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[Abstract]  The obesity related glomerulopathy (ORG) was researched on focus these years.
The clinical features and pathophysiology of ORG were reviewed in the paper. The mechanism of ORG
included renal

hemodynamic microalbuminuria,

hyperinsulinemia and micro inflammation. The researches on pathological changing of ORG were

abnormality, dyslipidemia, hypertension,
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