CRITERIA FOR A REFERRAL TO THE CENTER FOR THE METABOLIC SYNDROME:
1) If the child’s weight is > 95th percentile and he/she has ≥ 1of  the following laboratory abnormalities: 
· HgbA1C > 5.7 % or fasting blood glucose > 100 mg/dl or 2-hour blood glucose on a OGTT > 140 mg/dl, or
· Metabolic dyslipidemia (high TG, low HDL), or

· High fasting insulin (> 15 µU/ml), or

· oligo-amenorrhea, or hirsutism, or elevated serum testosterone 
2) If the child’s weight is > 95th percentile and he/she has ≥ 1of  the following clinical findings: 
· Acanthosis nigricans

· Polyuria/Nocturia, Polydipsia

· Oligo-amenorrhea or hirsutism 
· Metabolic Syndrome or T2DM in first-degree relatives
