Findings
Faster Resolution of
UACR After Bariatric
Surgery in Diabetic
Teens
Among patients with type 2 diabetes undergoing bariatric surgery, adolescents have
earlier resolution of elevated urinary albumin to creatinine ratio (UACR), compared
to adults, reports a study in Kidney International.
The researchers analyzed 161 adolescents with severe obesity who underwent
Roux-en-Y gastric bypass surgery. For
comparison, they looked at a group of 396
adults undergoing gastric bypass—all with
a reported history of obesity at age 18 or
younger. Before gastric bypass, type 2 diabetes was present in 14% of the adolescents
and 31% of the adults. For patients with
preoperative type 2 diabetes, the adolescents
and adults were similar in terms of preoperative weight, body mass index (BMI), and
glycated hemoglobin. Among those without preoperative diabetes, the adolescents
had higher weight, BMI, and insulin levels.
Renal outcomes 5 years after bariatric
surgery were compared between age groups,
focusing on spot UACR measurement and
estimated glomerular filtration rate measured by serum creatinine and cystatin C.
Analyses were stratified by the presence of
preoperative type 2 diabetes.
Before surgery, the prevalence of elevated
UACR was 22.5% in adolescents with type
2 diabetes, compared to 9.0% in diabetic
adults. Follow-up data showed earlier improvement in elevated UACR in teens with
preoperative diabetes compared to adults.
In adolescents, adjusted prevalence of elevated UACR decreased from baseline to 1
year, remaining stable thereafter. In adults,
adjusted prevalence of elevated UACR was
stable from baseline to year 4, with a significant decline in year 5.
In contrast, there was no difference in
UACR in response to gastric bypass between adolescents or adults without preoperative diabetes. Teens with preoperative
type 2 diabetes had a higher prevalence
of hyperfiltration (prevalence ratio 2.36),
which persisted across the 5-year study period.
The study is the first to compare kidney outcomes after bariatric surgery in
adolescents versus adults. “Adolescents with
pre-operative type 2 diabetes experienced
a more precipitous resolution of elevated
UACR following gastric bypass compared
to their adult counterparts,” the researchers
write.
The age-related difference in UACR response after bariatric surgery adds to previous evidence that adolescents have “greater
plasticity for comorbidity reversal.” Further
studies with extended follow-up are needed
to clarify the risks and benefits of bariatric
surgery for severely obese adolescents, with
and without type 2 diabetes [Bjornstad P, et
al. Five year kidney outcomes of bariatric
surgery differ in severely obese adolescents
and adults with and without type 2 diabetes. Kidney Int 2020; DOI: https://doi.
org/10.1016/j.kint.2020.01.016].

For Older Adults with Kidney Failure, Dialysis Linked
to More Hospital Days
In older adults with kidney failure, the decision to undergo maintenance dialysis is
associated with increased hospital and ICU
days and decreased use of inpatient palliative care, reports a study in JAMA Network
Open.
Using Alberta health data, the researchers identified 968 older adults (65 or older)
with kidney failure: 489 men and 479
women, median age 78.5 years. All had at
least two consecutive outpatient estimated
glomerular filtration rate (eGFR) meas-

urements of less than 10 mL/min/1.73
m2 over at least 90 days—a level at which
patients and physicians discuss and decide
whether to pursue maintenance dialysis.
Time-varying exposure to maintenance
dialysis was analyzed for association with
cumulative hospital days, with adjustment
for covariates. A wide range of secondary
outcomes were analyzed as well.
Maintenance dialysis was performed in
57.5% of patients. Those not receiving dialysis were more likely to be female, older

(median age 83.6 years), to have higher
comorbidity, and to reside in a long-term
care facility.
Patients receiving maintenance dialysis
spent more days in the hospital, incidence
rate ratio (IRR) 2.47: the typical patient
treated with dialysis had an additional 22
hospital days per year. There was no increase in the rate of hospital admissions,
but patients in the maintenance dialysis
group had a higher rate of ICU admissions:
98.37 versus 54.51 per 1000 hospitaliza-

References: 1. Noone D, Licht C. An update on the pathomechanisms and future therapies of Alport syndrome. Pediatr Nephrol. 2013;28(7):1025-1036. 2. Watson S, Bush JS. Alport Syndrome.
In: StatPearls [Internet]. Treasure Island, FL: StatPearls Publishing; 2019. Available at: https://www.ncbi.nlm.nih.gov/books/NBK470419. 3. National Organization for Rare Disorders (NORD). Alport
Syndrome. NORD website. https://rarediseases.org/rare-diseases/alport-syndrome. Accessed September 13, 2019. 4. Savige J. Alport syndrome: its effects on the glomerular filtration barrier and
implications for future treatment. J Physiol. 2014;592(14):4013-4023. 5. Meng XM, Nikolic-Paterson DJ, Lan HY. Inflammatory processes in renal fibrosis. Nat Rev Nephrol. 2014;10(9):493-503.
6. Tecklenborg J, Clayton D, Siebert S, Coley SM. The role of the immune system in kidney disease. Clin Exp Immunol. 2018;192(2):142-150. 7. Kashtan CE, Ding J, Garosi G, et al. Alport syndrome: a
unified classification of genetic disorders of collagen IV a345: a position paper of the Alport Syndrome Classification Working Group. Kidney Int. 2018;93(5):1045-1051. 8. Savige J, Gregory M, Gross
O, Kashtan C, Ding J, Flinter F. Expert guidelines for the management of Alport syndrome and thin basement membrane nephropathy. J Am Soc Nephrol. 2013;24(3):364-375. 9. Liapis H, Jain S.
The interface of genetics with pathology in Alport nephritis. J Am Soc Nephrol. 2013;24(12):1925-1927. 10. Savige J, Colville D, Rheault M, et al. Alport syndrome in women and girls. Clin J Am Soc
Nephrol. 2016;11(9):1713-1720. 11. Jais JP, Knebelmann B, Giatras I, et al. X-linked Alport syndrome: natural history and genotype phenotype correlations in girls and women belonging to 195 families:
a “European Community Alport Syndrome Concerted Action” study. J Am Soc Nephrol. 2003;14(10):2603-2610. 12. Gross O, Kashtan CE, Rheault MN. Advances and unmet needs in genetic, basic
and clinical science in Alport syndrome: report from the 2015 International Workshop on Alport Syndrome. Nephrol Dial Transplant. 2017;32(6):916-924. 13. Groopman E, Goldstein D, Gharavi A.
Diagnostic utility of exome sequencing for kidney disease. Reply. N Engl J Med. 2019;380(21):2080-2081. 14. Nestor JG, Groopman EE, Gharavi AG. Towards precision nephrology: the opportunities
and challenges of genomic medicine. J Nephrol. 2018;31(1):47-60.

REATA2376_UnbrandedCampaign_JournalAd_1_JASN_CJASN_KidneyNews_16p25x10p875_FIN.indd 1

