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2008 USRDS Annual Data Report



Ynroioyiwlopevy emintmon TXNN avaroyo
TOV TPOTOTAOOVS dITiOV

\

Incident ESRD patients.
Adj: age/gender/race; ref: 2005 ESRD patients.



XNN: IHapayovreg Kivovvov
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T etvan moyvoopkKio;
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Agiktne Malag Xopatog (BMI)

Xopotiko Bapog

BMI=
Yyog?
KATHI'OPIA BMI KINAYNOZX
Q EMeuroPapic <185 AvENpévos
dvororloyikov Bapovg 18.5-25 Xapniog
Ynéppapog 25 - 30 Métprog
IHayvoopkog 30 -40  Avénpévog

Yopapd moyvoopKog >40 Mol AvEnpévog



H IlepipeTrpog Méong sivar AgikTng vmoping
Kolwliokov Aimovg

T'ovoikeg AVOPES
>88 cm ! >102 cm
Avgnpévog Kivovvog Avénpévog Kivévvog
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IHOIEX EINAI OI AITIEX THX
INAXY2ZAPKIAX ?

» IloAvmapoyovtikng mposievons pall HE TNV ETLOPUCT)
TOV YEVETIKOV KUl TOV TEPLPALLOVTIKOV TUPAYOVTA
» 60% yevetikn) TpoordOeon; 40% meprfariovrikn

» H ovyypovn Oepameia mayvoopkiog pacileTar ot
ENLOPUGN TOV TEPLPALLOVTIKOV TOPAYOVTO

» 1% mpokoAelTor 0IT0 GTAVIO YEVETIK( GUVOPOLLU KL
EVOOKPLVIKES OLOTUPAYES



IHoyvoopkio: I'oviovo/Ilepipaiiov.
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Xvyvotnto Hoyvoopkiog otig HITA
From Years 1991, 1993, 1995, and 1998

B < 10%
B 10% to 15%
> 15%

(Reprinted with permission from Mokdad AH, et al. JAMA. 1999)



Xvyvotnto loyvoopkioag oty Evponan

Ireland
31%
8%

Belgium
31%
9%

—uxembou
27% j

J/U

Finland
33%
10%

Denmark
31%
8%

Germany

35%

1%
f Austria
32%
.

France 10%

24% \
J

Y
S

Portugal .
s ( Spain

Greece
35%
K 11%

N A A N N

33%
11% Italics:

Martinez JA, Public Health Nutr 1999; 2(1A):125-33. e Overweight

9%




EMAatmoelc TS moyveupKiog

Lovépopo vavikig Grvolag Ayyeraxé Eyke@oiuks

EMELG0010

Ynéptoon
Kaporomadereg Avomooipio
XohloM0Oiaon Vo
2. A. TOmOVL 2
OoteoopOpition
Oppovikég :
dratapoayéc Kapxkivog

Ovpin apBpitioa
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Willett WC, et al. N Engl J Med. 1999; 341: 427—434.
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ITAXY2ZAPKIA KAI XNN

YrépPoapor Kot vEQPLKN V0GOS IHoyvoopKol Kol vEQPLKT V0GOS

Authors

ES (95% C) 1: eGFR < 60 mlmin

Jung et al, 2015 - 1.20 (1.00, 1.44

1: eGFR < 60 mlmin Nishikawa et al, 2015 ) 1.18 (1.086, 1.31
Kanno et al, 2012 1.03 (0.82, 1.30
Tohidi et al, 2012 - 1.10 (0.77, 1.57,
Kawashima et al, 2011 - 1.35 (0.87, 2.10]
Tohidi et al, 2012 - 1.12 (0.86 Watanabe et al, 2010 1.40 (1.21,1.62
Ryu et al, 2008 = 0.81 (057 . Ryu etal, 2009 ; _ 1.14 (0.89, 1.46
Obermayr et al, 2008 1.19 (1.02, 1.39
i Foster etal, 2008 - 1.09 (0.69, 1.73
Obermayret al, 2008 = 1.06 (0.91 Weycker et al, 2008 2.40 (2.17, 2.66
Gelber et al, 2005 125 (1.1 ‘Yamagata et al, 2007 . 1.05 (1.02,1.09
Domromgkitchaipom et al, 2005 - 1.51 (0.92 . Gelber et al, 2005 : 1.32/(0.96, 1.81
Domromgkitchaiporn et al, 2005 1.68 (1.02, 2.77,
Subtotal (l-squared = 95.0%, P = 0.000) 1.28 (1.07,1.54

Malkina et al, 2013 — 090 (0.74
Oh etal, 2012 0.75 (029

Foster et al, 2008 —_— 1.06 (0.75

Subtotal (-squared = 50.0%, P=0.051) 1.08 (0.94

)
)
)
)
)
)
)
)
)
)
)
)
)
)

2: Albuminuria 2: Albuminuria
Jang et al, 2014 1.12 (0.91, 1.37) Nishikawa et al, 2015 : 1.76(1.62, 2.02
Jang et al, 2014 1.22(0.99, 1.51
Chang etal, 2013 1.90(1.10, 329
Kanno et al, 2012 - 0.98(0.68, 142
Watanabe et al, 2010 1.63(1.48,1.79
Overall (I-squared = 44.6%, P=0.071) 1.09 (0.98, 1.21) Foster et al, 2008 - - 1.56(1.08, 226
‘Yamagata et al, 2007 1.50(1.41,1.59
Subtotal (l-squared = 62.7%, P = 0.013) > 1.51(1.36, 167

Foster et al, 2008 - 143 (1.09, 1.88)
Subtotal (l-squared = 49.4%, P= 0.160) 1.24 (0.98, 1.58)

NOTE: Weights are from random effects analysis

I
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)
)
)
)
)
)
)
)

Overall (I.squared = 91.0%, P = 0.000) 1.36 (1.18, 1.56)

MNOTE: Weights are from random effects analysis

Figure 3| Forest plot of comparison between overweight and normal weight. Outcomes: onset of decreased estimated glomerular T
filtration rate (eGFR) (top) and onset of albuminuria (bottom). Cl, confidence interval; ES, effect size; RR, relative risk. 5

Figure 2 | Forest plot of comparison between obesity and nonobesity. Onset of decreased estimated glomerular filtration rate (eGFR) (top)
and onset of albuminuria (bottom). Cl, confidence interval; ES, effect size; RR, relative risk.

Kidney International (2017) B, B-1




Mnyoviopnol avamrtTocns vePPIKNS vOGov
NECM NETUPOMKOD GUVOPOIOV

TSNS activity Insulin resistance
B P » Adipokines
+ Renal sodium/water | | TAGEs A ILF-E e 1 TGrich lipoprotein
reabsarption 1 Growth factors: ' T - o
1 RAAS activity TGF-§, VEGF TIL-1,CRP Albumnin-saturated fatty acids
' el « Toxic metabolite accumulation

« Glomerular TSerum glucose/ J Adiponectin

hyperfiltration I glucosunia + Laptin resistance/ Tleptin + Ranal parenchymal compression

Glomerulosclorosis
Tubulointerstitial fibrosis
Microvascular changes

Figure 1| Potential pathways through which obesity and metabolic syndrome may
cause chronic kidney disease (CKD). AGE, advanced glycation end product, CRP, C-reactive
protein; FFA, free fatty acid; IL, interleukin; RAAS, renin-angiotensin-aldosterone system; ROS,

reactive oxygen species; SNS, sympathetic nervous system; TG, triglyceride; TGF-B, trans-
forming growth factor fj; TNF, tumor necrosis factor; VEGF, vascular endothelial growth factor. ddney Inemational (2017) 91, 270-283
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Mmopel va Tpoin@Osel n avantoén
TAYVGUPKLOS KOl ETITTMGCN VEQPLKINS VOGOV
eCortiog TnS;

» 8 Xpvooi Kavoveg
» Yyiewv) Atotpo@r], £AeYY0S COUATIKOV Bapovg
» DVGIKT OPUGTNPLOTNTU-ACKNON
» ‘Elgyyog owafntov
» POOuion aptnprokng mieong
» Kol evvodtmon
» AL0KOTT) KOTVIGROTOS
» Oy veepoTtolkd @appoka

» TakTIKOC £AEYY0S VEPPIKNG AELTOVPYLUS OTOY
VITAPYOVY TUPAYOVTES KIVOVVOL



H METPIA ATQAEIA BAPOYz NMAPEXEI ZHMANTIKA
IATPIKA Q®EAH

[ Weight loss <5% [ Weight loss >5%

Finnish Diabetes Diabetes PP
Prevention Study Study
(WL goal - 5%) (WL goal - 7%)

1 2. Awfritn tomov 2

2.8 years

1 year

Tuomilehto J, N Engl J Med 2001;344:1343-50 Knowler WC,
N Engl J Med 2002;346:393-403
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