
 
 

 

 
 
   

 

WEIGHT FLUCTUATIONS MAY PREDICT POOR OUTCOMES 
IN ADULTS WITH KIDNEY DISEASE 
 
Highlight 

• In individuals with kidney disease, those with high body mass index variability 
faced higher risks of needing kidney replacement therapy, experiencing a heart 
attack, experiencing a stroke, and dying prematurely. 

 
Washington, DC (August 12, 2021) — A recent study has linked weight fluctuations—or 
body mass index variability—to higher risks of cardiovascular-related problems and early 
death in adults with chronic kidney disease (CKD). The findings appear in an upcoming 
issue of JASN. 
 
Body mass index variability is associated with higher risks of developing heart conditions 
in the general population. Because cardiovascular disease is the leading cause of death 
in individuals with CKD, a team led by Dong Ki Kim, MD, PhD, Sehoon Park, MD, and 
Kyungdo Han, PhD examined whether BMI variability may affect the prognosis of patients 
with kidney dysfunction. 
 
The study included 84,636 patients with CKD who were listed in a national health 
screening database in South Korea. During a median follow-up of 4 years, 6% of 
individuals died, 4% needed kidney replacement therapy such as dialysis, 2% suffered a 
heart attack, and 3% suffered a stroke.  
 
Compared with individuals with the lowest body mass index variability, those with the 
highest body mass index variability faced a 66% higher risk of dying, a 20% higher risk of 
needing kidney replacement therapy, a 19% higher risk of experiencing a heart attack, 
and a 19% higher risk of experiencing a stroke.  
 
“This study showed that people who had kidney function impairment with recent 
fluctuating body mass index had a higher risk of cardiovascular disease or death, 
regardless of their current body mass index,” said Dr. Kim, of Seoul National University 
Hospital. “This result suggests that people with kidney function impairment should pay 
attention to their fluctuating weight status, and those with fluctuating weight may benefit 
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from receiving appropriate screening and risk factor management to prevent 
cardiovascular disease or progression of their kidney dysfunction.”  
. 
The results were similar in the subgroups divided according to positive/negative trends in 
BMI during the exposure assessment period. In addition, variabilities in certain metabolic 
syndrome components were also significantly associated with the prognosis of predialysis 
CKD patients. Furthermore, those with a higher number of metabolic syndrome 
components with high variability had a worse prognosis.  
 
Study co-authors include Semin Cho, MD, Soojin Lee, MD, Yaerim Kim, MD, PhD, 
Sanghyun Park, Yong Chul Kim, MD, PhD, Seung Seok Han, MD, PhD, Hajeong Lee, 
MD, PhD, Jung Pyo Lee, MD, PhD, Kwon Wook Joo, MD, PhD, Chun Soo Lim, MD, PhD, 
and Yon Su Kim, MD, PhD. 
 
 
Disclosures:  This work was performed under a project associated with the memorandum 
of understanding between the Korean Society of Nephrology and the NHIS of Korea. The 
study used the database from the NHIS of the Republic of Korea (NHIS-2020-1-462). 
This work was supported by the Industrial Strategic Technology Development Program - 
Development of Biocore Technology (10077474, Development of Early Diagnosis 
Technology for Acute/Chronic Renal Failure) funded by the Ministry of Trade, Industry & 
Energy (MOTIE, Korea). The authors declared no conflicts of interests. 
 
The article, titled “The Prognostic Significance of Body Mass Index and Metabolic 
Parameter Variabilities in Predialysis Chronic Kidney Disease: A Nationwide 
Observational Cohort Study,” will appear online at http://jasn.asnjournals.org/ on August 
12, 2021. 
 
The content of this article does not reflect the views or opinions of The American Society of 
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with 
the authors. ASN does not offer medical advice. All content in ASN publications is for informational 
purposes only, and is not intended to cover all possible uses, directions, precautions, drug 
interactions, or adverse effects. This content should not be used during a medical emergency or 
for the diagnosis or treatment of any medical condition. Please consult your doctor or other 
qualified health care provider if you have any questions about a medical condition, or before taking 
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not 
ignore or delay obtaining professional medical advice because of information accessed through 
ASN. Call 911 or your doctor for all medical emergencies. 
 
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout 
the world by educating health professionals and scientists, advancing research and innovation, 
communicating new knowledge, and advocating for the highest quality care for patients. ASN has 
more than 21,000 members representing 131 countries. For more information, visit www.asn-
online.org. 
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