was fernale (83.4%) and underwent Gastric Bypass {77.7%). The mean ESE score
was 13.5 {sd=3.9). The most chosen barmier was "l like to eat” (42.79%), while
“trying to eat a healthy or balanced diet™ was the most sefected determinant
(96.8%}. Concarning stages of change, 65% of tha patients were inmaintenance.
On averags, the cument BMI was 29.1 (sd=4.3) kg/m2, the BM before surgery
was 43.1 (sd=4.8) kg/m? and the minimum BMI postsurgery {minPS) was 27.4
(sd=4.1} kg/m?. The BMI variation {now-before) has the largest decrease at 24
months (p<0.001}. The BMI regain {(now-minPS} increased with tima {p<0.001).
Logistic regression showed that patients who had lost BMI above the median
ware younger {p=0.012}, submitted to gastric bypass (p=0.003), had higher BMI
befora surgery (p<0.001}, had higher ESE (p=0.008}. did not indicated "l can’t do
a diet in a serious way" as a barrier (p=0.005), chose “trying to eat a healthy or
balanced dist” as detemninant (p=0.003), and wera thosa in tha dedision stags
and not in the action stage {(p=0.019}.

GONCLUSIONS: Besides age surgery type and previcus BMi, psychcloglcal
factors a'so have an impact on weight loss after bariatric surgery.
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INTRODUCTION: Obesity is a chronic noncommunicable disease, defined by
the body mass index (BMI} 2 30Ka/m?, Its burden is not resticted to monality
and morbidity from other noncommunicable diseases, but aiso from a decreasa
in quality of fifa (QoL). There are several tools for assessing Qol., from generic
health-related t0ols to obesity-related tools. However, o assess Qo in patients
undergeing bariatric surgery there was only BAROS, which has some issues.
Therefors, the Bariatre Quality of Life (BCQL) index was developed. We amed
to parform a cross-cultural adaptation and validation of tha BQL index inte the
Portuguese language.

METHODS: A cross-sactional study was performed, by presenting two
questionnaires to participants: BQL index and EQ-5D-3L. Translation followed
by forward transiation, reviswing, back-translaticn, comparison, and pilot testing
was done. Retest was performed 6 months afier tha baseline. The following
psychametric properties were assessed: converging validity by correlation
threugh Spearman coefficient (r>0.3} of BQL and EQ-50-3L, internal consistency
by Cronbach alfa coefficient (=0.5), and reproducibility between test and ratest
through Spearman comelation (0.3} and intraclass comelation coefficient (= 0.60).
RESULTS: A total of 260 participants were inciuded, the majority {78%) being
fernales, mean age 45+10 years old, and mean BMI 446.5kg/m?. The most
common obesity-refated conditions wera ostecarticular disease (69%), anxiety/
depression (B0%} and hypertension (54%5); the eating patterns were voluma-eater
{67%) and sweet-aater (62%). Qol. scores wers 41.3+9.3 for the BAL index,
0.3520.19 for the EQ-5D-3L index, and 55.7+19.8 for the EQ-5D-3L VAS. The
translation yielded good convergent validity {r=0.62), good internal consistency
{a=0.84} and good reproducibility {r=0.62 and ICC=0.79}.

GONCLUSIONS: Qur translation exhibitad good parametnic propertiss, with validity
within the original BAL values, higher internal consistengy, and suboptimal

reproducibility. We ¢an conclude that this versicn of the BQL index is suitable
for Portuguese pationts,
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INTRODUCTION: Pediatric obesity has a deletarious effect on bone health,
compromising peak bone mass accrual in adolescence (a critical period of
growih), increasing osteoporotic risk later inlife. On the other hand, in adolescents
with obesity under weight loss, energy intake restriction may lead to decreased
calcium intake, compromising bone mineral cantent (BMC) and density (BMD).
Yat, those who engage in higher levels of physical activity (PA) as a weight loss
strategy, may benefit from improvements in BMC/BMD associated with PA.
This study aimed to explore the influence of diet and PA changes (and their
interaction) on BMC/BMD in adeloscents with obasity followed in a pediatric
obesity clinic, while controlling for potential confounding factors such as the
prasence of obesity-related comorbidities, sex, age and Tanner stage.
METHODOLOGY: Data on BMC, BMD, BMD z-score, body composition, diet
composition, and PA, of 71 adolescents {93.0% Caucasian, 57.7% girls), aged
15.1 { 1.6) years, with a BM{ z-score of 3.03 (£ 0.78), followed for 9 (+ 3) months,
were longitudinally analyzed.

RESULTS: Although, in general, participants showed an overtime increass in BMD
{AD.03 g/m?; 95%Cl: 0.02,0.03; p<.001), 18 (25.4%) showed a BMD impairment.
According to multinomial logistic regressiens, controlling for confounders (.e.,
comorbidities, sex, age Tanner stage, BMI z-scora, diet conient, and type o
exercise), lower levels of stationary time, and higher levels of light and moderate-
vigorous PA showed to be negatively associated with BMD impairment {B= -6.63;
95%C!: -458.35,83.66; B=-10.44; 95%C!; -550.38,10.80; and B=-141.78; 95%Cl:
- 184.12,50.88, p<0.5). When controlling for confounders {i.e., comorbidities, sex,
age Tanner stage, stationary time, light and moderate-vigorous PA) diet content
showad no associations with changes in BMD.

CONGLUSIONS: High PA levels, including strength exercises, may attenuate the
adverse affect of both defeterious dietary habits and obesity on bone health in
adolescants with obesity.
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