P209
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INTRODUCTION: Patients with a BMI greater than 30 kg/m2 are routinely excluded from the transplant waiting list due to increased surgical risk. Weight loss in this patient group is challenging for a number of reasons including lifestyle, dietary restrictions and cardiovascular limitations.

Method: A multidisciplinary weight management clinic, based on a successful model introduced at a nearby hospital, was set up with a renal specialist nurse, physiotherapist and dietitian. 10 patients were recruited for the pilot project. The programme consisted of intensive monthly appointments for six months and follow up appointments at nine and twelve months. Individualised dietary and exercise plans were discussed and agreed with the patients using motivational interviewing techniques and supplemented by pharmacotherapy with Orlistat. 

A target weight and rate of weight loss was agreed with each patient that would allow them to be listed for transplantation. Outcome measures included blood pressure, weight and anthropometric assessment.

Results: Five patients completed six months of the programme. Their data is shown in the following table:

	 
	Baseline average
	Average 6 months
	Average change

	 Weight (kg)
	103.0

(78.3-154.9)
	93.9

(70.5-138)
	-9.1

	 Waist circ (cm)
	128.1

(110-163)
	119.9

(100-154)
	-8.2

	 BMI

 (kg/m2)
	41.1

(34.8–60.5)
	37.4

(31.3–53.9)
	-3.7

	 MAP

 (mmHg)
	117

(100.3–132)
	96

(79-105.3)
	-21


All patients have achieved loss and improvement in anthropometric measures. Blood pressure has shown consistent improvements. One participant has become active on the deceased donor transplant list.

Discussion: All five patients completing six months of the programme achieved significant weight loss. Anecdotally participants reported improvements in quality of life, mobility and self esteem. Additionally, patients found the individual specialist support from the multidisciplinary team provided a better environment for weight loss than experienced previously.

Conclusion: Multidisciplinary support for weight loss has been successful for participants in the pilot programme and further work with a larger cohort is under way. Patients who become eligible for renal transplantation following weight loss have a greater treatment choice and become able to access the undoubted clinical benefits of transplantation. Weight management strategies, therefore, have the potential to improve quality of life for patients and reduce healthcare costs for the organisation in the longer term.


