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Epidemiologia da obesidade e co-morbilidades

2013

47 1% PREVALENCIA DE EXCESSO DE PESO/OBESIDADE EM CRIANCAS

Global Burden Disease Study
1980 Ng M et al. Lancet 2014;384:766-81.

Changes between 2001/2002 and 2009/2010 in the percentage of overweight
among young people aged 11-15 years old
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Epidemiologia da obesidade e co-morbilidades

Prevalence trends for childhood overweight and obesity in the USA
and 8 low-income and middle-income countries
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Epidemiologia da obesidade e co-morbilidades

A obesidade em idade pediatrica conduz ao
desenvolvimento de varias co-morbilidades cardiovasculares

Friedemann C et al, BMJ 2012; 345:e4759.
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Inflamacao, stress oxidativo e dano vascular

Alteracbes nas populacbes imunes e
producao de adipocinas do tecido adiposo
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Inflamacao, stress oxidativo e dano vascular

A obesidade é um estado pro-inflamatorio e pro-oxidante
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Obese children present higher levels of several parameters
of oxidative stress and these parameters are associated with several CV risk factors
Codoner-Franch P et al, Transl Res 2011; 158(6):369-84.



Inflamacao, stress oxidativo e dano vascular

Obesidade induz disfuncéo endotelial e perda das propriedades fisiologicas
(vasodilatacao, fibrindlise e anti-agregacao)

Codoner-Franch P et al, Transl Res 2011; 158(6):369-84.
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A prevaléncia de doenca renal créonica terminal duplicou na ultima década

Kalaitzidis RG et al, Int Urol Nephrol 2011; 43(3):771-84.
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A obesidade foi identificada como um importante factor de risco para
desenvolvimento e progressao de doenca renal

Hsu C et al, Ann Intern Med 06; 144(1):21-8.
Wang Y et al, Kidney Int 2008; 73(1):19-33.
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European pediatric population on renal replacement therapy (2013)
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GFR at 1 year after renal transplantation (n=76 children)
Pre-transplant obesity = Lower GFR / Higher allograft dysfunction rate
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Parece existir algum grau de leséo renal associado a obesidade na infancia

Wahba IM et al, Clin 3 Am Soc Nephrol 2007; 2(3):550—-62.

Obesidade infantil contribui para um aumento da incidéncia de doenca renal crénica

Savino A et al, Horm Res Paediatr 2010; 73(5):303-11.
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Mecanismos de les&o renal induzida pela obesidade?
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Mecanismos de les&o renal induzida pela obesidade?
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Remodelacao tecidular

Mecanismos de les&o renal induzida pela obesidade?

Hiperfiltracao
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Glomerulopatia da obesidade
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Glomerulopatia da obesidade
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Fig. 1. The increased incidence of obesity-related glomerulopathy
(ORG) is plotted as a percentage of total native renal biopsies received
over a 15-year period.
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Urinary AGT-to-creatinine ratio (ng/g)
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300 criancas 8-9 anos (150 excesso peso/obesidade)
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300 criancas 8-9 anos (150 excesso peso/obesidade)
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Mecanismos de les&o renal induzida pela obesidade?

Remodelacao tecidular
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Figure 2. Prevalence of albuminuria (unadjusted) by class 11
obesity (body mass index [BMI] =35 kg/m?) versus all others
(BMI <35 kg/m?) by race/ethnicity and sex groups.
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Mecanismos de les&o renal induzida pela obesidade?
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Insulinorresisténcia
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Dislipidemia
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Odds ratio of CKD
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Inflamacao e adipocinas
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300 criancas 8-9 anos (150 excesso peso/obesidade)
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Myeloperoxidase as a Cardiovascular Biomarker in Prepubertal Children

Correia-Costa L, Sousa T, Morato M, Cosme D, Afonso J, Moura C, Mota C, Areias JC, Guerra A, Schaefer F, Caldas

Serum myeloperoxidase (ng/mL)
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Determinantes perinatais de funcao renal
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Determinantes perinatais de funcao renal
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Conclusoes

(Over) weight does matter
already in (early) childhood

even If overt consequences

will manifest only at later age

De Guchtenaere A. (Ghent, Belgium)
In 48t ESPN Scientific Meeting, Brussels, 3@ September 2015
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Conclusoes

Combater obesidade de forma a reduzir a carga de doenca renal cronica

- Prevencao e modificacao de estilo de vida (alimentacéo / sal / exercicio)

. Avaliacao frequente de pressao arterial (realizar MAPA 24 horas)

. Avaliar a presenca de dislipidemia e IR

|dentificagao precoce de microalbuminuria

|dentificar factores de risco de reduc&do de massa de nefronios

. Se possivel, avaliar marcadores de dano vascular (VOP)

. Iniciar tratamentos que retardem a progressao de dano renal

- Reducéo de peso / Inibicao do SRAA

- Novos tratamentos? Alvos especificos? Adipocinas? Inflamacao? Stress oxidativo?
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