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[ Abstract]

worldwide. Obesity is an important risk factor for the development and progression of kidney disease, and the associated

Chronic kidney disease (CKD) is a growing public health problem. with its prevalence increasing year by year

metabolic abnormalities further exacerbate disease progression. Therefore, early identification and the formulation of
preventative measures are crucial in improving clinical outcomes for individuals predisposed to developing CKD. There are
numerous indices available for the clinical evaluation of obesity. However, the findings from studies examining their correlation
with incident CKD have been inconsistent. In this paper, the research progress on obesity index and CKD in recent years is
reviewed, aiming to offer valuable insights for clinical application and future research.
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tion Examination Survey, NHANES) %k #i%
N, TEEE CKD BB #H H, JEREAR N 1999—
2002 4F [y 38.1% ¥ m = 20112014 4F MY
A4 1Y LRI B 5 0 I8 495 1) AL AT 8RR 3
FST I 28 ) 1 /(1 N 1 ) A s o G P = AN 2 =
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( rennin-angiotensin-aldosterone system, RAAS)
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RS 5 4140 (visceral adipose tissue, VAT),
SAT AW AF T T MR T H 2, 78 H K 2 MK
JEWER Z 0, SAT X9 & 25 & i 48
A, M Z F . VAT 50H1ESE R 6 &R
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R T AR 2R A AR Y KR KR . B CKD
FIARSER 58 b, Kataoka %5 % BN T 5 J2 F iig Wy
I (visceral to subcutaneous adipose ratio, VSR) 5
CKD #EJEAHSC, JLHZEWNMERR I T (visceral fat
area, VFA) =100 em” Bf, Chen %% 58 i i+ &
HLWIZ 4§ (computed tomography, CT) il ¥
PRI BB R IR R (perirenal fat thickness.,
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X HE X W U (dual energy X-ray absorption
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TEROANNG W7 A 20005 % 5 CKD B8 3% #US / ¢
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I CKD G835 30 20 v #5220 R 2 J 149 ik 57 131
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T A0 Y = BMI 5 4R U5 CKD XUR: 34 A
S AR BMI I, {H BMI A RE i 8 S bk



8 ¢ HREKIF o

Jig 105 2 ] 23 A7 . ] i BMI IE & 1 4 il & &8 T 1F
G SO AE e, ik, BMIOR & LB CKD
18 252 9 AR
1.2 &R, K BAREL

B (waist circumference, WC) 1 iy |
AR A R e o I B % BT 5 i B AR bR, R
HEiZ% WHO #a#E, BAEFHE WC=90 em, &
PE WC=85 cm B AT 12 W o i B NE B, 501 % 1L
(waist-to-hip ratio, WHR) > 1.0 B # & I I
Gy S

HBFFE AR 7R WC il WHR & SRy I 5 18 JiE
JE Lt BMI B 5 B Y BE T KRR B A T AR AR .
Bae % B R AR HIBF 55 v, L WC fE I 5 18
PEVEA e AR, S5 R R AL S CKD & 4 KU
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1EB8 E 43 o (percentage body fat, PBF) J&7§
PRI IR i 04 &5 & BAR 7 f7 BR E 9 E 4 L. DEXA
JEHETA BRI 7 2, AW R BHBTIE  (bioelectri-
cal impedance method, BIA) fF1E— & WiR 2, A
VE ) A i A5 . H Al 2 Lok & B =25% .
=30 Y0 1 S AT JHE A0 0 S A S

— T ity i R TR M A TR R T BMI,
WC, MEF 5 & b (waist-to-height ratio, WHtR) |

(HEESRIZRE (BT ) 2025 45 17 H455 1 )

WHR. PBF, &5, B& K CKD B & 4%
ZMmEr X R, 4R Ex BMI, WC, WHR,
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lipoprotein cholesterol, HDL-C) #37 T P AE G I
8B (Visceral Adiposity Index, VAD, [a]4% ) Bt
PUBERR 07 & ARG AL . R AT, B4 VAI=
[WC/ (39.6841.88XBMD ] X (TG/1.03) X
(1. 31/HDL-C); . VAI= [WC/ (36.58 +
1.89X BMI) ] X (TG/0.81) X (1.52/HDL-
O,

VAT X} 2 i 19 52 1 78 AS [5] 3t DXRT B o i
17 WAl . Bamba %5 XF 15 159 #1125 # 4T 19
— I BASIBF 5 2 B8 VAT AT LLAG A H A 53 4 0 4
CKD Wyl § 45 . 73 4b LI 58 & B VAL -F H
JE Pk B T RE R R B Ak ST I T SRl —
TS E T VAL 5 5 D08 T B2 )Y S, 4
I F) 55 E ) VAT 5 A A RN CKD iy UK 3 i &2
TEARDG . SETE T PN MRS I X B B R B i R
2.3 b ZEEH A RRIRLE SR

UEAER, H Il = AR R AR AL (Triglyc-
eride Glucose Index, TyG) #5454 I & $5
BT, 5 TyG-BMI, TyG-WC #l TyG-
WHtR 45, HETC AW T TyG i X48ir 5
A FAREHEB T R L Chen %17 23 B PR AL
T TyG-BMI, TyG-WC fl TyG-WH1tR 5 CKD KJ
Kk, 16 TyG MHXHE IR, TyG-WHiR %} CKD
A 0 O AN A, AE T X R — I W T B
EHMEA AR X BN, Ay i — P E TyG #H 2%

BAR X CKD i J& (5 1
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N T B 2 A, HHE 3R g i ML g A 2] d AR AT
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(HEESRIZRE (BT ) 2025 45 17 H455 1 )

W45 5. 3R BEAR I R A A 4R . Khalili 457
BV T A BEORZS FAE RE Y 4 FhoOR RA [AR s
fat e B HE B BE (metabolically healthy non-obese,
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