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OBJECTIVES METHODS

s indicate the presence in Jdied groups consisted of 176 kidney transplanted (KT) patients (42M, 47F).

ey transplanted patients excessive an age of patients was 64.8+13.6 yr.,, mean BMI| was 25.414 2.
veight gain.Disturbances in secretion 115 patients was recognized metabolic syndrome (MS) according to IDF
of adipokines caused by obesity have (International Diabetes Federation) criteria (see Table 1).

an influence on development of
metabolic complications and increase

) ) _ A" indiVidua|S underwent f()”()Wing Table 1: The new International Diabetes Federation (IDF) definition
the rISk Of CardlovaSCUIar d|Sea S€E exam ination: According to the new |IDF definition, for a person to be defined as having
i i i the metabolic syndrome they must have:

(CVD). - anthropometrical (height, weight, + o L

BMI Waist Circumference) E;:Ef}lﬂbemy (defined as waist circumference™ with ethnicity specific
Th ) f-th t d - C"inical (medical hiStOl'y, bIOOd- plus any two of the following four factors:

Raised > mg/dL (1.7 mmol/L)
) p atlm to |Sf Sdu y;NaS P fl _ pressure) triglycerides Dr155;ech§|ctrealtrf'nentfnrthmIipid abnormality
B o s profie In - biochemical ~(serum wisearoL | E9EIE AL o
. . . . cholesterol . ' o .
?Verwlelgt (;)r OteSte | &ey t b I Concentratlons Of ad|p0neCt|n, IEpnn, —— Drstprimf;m;trea]t;entrrtthfI|E;dahn8c;rmallt:
alse e SYSLOIIC = or Alastolc = MM Ag

ran:;p ante pa IENS Wi Metabolic IL'G, CRP measured by ELISA pressure or treatment of previously diagnosed hypertension
e method) and total cholesterol, HDL | = |o/ o daguoseo ype dabetes

cholesterol, triglycerides, glucose, plasma glucose | i ol necessary to cefine presence of the

creatinine measured by routine LS

If BMI is =30kg/m*, central obesity can be assumed and waist circumference does not need to be

laboratory methods) measured.

eGFR was calculated acc. MDRD

formula.

RESULTS

gher concentration of leptin, and higher concentration of CRP was observed in KT patients with metabolic
S) In comparison to patients without metabolic syndrome (non MS) (21.2 vs 7.3 ug/l respectively).

elation between leptin and eGFR was noticed (R Spearman = -0.2; p<0.05) and between leptin and BMI.
the multiple regression analysis for eGFR in all kidney transplant population indicated relationship between leptin level and
aft function (p<0.01). The adiponectin level not differ significantly in MS and non MS group.

Table1. The characteristic of the studied groups

MS non MS The correlation between eGFR and leptin concentration The cormelation bstw een B i Jepiin it (1 patients
Parameters ) (R Spearman= - 0.25; p<0.05) . (R Spearman=0.55; p<0.0%) _
N=115 N=61 P o | | ' °
Age (years) 548+115 | 453+145 | 0.05 | 5 | o ;
Time after TX (months) | 58.4+61.6 | 51.8+59.1 0.54 5 © %4 .
BMI (kg/m2) 27.4+3.5 214+25 | 0.00 g U o g o
eGFR (ml/min) 39.8+154 | 422+14.0 | 0.31 : Toes ‘* § wf
Leptin (ug/l) 21.2+122 | 7.3+11.8 | 0.00 £ ol
Adiponectin (ng/ml) 8.56+5.2 94 +4.7 0.31 o
IL-6 (pg/ml) 9.1+17.2 5.6 + 6.2 0.23 N , , , , ,
0 10 20 30 10 20 G0 70 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42

CRP (mgldl) 8.2+ 225 3.7+6.8 0.15 eGFR (MDRD) BMI

CONCLUSIONS

el of leptin accompanying obesity may be a risk factors for CVD in studied KT population.

2 findings point to the iImportance and necessity of thorough nutritional evaluation and appropriate nutritional
2rventions In kidney transplant patients.
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