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[ Abstract]  Obesity is an independent risk factor for end-stage kidney disease ( ESKD ), significantly increasing treatment
difficulty and leading to worsened prognosis. Metabolic and bariatric surgery effectively addresses obesity in ESKD patients by reducing
body weight, improving metabolic disorders, slowing renal function decline, and increasing kidney transplant success rates.However,
these patients face higher surgical risks, necessitating individualized assessment and optimized perioperative management through
a multidisciplinary team ( MDT ) approach, including nutritional support, complication prevention, and long-term follow-up.This

article explores the mechanisms, clinical benefits, and perioperative management strategies of metabolic and bariatric surgery through

a literature review and two case reports. While MDT and this surgical approach represents a promising therapeutic strategy for obese

ESKD patients, its broader clinical implementation requires further high-quality evidence for validation.
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ZEHFEAK -1 (glucagon-like peptide-1, GLP-1) Z{&
Whin . gk - AR R B iz H 2 (sodium-
glucose cotransporter protein-2, SGLT-2) 1l 51 i
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Metabolic Disorders, IFSO ). 35 EACHE 5k &AMk~
2> ( American Society for Metabolic and Bariatric Surgery,
ASMBS ) L Kt 55t i il oA 48 K 2 R0 R el =
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BFREAEIR 22 M. AR MORTT 109.0 kg B % 89.6 kg,
BMI M 38.6 kg/m® f& & 31.7 kg/m*, J [l M\ 134 cm
F% % 107 em, EHIM 124 cm FEE 111 em, B BUF]
FREMIEIN 18 352.0 pg/mlL [ 2 5 320.0 pg/mL. LLL
PR T ARXS B I RO 25, AR T AR
T A A ), ST L AGERERR AL,
b T REIR BT & . O MDD RE . RRCE IORE L 4
kbR, WA BB ER A, PIRIEZ
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