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ABSTRACT:

Obesity is a major risk factor for essential
hypertension, diabetes, and other comorbid
conditions that contribute to development of
chronic kidney disease. Obesity raises blood
pressure by increasing renal tubular sodium
reabsorption, impairing pressure natriuresis,
and causing volume expansion via activation
of the sympathetic nervous system and
renin—angiotensin—aldosterone system and by
physical compression of the kidneys,
especially when there is increased visceral
adiposity. Other factors such as inflammation,
oxidative stress, and lipotoxicity may also
contribute to obesity-mediated hypertension
and renal dysfunction. Initially, obesity causes
renal vasodilation and glomerular
hyperfiltration, which act as compensatory
mechanisms to maintain sodium balance
despite  increased tubular  reabsorption.
However, these compensations, along with
increased arterial pressure and metabolic
abnormalities, may ultimately lead to
glomerular injury and initiate a slowly
developing vicious cycle that exacerbates
hypertension and worsens renal injury. Body
weight reduction, via caloric restriction and
increased physical activity, is an important
first step for management of obesity,
hypertension, and chronic kidney disease.

However, this strategy may not be effective in
producing long-term weight loss or in
preventing  cardiorenal and  metabolic
consequences in many obese patients. The
majority of obese patients require medical
therapy for obesity-associated hypertension,
metabolic disorders, and renal disease, and
morbidly obese patients may require surgical
interventions to produce sustained weight loss.
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ABCTPAKT:

3aTIbCTSBAHETO €  CEpPUO3CH  PUCKOB
dakTop 3a eceHIHMaTHATa XUICPTOHHS,
nuabeTa ¥ Jpyra KOMOPOHUIHU ChCTOSHHS,
KOUTO JIONPUHACAT 32 pa3BUTHETO Ha
XPOHUYHO O0B0pedyHo 3a0o0sIBaHe.
3aTaBCTSBAHETO  YBEIMYaBa  KPHBHOTO
HAJITAaHE 4Ype3 yBEJIMYaBaHE pe30opOmmsarTa
HA HaTpuii B TyOynHWTe, OrpaHHYaBa
HaTpuilype3ara W IPEAU3BUKBA  yBe-
JMyYaBaHe Ha obeMa ype3 akTHBHpaHe Ha
CHMITaTUKyCcOBaTa HEpPBHA CHUCTEMa U
PEHHMH-aHTHOTEH3UH-aJJIOCTEPOHOBaTa 0OC
ype3 KoMmmpecus Ha ObOpenurte, 0coOEHO
OpU  yBeIMYaBaHE Ha  BUCLEPATHOTO
3aTecTsBane. Jpyrum  ¢akTopum  KaTo
BB3MAIEHUS,, OKCHUIATUBEH CTpec |
JUIMOTOKCUYHOCT ~ MOTaT  ChIIO  JIa
JOTpUHECAT 3a Pa3BUTHETO Ha
XUINEpTOHUYHA  OOJecT M peHajHa
mucyHKIMs. B Ha4amoTo 3aTibCTABaHETO
BOAM JI0 pEHaJHAa Ba3oMWIATAlU U
TJIOMEpYJIHa XUunepuiITpanus, KOUTo ca B
pe3yiTar Ha KOMIICHCATOpPHA PEaKIHs 3a
NMOJUTbp’KaHE Ha  HATPHEBHA  OallaHc,
BBIIPEKH yBEJIMYEHATa My pe30pOIus.
Benpekun  TOBa, MOBHWIIABAaHETO  Ha
apTEepUANTHOTO HAJISITaHE U 3a4ECTSIBAHETO
Ha METa0OJIMTHUTE HAPYIICHUS MOXE ChC
CUTYpHOCT Ja JOBEA€ [0 TIJIoMepyaHa
yBpeZa 1 Ja 3armovHe 0aBHOTO pa3BUTHE HA

€UH TOPOYEeH KpBI, KOHUTO 000CTpA
XUMEPTOHUTa H BIOIIABA pEHalHaTa
niera. Pexykuusara Ha TEJIECHOTO TeErJIo,
Yype3 OrpaHHyaBaHe Ha KaJIOPUUTE U
MOBHINIaBaHE Ha (U3MYECKaTa aKTUBHOCT €
Ba)XKHA IIbPBA CTBIIKA B CIIPABSIHETO CHC
3aTJIbCTSIBAHETO, XuUIepToHusTa u Xb3.
Bbrpeku ToBa Ta3u cTpaTerus MOXe J1a He
e e()eKTUBHA 3a IBJITOCTPOYHATA PEAYKLIUS
Ha TeJIecHaTa Maca WM 3a MPEBEHIUs Ha
KapAMOpPECHATHU u MEeTa0OJIUTHH
HOCJHEACTBUSL TPU  MHOTO  3aTIBCTENH
nanueHTH. boImMHCTBOTO OT TE3U XOpa ce
HYX/JaiT OT MEIUIMHCKAa Tepamus 3a
TpeTUpaHe Ha XUIEPTOHWYHATa OOJeCT,
METa0OJUTHUTE HApPYIICHUs U ObOpeUHUTE
OosecTH, Karo MOpPOMIHOCTTAa Ha Tas3u
rpyna OOJHM MOXKE Ja HalOXHU U
XUpyprudyecka Hameca, ¢ OTJIell PeayKIus
Ha U3JIUIITHUTE KWIOTPaMHU.

KauoBn AVMU: BUCIIEPAITHO
3aTIbCTABAHe, 3axapeH [auaber Tum 2,
HaTHeBa  pealOcopOuusi,  TIOMEpyIJHa
dbuntpanus,  CHUMIATUKycOBa  HEpBHA
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IIbaHaTa CcTATHS MOKETE J1a IpoueTe
Ha:

http://www.worldkidneyday.org/
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