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CLINICAL AND DIAGNOSTIC FEATURES AND
MODERN APPROACHES TO THE TREATMENT OF
PATIENTS WITH METABOLIC SYNDROME AND
COMORBID CHRONIC KIDNEY DISEASE

Abstract. Metabolic syndrome (MS) is one of the most common multifactorial pathologies, characterized
by a combination of insulin resistance, abdominal obesity, arterial hypertension, and dyslipidemia. In
recent years, special attention has been paid to its role in the development of chronic kidney disease (CKD),
which significantly worsens the prognosis and increases the risk of cardiovascular complications. The
purpose of this study was to investigate the clinical and diagnostic features of metabolic syndrome in its
comorbid course with chronic kidney disease, as well as to evaluate the effectiveness of modern treatment
approaches. The study results indicate that patients with metabolic syndrome often exhibit early signs of
kidney dysfunction, including a decreased glomerular filtration rate and the presence of microalbuminuria.
A significant correlation has been established between disorders of carbohydrate metabolism, increased
liver enzyme activity, and deteriorating kidney function, which supports the concept of a metabolic-hepato-
renal axis. A comprehensive approach to diagnosis and treatment can increase therapeutic efficacy and
slow the progression of the disease.
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Introduction: Metabolic syndrome is one of the most pressing problems in
modern medicine, owing to its high prevalence and significant contribution to the
development of cardiovascular and renal diseases. According to epidemiological
studies, the prevalence of metabolic syndrome among the adult population ranges
from 25% to 35%, with a trend toward further growth. The combination of metabolic
syndrome with chronic kidney disease is of particular clinical significance, as these
conditions mutually exacerbate each other's course. The main pathogenetic
mechanisms of kidney damage in metabolic syndrome are insulin resistance, chronic
systemic inflammation, oxidative stress, and endothelial dysfunction. Despite a
significant number of scientific studies, the issues of early diagnosis and the
selection of optimal treatment strategies for patients with this comorbid pathology
remain unresolved. Therefore, improving diagnostic criteria and developing
effective treatment strategies is a relevant task.
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The study included middle-aged and elderly patients with diagnosed metabolic
syndrome. The examination was conducted using a range of clinical, laboratory, and
instrumental methods. Laboratory tests included determining fasting blood glucose
levels, lipid profile parameters, creatinine levels, and liver enzyme activity (ALT,
AST). To assess the functional state of the kidneys, the glomerular filtration rate
(GFR) was calculated using modern estimation formulas. Additionally, urinalysis
was performed to detect microalbuminuria, one of the earliest markers of kidney
damage. Anthropometric measurements included body mass index and waist
circumference. Statistical processing of the obtained data was carried out using
methods of variation statistics, with the determination of the significance of
differences.

Conclusion: This study has shown that metabolic syndrome is a significant
risk factor for the development of chronic kidney disease. A substantial portion of
patients exhibit early signs of kidney damage, requiring timely diagnosis and
management. The most informative diagnostic criteria are a decrease in glomerular
filtration rate and the presence of microalbuminuria, which enable the detection of
the pathological process in its early stages. The established relationship between
disorders of carbohydrate metabolism, liver function, and kidney function confirms
the existence of a metabolic-hepato-renal axis. Modern approaches to treating
patients with metabolic syndrome and chronic kidney disease must be
comprehensive, including lifestyle modifications and rational pharmacotherapy
aimed at correcting all components of the syndrome. An individualized approach to
patient management helps to increase treatment efficacy, slow disease progression,
and reduce the risk of complications.
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