database of children and adolescents compiled
in 2012 and 2013. Data for the present study included
only those related to children aged between six and nine
years registered in municipal schools, making up a sample
of 709 children of both sexes. Written informed consent
was obtained from the parents or guardians of all children
included in the study. Those who were absent on the day of
data collection or who refused to participate at any stage
of the study were excluded from the analysis.
Height was measured in cm, to an accuracy of 1 mm,
on a portable stadiometer (Avanutri). BMI was classified
according to the World Health Organization (WHO)7 into four
groups: thin, normal, overweight and obese. Values were
classified according to the percentiles and cut-offs in the
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WHO tables for the age-group. WC was measured midway
between the lowest rib and the iliac crest using a flexible,
non-elastic tape, to an accuracy of 1 mm. WC values were
analyzed based on the 50th percentile for the age-group as
recommended by McCarthy et al. and classified as normal or
high.8
BP was measured using an Omron Hem-742INT automatic
oscillometric device (Omron Eletrônica do Brasil, São Paulo,
Brazil) and appropriately sized Omron cuffs. A single reading was taken in the school environment, following the
recommendations of the Brazilian Society of Cardiology’s
guidelines on hypertension.9 SBP and DBP were classified
based on the WHO percentile curves of height for age
and gender,7 and the table of BP percentiles in the Brazilian guidelines9 ; children with SBP and/or DBP equal to or
above percentile 95 for gender, age and height were classified as having elevated BP. Percentiles 90-95 or BP>120/80
mmHg was considered pre-hypertension, percentiles 9599+5 mmHg stage 1 hypertension and above percentile 99+5
mmHg stage 2 hypertension.
The study was approved by the research ethics committee of UNIVATES University on April 10, 2014, registration
number 612.030.

Statistical analysis
The data were analyzed through tables and descriptive
statistics, using Fisher’s exact test, the chi-square test, the
non-parametric Mann-Whitney and Kruskal-Wallis tests and
Pearson’s correlation analysis. Results were considered significant for a level of significance of 5% (p≤0.05). Statistical
Package for the Social Sciences (SPSS) version 13.0 was used
for the analysis.

With regard to nutritional status, 22.1% were overweight
and 19.7% were obese or severely obese, but a majority (58.1%) were normal weight. When DBP and SBP were
assessed separately, 9.2% and 24.4%, respectively, of the
children were classified as having stage 1 or 2 hypertension, and 26.5% as having stage 1 or 2 hypertension based on
combined SBP/DBP; in addition, 26% presented high WC.
Children living in urban areas had higher mean SBP than
those living in rural areas. Furthermore, those with elevated
SBP and DBP also presented high WC (Table 1).
Table 2 compares nutritional status (as assessed by BMI)
with WC and DBP and SBP. Normal weight and WC showed a
positive association with normal DBP and SBP. Obesity was
significantly associated with pre-hypertension and stage 1
and 2 hypertension as assessed by DBP and SBP, and high
WC was significantly associated with a classification of prehypertension and stage 1 hypertension based on DBP and a
classification of stage 1 and 2 hypertension based on SBP.
Table 3 shows that SBP and DBP varied significantly with
age. For SBP, children aged 6 presented the lowest means,
followed by those aged 7 and 8, who had similar values,
while the highest values were observed in those aged 9 and
10. As for DBP, those aged 6 presented the lowest means
compared to other ages, whose values were similar. Mean
SBP and DBP showed significant differences between BMI
classifications, children of normal weight presenting the
lowest mean SDP and DBP, followed by those classified as
overweight, and finally those classified as obese.
Table 4 shows the relationship between age, BMI and WC,
and SBP and DBP. As BP values vary according to age, gender and height, reference cut-off values were used in the
study. All correlations were statistically significant, except
between age and DBP. In all other instances, the correlations
were direct, i.e. as the means of age, BMI and WC increased,
so did the means of SBP and DBP.

Results
The study assessed 709 schoolchildren classified according
to BMI, DBP and SBP, and WC, of whom 55% were male and
54.4% lived in rural areas. Descriptive analysis of means
showed BMI was 30.92±3.2 kg/m2 , DBP 150±11.96 mmHg,
SBP 170±14.57 mmHg, and WC 103±8.97 cm.

Table 1

Discussion
In this study, 22.1% of the children were overweight and
19.7% were obese or severely obese, higher percentages
than in studies by Pedersoli et al.10 in children aged 7 to

Comparison of mean systolic and diastolic blood pressure with area of residence, gender and waist circumference.
BP
SBP

Area of residence
DBP
SBP
Gender
DBP
SBP
WC
DBP

Rural
Urban
Rural
Urban
Male
Female
Male
Female
Normal
High
Normal
High

n

Mean

SD

387
323
387
323
390
320
390
320
526
184
526
184

106.5
108.4
63.4
62.6
108.0
106.6
63.1
63.0
104.3
116.2
61.2
68.3

14.9
14.1
13.4
10.0
13.9
15.3
11.1
12.9
13.1
14.9
11.1
12.8

pa
0.033
0.874
0.181
0.566
≤0.01
≤0.01

BP: blood pressure; DBP: diastolic blood pressure; SBP: systolic blood pressure; SD: standard deviation; WC: waist circumference.
a Non-parametric Mann-Whitney test.
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Comparison of body mass index and waist circumference with diastolic and systolic blood pressure.
pa

DBP classification
Normal

BMI Normal
Overweight
Obese
WC Normal
High

Pre-hypertension

n

%

n

378
131
103
471
142

61.8
21.4
16.8
76.8
23.2

9
9
14
15
17

Stage 1 hypertension

%

n
28.1
28.1
43.8
46.9
53.1

%

17
11
15
26
17

Stage 2 hypertension
n

39.5
25.6
34.9
60.5
39.5

%

8
6
8
14
8

36.4
27.3
36.4
63.6
36.4

SBP classification
Normal

BMI Normal
Overweight
Obese
WC Normal
High

Pre-hypertension

n

%

n

314
91
51
378
79

68.9
19.9
11.2
82.7
17.3

36
21
23
54
26

%
45.0
26.3
28.8
67.5
32.5

p

Stage 1 hypertension
n
42
28
36
64
42

≤0.05
NS
NS
≤0.01
NS

%

Stage 2 hypertension
n

39.6
26.4
34.0
60.4
39.6

20
17
30
30
37

%
29.9
25.4
44.8
44.8
55.2

≤0.05
NS
NS
≤0.01
NS

BMI: body mass index; DBP: diastolic blood pressure; NS: non-significant; SBP: systolic blood pressure; WC: waist circumference.
a Chi-square test.

10 years in the municipality of Porto Velho, which reported
16.5% overweight and 11.2% obese, and Lima et al.,11 in
which 15.1% were overweight and 12.3% obese, but lower
than in Passos et al.,12 who reported 26% overweight and
25% obesity in both sexes and Moraes et al.,2 who found
21% overweight and 27% obesity in children of both sexes in
São Paulo schools. In a study by Burgos et al.4 26.6% of children were classified as overweight or obese, and Lee et al.13
observed that 28.9% of children were overweight or obese,
both lower percentages than in the present study.
Obesity in childhood is a growing problem, affecting 2530% of the pediatric population. This is attributed mainly to
environmental and sociocultural factors, including promotion of unhealthy foods with high fat content and lack of
exercise.14 The WHO estimated that in 2015 there were 700
million individuals with health problems due to obesity, 43
million of whom were overweight children under the age of
five.15
Faced with the increasing prevalence of overweight and
obesity in ever younger children, Gabriel et al.16 highlighted
the positive effects of the Brazilian National School Nutrition
Program on physical and psychosocial growth and development, learning, academic performance and development
of healthy eating habits among children attending state
schools, through educational actions on diet and nutrition
and the provision of free and healthy meals.
In our study, 26% of the children had high WC, lower
than the 30.2% reported by Iampolsky et al.17 in schoolchildren in the Santo André municipality of São Paulo and
the 42% observed by Souza et al.18 WC is a useful tool in
assessing CVD risk factors in children and adolescents.19
Friedemann et al.20 highlight WC as an important predictor of changes in lipid, lipoprotein and apolipoprotein levels
in young people.21 Cardiovascular risk has been increas-

ing over the years, and is now a major public health
problem associated with high rates of morbidity and mortality, as well as its negative impact on patients’ quality
of life.22 Abdominal fat is associated with dyslipidemia,
hypertension and glucose metabolism disorders, and WC
is a good indicator of body fat distribution and cardiovascular risk,23 as is BMI, which reflects other markers of
adiposity.24
In the study population, 11.8% were classified as prehypertensive, while 26.5% had stage 1 or 2 hypertension
based on SBP/DBP values, higher percentages than in a
study by Moraes et al.,2 who reported that 3.4% were prehypertensive and 3.9% had stage 1 or 2 hypertension based
on DBP/SBP and a study by Rosini et al.5 of schoolchildren
in Guabiruba, in which 6.1% were pre-hypertensive and 4.5%
hypertensive. Rinaldi et al.25 found that 26% of schoolchildren presented elevated SBP/DBP, and Lima et al.11 reported
high BP in 20.4% of children. Although it is known that
hypertension in adulthood begins in childhood, the fact
that BP is not generally measured in children has led to
the belief that hypertension does not occur at these ages,
and thus children are often not diagnosed, whereas early
intervention could prevent worsening of the disease in the
future.26
Monego and Jardim,27 Moraes et al.,2 Carvalho et al.28
and Lima et al.11 all observed a significant association
between overweight and hypertension, as did the present
study, in which obesity was significantly associated with prehypertension and stage 1 and 2 hypertension. Moreover, our
study found that normal weight was significantly associated
with normal SBP and DBP, as also reported by Batista et al.29
Irrespective of the criterion used to classify nutritional status, BP values tend to increase in parallel, from low weight
to obesity.2
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Relationship between age, body mass index and waist circumference with systolic and diastolic blood pressure.

Age

6 years
7 years
8 years
9 years
10 years
BMI

Normal
Overweight
Obese

n

SBP

44
175
196
247
48

Mean

SD

p

98.8
106.0
106.5
109.8
111.3

13.9
15.7
14.0
14.1
11.7

≤0.01
NS
NS
NS
NS

n

412
157
140

DBP
a

Mean

pa

SD

59.1
63.3
62.3
63.8
64.4

11.7
13.7
12.4
10.8
8.2

SBP

≤0.01
NS
NS
NS
NS

DBP

Mean

SD

pa

103.5
109.3
116.6

13.0
14.6
14.6

≤0.01
NS
NS

Mean

pa

SD

60.5
63.9
69.6

10.7
11.1
13.7

≤0.01
NS
NS

BMI: body mass index. DBP: diastolic blood pressure. SD: standard deviation; SBP: systolic blood pressure.
a p Non-parametric Kruskal-Wallis test.

Given that BMI and WC show a relationship with BP,
it is important to stress that elevated BP levels in children are not as uncommon as previously thought, and that
children who are overweight or have a family history of
hypertension and/or had low birth weight should receive
particular attention due to their high risk for hypertension.
Poor compliance by physicians with the current guidelines
of routine BP assessment in children from the age of three
is a problem that requires specific measures on the part of
public health policy-makers, since it leads to underdiagnosis, with possibly irreversible consequences in the future for
some individuals.30
In a study by Batista et al. on arterial stiffness,29 the
main clinical characteristics of the children studied were
nutritional status and 39% were overweight and had higher
mean DBP and SBP.
Our study found significant direct correlations: as mean
age, BMI and WC increased, so did mean SBP and DBP, a
similar result to Burgos et al.4 and Batista et al.29 In a
study of 7- and 8-year-old children, Paschoal et al.30 demonstrated that mean SBP was lower in those of normal weight
compared to those classified as obese. Nobre et al.,31 in a
study assessing the effect of BMI on BP, found that the proportions of subjects with elevated SBP, DBP and SBP/DBP
were significantly greater among those with high WC in both
sexes.
The present study showed that mean SBP was significantly
lower in six-year-olds, followed by those aged seven and
eight; six-year-olds also presented the lowest mean DBP,
with no difference between the other ages. The study by
Moraes et al.2 found no significant association between high
BP and age.
The only correlation reported with gender is higher DBP
in males (p=0.02).2 In contrast to Rosa et al.,32 who showed
no significant association between high SBP/DBP and age,
Rinaldi et al.25 and Santos et al.33 argue that SBP and DBP
values increase with age.
All children who presented obesity or high BP were
referred to local health centers for medical consultation

Table 4 Relationship between age, body mass index
and waist circumference and systolic and diastolic blood
pressure.
SBP

Age (years)
BMI (kg/m2 )
WC

DBP

r

pa

r

pa

0.182
0.382
0.390

≤0.01
≤0.01
≤0.01

0.070
0.315
0.304

0.062
≤0.01
≤0.01

BMI: body mass index; DBP: diastolic blood pressure; SBP: systolic blood pressure; WC: waist circumference.
a Pearson’s correlation analysis.

and nutritional guidance. The variables studied in the
present study are being assessed in other municipalities for
analysis.
One limitation of the study is the fact that BP was measured three times only when the first two measurements
showed markedly different readings. In addition, height was
not considered a factor for increased SBP in children with
obesity or high WC.

Conclusion
Children living in urban areas had significantly higher mean
SBP than those living in rural areas, possible due to a more
industrial, sodium-rich diet. Furthermore, children with high
WC had significantly higher mean SBP and DBP than those
with normal WC. Obesity was thus significantly associated
with pre-hypertension and stage 1 and 2 hypertension, for
both SBP and DBP. High WC was significantly associated with
a classification of pre-hypertension or stage 1 hypertension
based on DBP and a classification of stage 1 or 2 hypertension
based on SBP.
Children aged nine and ten presented higher mean SBP
and DBP than those aged six to eight, and obese sub-
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jects showed higher mean SBP and DBP compared to those
who were overweight or normal weight. Mean SBP and
DBP also increased with older age and higher mean BMI
and WC.

M.I. Fraporti et al.

12.

13.

Ethical disclosures
Protection of human and animal subjects. The authors
declare that the procedures followed were in accordance
with the regulations of the relevant clinical research ethics
committee and with those of the Code of Ethics of the World
Medical Association (Declaration of Helsinki).

14.

Confidentiality of data. The authors declare that they have
followed the protocols of their work center on the publication of patient data.

16.

Right to privacy and informed consent. The authors have
obtained the written informed consent of the patients or
subjects mentioned in the article. The corresponding author
is in possession of this document.

Conflicts of interest

15.

17.

18.

19.

The authors have no conflicts of interest to declare.
20.

References
1. Fuenmayor G, Redondo ACC, Shiraishi KS, et al. Prevalência de
dislipidemia em população infantil com cardiopatia congênita.
Arq Bras Cardiol. 2013;101:273---7.
2. Moraes LI, Nicola TC, Jesus JSA, et al. Pressão arterial elevada
em crianças e sua correlação com três definições de obesidade
infantil. Arq Bras Cardiol. 2014;102:175---80.
3. Crispim PAA, Peixoto MRG, Jardim PCBV. Fatores de risco associados aos níveis pressóricos elevados em crianças de dois a cinco
anos. Arq Bras Cardiol. 2014;102.
4. Burgos MS, Burgos LT, Camargo MD, et al. Associação entre
medidas antropométricas e fatores de risco cardiovascular em
crianças e adolescentes. Arq Bras Cardiol. 2013;101.
5. Rosini N, Bruns ECV, Camillo GD, et al. Multiplicidade de
fatores de risco cardiovascular em crianças e adolescentes em
Guabiruba-SC, Brasil. Rev Saúde Pública. 2014;7:33---45.
6. Schommer VA, Barbiero SM, Cesa CC, et al. Excesso de peso,
variáveis antropométricas e pressão arterial em escolares de 10
a 18 anos. Arq Bras Cardiol. 2014;102.
7. World Health Organization. (WHO). WHO growth reference
data for 5-19 years. Available at: http://www.who.int/
growthref/en/ [accessed 10.05.15].
8. Simão AF, Précoma DB, Andrade JP, et al. I diretriz de prevenção
cardiovascular da Sociedade Brasileira de Cardiologia. Arq Bras
Cardiol. 2014;102:420---31.
9. Sociedade Brasileira de Cardiologia/Sociedade Brasileira de
Hipertensã˜o/Sociedade Brasileira de Nefrologia. VI diretrizes
brasileiras de hipertensão. Arq Bras Cardiol. 2010;95:1---51.
10. Pedersoli AGA, De Oliveira LML, Venturi I, et al. Avaliação
do estado nutricional de crianças com idade entre 7 a 10
anos no município de Porto Velho-Rondônia. Rev Saber Cient.
2015;4:19---27.
11. Silva-Lima SB, Lima WF, Pitilin ÉB, et al. Associação entre
pressão arterial e estado nutricional em escolares brasileiros

21.

22.

23.

24.

25.

26.

27.

28.

de município de médio porte. Arq Bras Cardiol. 2015;90:
293---9.
Passos DR, Gigante DP, Maciel FV, et al. Comportamento alimentar infantil: comparação entre crianças sem e com excesso
de peso em uma escola do município de Pelotas, RS. Rev Paul
Pediatr. 2015;33:42---9.
Lee S, Bacha F, Arslanian AS. Waist circumference, blood pressure, and lipid components of the metabolic syndrome. J
Pediatr. 2006;149:809---16.
Filgueiras MC, Lima NVR, Souza SS, et al. Prevalência de obesidade em crianças de escolas públicas. Rev Ciên Saúde Porto
Alegre. 2012;5:41---7.
Goldraich NP, Barreto AK, Viegas K, et al. Programa de
prevenção de doenças crônicas não comunicáveis em escolas de
educação infantil da rede municipal de ensino de Porto Alegre.
Rev Eletron Extensão. 2013;10:62---71.
Gabriel CG, Machado MS, Schmitz BAS, et al. Conselhos municipais de alimentação escolar em Santa Catarina: caracterização
e perfil de atuação. Rev Ciên Saúde Coletiva. 2013;18:
971---8.
Iampolsky MN, De Souza FIS, Sarni ROS. Influência do índice
de massa corporal e da circunferência abdominal na pressão
arterial sistêmica em crianças. Rev Paul Pediatr. 2011;28:
181---7.
Souza MP, Molz P, Pereira C, et al. Análise do consumo de alimentos fonte de sódio e excesso de peso em escolares do município
de Rio Pardo, RS. Rev Cinergis. 2014;15:39---42.
Hoehr CF, Reuter CP, Tornquist, et al. Prevalência de obesidade e hipertensão arterial em escolares: estudo comparativo
entre escolas rurais do município de Santa Cruz do Sul/RS. Rev
Epidemiol Control Infect. 2014;4:122---6.
Friedemann C, Heneghan C, Mahtani K, et al. O risco cardiovascular doença em crianças saudáveis e sua associação com
índice de massa corporal: revisão sistemática e meta-análise.
Bras Med J. 2012;345:4759.
Rodrigues MM, Dibbern RS, Goulart CW, et al. Correlação entre
a classificação de Friedeman e índice de apneia-hipopneia em
portadores de síndrome da apneia e hipopneia obstrutiva do
sono. Braz J Otorhinolaryngol. 2010;76:557---60.
Gonzalez MM, Timerman S, Oliveira RG, et al. I diretriz de
ressuscitação cardiopulmonar e cuidados cardiovasculares de
emergência da Sociedade Brasileira de Cardiologia. Arq Bras
Cardiol. 2013;101:1---221.
Cavazzotto TG, Brasil MR, Oliveira VM, et al. Estado nutricional de crianças e adolescentes a partir do índice de massa
corporal: concordância entre World Health Organization e
International Obesity Task Force. Rev Paul Pediatr. 2014;32:
44---9.
Pedroni JL, Rech RR, Halpern R, et al. Prevalência de obesidade abdominal e excesso de gordura em escolares de uma
cidade serrana no sul do Brasil. Rev Ciên Saúde Coletiva.
2013;18:1417---25.
Rinaldi AEM, Nogueira PCK, Riyuzo MC. Prevalência de pressão
arterial elevada em crianças e adolescentes do ensino fundamental. Rev Paul Pediatr. 2012;30:79---86.
Rosaneli CF, Baena CP, Auler F, et al. Aumento da pressão arterial
e obesidade na infância: uma avaliação transversal de 4.609
escolares. Arq Bras Cardiol. 2014;13.
Monego ET, Jardim PCB. Determinantes de risco para
doenças cardiovasculares em escolares. Arq Bras Cardiol.
2006;87:37---45.
Carvalho CA, Fonseca PCA, Barbosa JB, et al. Associação entre
fatores de risco cardiovascular e indicadores antropométricos
de obesidade em universitários de São Luís, Maranhão, Brasil.
Ciênc Saúde Coletiva. 2015;20:479---90.

Document downloaded from http://www.elsevier.es, day 25/06/2018. This copy is for personal use. Any transmission of this document by any media or format is strictly prohibited.

Cardiovascular risk factors in children
29. Batista MS, Mill JG, Pereira TSS, et al. Fatores associados ao
aumento da rigidez arterial em crianças de 9 e 10 anos. Rev
Saúde Pública. 2015;49:1---8.
30. Paschoal MA, Campos JF, Moraes FM. Perfil antropométrico e
clínico de escolares e sua relação com a síndrome metabólica
na infância. Rev Bras Prom Saúde. 2012;25:202---8.
31. Nobre NL, Sammour SNF, Sobrinho PSC. Índice de massa corporal e circunferência de cintura como preditores de pressão
arterial alterada em crianças. Rev Med Minas Gerais. 2011;21:
404---12.

705
32. Rosa MLG, Mesquita ET, Rocha ER, et al. Índice de massa corporal
e circunferência da cintura como marcadores de hipertensão
arterial em adolescentes. Arq Bras Cardiol. 2007;88:573---8.
33. Santos JP, Passos P, Carnelozzi AR, et al. Associação entre
pressão arterial e indicadores de obesidade geral e central em
escolares: pistas para cuidar-educar da criança na escola. Cienc
Cuid Saud. 2013;12:146---54.

