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Nephrologists, fellows and residents

W

orldwide, approximately
850 million individuals have
chronic kidney disease and
nearly 4 million receive renal replacement therapy. Among those 4 million,
520,000 Americans are undergoing
dialysis, and fewer than 225,000 have
a functioning kidney transplant. The
National Kidney Foundation Kidney
Disease Outcomes Quality Initiative
is working to develop an individualized, patient-driven life plan that will
address disease progression among
dialysis patients.
At present, preference is given to arteriovenous fistulas or grafts for most
patients undergoing dialysis due to the
lower risk of infection associated with
those treatment methods compared
with the use of a central venous hemodialysis catheter. However, according
to Robert A. Lookstein, MD, MHCDL,
and colleagues, the high incidence
of dysfunction caused by vascular
stenosis within the fistula circuit can
lead to inadequate hemodialysis. The
percentage of patients who undergo
repeat intervention within 6 months is
approximately 50%.
The current recommended treatment
for dysfunctional hemodialysis fistulas
is standard percutaneous transluminal
angioplasty. However, that treatment
yields poor long-term outcomes. Outcomes may be improved with the use
of drug-coated balloons delivering the
continued on page 7

Nephrology Times recently spoke with Joseph Vassalotti, MD, chief medical
officer of the National Kidney Foundation, to discuss a recent partnership
with Healthy.io, the category creator of smartphone urinalysis, to offer
free at-home testing to Americans at risk for kidney disease.

with a
NEPHROLOGY TIMES: The National Kidney Foundation recently
partnered with Healthy.io. Can you talk to us a little bit about
who they are, what this partnership is about, and the significance of this partnership?

internists, pharmacists, physician assistants,
nurse practitioners, nurses and technicians,

Belimumab plus Standard
Therapy for Treatment of
Active Lupus Nephritis

dietitians all benefitted from the virtual
NKF Spring Clinical Meetings in April.

A

mong patients with systemic lupus erythematosus (SLE), 25% to 60% develop
lupus nephritis, the most common severe manifestation of SLE and a major
cause of illness and death. The percentage of patients with lupus nephritis
who have a positive renal response is low despite aggressive treatment. Ten to 30% of
patients with lupus nephritis progress to end-stage kidney disease (ESKD). The risk of
ESKD in this patient population has remained unchanged for the past 30 years.
The US FDA approved belimumab, a recombinant human IgG-1A mononclonal
antibody that inhibits B-cell activating factor, for patients ≥5 years of age with active
autoantibody-positive SLE. Patients with acute severe lupus nephritis were excluded
from the trials used for the FDA approval; thus, there are few data available on the
efficacy and safety of belimumab in patients with lupus nephritis.
Richard Furie, MD, and colleagues conducted BLISS-LN (Belimumab International
continued on page 6

Racial/Ethnic Disparities in Anemia Complications
in Patients with ESKD after 2011

I

n 2016, more than half a million people in the United States were affected by
end-stage kidney disease (ESKD). ESKD represents a significant economic burden on the healthcare system. Anemia is a common modifiable complication
of chronic kidney disease (CKD) and is more pronounced in later CKD stages.
Patients with anemia are at increased risk for left ventricular hypertrophy, heart
failure, cognitive impairment, and poorer quality of life; anemia is also a key
predictor of mortality.
Erythropoiesis-stimulating agents (ESAs) are first-line treatments for anemia;
however, use of those agents is associated with safety concerns. In 2011, a series of
policy changes adopted in the United States combined to change incentives around
the use of ESAs. The Centers for Medicare & Medicaid Services implemented the
Medicare ESKD prospective payment system (PPS) that altered financial incentives by allowing providers to retain payments above Medicare’s reimbursement
level while providing dialysis services. The system reduced the incentive to provide

DR. VASSALOTTI: This partnership really is about understanding that
there are people with kidney disease and people at risk for kidney
disease, and the National Kidney Foundation has a risk campaign that
is targeted to people with conditions like diabetes to help them understand that they need to partner with their clinicians for blood and
urine testing to find out if they have kidney disease.
The blood and urine testing will also tell them if they have kidney
disease, how severe it is, and help them work with their clinicians to
determine the best treatments, which may involve medications, and
also the best ways that they can become engaged in their care with
lifestyle changes, maybe with diet and physical activity, and also to
understand what kind of targets they need for their diabetes, how
to control their diabetes, to help reduce the risk of worsening kidney
disease and other diabetes complications.
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about new and evolving concepts
related to kidney disease.

NT: How prevalent is kidney disease in the US?
DR. VASSALOTTI: According to the CDC, about 15% of the US
population, or 37 million American adults, have chronic kidney
disease, and diabetes is the most common cause [of death] in the
United States.
NT: How important is early diagnosis?
DR. VASSALOTTI: It’s been estimated that one in three Americans
is at risk for kidney disease, with conditions like diabetes and high
blood pressure, obesity, cardiovascular disease, and also a family
history of kidney disease. Kidney disease can run in families, so it’s
important to talk to your family about health history and particularly kidney disease.
NT: Can you talk to us about the uACR [urine albumin-tocreatine ratio] test? Where can people go to access the Kidney
Risk Assessment Quiz?
DR. VASSALOTTI: The Kidney Risk Assessment Quiz is available on the
National Kidney Foundation website. If you go to the main page,
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kidney.org, there’s a very simple quiz. It’s just a number of questions
about your health status, with things like the risk conditions I mentioned before, particularly diabetes, to see if you’re at risk, and then
also to partner with your clinicians for testing.
The Healthy.io product is a type of urine testing that can be offered
to a patient with a clinician or can be offered in the patient’s home.
So, it’s a convenient way to do one of the tests for kidney disease, and
that’s the urine albumin-to-creatinine ratio. It’s a urine test of kidney
damage, and there’s another test that we call a test of kidney function that comes from the blood, and that’s the estimated glomerular
filtration rate [eGFR].

NT: Closing thoughts?
DR. VASSALOTTI: Well, for primary care clinicians it’s so important
to test individuals with the risk conditions. Diabetes, I think, is the
most important one that I’ve mentioned several times today. Do
your patients with diabetes have these tests annually, the eGFR
and the urine albumin-to-creatinine ratio? Are you acting on those
tests? Those test results should help you inform how you control
the blood pressure, how you control the diabetes. If patients have
elevated albumin in the urine, that’s a sign that they will benefit
from angiotensin converting enzyme inhibitors and angiotensin receptor blockers for blood pressure control. That’s also a sign, if they
have diabetes, that they may benefit from a new class of medicines
called SGLT2 [sodium-glucose cotransporter 2 inhibitors] or flozins.
These are kidney- and cardioprotective, so we should certainly
encourage use of those. If the patient has a high level of albumin
in the urine, there may be another condition going on and you may
want to consult with a nephrologist. You may want to consult with
a dietician. You may want to consult with a pharmacist to help you
manage your patient. And, of course, the level of kidney function
by the eGFR is important for you to think about what kind of
interventions you apply and also when to refer to a nephrologist.
In general, the opinion-based recommendation is that when the
eGFR is less than 30 [mL/min/1.73 m2], a nephrologist should be
consulted. And that would also follow care coordination so that you
work with a nephrologist to determine what stays in the primary
care space and what the nephrologist will address.
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