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Management of Chronic Kidney Disease in Obesity Patients
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Obesity is an increasing public health and medical issue worldwide. It has been as-
sociated with several comorbidities, including diabetes, cardiovascular disease,
stroke, and cancer. Chronic kidney disease (CKD) is another important comorbidity of
obesity. Other major causes of CKD include hypertension and diabetes. However, the
association between obesity and CKD is often overlooked. Among patients with CKD,
patients with obesity were more vulnerable to have rapid kidney function decline than
that of those with normal weight. Additionally, CKD is more prevalent among patients
with obesity. These aggravations are induced through multiple mechanisms, specifi-
cally metabolic impairment of obesity and mechanical burden because of increasing
intraabdominal renal pressure. Furthermore, the inflammation and lipotoxicity, caused
by obesity, are critical in the CKD aggravation in patients with obesity. To prevent this,
all adult patients with obesity are tested for CKD. The workup includes the estimated
glomerular filtration rate and regular follow-up. Step—wise management is required
for patients with obesity with CKD. Prompt reduction and management of obesity
effectively delay CKD progression among patients with obesity and CKD. Therefore,
weight loss is a core management for patients with obesity and CKD. Based on sev-
eral studies, this article focused on the association between CKD and obesity, as well
as the diagnosis and weight management of patients with obesity and CKD.
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Table 1. Risk factors for chronic kidney disease

Hypertension, diabetes, cardiovascular disease
Older age over 65 years old

Family history of chronic kidney disease
History of toxic agent to kidney

History of acute kidney injury

History of urinary infection, kidney stone, urinary obstruction, systemic
infection

Low birth weight, auto immune disease

Single kidney
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Table 2. Antiobesity drug for chronic kidney disease patients™

Dose adjustment by eGFR (ml/min/1.732)

Drug
50—79 30—49 <30
Orlistat None None Caution for oxalate nephropathy and AKI
Phentermine None None 15—29: maximum 15 g/d
Phentermine/topiramate None Maximum dose 7.5/46 mg once daily Avoid use
Bupropion—naltrexone None Maximum dose 8/90 mg once daily Not recommended
Liraglutide None None Use with caution

eGFR, estimated glomerular filtration rate; AKI, acute kidney injury.
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