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Background

cvidgneg associatgs obesity with glomerular
hyperperfusion. Concurregnt low-gradge
inflammation, hypertgnsion, dyslipidemia, and
insulin regsistancg rgpresent further gstablished
risks to rgnal health in both childrgn and adults.

To invgstigate the association between ehildhood
obgsity and risk of rgnal impairment.

In 2013 obegse (IOTT referegnee) bat otherwiseg healthy
childrgn werg investigated:
* 114 childregn (38.6% boys), mgan age 1.5 + 3.6 ygars;

Measuregments using standard procedures:
{Inthropometry (body weight, height, waist
circumference (WC) and blood pressure (BP));
Pubertal status (by Tanner scalg);

Blood and uring samplegs (collgeted after an

overnight jast);

Ridngy size (by abdominal ultrasound);
lculation of Ridnegy volume (RV);

timation of glomerular filtration rateg (¢GTR)

(chwartz formula, adjusted to ml/min.1.73 m?).

Conclusion

To summarizg, childhood obgsity showed association
with gstablished risk factors jor regnal toxicity. Whether

Ridngy volume in obgse childregn has an indgpegndent
predictive valug of futurg chronic Ridney disgase
rgmains {0 bg investigated.
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Closg to half of the children (43.4%) showed insalin
rgsistance (assegssed by HHOMI-IR) and 95.4% displaged

hyperinsulinism.

Ridney volume correlated with WC (Igft KV - r=0.488,
p<0.001; right KV - r=0.292, p=0.021), as well as with wegight
and ¢lgvated systolic BP.
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Furthermorg, 14.3% of the children (all pubgrtal) were
with hypofiltration (low ¢GFR).

Childrgn with low ¢@fR had significantly larger Ridney
volume (Igft RV - p<0.001; right RV - p=0.004), higher
HOMA-IR (p=0.001), WC and BMI (p<0.001), compared to

those with normal and hyperjiltration ratg.




