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Introduction

Boriotrd  surger, represents @ signic ant therapeti optien for
inli als  ithse ere @ esit |1 , @, ering s® stantial anrd sustaind le
eight less et emes alengsile impre etents in & esif -relate
- o iities. . @ e er, the ari® ﬂif‘if\ eight less @'t @hes ameng
patients “wwlergeing D ariatiy  stuger, remains @ ¢ hallenge, partl
in “eny eD § genetd fa ters. e , ere’litar, €ar® le § ore (, €S),
9. emnpesite genety risk § ere infegrating mwltiple & esit -relate
geneti  aridnts, has emerge 9s 2 teel t@ assess geneti PrelisP esition
te & esit, an potentiall | predi t tredtinent et etfes |2 . P esity is 2
c e plet antltif terial ervlitienin “en D _geneti ,en irenmental,
ariD eha ieral fa ters. @eneti stulies Ma e iHenti el nammere«s
ariants asse iatel  ith & esify sug ept® ilif‘]3 , P @ titvg pathy 2 s
in ol el in alip @sit reghlation, insulin sensiti it , lip i tetd elisth,
anrl appetitec entrel. e dggregatien of these ariants inte an . €S

Pre iHesa. emprehensi emedsie of geneti Prelis? esitien te & esif‘.

rrlerstarling the rele of , @S in the: entet t of0 ariatii swrger
isc 11%. ial for e aq ing Persenali 2 ey ine 9pPred hes in & esit
managetnent, @enety PrelisP esitien ma in “en eD aseline & esit
se erity, Metd oli - Mara teristy s, a1 respensi eness te sigk 9?
inter entiens. Etplering these geneti in “ed esc an help stratif,
patientd asel on their likelihoe of 2 Nie ing eptimnal eight less an-
etd oli inpre etnentspest-stuger,. erefere]4 , this st aimns te
in estigate the dsse i9tienD et een , @S, & esit -relate genety trdits,
anl  eight less et emes folle ingD ariatry stuger . B ek amining
the interpla *D et een geneti fo ters anvl sugi 9l ot ees, e seek
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relatienships. an inforsn P ersenali 2 tredtaent strategies danlicnpre e
the ¢. @ ti eness of suugi 9l inter entiens for & esit  managetnent.

Conclusion

e o Msien, this stwi  “wlers eres the sighic 9 e of geneti
f2 ters, as represente D ereitay, @ard le § ere (, €S), in
in ety ing  eight less et etnes felle ingD ariatiy swrgery s

arlingshighlight the. e plet interpla D et een geneti Prevlisp esition
te & esit, anl fhelﬁc %, of swugi 9l inter entiens in @ hie ing
sustaind le  eight less anl met® oli itmPre ements. = drti ipants

ith higher . @S 5 eres et M itel greaterD aseline & dsit se erit
aevl arid ilit, in  eight less et ethes Peost-stuger,. is arid ilit
“rlers ores the impertan e of Persenali 2 teli ine apPre Mes in
® esit management, Mere geneti Pre ling. e P etentiall N guirle
treatinent g isiens anlimnpre e Patient et etfhes.

e integration of geneti infersnatien, s's M as . @S, intec ling ol
P12 ti e hels premise for eptimidng patient sele tien anl tailering
swrgi 2l strategies te ini i“al geneti Pre les. B iHentif jing patients
at Migher geneti risk for & esit o1 these likel  teD ene t tmeost frem
sy gt al inter entiens,c ling idns. an enhan e tredttnent sgc & a0
leng-tert s'ac ess rates. Limnitatiens of this sterd | in Mrle the nee for
largerc ohert stuwlies ith lenger folle ‘P Periels te aliate @
arlings anrl assess theud ilit  of eight less et @nes. Aitienall "
farther resedr Mis arranteiteel'y Natespe ic geneti path a_sanrd
e Phanisens wavlerl ing fredtihent resp ense ari® ilit, inD ariatii
sarger, Potients, W swemenar, the insights gained frem this st
c onti® te te 1 2q ing Pre isien meli ine in @ esity managetnent,
pa ing the 9 for mere Persenalizl anl ¢ ¢ ti e strategies that
c ensilerD oth geneti Prevlisp esitien anvic ling al fa ters. Ititnatel -
integrating geneti ata inta: ling al-le isien-making pre esseshas the
Petential te itnpre epatient @t eftes ani ey e thed “ulen of se ere
& esify anrl its asse iate- emeP ities.

Acknowledgement

Con

i‘oﬁe

ict of Interest

;,01’\ e

References

1.

10.

Trepiccione F, Prosperi F, Motte LRDL, H¢bner CA, Chambrey R, et al. (2017)
New yndings on the pathogenesis of distal renal tubular acidosis. Kidney Dis
3:98-105.

Kitterer D, Schwab M, Alscher MD, Braun N, Latus J, et al (2015) Drug-induced
acidrbase disorders. Pediatr Nephrol 30: 1407-1423.

Both T, Zietse R, Hoorn EJ, Hagen PMV, Dalm VA, et al. (2014) Everything
you need to know about distal renal tubular acidosis in autoimmune disease.
Rheumatol Int 34: 1037-1045.

Jung SW, Park EJ, Kim JS, Lee TW, Ihm CG, et al. (2017) Renal tubular
acidosis in patients with primary Sj°grenis syndrome. Electrolyte Blood Press
15: 17-22.

Soares SBM, Silva LAWDM, Mrad FCDC, Sim»es E, Silva AC et al. (2019)
Distal renal tubular acidosis: genetic causes and management. World J Pediatr
15: 422-431.

Garcia SCL, Emma F, Walsh SB, Fila M, Hooman N, et al (2019) Treatment
and long-term outcome in primary distal renal tubular acidosis. Nephrol Dial
Transplant 34: 981-991.

Batlle D, Haque SK (2012) Genetic causes and mechanisms of distal renal
tubular acidosis. Nephrol Dial Transplant 27: 3691-3704.

Wagner CA, Finberg KE, Breton S, Marshansky V, Brown D, et al. (2004) Renal
vacuolar H+-ATPase. Physiol Rev 84: 1263-1314.

Karet FE, Finberg KE, Nelson RD, Nayir A, Mocan H, et al. (1999) Mutations in
the gene encoding B1 subunit of H+-ATPase cause renal tubular acidosis with
sensorineural deafness. Nat Genet 21: 84-90.

G-mez J, Pefla HG, Santos F, Coto E, Arango A, et al. (2016) Primary distal
renal tubular acidosis: novel yndings in patients studied by next-generation
sequencing. Pediatr Res 79: 496-501.

J Obes Weight Loss Ther, an open access journal

Volume 14 ¢ Issue 6 * 1000694


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5757613/
https://link.springer.com/article/10.1007/s00467-014-2958-5
https://link.springer.com/article/10.1007/s00467-014-2958-5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4107275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4107275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5641498/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5641498/
https://link.springer.com/article/10.1007/s12519-019-00260-4
https://academic.oup.com/ndt/article/34/6/981/5327293?login=false
https://academic.oup.com/ndt/article/34/6/981/5327293?login=false
https://academic.oup.com/ndt/article/27/10/3691/1830963?login=false
https://academic.oup.com/ndt/article/27/10/3691/1830963?login=false
https://journals.physiology.org/doi/full/10.1152/physrev.00045.2003?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://journals.physiology.org/doi/full/10.1152/physrev.00045.2003?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://www.nature.com/articles/ng0199_84
https://www.nature.com/articles/ng0199_84
https://www.nature.com/articles/ng0199_84
https://www.nature.com/articles/pr2017242
https://www.nature.com/articles/pr2017242
https://www.nature.com/articles/pr2017242

	Corresponding author
	Abstract

