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Digital health has come into reality, thanks to the new 
technologies such as Artifi cial Intelligence and Deep learning, 
contributing in a transcendental way to advances in the 
prevention, diagnosis, treatment and monitoring of diseases; 
In addition, this occurs at a crucial moment, marked by the 
growing prevalence of chronic diseases and the increase in life 
expectancy. In this context, digital health is not only necessary 
but, according to experts, it is the key to guaranteeing the 
present and future of quality healthcare.

So, human health, from now on, will be related to Primordial 
prevention, preventing risk factors from disease developing. 
Although the opportunity for societal benefi t is the greatest 
if this “time zero” before disease develops is preserved, this 
would require population-based strategies and systems-wide 
collaboration, which are diffi cult to achieve [1].

Obesity is a pandemic that tends to perpetuate itself because 
of a sedentary lifestyle, in the digital age, more and more early 
in the life of humanity. Its inception occurs in childhood. As a 
result, this will modify the normal growing process of the body 
and mind, resulting in early aging, hardly detected, due to the 
lack of clinical evidence. Dyslipidemia and insulin resistance, 
increase blood pressure, leading to cardiovascular disease with 
all its diverse expressions up to coronary disease, heart failure 
and death [2-5]. 

So, the consequence of this derangement will turn into the 
appearance of metabolic syndrome in kids over 12 years old. 
The screening time should start in the child’s developmental 
maturity, to achieve stability of the analytical results, that is, 
after 12 to 15 years on average, or the Tanner V period. The 

menarche in females will be the light that announces the 
beginning of the change in the hormonal cycle [3,4]. Before 
that, the body has gone through its natural growth cycle, and 
the hormones interact in the metabolic profi les generating 
unstable results [6,7].

So, how can we presume at home, or in school, our Kids 
will develop such a disease? In a simple equation. Physical 
inactivity is the fi rst feature. 3 hours of screening, is an arbitrary 
proposal, validated in our study. 2. With a cheap measuring 
tape, measure the Waist/height ratio, with a metric over 0,47. 
This ratio should be corrected in every population study; 3. 
Blood pressure measurement above the 90th percentile [8] 
(Figure 1).

Our study demonstrates the infl ammatory process might 
have started in those kids with the 3-questions positive.  The 
lipids test will be, < 45 mg HDL: or triglycerides > 100 mg/
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dl. In our study, CRP, and interleukin 6, were mathematically 
sensitive in the analysis of the ROC curve, as well as the values 
of baseline blood pressure above the 90th percentile in 3 
consecutive measures9. 12.6% of our children tested positive for 
the Dx of metabolic syndrome in our sample, which is of great 
concern and encourages us to apply coordinated measures of 
lifestyle change in our city [10-12].

It is essential to replicate the present fi nding and validate 
it worldwide since a pattern of atherogenic dyslipidemia is 
very different from that we have seen in the North American 
population described in the PURE Study and is not the purpose 
of the present editorial.

The present proposal looks for a digital software that 
introduces this simple equation (Ecuador Index) to validate the 
present Phenotype of metabolic syndrome which is a precursor 
of Diabetes Mellitus [13].
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