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Introduction * Those who were categorised as severely underweight at baseline ,

* Body Mass Index (BMI) has been shown to influence function in healthy had a mean change in CMTPedS scores of 6.4 (3.2) over two-years,

children as well as those with neuromuscular disorders.

reflecting a 26.4% change from baseline (p=0.011).
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* We have previously reported the association between BMI and
disability in children and adolescents with CMT.! Children who are
severely underweight, or obese have worse baseline disability scores on

the Charcot-Marie-Tooth Paediatric Scale (CMTPeds).

CMTPedS assessment as a marker of disability, in those whose BMI
remained stable over time.

* The influence of BMI on progression of disability in CMT is not known. BMI change Group

* 30.6% of participants BMI category changed between baseline
Aims and two-years.

* BMI Groups

To (1) evaluate the impact of baseline BMI on disability after 2-years in were classified

children with CMT; and (2) evaluate the impact of a change BMI on disease according to BMI

progression over 2 years in children with CMT.
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* Participants were stratified according to IOTF BMI category across the mean CMTPedS BMI Z-score — change= BMI Z-score
. . . , . , change= 0.96 (SDO0.69) -1.05 (SD 0.76) change=
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* Those who moved closer towards a healthy weight experienced a
lower change in CMTPedS scores (3-7%), compared to those who

BMI Stable Group
* 69% of children did not change BMI category between baseline

moved further away from a healthy weight range who

and two-years. experienced a higher change in CMTPedS scores (13-22%)).

* The distribution across weight categories was severely underweight
(2.9%), underweight (5.4%), and overweight (13.1%), and obese
(5.4%) participants..

Significance

* Both baseline and two-years mean CMTPedS scores for disability * In a multicentre longitudinal analysis of 242 children and adolescents with

assessment across the five weight categories demonstrated a u- CMT, progression of disability was dependant on BMI. Disability of

shaped association. severely underweight children with CMT progressed faster over two-

years, than healthy, overweight and obese children.
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* BMI appears to be an important factor in understanding natural history
40 - | o studies and the design of clinical trials.
36 ) * Clinicians aim for a BMI that targets towards the healthy weight range, as
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disabled than those of healthy weight (p=0.023), whilst at two-
years those who were severely underweight (p-0.014)

Contact the Author WESTMEAD KIDS

The Sydn
* orthose who were obese were significantly more disabled abrielle.donlevy@sydney.edu.au NEUROPATHY GROUP @ ”\V ch?ld?en(z
than those of a healthy weight (p=0.015 and p=0.027). 9 ' yResydney.edu. Chidrens Hosptl Wesimead & The Universty of Sycney » Hospitals Network

care, advocacy, research, education




