Nefrologia 45 (2025) 501358

%)
‘)“ EiRsllogla
o nefrolstelt]
:f;'f:;: de Revista de la Sociedad Espanola de Nefrologia
Nefrologia
’ journal homepage: www.revistanefrologia.com O e —
Editorial
Promoting a turnaround in the management of renal disease in obese M)
patients

Promoviendo giros en el manejo de la enfermedad renal del paciente con obesidad

Albert Lecube™™"2) Jorge Ivan Zamora®™', Sharona Azriel™®, Esther Barreiro/,

Guadalupe Blay®, Juana Carretero-Gémez", Andreea Ciudin®"*,

José Manuel Fernandez-Garcial, Lilliam Flores™’, Ana de Hollanda”""',

Marina Lépez-Martinez®, Eva Martinez™, Inka Mifiambres®", Violeta Moizé®°,

Cristébal Morales™P, Violeta Ramirez?, Javier Salvador®"", Marta Supervia®“", Victor Valenti",
Germéan Vicente-Rodriguez"", Nuria Vilarrasa“*, Maria M. Malagén™",

Maria José Soler @ %% *

2 Endocrinology and Nutrition Department, Obesity Unit, Hospital Universitari Vall d’Hebron, Vall d’Hebron Research Institute, Autonomous University of Barcelona, Barcelona, Spain

Y Sociedad Espariola para el Estudio de la Obesidad, Spain

¢Centro de Investigacion en Red en Diabetes y Enfermedades Metabolicas (CIBERdem), ISCIII, Madrid, Spain

dSociedad Espariola de Nefrologia (SEN), Servicio de Nefrologia, Hospital Universitario Vall d’Hebron, Instituto de Investigacion vall d’Hebron (VHIR), Barcelona, Spain

¢ Servicio de Endocrinologia y Nutricion, Hospital Universitario Infanta Sofia, Facultad de Ciencias Bimédicas y Salud, Universidad Europea de Madrid, Madrid, Spain

fSociedad Espariola de Neumologia y Cirugia Tordcica (SEPAR), Departamento de Neumologia, Hospital del Mar, Departamento de Medicina y Ciencias de la Vida (MELIS), Universitat Pompeu
Fabra, Grupo de Investigacion en Péerdida Muscular y Caquexia en Enfermedades Respiratorias Cronicas y Cdncer de Pulmon, Instituto de Investigacion del Hospital del Mar (IMIM), Barcelona,
Esparia, Centro de Investigacion en Red de Enfermedades Respiratorias (CIBERes), Instituto de Salud Carlos III (ISCIII), Barcelona, Spain

& Sociedad Esparfiola de Médicos Generales y de Familia (SEMG), Centro de Atencion Temprana y Discapacidad (CATI), Instituto Aragoneés de Servicios Sociales (IASS), Zaragoza, Spain

b Sociedad Espariola de Medicina Interna (SEMI), Servicio de Medicina Interna, Hospital Universitario de Badajoz, Badajoz, Spain

Sociedad Espariola de Médicos de Atencion Primaria (SEMERGEN), Medicina Familiar y Comunitaria, Centro de Salud de Valga, Area Sanitaria de Santiago de Compostela, Santiago de
Compostela, Spain

I Servicio de Endocrinologia y Nutricion, Unidad de Obesidad, Hospital Clinic Barcelona, Barcelona, Spain

* Sociedad Espariola de Endocrinologia y Nutricion (SEEN), Spain

! Centro de Investigacion en Red de Fisiopatologia de la Obesidad y Nutricion (CIBERobn), ISCIII, Madrid, Spain

™ Sociedad Espariola de Nutricion Clinica y Metabolismo (SENPE), Hospital Germans Trias i Pujol, Barcelona, Spain

" Sociedad Espariola de Diabetes (SED), Servicio de Endocrinologia y Nutricion, Unidad de Obesidad, Hospital Universitario Santa Creu i Sant Pau, Barcelona, Spain

°Sociedad Cientifica Espafiola de Dietética y Nutricion (SEDYN), Spain

P Servicio de Endocrinologia y Nutricion, Hospital Vithas, Sevilla, Spain

9Sociedad Espariola de Medicina de Familia y Comunitaria (semFYC), Hospital Comarcal de Inca, Inca, Spain

" Facultad de Medicina, Universidad de Navarra, Pamplona, Spain

® Sociedad Espariola de Rehabilitacion y Medicina Fisica (SERMEF), Instituto de Investigacion Sanitaria Gregorio Marafion, Departamento de Medicina Fisica y Rehabilitacion, Hospital General
Universitario Gregorio Marafion, Madrid, Spain

‘Division de Cardiologia Preventiva, Departamento de Enfermedades Cardiovasculares, Clinica Mayo, Rochester, MN, United States

Y Departamento de Radiologia, Rehabilitacion y Fisioterapia, Facultad de Medicina de la Universidad Complutense, Madrid, Spain

V Sociedad Espariola de Cirugia de la Obesidad y de las Enfermedades Metabolicas (SECO), Grupo de Obesidad y Adipobiologia, Instituto de Investigacion Sanitaria de Navarra (IdiSNA), Servicio
de Cirugia, Clinica Universidad de Navarra, Pamplona, Spain

Y Grupo de investigacion EXER-GENUD (Crecimiento, Ejercicio, Nutricion y Desarrollo) (S72_23R), Centro Colaborador FIMS de Medicina del Deporte, Instituto Agroalimentario de Aragon
-IA2- (CITA-Universidad de Zaragoza), Red Espafiola de Investigacion en Ejercicio y Salud (EXERNET), Facultad de Ciencias de la Salud y del Deporte, Departamento de Fisiatria y Enfermeria,
Universidad de Zaragoza, Zaragoza, Spain

* Instituto Maimonides de Investigacion Biomédica de Cordoba (IMBIC), Universidad de Cordoba, Hospital Universitario Reina Sofia, Cordoba, Spain

¥ Servicio de Endocrinologia y Nutricion, Unidad de Obesidad, Hospital Universitario de Bellvitge-IDIBELL, Bellvitge, Spain

* Corresponding author.

E-mail address: Mariajose.soler@vallhebron.cat (M.J. Soler).
! Share the first authorship. Albert Lecube & Ivan Zamora.
2 Co-corresponding authors. Maria José Soler & Albert Lecube.

https://doi.org/10.1016/j.nefroe.2025.501358

Received 25 April 2025; Accepted 21 May 2025

Available online 21 October 2025

2013-2514/© 2025 Published by Elsevier Espaiia, S.L.U. on behalf of Sociedad Espariola de Nefrologia. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://doi.org/10.1016/j.nefroe.2025.501358
http://www.revistanefrologia.com
https://orcid.org/0000-0003-3621-0766
http://crossmark.crossref.org/dialog/?doi=10.1016/j.nefroe.2025.501358&domain=pdf
https://doi.org/10.1016/j.nefroe.2025.501358
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:Mariajose.soler@vallhebron.cat

A. Lecube, J.I. Zamora, S. Azriel et al.

Table 1
Societies participating in the creation of the GIRO guidelines.

Spanish Society for the Study of Obesity (SEEDO)

Spanish Society of Pneumology and Thoracic Surgery (SEPAR)
Spanish Society of General and Family Physicians (SEMG)
Spanish Society of Internal Medicine (SEMI)

Spanish Society of Primary Care Physicians (SEMERGEN)
Spanish Society of Endocrinology and Nutrition (SEEN)
Spanish Society of Clinical Nutrition and Metabolism (SENPE)
Spanish Society of Diabetes (SED)

Spanish Society of Dietetics and Nutrition (SEDYN)

Spanish Society of Family and Community Medicine (semFYC)
Spanish Society of Rehabilitation and Physical Medicine (SERMEF)
Spanish Society of Nephrology (SEN)

Spanish Society of Obesity and Metabolic Surgery (SECO)
National Exercise Network (EXERNET)

The second edition of GIRO, an acronym for the “Spanish Guide to
the Comprehensive and Multidisciplinary Management of Obesity in
Adults”"? has recently been published. The Spanish Society of
Nephrology is one of the 39 scientific societies that participated in its
development (Table 1), highlighting the impact that excessive and
dysfunctional adipose tissue can have on renal function. The guide
aims to be a valuable tool for health care professionals and to
influence those responsible for health policies, as well as all those
committed to promoting the prevention and improving the treatment
of obesity.

This is a much-needed guide. On the one hand, the 18.7% of the
Spanish population currently living with obesity is estimated to
increase to 37.0% over the next 10 years. On the other hand, obesity
constitutes the origin of cardiovascular-renal-metabolic syndrome, a
health disorder resulting from the interconnections among obesity,
metabolic risk factors, chronic kidney disease (CKD) and cardiovas-
cular disease.? Thus, a large number of patients with CKD live with
obesity, a disease that may trigger deterioration of renal function or
worsen its progression and prognosis.*® Although the classic
definition of obesity refers to an increase in body fat mass, today it
is accepted that this disease originates as a result of adipose tissue
dysfunction caused by excessive or abnormal accumulation.®”

The GIRO guidelines, though inspired by the Canadian guidelines
published in 2020, include the most recent and relevant evidence in
our field on the best management and treatment of adult obesity.®
With the primary objective of proposing a change of approach in the
management of the disease, the guideline aims to promote the
approach to obesity as a chronic and complex disease, to reject the
misconception that obesity is a moral failing and the solely the
patient’s responsibility, to understand that we must move forward by
starting to talk about “obesities” instead of “obesity,” to promote the
inclusion and use in clinical practice of valid health indicators for
measuring obesity that are not based solely on body mass index (BMI),
to incorporate precision medicine in its management, and to propose
the need for a holistic approach and a multidisciplinary approach.

In the assessment of obesity, the concept of nutritional ultrasound
is increasingly being introduced, allowing the morphology and
structure of muscle mass and adipose tissue to be analyzed in the
clinical setting, with the advantages of being low-cost, portable, non-
radiative and easy to learn. Structured ultrasound of abdominal
adipose tissue allows differentiation between superficial and deep
layers of subcutaneous fat, as well as examination of deeper layers,
such as preperitoneal, omental (intraperitoneal) and perirenal
(retroperitoneal) fat. All these types of fat are included in the concept
of “visceral adiposity” and omental and perirenal fat deposits are
considered predictors of metabolic complications.’'°
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The GIRO guide details the mechanisms associated with obesity-
related renal disease, delving into the hemodynamic pathway, the
perirenal ectopic adipose tissue pathway (due to the compressive
effect, local accumulation and the presence of inflammatory
cytokines) and the insulin resistance pathway.” It also highlights
how arterial hypertension and type 2 diabetes mellitus amplify the
negative effects of obesity on the renal parenchyma, which manifest as
reduced estimated glomerular filtration rate or increased proteinuria,
so that screening for CKD should be routinely performed in all patients
with obesity.®

The authors of the GIRO guide, including the signatories of this
editorial, deeply hope that its dissemination will facilitate synergies
between professionals and specialties, which will also help to
correctly identify patients with obesity in order to offer them
treatment free of stigma or inequity, to preserve the years and quality
of life threatened by obesity and CKD.

The guidelines also draw the attention of health professionals to
other obesity-related conditions of the renal apparatus, such as
urinary stones, particularly uric acid lithiasis. Associated causes
include insulin resistance and hyperinsulinemia, which increase
urinary excretion of calcium and oxalate and reduce excretion of
citrate, a natural inhibitor of stone formation. Other contributing
factors include consumption of diets high in salt and protein,
dehydration due to increased perspiration and decreased fluid
intake, and chronic low-grade inflammation associated with
obesity.*

Also highlighted in this guideline is how patients with obesity on
kidney transplant waiting lists experience longer delays and are less
likely to undergo transplantation than patients without obesity.
Although in most clinical practice guidelines obesity is not
considered a contraindication for renal transplantation, many
centers consider a BMI > 35 kg/m? a relative contraindication for
this process.” However, it is important to note that renal
transplantation in patients with obesity offers better survival than
permanent dialysis.®

In recent decades, sufficient evidence has been generated to
understand that obesity is not a disease caused only by alterations in
individual habits.'* Currently, obesity is understood as a disease with
a multifactorial etiology in which genetic, sociodemographic and
environmental factors contribute to its development.''?> The
management of obesity in patients with CKD should be multidisci-
plinary and based on all the options currently available (nutritional
therapy, physical activity, behavioral therapy, pharmacological
options and bariatric surgery), with special preference for the
strategies that have demonstrated the greatest renal benefit. The
available evidence shows that pharmacological treatment for weight
loss has renal protective effects, although the evidence is more limited
regarding the effect of pharmacological treatment to treat obesity
before renal transplantation.'®™'¢

Finally, the GIRO guideline provides a total of 144 recommenda-
tions (Table 2): 31 of them literally translated from the Canadian
guideline and applicable to Spain without the need for changes, and
113 elaborated based on newly available and evaluated evidence. The
3 recommendations related to CKD correspond to the latter group
(Fig. 1): 1) screening for CKD should be promoted in patients with
obesity by determining glomerular filtration rate and proteinuria; 2)
the management of obesity and kidney disease should be multidisci-
plinary and should include weight loss strategies, behavioral
modifications, pharmacological treatments, and, when appropriate,
bariatric surgery; and 3) people with obesity and end-stage renal
disease should not be excluded from renal transplantation because of
their BMI, since survival after transplantation is greater than on
dialysis. In all of them, the quality of the evidence and its strength,
using the Grading of recommendations assessment, development and
evaluation (GRADE) system, were rated as “low” quality and “weak”
strength, respectively.
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Table 2
Contents of the GIRO guide.

Asking permission to talk about weight

Consider the level of obesity, previous treatment attempts,
contributing factors, expectations, the presence and
seriousness of comorbidities, willingness and economic

Assess appropriately the available options
and access to them. Agree on beginning

: treatment
means of the patient —_—
_‘_r...'-r'- - .
Always offer!
* Nutritional medical The need for a fast Insufficjent response
treatment ' weighted loss per to previous attempt§,
* Physical a_c!lvitv medical criteria including endoscopic
and exercise and surgical
* Multifactor \ treatment
behavioral \
interventions A
F = q .
s — Begin pharmacological treatment

Personalize the type Insufficient response

and adapt the intensity after 3 months
Objective No excuses sar
Insufficient response after 3
Health benefits, Promote healthy diet, months or intolerance
quality of life and limit sedentism and
recovering the years avoid the weight-related l l l
of life obesity steals stigma i
Substitution or . Ll
; h Endoscopic treatment,
continuation of " . "
. treatment including multiple
pharmaceutical i
surgeries

Figure 1. How to diagnose and treat obesity?
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