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INTRODUCTION AND AIMS:.

The number of obese children is incredibly increasing what oblige to search for new methods of discovering primitively asymptomatic disorders,
such as obesity-related glomerulopathy(ORG). Finally this disease manifests as moderate proteinuria and glomerular hyperfiltration, rarely causing
chronic kidney disease. The aim of the study was to explore and analyze renal complications in obese patients. The study evaluated the
association between biomarkers of early renal injury such as: neutrophil gelatinase associated lipocalin (NGAL), angiotensinogen(AGT), kidney

injury molecule-1 (KIM-1) and obesity in childhood.
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GESULTS:

Significant correlation between increased body mass index(BMI) and concentrations of creatinine, urea and cystatin C in plasma was found. 5,1%
obese children had low range proteinuria. Hyperfiltration, defined as GFR above 135 ml/ min / 1,73 m? was observed in 13,7% of patients with
obesity and in 36,8% of healthy children. GFR (Filler formula) was lower in obese patients(fig.|) than in the control group (p = 0,005). Moreover,
angiotensinogen(fig.2) and NGAL(fig.3) were higher in obese patients (p<0,001; p = 0,006). No statistically significant, elevated values of the KIM-
| marker ((p = 0.1083), determined both from the blood serum, and urine in obese patients, as compared to the control group, were found (tab.
|). With the increase of the concentration of cystatin C, assessed only in the study group (p=0.0403), higher AGT values were found in the blood
serum of patients with obesity (fig.4). /
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CONCLUSIONS:
The concentrations of serum NGAL and urine angiotensinogen are significantly increased in obese patients. Those markers can be the early

prognostic indicators of asymptomatic obesity-related glomerulopathy.
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