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Progression of CKD

SGLT2 i GLP1RA

ACEi/ARBs

Early CKD
ESRD

Controlling/halting speed of progression = controlling eventual causes: T2D,Obesity and BP

Metabolic/Bariatric surgery -Navis et al.,1996
-EMPA-REG OUTCOME Investigators, 2016
-LEADER Steering Committee and Investigators,2017
-Friedman&Cohen,2019

Lifestyle 
changes

Finerenone



Disruption of the  the disease continuum

The Lancet 2022



Bariatric/metabolic surgery is associated with sustained weight loss over 20 years

Data are mean ±95% confidence interval

Sjöström L et al. JAMA 2012;307:56–65
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RCTs of metabolic surgery x BMT, at least 2 years of FU
MBS is great for glycemic control

Perdomo C; Cohen RV. Lancet 2023



Current Opinion Hypertension and Nephrology, Oct 2019

Direct podocyte/anti inflammatory mechanisms
Canney, Cohen, le Roux,2019



Kidney Intl, 2016

985 RYGB patients 
matched with 

985 grade 3 obesity 
pts

58% lower risk of 
eGFR decline of ≥ 30%

57% lower risk of doubling of 
serum creatinine or ESRD



Bariatric surgery reduces the incidence of ESKD  
    Shulman et al Int J Obes 2018



Best candidates with T2D and obesity for 
kidney outcomes 



Lancet DE, 2022



Marked postoperative 

reduction of CKD stage in 

patients with SIRD

Raverdy V, Cohen RV et al, Lancet DE 2022 

Marked eGFR improvement

C
K

D

eGFR improvement

Significantly greater  CKD remission in SIRD
Same WL



• The Lancet EClin , online Nov 11,2022



MOMS TRIAL

100 pts 

49 51

T2D

uACR>30 mg/g        BMI 30-35 kg/m2

Early stage kidney disease 

+ BMT



MOMS trial

• Best Medical Treatment

✓Metformin

✓GLP1 RA

✓SGLT-2 i

✓Insulin

✓Glitazones

✓DPP4 i

✓ACEi/ARB

✓Statins

✓Diuretics

• RYGB + BMT

✓ACE/ARB

✓Statins

✓Metformin

✓Multivitamins

+



MOMS trial

• Best Medical Treatment
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✓GLP1 RA
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MOMS trial – 5 years outcomes

Primary outcome – uACR- continuous variable 

The geometric mean for albuminuria levels 
was 46%

lower after RYGB (P = 0.001)

+ BMT



Only 22.5% BMT achieved >15% TBWL
90% RYGB  >15% TBWL





MOMS trial, 5 years FU

Medication use 

+BMT

½ medication when compared to BMT

Considering all diabetes, blood 
pressure, and

cardiovascular drugs



Quality of Life
QOL
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Baseline

60 mo FU



Metabolic/bariatric surgery safety in pts with 
CKD



Same positive clinical outcomes and safety in people with and without CKD



Metabolic/bariatric surgery &access to 
transplantation



Lassalle M, Fezeu LK, Couchoud C, Hannedouche T, Massy ZA, et 
al. (2017) Obesity and access to kidney transplantation in patients 
starting dialysis: A prospective cohort study. PLOS ONE 12(5): 
e0176616. 

Patients with a BMI ≥31 kg/m2 at 

the start of dialysis are less likely 

to receive a kidney transplant 

and this probability decreased as 

the BMI increased

BMI 1 kg/m2
9 to 11% chance of transplant

Obesity 3rd leading reason in US for not 
being listed for transplant





Metabolic/bariatric 
surgery for CKD

• Induces significant and long-term weight loss

• Improves glycemia

• Improves BP

• Improves lipids 

• Safe and effective option for DKD

• Improves urinary metabolomic profile



Metabolic/ bariatric
surgery for CKD

• May halt or delay  the progression of CKD

• Insulin resistance  = “better responders”

• Reasonable safety profile

• Bridge to kidney transplant



Thank you

ricardo.cohen@haoc.com.br

@rvcohen(twitter)

mailto:Ricardo.cohen@haoc.com.br
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