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Can a Structured, Multidisciplinary Programme Combining Exercise, Diet and Orlistat Achieve Significant Weight Loss and Improved Functional Ability in Patients with Chronic Kidney Disease?
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Whilst successful kidney transplantation in obese patients (Body Mass Index (BMI)>30 kg/m2) remains equivocal these patients are often excluded from transplantation waiting lists. Conventional weight loss strategies based on a diet of low energy foods and exercise are often unsuitable in the chronic kidney disease (CKD) population. CKD patients often have only about half the exercise capacity of normal sedentary individuals and are typically able to participate in only the most sedentary activities. Following a pilot study in 2004, a multidisciplinary weight loss programme incorporating a low fat, reduced energy diet, exercise and Orlistat 120 mg tds, was initiated to determine whether obese patients with CKD could reach an acceptable weight for transplantation. Patients with CKD and a BMI >30 kg/m2 attend monthly clinics for 6 months in the intensive phase for education and behaviour change management, with follow up at 9 and 12 months. Data is collected for anthropometrical, biochemical and physical activity measures. To date, fourteen (6M; 8F) patients with CKD (7 non-dialysis; 7 dialysis) of stable or increasing weight (BMI range 28.3 - 46.0kg/m2) have completed 3 months (see Tables 1). Scores for the exercise performance tests all improved significantly after 3 months. This is also reflected in the improvement in the rating of perceived exertion (RPE) for the hardest daily task and Duke’s activity index, although these were not statistically significant, due to the wide range of scores and small number of subjects. An individually tailored exercise programme of attainable exercise routines at convenient times appears fundamental in maintaining motivation and achieving improvements in exercise performance. Body weight, BMI, waist circumference and total cholesterol all significantly decreased at 3 months. Average body weight reduced from 96.5 kg at baseline to 91.0Kg at 3 months (5.7%) and waist circumference reduced from 110.5cm to 104.5 cm (5.4%) suggesting loss of fat from the abdominal area. To date, 6 patients have been listed for kidney transplantation since reaching pre-determined weight loss goals set by the transplant surgeon. In conclusion, preliminary experience from this structured multi-disciplinary programme combining diet, exercise and Orlistat suggests that significant weight loss and improved physical functioning can be achieved in CKD patients, potentially allowing them the opportunity of kidney transplantation. 

