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An attempt was made to evaluate obesity and metabolic age influence on a
function of a transplanted kidney, and on presence of other diseases in the
studied group.

The study covered 108 patients (50 females, 58 males, aged 52. 15+/-14 25
years) with a functioning kidney graft, mor an 3 mc s after the
transplantation procedure. Body compositic se :s-i-iiiff-»'fji using the
bioimpendance method (BIA) and anthropi rements. Their
basic metabolic rate (BMR), muscular tissue wel ly water and fat
content were estimated, all being factors cor metabolic age.
Information on physical activity was collected g the interview. The
nutritional status and the obesity type were 'mined with the Waist to
Height Ratio (WHtR) and the Waist to Hip ' n of the
transplanted kidney was evaluated by calcl C glomerular
filtration rate (eGFR) using the MDRD formul
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From the study group 18.44% of patients were found to be underweight, 21.37% of participants had a correct body weight, and 11.11% of them were overweight, while the
remaining had obesity (49.08%). Patients with the android shape have lower eGFR as compare with those with the gynoid type (p=0.004). Patients with higher metabolic age, had
the lower eGFR (p<0.001). Metabolic age of patients with overweight and obesity is an average 13 years higher in comparison with metabolic age of people with correct body
“Weight Hypertension and atherosclerosis are more often found in patients of the android shape, while diseases of the osteoarticular system prevail in those with the gynoid body
ype (p<0.09). Significant correlation was found between a high metabolic age and incorrect dietary habits in patients eating highly processed food, containing low vegetables

<0.005).
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Diabetes 21 3962% 3 25,00% p=0,511
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Table 5. Vegetables intake and metabolic age Vegetables

Conclus:ons.

| f"“’ d glomerular filtration in patients with obesity, overweight and high metabolic age can indicate on negative influence of overnut a,é
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predl ve factors for atherosclerosis, hypertension and related cardiovascular diseases; therefore, appropriate dietary and pharma ol
adjuste to current physical status of the: patient are necessary. A high metabolic age and obesity increase a risk of impaired renal fi
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