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INTRODUCTION

• International criteria: >25 kg/m2 = Overweight.

>30 kg/m2 = Obesity.

• Obesity is a major, modifiable risk factor that can directly cause and 
accelerate chronic kidney disease (CKD).

• Obesity → Kidneys respond with: Increased renal plasma flow +  Increased 
GFR → resulting in hyperfiltration.

• Fatty kidney : Excessive triglyceride accumulation within tubular epithelial 
cell - lead to lipotoxicity, oxidative stress, and mitochondrial dysfunction.



INTRODUCTION
• Visceral obesity → Insulin resistance → Hyperinsulinemia → Sodium 

retention → Hypertension → CKD progression.

• Adipose tissue secretes  TNF-alpha • IL-6 • MCP-1 → Chronic low-grade 
inflammation.

• The "Y-Y" Paradox, or Yajnik-Yudkin paradox : 2003 Lancet commentary, 
highlights that South Asians possess higher visceral fat and lower muscle 
mass compared to Caucasians at similar BMIs→ "thin-fat" phenotype→
increases risk for type 2 diabetes and cardiovascular disease.

• The obesity paradox : Dialysis population: Moderate obesity often 
associated with improved survival → Better nutrition ,  protein reserves , 
less protein-energy wasting.

• Unlike classic nephrotic syndrome there is no edema --> Serum albumin 
often preserved because  hyperfiltration predominant mechanism.





PATHOGENESIS OF OBESITY - CKD



Glomerulomegaly
• Podocyte stretch
• Podocyte loss
• Segmental sclerosis 

[Predominantly Peri Hilar – 
  Hemodynamic stress is 
maximal near vascular entry]

RENAL BIOPSY 



TREATMENT

• Measure obesity correctly, and ask for  weight history 
Assess visceral adiposity (Waist Hip ratio) .Identify OSA.

• Lifestyle intervention.
• Anti proteinuric medications – ARB /ACEI.

• SGLT2 inhibitor / MRA –finrenone when appropriate.

• GLP-1 receptor agonist when indicated.

•  Consider bariatric surgery (Last resort).
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