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antibodies, a condition that does not mean elevated risk of progression
to hypothyroism [10].



to develop strength, muscular endurance and cardiorespiratory
endurance, in order to provide: strengthening of the joints, reduction
of the risk of respiratory infections and reduction of muscle hypotonia
[14].

Anaerobic exercises promote an increase in muscle mass and
consequent boost in strength, improves coordinative responses and
provides increased tonicity with increased basal metabolism.
Consequently, it increases caloric expenditure and decreases body fat.

Conclusion
Obesity as a singular disease is one of the greatest actual challenges

and to achieve success in its treatment the set of scientific data and the
patient individualization are needed. This is not different in DS
children population, that with proper exercise and nutrition-based
interventions may have a greater chance to live a better and healthier
life.

Nutritional treatment should include: food education, balanced and
healthy food choices and exercise. Food education should be provided
to parents from the birth of the child with DS as a preventive measure.
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