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The Relationship between Overtime Working and Elevated ALT Level in Taiwanese
Employment Population
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The Association of Different Subtypes of Obesity and Metabolic Abnormalities
with Chronic Kidney Disease in a Taiwanese Population
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2Department of Family Medicine, College of Medicine, National Cheng Kung University

Background:
Obesity is associated with cardiovascular disease and|has been reported to be a risk factor for
chronic kidney disease (CKD), but there is still inconclysive whether obesity itself or th¢ metabolic
abnormalities link to CKD. Because metabolically heglthy obesity (MHO) phenotype| has a low
burden of metabolic abnormalities and previous studies applied inconsistent. definitipn of both
MHO and CKD, we conducted a cross-sectional study to examine the association o¢f different
subtypes of obesity and metabolic abnormalities with CKD in a Taiwanese population.

Methods:
This study enrolled 15886 subjects after excluding subjgcts with age < 18 years, BMI<18.5 kg/m?,
heavy drinking, renal transplantation, and incomplete data. Individuals were stratified intfo 6 groups
by body mass index (normal weight, overweight, and| obesity defined as a body mass index of
18.5-23.9, 24-26.9, and > 27 kg/m?, respectively) and the status of metabolic syndrgme (Adult
Treatment Panel-111 criteria). Metabolic healthy phenotype was defined as the absence of metabolic
syndrome and any known history of DM, coronary artery disease, stroke, hypeftension or
dyslipidemia. CKD was defined as eGFR<60 ml/min per 1.78 m? proteinuria, of structural
abnormalities, based on serum creatinine, urine analysis and renal -sonography. CKD Was further
classified into early and advanced stages.

Results:

There were 1013(6.4%) participants diagnosed as CKD. The prevalence of CKD was 3.0, 3.7, 4.4,
11.7,10.2, and 11.5% in subjects with metabolically healthy normal weight (MHNO), metabolically
healthy overweight (MHOW), MHO, metabolically unhealthy normal weight (MUNO),
metabolically unhealthy overweight (MUOW), and metabolically unhealthy obesity (MUO). In
multiple logistic regression analysis, the associated risk, shown by odds ratio, of early CKD were
1.47 (95% CI 1.02-2.13, P=0.04), 1.55 (95% CI 1.11-2.16, P=0.01), and 1.85 (95% CI 1.34-2.54,
P<0.001) in MUNO, MUOW, and MUO groups, respectively. For advanced CKD, the odds ratio
was 2.03 (95% CI 1.31-3.13, P=0.001), 1.75 (95% CI 1.15-2.65, P=0.009), and 2.74 (95% CI
1.83-4.12, P<0.001) in MUNO, MUQOW, and MAO groups. In contrast, the associated risks of early



and advanced CKDs were not significant in MHOW and MHO group, as compared with MHNO.

Conclusions:

MHO phenotype was not associated with increased risk of CKD, but metabolically abnormal
phenotypes were. The detrimental effect of metabolic abnormalities seems to be more than obesity
per se on CKD.
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