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International Association for the Study of Obesity. Obesity data portal. Trends in global obesity.
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B3aumocBasb UMT u netanbHoCTU
(nonynaumoHHoe unccnepgosaHue — 1.460.000)

A White Women B White Men
3.5- B 15
Healthy subjects whe
never stoked
s Healthy subjects who 3.0+ 293
never smoked
2.51
m o 25
o ke
o o
| 4 2.0
T 20 fﬂz 07 1.88 f,x}].ga = _Aro
8 o §
I B
1.5+ 1.47 58 e I 1.44
All subjects ' All subjects
i 1.14 . : : 1.0- P AR o
MW perermerR R T B b e e e R S e Loo 1oo 097 10°
05+= T T ; - - ; , , ; , - i T T I I I I I T T T T i
0.0 150 175 20.0 225 250 7.5 30.0 325 150 37.5 400 42.5 00150 17.5 200 225 250 275 300 325 350 375 400 435 250
Body-Mass Index Body-Mass Index

de Gonzales et al.
M. Ene. 1. Med. 2010: 363: 2211-9



"

CBA3b Mexay MHOEeKCOM Macchl Tesia U 3aboneBaHMAMU

NMNoYyekK
(koropTHOE uccrnegoBaHune B o6LEeN NONYNALUN)
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CKD - xpoHu4eckas 60one3Hb no4ek
ESRD - koHeuHasi ctagusa XbI1

KS — KkaMHu noyek

KC - pak noyek

RCC - kneto4yHasa KapuuHomMa novek

Wang Y. et al., Kidney Int., 2008; 73: 18-23



B3aumocBsa3b oxxupeHus n Xbll
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JpdheKkTbl N30LITOYHOU MACChI Tena U OXXUPEHUS Ha NMOYKY

TemoanHamunyeckue
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Eknoyan, Revista Nefrologia (2011) 31: 397

Camara, N. O. S. et al. (2017) Kidney disease and obesity: epidemiology, mechanisms and treatment
Nat. Rev. Nephrol. doi:10.1038/nrneph.2016.191;
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(MomepynonaTus, accoLuMMpoBaHHasA C OXXUPEeHUeM
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Serra A et al. Kidney Int; 2008, 73, 947-955
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NMoTeHUuManbHasa ponb aguNOKUHOB B Pa3BUTUM FrMOMepyrionaTum,
CBAAI3aHHOU C OXXKUPEHUeM
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Nature Reviews | Nephrology
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D’Agati, V. D. et al. (2016) Obesity-related glomerulopathy: clinical and pathologic characteristics and pathogenesis
Nat. Rev. Nephrol. doi:10.1038/nrneph.2016.75



He Tonbko rmomepynbil!

NHTepcTUumManbHbIN CKNepos,
ATpodoma kaHarnbLeB
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Alexander M. et al
Kidney pathological changes in metabolic syndrome
Am.J.Kidn.Dis.(2009) 53:751
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No4yeyHas BbKMBaeMoCTb y nauneHToB c IgA HedhponaTuen B
rpynne ¢ UMT <25 kg/m? n B rpynne ¢ UMT>25 kg/m?2.
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The 5 and 10 year kidney survival rates in the patients with BMI <25 kg/m?2 were 100% and 85%,
respectively, compared to 82.6% and 43.5%, respectively, in the group with BMI >25 kg/m?2.

Kataoka H, Ohara M, Shibui K, et al. Overweight and obesity accelerate the progression of IgA nephropathy: prognostic utility
of a combination of BMI and histopathological parameters. Clin Exp Nephrol. 2012;16(5):706-712.20
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Puck TXIMNH npu oxunpeunn (MMT>30 kg/m?) Bbiwle y
MOJ104bIX B CPaBHEHUN C NOXUIbIMY NULaMu

Hazard ratio

BMI
(kg/m?)
A
I |
age <18.5 18.5-24.9 25.0-29.9 30.0-34.9 35.0-39.9 >40.0
<40 years 0. 1.0 1.8 4.4 7.3 11.6
>40 years 0.8 1.0 1.9 3.1 5.5 4.8

Hsu, Ann.Int. Med.(2006) 144:21
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PacnpocTtpaHeHue Xbll, cBA3aHHOe «XMPOM B
No4Ye4yHOM CUHYCe» U BUCLUeparnbHbIM OXXUPEeHNeM
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Foster, Hypertension (2011) 58:784
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B3anmMocBsA3b 4YaCTOTbl MOYeYHO-KaMeHHOMU
oone3Hu ¢ UMT
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Bernhard Hess. Metabolic syndrome, obesity and kidney stones/Arab Journal of Urology, Volume 10, Issue 3, 2012, 258-264.
http://dx.doi.org/10.1016/j.aju.2012.04.005



UMT — He3aBMCUMbIN NnpeauKTop KOoHevYHou ctaaun XbIl

894 576 pérﬁcipants, 61% male, age_46 t+ 11 years

hazard ratio per 5 kg/m? higher BMI

15-25 kg/m? 25-50 kg/m?
Kidney Disease : 1.14 (0.74-1.77) 1.59 (1.27-1.99)
Diabetes : 0.96 (0.59-1.55) -==::'-iiii'.ﬁﬁf_'_: 2.16 (1.89-2.46)

Prospective Studies Collaboration, Lancet (2009) 373:1083
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OTHOCUTEenbHbIN PUCK KOHe4YyHoUu ctaauu XbI
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Notes: In this retrospective cohort study of 320,252 adults who were followed for 15 to 35 years, the rate of ESRD increased
in a stepwise manner as BMI increased. OTa cBs3b He BAMsIET HA YpOBEHb KPOBSHOTO AaBieHus win auadet. The model was
adjusted for age, sex, race, education level, smoking status, history of myocardial infarction, serum cholesterol level,

proteinuria, hematuria, and serum creatinine level. , , )
Hsu CY, McCulloch CE, Iribarren C, Darbinian J, Go AS. Body mass index and risk for end-stage renal disease. Ann Intern Med. 2006;144(1):21-28.



Puck XBIN/TXIMNH yBenuuuBaetcsa B 3aBucumoctn ot UMT
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Left axis and bar graph: distribution of BMI in the study population of 74986 adults in the HUNT Study in Norway

Right axis: hazard ratio for treated ESDR or CKD-related death by BMI (multiadjusted for age, sex, smoking status,
physical activiy, socioeconomic status)

Hunley TE et al. Curr Opin Nephrol .Hypertens., 2010; 19: 227-
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JleTanbHOCTL (BKNIO4Yasi KAPUMHOMY) He yBennumBaeTcs
y N1l C OXXUPEHNEeM NPU HOPMaribHOW YyBCTBUTESILHOCTH K
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not all obese are at risk , only the ones with insulin resistance I

Calori, Diabetes Care (2011) 34:210



OXxnpeHne — UHAYLUPOBAHHOE NMNO4YeY4yHoe
noBpexaeHne N NoTeHUManbHble Lenu Tepanum
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Agrawal V. et al. Nat. Rev. Nephrol. 2009; 5: 520-528
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