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Obezite:

Gercgekten iyi bir gosterge mi?
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Obezite: Yag kitlesinin

@ Kadinlarda %35,
@ Erkeklerde %25’i asmasi,
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Evre 3 Obez Asiri Obez




‘\ Yag dokusu: Aktif endokrin organ
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‘\_ Obez bireylerde yag dokusu
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Psikolojik
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] e- Obezite salgini
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"~ Turkiye'de Obezite (CREDIT)?
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‘\ Obezite ve mortalite

Mortalite Riski
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': "\ Obezite ve mortalite
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s\ Obezite ve sagkalim
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on kilo vermekle

Kan basincinda 10 mmHg azalma,

Kan sekerinde %20-25 azalma,

_DL'de %15, trigliserid duzeyinde %30 azalma
HDL kolesterolde % 8 artma,

Obeziteye bagli mortalitede
>0%040 azalma,




' e Diyaliz hastalarinda Obezite (USRDS)
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‘\_ Diyaliz hastalarinda artmig mortalite
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Hemodiyaliz hastalarinda obezite-mortalite

Leavey SF,
1998
Koople JD,
1999

Fleischmann E,
1999

Wong JS,
1999
Wolfe RA,
2000

takip n Mortaliteye etki

5 yil 3607 | Yuksek VKI, tum nedenlere bagli
mortalite icin bagimsiz koruyucu

1yil | 12965 Kiloya gore yuksek boy persantili, tim
nedenlere bagli mortalite icin bagimsiz
koruyucu

1 yil 1364 | VKI 20-27.5 kg/m2olan gruba gore
>27.5 kg/m? olanlarda prognoz iyi,
>27.5 her 1 kg/m? 1 — %30 mortalite |

1yil | 84192|Yiksek VKI, tiim nedenlere bagli
mortalite icin bagimsiz koruyucu faktor

2 yil 9165|Yuksek VKI, tum nedenlere bagli

mortalite icin bagimsiz koruyucu




Hemodiyaliz hastalarinda obezite-mortalite

Leavey SF,

2001

Port FK,

2002

Chazot C,
2009

sure
3yl

n
9714

Mortaliteye etki
VKIi 23-24.9 kg/m2olan gruba gore
25-29.9 olanlarda (RR 0.84, P=0.008)
30-34.9 olanlarda (RR 0.73, P=0.0003)
35-39.9 olanlarda (RR 0.76, P=0.02)

1 yil

45967

VKIi 23.2-27.8 kg/m2olan gruba gore
<23.2 olanlarda (RR 1.19)
>27.8 olanlarda (RR 0.80)

1 yil

5592

VKI 20-24.9 23-24.9 kg/m2olan gruba gore
<20 olanlarda (RR 1.14, P=0.138)

25-29.9 olanlarda (RR 0.78, P=0.001)

>30 olanlarda (RR 0.71, P=0.001)




Hemodiyaliz hastalarinda obezite-mortalite

sure n Mortaliteye etki

5yil | 1709|VKI 15.5-21.6 kg/m2olan gruba gore
21.6-24.4 olanlarda (RR 0.79, P=0.001)
24.4-28.1 olanlarda (RR 0.80, P=0.001)
28.2-52 olanlarda (RR 0.64, P=0.001)

5 yil 742 |Kadinlarda: yag kitlesi en dugtuk gruba goére
yuksek olan grupta (RR 0.38, p<0.05)
Erkeklerde: yag kitlesi en dustk gruba gore
yuksek olan grupta (RR 0.51, p<0.05)
Kadinlarda: Kas kitlesi en dlsuk gruba gore
Yiuksek olan grupta (RR 0.34, p<0.05)




Diyaliz uygulananlarda kilo durumu mortalite iligkisi

Oliim Riski

Genel Populasyon
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Hemodiyaliz uygulananlar

VKI (kg/m?)

Kalantar-Zadeh K, 2005; 81:543-54



PD uygulananlarda obezite-mortalite iligkisi

2004

takip n Mortaliteye etki
Aslam N, 2 yil 208 |VKI 20-27 ile > 27 kg/m2olanlar
2002 arasinda mortalite-teknik survey farksiz
Johnson DW, 3yil 48|VKI 20-27.5 e gore > 27.5 kg/m?
2000 olanlarda mortalite (RR 0.09, p<0.05)
dusuk, KV mortalite farksiz,
Snyder JJ, 3yil | 41197 |VKI 18.5-25 kg/mZ2olanlara gore
2003 <18.5 olanlarda RR 1.17, p<0.05
25-29.9 olanlarda RR 0.97, p<0.05
>30 olanlarda RR 1, p<0.05
Stack AG, 2 yil | 17514 |VKI 23.5-26.1 kg/m2olanlara gore

20.9-23.5 olanlarda RR 1.04,
26.1-30 olanlarda RR 0.98,
30-75.2 olanlarda RR 1.01,




Brezilian PD Multicenter Study (BREZPD)

- - @ n:1911 PD uygulanan hasta
@ 2004-2007 arasinda

" - \ @ Ortalama 34 ay izlem

ﬁlﬁn}'n Riski
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Fernandez NM 2013; 68: 51-8



_ _ 1 Liporoteinlerin
Adiponektin/ toksin baglayici
Leptin orani? etkisi ?

Obezite Paradoksu



Divabetes Mellitus
Endotel disfonksivonu
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Kronik bobrek hastaligi




Kesin bir ¢cikarim yapmak zor !

GOzlemsel calismalar,

Ulusal kayit verilerine dayaniyorlar,

Reziduel renal fonksiyon genellikle degerlendiriimiyor,
Diyaliz etkinligi degerlendiriimiyor,

o © © © ©

Takip sureleri kisa (genel populasyon 15 yil, Dx
uygulanan 5 yil)

o

Derlemelerin sayisi > orijinal arastirma makaleleri

O

Obezite genelde VKI hesaplanarak degerlendiriliyor,



“\ VKl ile obeziteyi iyi degerlendirebilirmiyiz ?




: e' VKI obeziteyi iyi degerlendirebiliyor mu?

Makine Bazli
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Zocalli C, 2012:; 21: 641-46



Truncal fat mass as a contributor to inflammation in end-stage renal

disease™™
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Abdominal fat deposition is associated with increased Iinflammation,
protein=enerey wasting and worse oulcome 1n patients undervoing
haemuodialysis
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Nutritional parameters and mortality in incldent hemodialysis patients.
ArELes i, Ramemure A, Prakte of. S-anziapl ME, htanfredl =R, Avesanl Ghl. 2&580 X, Cuppan L.

Mudrilion Program, Foderal Unhasiy ol Spo Paclo, Sa0 Paulo, Brand

@ 344 yeni HD olgusu, 10 yillik takip;
@ VKI, triseps kalinligi, kol kas ¢api degerlendirilmis

@ En dusuk mortalite: VKI< 25 kg/m2 ve KKC> %90 olanlar
@ VKI = 25 ve diyaliz suiresi> 2.45 yil olanlarda mortalite kotu
@ En yiksek mortalite: VKI= 25 ve KKC< %90 olanlar (p<0.004)

Azalmis kol ortasi kas cevresi (KKC) (p = .008)

disuk enerji alimi (p = 0.03) mortalitenin bagimsiz belirleyicileri

Araujo IC, 2006;16: 27-35



Ellects of Body Size and Body Composition on Survival n

Hemodialysis Patients
LRINIVASAN REDDHLU *" LisA M PAFPAS " NIRUPAMA RAMBELNWAR" and
SEA T THEW SANNBHE 2003: 14: 2366-72
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Olim Riski

Independent and Jointl Associations of
Mulritional Stalus Indicatlors With E'i'I[l.I‘IEI.]“}-'
Risk Among Chronic Hemodialyvsis Patients
in the Dialvsis Oulocomes and Practice
Patterns Study (DOPPS)

B

T»-"' ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ e
| -
b )
1 o
1/ _____Serum kreatinin
| o (mg/dl)
1 | / 75-105
: o ) >10,5
21-25 - ot
: >
VKI (kg/m?)
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Mortality Prediction by Surrogates of Body Composition: An Examination of
the Obesity Paradox in Hemodialysis Patients Using Composite Ranking
Score Analysis

Kamyar Kalantar-Zadeh®, Elanl Streja, Miklos Z. Molnar, Lilla R, Lukowsky, Mahesh Krishman,
Caabha P. Kavesdy, and Sander Greeniand 2012; 175: 793-803
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€ 8 Aginiik ve kas kitlesi degisimi mortalite iligkisi
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Kilo ve kas kitlegi es degisimi mortalite iligkisi
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[ ¥ Kilo ve kas kitlesi ters degisimi mortalite iligkisi
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Is there any survival advantage of obesity in Southern European
haemodialysis patienis?

Chogles Chapot” | Fesn-TPael Gassan’, il Di |.|n.'||..'|.||.'|'|||'- salvalore o l.-'..lrl.'I Peddris Poise’
angd Dandcle Marcelli? 2009 24: 2871-76

@ 5592 HD uygulanan birey, bir yil takip
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Brezilian PD Multicenter Study (BREZPD)

Degisken (tim nedenlere bagh mortalite) RR
C=11%, vi 012 1o <311% ] 1.94 <0 001
-31 1t <0.12% vs 0.12 1o <3.1% Ik yil 1.29 0.21
3.1 0 <+7.1% v 0.12 10 <3.1% agirlik degisimi 1.10 063
a1 VDo 12t <A1% 0.1 0_34

Fernandez NM 2013; 68: 51-8



Obesity and Mortality Risk among Younger
Dialysis Patients
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Wong JS, Port FK, Hulbert-Shearon TE, Carroll CE, Wolfe RA,
Agodoa LY, Daugirdas JT.
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Association between Body Mass Index and Mortality Is
Similar in the Hemodialysis Population and the General
Population at High Age and Equal Duration of Follow-Up

]

Gensl popldl asyon
IHoarmg, S5 yag, 7 yibek Lrlem

HD uygulananlar
(NECOSAD], 50-75 yas
T yil izlem

3
Yillar

De Mutsert R, 2007, 18: 967-74



Association between Body Mass Index and Mortality Is
Similar in the Hemodialysis Population and the General
Population at High Age and Equal Duration of Follow-Up

40
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De Mutsert R, 2007, 18: 967-74



Body size and outcomes on pernitoneal dialysis
in the United States

Josxe ), Savonie, Bonver N Fooey, Davip T, Giiaemresos, Epywaon Fo Vosisa,
mnd Arpas ) Conpiss

41197 PD olgusu, 3 yillik takip
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e' Sonuc: Diyaliz tedavisi uygulanan hastalarda: }

VKI'nin obeziteyi belirleme degeri |,

Hasta takip ve degerlendirmesinde
ve
gostergesi de dikkate alinmalidir,

Esit sartlardaki degerlendirmelerde obezitenin
mortaliteye etkisli, toplumun geneli ile benzer
gorinmektedir,




e- Sonuc: Diyaliz tedavisi uygulanan hastalarda: }

Klinik sonuclari acisindan kot beslenme,
malnutrisyon obeziteye gore ¢cok daha tehlikelidir

Agirligl (0zellikle kas kitlesi ile birlikte)

azalan hastay! cok yakin takip —tedavi etmeliyiz

Vicut kitle indeksi ve kas kitlesi normal
olan hastamizi kilo almaya tesvik
etmemeliyiz |



Obesity Is Associated with Worse Peritoneal Dialysis
Ouicomes mn the Australia and New Zealand
Panent Populations
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Teknik Yetersizlik Riski

VKI [kg/m?)

McDonald SP 2003; 2894-901



