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We have revealed that the changes of body mass index (BMI) of very low birth
weight infant during first three years might be affected by their birth size and weight gain in the

Neonatal intensive care unit. Additionally, there were close relationships between infantile weight gain
associated with childhood obesity and perinatal factors; e.g. maternal BMI or weight gain during
pregnancy by questionnaire survey. We also reported the levels of Proprotein convertase subtilisin/kexin
type 9 in neonate period and those of Tissue inhibitor of matrix metalloproteinase 1, Brain-derived
neurotrophic factor and chemokines in childhood obesity. Circulating BDNF levels, which were decreased
in the morbidly obese children, were associated with their birth weight. Therfore, our results suggested
that BDNF might play important roles in the development and pathophysiology of childhood obesity.
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