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The rising prevalence of obesity has become a major health problem worldwide. Obesity increases the risk of
mortality and several chronic diseases, such as type Il diabetes, hypertension, cardiovascular diseases and several
cancers. In addition, increasing evidence suggests that obesity increases the risk of kidney diseases, including
chronic kidney disease, renal stone and renal cancer, and increases the progression of chronic kidney disease. The
underlying mechanism is complex and involves many factors. Weight loss intervention may have beneficial effect on
renal condition and may be one of the treatment strategies for obesity related kidney diseases. This article reviews
the relationship of obesity and kidney disease, the potential mechanism and contributing factors for the effects of
obesity on kidney diseases, and the possible effect of weight loss intervention, including bariatric surgery on kidney

diseases. (J Intern Med Taiwan 2015; 26: 186-195)





