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[ Abstract )

The increase of obesity=related glomerulopathy  ( ORG )" parallels to the global epidemic of obesity. And

the clinical feature of ORG shows different degrees of proteinuria, with.some patients reaching end—stage renal failure. However,

the pathogenesis; including hemodynamic abnormalities, renin—angiotensin—aldosterone system activation, insulin resistance,

lipid metabolism disorder " adipose factor disorder, inflammation, ismot clear. Its treatments include weight loss, blood pressure

reduction, metabolic regulation and others. In this article, we reviewed the new progress in pathogenesis and therapies of ORG,

including the targeted therapy:
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Figure 1 Abnormal renal hemodynamics
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