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Oxidativestresshasbeen suggested to bean important complication occurring
in hemodiaysis (HD). It may not have immediate clinical effects, but it may
represent a long term complication caused by the repetitive effects of blood-
membrane interaction.

Advanced experimental and clinical studieshave highlighted therole of blood
cell activation, (particul arly leukocytes) asaprimary mechanismof oxidativestress
during HD. However, the occurrence of this process may include other factors
peculiar to chronic HD, such asanincomplete correction of uremictoxicity, astatus
of malnutrition and aprogressiveworsening of clinical conditionsdueto agingand
co-morbidity. Altogether these factors trigger oxidative stress by establishing a
steadily abnormal production of pro-oxidant stimuli coupled with a defective or
insufficient anti oxidant protection.

Oxidant stress
1IN hemodialysis

adaptation) may arise in tissues and organs, the physiopathological relevance of
which has been extensively documented. Oxidative stress has been proposed to
play a role in many states often associated with the end stage renal disease,
including: cardiovascular and infectious diseases, cancer, diabetes, disorders of
peripheral and central nervous system, anemia and accelerated aging. Even if a
direct cause/effect relationship between HD and oxidative stress-related disease
stateshasn’ t been definitively demonstrated, therepeated activation of theimmune
cellsduring the extracorporeal treatment may be akey aspect implying the onset of
long-term side-effects and an increased morbidity and mortality in these patients.

Exploring in detail, the possible consequences of anincreased oxidative stress
in HD patients we may come up with alist of disorders that include:

1) Lipoprotein modification: this is one of the major event associated with
oxidative stress and, together with the ROS damage to endothelia cells, it is
considered one of the earliest key events in the formation of the atheromatose

plague.

Phagocyteactivationcangen-

erate reactive oxygen species
(ROS) during the so-called respi-
ratory burst. These molecules ex-
ert aphysiological role participat-
ing to the killing of bacteria and

Theoccurrenceof thisprocessmayincludeother factorspeculiar tochronic

HD, such as an incomplete correction of uremic toxicity, a status of
malnutrition and a progressive worsening of clinical conditions due to

aging and co-morbidity. Altogether thesefactorstrigger oxidative stressby
establishing a steadily abnormal production of pro-oxidant stimuli coupled

2) The recurrent leukocyte
stimul ation with complement ac-
tivation and cytokine secretion
may leadtoacondition of chronic
inflammation in which the prim-
ingof immunecellscanultimately

tumor cells and to the cell signal-
ing. Fromanother end however, if
chemical reactivity of these mol-

with a defective or insufficient antioxidant protection.

result in a defective immune re-
sponse upon specific stimuli. To
thisimmunecell dysfunctionmay

ecules is not properly controlled
and limited, they may become extremely dangerous leading to the oxidative
maodification of biologically relevant moleculessuch aslipids, proteinsand nucleic
acids. Ultimately, a series of acute and chronic responses (damage, repair and

also directly contribute the nox-
iouseffectsof ROS and the abnormal production of pro-inflammatory/pro-oxidant
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Thisisthe 12th issue under our new mast-
head. RRI's purpose isto improve outcomesin
dialysispatientsthrough collaborativeresearch.
This paper will continue to present views of
eventsinthedialysiscommunity from avariety
of sourcesand information about our programs.
Y our input is welcome.
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By Stephen Fadem, M.D.

It is estimated that there are now 200 million
persons using the World Wide Web. The number of
web sitesdoublesapproximately every 37 days. Virtu-
aly every business is promoting e-commerce, and
logging on to their “dot.com” web site. With the
explosion of information, the heavy traffic on the
information highway hasledtointellectual congestion,
and it often becomesvery difficult tofind exactly what
you want or need.

Navigating the i-bahn need not be difficult if one
knowsjust afew select sites. Such asite existsfor the
nephrology community. The Nephron Information
Center, http://nephron.com created to addressthe spe-
cial needs of nephrologists, nurses, dietitians, social
workersand patients, makesit easy to gather informa-
tion and fully utilize the value of the web.

For physicians, the site is in-
valuable. One can search the Na-
tional Library of Medicine' sPubMed
directly from the site, and does not
have to remember complex URLSs.
PubMed is a readily searchable se-
lection of PubRef, the NLM data-
baseof all referencedjournal articles
and most abstracts published in the
combined medical literature since
1966. Simply typing in the subject
or subjectswith key wordsresultsin
alist of current references. The ab-
stracts of these can be readily re-
viewed, or the full text of these ab-
stracts can be ordered from
Loansome Doc.

The Nephron Information Cen-
ter contains a Networking Center
http://www.medi calresources.net/.
Here, popular renal websites from
across the nation are listed according to region. One
can quickly select the region from the handy map, and
click onto an aphabetically listed resources. If one
wishes to add aweb site, simply e-mail the author.

The site also contains a physician site, http:/
nephron.com/physicians.html. This section hasmany
handy utilities and resources, including calculators.
ThepreESRD calculator iswrittenin Javascript, andis
designed with portability in mind. It is mainly for
onsiteuseintheclinic. It can be easily downloaded to
any laptop computer and doesnot requirewebinterfac-
ing. Since it is written in Javascript it works equally
well with aMacintosh or aWindows-based computer,
so long as a web browser is available. While web
browsers are designed primarily for the World Wide
Web, they function quite nicely for viewing local
applications in Javascript. The calculator is designed
tointerface with and augment the NKF DOQI (Dialy-
sis Outcomes Quality Initiative) guidelines, making
some of the cumbersome cal culations easily and reli-
ably performed. Further revisionsareunderway. Feed-
back is always welcome.

The site is extensively linked to the NKF DOQI
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Guidelines. TheNephronlnformation Center converted
the NKF DOQI Guidelines, http://www.kidney.org/
professionals/doqi, to HTML for the NKF. Hooks or
anchors are little pieces of code embedded into aweb
document. Using these hooks, one can directly access
asection of DOQI. By designing DOQI thisway, users
can have fast access to it without going through the
introduction or the table of contents. Theweb isbeing
used more frequently as a daily work tool from the
physician’ s office or clinic, and speed, ease of use and
handiness are invaluable time savers to busy rena
practitioners.

The Physician section of nephron.com also links
directly intomany other clinical guidelines, and aswell
into the National Institute of Health Database. For
those that need a quick reference from Pubmed, the
Mesh headings have all been embedded, and can be
quickly accessed from the links section, http://
nephron.com/links.html. Nephron.com containslinks

Next stepsfor nephron.comaretoincreaserevenuetothesite
through moremarketing, e-commerceand banner advertise-
ments. This will not detract from the value to the renal
community for authentic information, and in fact will en-
hance it since many of the advertisements will not be medi-

cally oriented. The high traffic on the site will support this
endeavor, and the increased revenue will enable quicker
updatesof newsworthy events. Effortsareunderway by giant
technology cor porationsto createeasily accessiblewebinter -

facing using the high bandwidth of cable television.

to several renal oriented web resourceslike HDCN,
http://www.hdcn.com. HDCN (Hypertension, Dialy-
sis, ConsultativeNephrology) isan on-linewebjournal
that has captured severa key lecturesfrom renal meet-
ings around the world, and highlights key medical
references. Itismanaged by John Daugirdas, but hasan
active advisory board. Although it is a subscription
item, isatruevaluefor clinical nephrologists. UpdoDate
isaCD ROM published in hypertext format, similar to
that used by theweb. Thisextensively crossreferenced
renal textbook is valuable because it is updated quar-
terly, easy to access and use, and has been written and
published by extremely reliable sourcesunder supervi-
sion of Burton D. Rose. Ordering UptoDate is easy
from the site, asislogging into the ASN, NKF or ISN
Sites.

Nephron.com also supplies links to renal organi-
zations, renal journals and government organizations.
There is a specia section for managed care, and for
quality care. One can access national meetings from
nephron.com. Thekey to making the site successful —
averaging approximately 75,000 hits per week, is its
organization, cross-linking and the ease with which it

The Nephron Information Center
http://nephron.com

Creating aweb portal for the renal community

can be traveled.

DialysisUnitsintheUSA, http://nephron.com/
usacgi.html, anintegral part of TheNephron Informa-
tion Center, enables oneto easily and quickly search
the HCFA nationa provider ESRD database. The
databaseliststhename, tel ephonenumber and address
of al Medicare approved dialysis facilities in the
United States and its territories. It also contains mo-
dality, provider number, a map and driving instruc-
tions. It is searchable by name, zip code, city, state,
network, region or modality. It hasbecomeaninvalu-
abletool for social workersand other renal profession-
alsthat need aquick location of adialysisfacility ina
distant city. It isalso crucial for facilities, networks
and regions that are trying to plan for disaster relief
from the floods of hurricanes, from earthquakes, tor-
nadoes, or any unforeseen catastrophe that could
resultinadialysisfacility being suddenly and tempo-
rarily closed. Thereisaneed for similar databasesto
be created for other na-
tionsintheworld, and the
Nephron Information
Center isstrongly consid-
eringtacklingthisproject.

The site works
closely with NKF
cyberNephrology, and
jointly hosts KIDNEY
DISEASE— an e-mail
discussion group for pa-
tients. Therearetwo phy-
sician related discussion
groups on the site —
PREESRD and PHYSI-
CIAN. PREESRD dis-
cusses strategies for de-
veloping a local disease
management program.
The PHYSICIAN site
mainly discusses com-
puter-related issueslike security, setting up web sites,
filtering e-mail.

The site is also a gateway to NEPHROL, the
cyberNephrology e-mail discussion group that hosts
nearly 2000 nephrologists around the world.

In addition for having a variety of resources
related to medical issues for physicians, the site also
has valuable patient education resources that physi-
ciansareinvitedtodownload and distributeto patients
wanting reliable information about kidney disease.
Thereisadialysis handbook and a preESRD section,
aswell asalinkspagethat bringstogether avariety of
other resources for anyone interested in kidney dis-
ease. The preESRD section provides the Kidney As-
sociates PreESRD Curriculum, a popular and practi-
cal program established to manage patientswith renal
disease at various levels. Stage | patients often have
minimal symptoms, but thereisagreat need for early
intervention to reduce or minimizetherisksof disease
progression, andto hel preducethecardiovascul ar risk
factorsthat so badly plague dialysis patients. Stage 2
patientshave early symptomsand chronic renal insuf-

CONTINUED: Page 7
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cytokines, particularly TNF(, one of the most power-
ful cell death triggers.

3) The chronic activation by hemodialysis mem-
branesof PMN leukocytesmay leadto L DL modifica-
tion and up-regulation of surface molecules and che-
motactic factors which mediate the adhesion to endo-
thelium, and the migration through the endothelial
wall of activated phagocytes, thus translating oxida-
tive stress into tissues.

4) Other events of possible clinical relevancein
the proinflammatory effect of hemodialysis are the
secretion of acute-phase mol ecul esincluding comple-
ment components, C-reactive protein and serum amy-
loid A.

5) Theattack of ROS onred blood cell membrane
lipids can influence their life-span and increase their
susceptibility to intra-vascular hemolysis, an impor-
tant event which perpetuates and further promotes
oxidative stress.

6) Finally, animportant oxidant-related injurious
processoccurring particularly inHD patientsisrelated
to an increased formation of reactive carbonyls spe-
ciesderiving in alarge part from the accumulation of
protein glycation products and lipid oxidation. The
process of cell membrane and plasma lipids
peroxidation inducesthe formation of bioactivelipids
(prostaglandin-like molecules) such as the F2-
isoprostanes with effects on the vascular relaxation
and cell function/proliferation. Several other classes
of by-products are formed in this process including
reactive carbonyls such as the malondialdehyde
(MDA). Thelatter moleculeisabletointeract with the
lysine residues of target proteins with consequent
molecular damage.

All these damages may occur in conjunction with
an imbalance between oxidant stress and antioxidant
conditions. Some defectsin cell defenses and a pos-
sible defective antioxidant status in plasma of hemo-
dialysis patients have been proposed even though
contradictory information appeared in literature. A
loss of hydro-soluble antioxidant substrates such as
ascorbic acid through the dialysis membrane together
with their increased utilization may contribute to a
decreased antioxidant power of plasma. Beyond these
factors, afurther cause of oxidant stressin HD can be
the increased demand of Vitamin E (lipo-soluble an-
tioxidant), which constitute one of the main defenses
against lipid peroxidation in humans. Also protein,
freethiols(particularly cysteineresidual scontainedin
the albumin) and glutathione can represent important
targets of the pro-oxidant effect of hemodialysis and
the uremic status.

Several efforts have been undertaken by the sci-
entific community and industry to study and develop

Oxidant stress
IN hemodialysis

new technological and clinical solutions to improve
dialysis biocompatibility and possibly to eliminate
some clinically relevant consequences of the blood-
membrane interaction including the oxidative stress.
Based ontheassumptionthat chronic HD patientsmay
require an increased antioxidant protection, several
approaches oriented to providing a supplementation
with non-enzymatic antioxidants have been carried
out. Vitamin E, one of the most important naturally
occurring antioxidants, has been widely used in HD.
Its utilization in supplementation trials has provided
the most interesting results with regard to the correc-
tionof thelipid peroxidationinblood cellsand plasma.
Although in some studies the serum levels of vitamin
E in HD patients have been observed to be in the
normal range, interesting results have been provided
by supplementation trials. The protective effects of
vitamin E have been proposed to be mainly directed
against the lipoprotein and erythrocyte membrane
lipids. Thus, vitamin E supplementation could be
important to lower the atherogenetic risk in HD pa-
tients and in correcting uremic anemia.

In the last years, new approaches to the antioxi-
dant therapy in HD have been introduced, namely the
hemolipodialysis, theinfusion of antioxidantsby dia-
lysate, and the vitamin E-bonded membranes.

Even if introduced only in the last years, the
possibility to bound vitamin E to membranesisnow a
clinical reality being used since the early 90s. The
maingoal sof thistechnological strategy arethereduc-
tion of oxidative stressof blood cellsand theimprove-
ment of biocompatibility of the hemodialysis mem-
brane.

The recent literature in the field offers an exten-
sive overview of oxidative stress and vitamin E in
uremiaanddialysis, and presentsseveral experimental
and clinical observations that can be of relevance in
understanding the meaning and the potential of these
new antioxidant strategies.Meanwhile, the most re-
cent papers in the field could represent a tool for
|earning and following the devel opment of aninnova
tive concept of biocompatibility in which a bio-reac-
tive natural molecule can be successfully employedin
conjunctionwithvarioustechniquesof blood purifica-
tion.
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Minimum requirements include a Masters
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The Administrative Manager will have day
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growth in an expanding dialysis program.

Individual must be able to travel.

Send resumes to:
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Renal Research Institute
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Fax (212)360-7233
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nternational Conference on Dialysis ||

Advancesin ESRD — 2000

January 13-14, 2000
TheWestin Innisbrook Resort, Tarpon Springs, Fla.

DAY 1— Thursday, January 13

7:00-7:25A.M. CONTINENTAL BREAKFAST

7:25-7:30 Welcome — Morning Session Chair, Nathan Levin, M.D.

7:30-8:15 Keynote address

Hypotension and ultrafiltration physiology in dialysis

Karel Leunissen, M.D.

8:15-8:35 Debate- Should we treat patients with incremental dialysis prescriptions? John Burkart, M.D. (Yes)
8:35-8:55 Thomas Golper, M.D. (No)
8:55-9:15 Panel Discussion of Debate:

John Burkart , M.D., Thomas Golper, M.D., Brian Pereira, M.D.

9:15-9:35 Hemodiafiltration: Mechanisms, techniques and schedules

Understanding Membranes

9:35-9:55 Limitations of membrane structure and other issues that affect

large solute removal in dialysis

Claudio Ronco, M.D.

Norma Ofsthun, Ph. D.

9:55-10:15 Influence of blood-side and dialysate-side resistances on William Clark, M.D.

small solute removal in dialysis
10:15-10:30 Break
10:30-11:00 Continuous flow peritoneal dialysis (preliminary results) Jose Diaz-Buxo, M .D.
11:00-11:20 Debate- Are “cross sectiona” (USRDS) data studies as effective as Robert Wolfe, Ph.D. (Yes)
11:20-11:40 randomized trials? (HEMO, AASK) Thomas Greene, Ph. D.. (No)
11:40-12:00 Panel Discussion of Debate:

Robert Wolfe, Ph. D., Thomas Greene, Ph. D., Philip Held, Ph. D.

12:00-1:00 P.M. Lunch
Afternoon Session Chair, Eberhard Ritz, M.D.

Specia Session on Chronic Inflammation in Dialysis

1:00-1:25 Overview of chronic inflammation in renal failure Eberhard Ritz, M.D.
1:25-1:50 Interaction between nutrition and inflammation Bruce Bistrian, M.D.
1:50-2:15 Interpretation of plasma protein measurement: Inflammation vs. malnutrition George Kaysen, M.D.
2:15-2:40 Carbonyl chemistriesin uremiain dialysis patients Toshio Miyata, M.D.
2:40-3:05 Measurement of oxidative stress and inflammation in dialysis patients Garry Handelman, Ph. D.
3:05-3:30 Cytokines as a marker of outcomes Brian Pereira, M.D.

6:30 Cocktail Party/ Dinner

Short history of dialysis membranes: From parchment to polymers

ACCREDITATION

Bethlsrael Medical Center/St. Luke' s-Roosevelt Hospital isaccredited by
the Accreditation Council for Continuing Medical Education to sponsor
continuing medical education for physicians and take responsibility for
content, quality and scientific integrity of this CME activity.

Beth Israel Medical Center designatesthis activity for amaximum of 5.5
hoursfor Jan. 12 activity and 12.5 hoursfor Jan. 13-14 activity in Category
1 CredittowardstheAMA Physician’ sRecognition Award. Eachphysician
should claim only those hours of credit that he/she actually spent in the
educational activity.

This CME activity was planned and produced in accordance with the

Prof. Dr. Ing. Jorg Vienken

ACCME Essentials.

FACULTY DISCLOSURE

The*" Faculty DisclosurePolicy” of Beth Israel Medical Center/St. Luke's
Hospital requires that faculty participating in a CME activity disclose to
theaudienceany rel ationshi pwith apharmaceutical or equipment company
which might pose a potential, apparent or real conflict of interest with
regardtotheir contribution totheactivity and any discussionsof unlabel ed
or investigational use of any commercial product or device not yet
approved in the United States.

Special coursefor Fellowsand othersinterested in* How to Run a Dialysis Unit "— Wednesday, Jan. 12th
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Thistwo day educational activity for practicing nephrologists, research academnicians and fellows
will contain these primary segments of focus:
A seriesof debates on major controversiesin the ESRD and dialysisfields, supported by panel
discussionsinvolving experts with experience in these issues.
New hemodialysis and peritoneal dialysistechnology.
Review of the latest epidemiologic findingsincluding a wide variety of inter mediate outcomes.
Expert discussion of legidative, regulatory and financial factors affecting dialysis.

DAY 2 — Friday, January 14

7:00-7:25A.M. CONTINENTAL BREAKFAST

7:25-7:30
7:30-8:15

8:15-8:35

8:35-8:55

8:55-9:15

9:15-9:45

9:45-10:15

10:15-10:30

10:30-11:00

11:00-11:20

11:20-11:40

11:40-12:00

12:00-1:00

1:00-1:30

1:30—2:00

2:00-2:30

2:30-3:.00

Welcome — Morning Session Chair, J. Michael Lazarus, M.D.
Keynote Address

International Reimbursement: Implications of atimely and incremental
approach to dialysis regarding finances and clinical outcome

Debate- Isthere arolefor protein restriction in chronic renal failure?

Panel Discussion of Debate:

McKenzie Walser, M.D., Karl Nolph, M.D., Thomas Golper, M.D.
Glenn Chertow, M.D.

Biofilmin dialysis— New developments

New Vascular Access Update

Vasca

Biolink

Access monitoring methods

Break

The relationship between biology and psychosocial assessment in dialysis
Debate- IsKt/V the best dialysis dose parameter?

Panel Discussion of Debate:

Frank Gotch, M.D., Edmund Lowrie, M.D., Friedrich Port, M.D.,
Roger Greenwood, M.D.

Lunch

Afternoon Session Chair, Claudio Ronco, M.D.

Set point controlled dialysate sodium modeling in hemodialysis:
A practical approach

Infections In Dialysis Patients

Staph aureus nasal carriage treatment in dialysis

Infections due to drug resistant bacteriain dialysis patients
Specia Tak

Wall Street and Dialysis—2000: Current evaluations and what can be expected

Fresenius Medical Care

N4

Roger Greenwood, M.D.

McKenzie Walser, M.D. (Yes)
Karl Nolph, M.D. (No)

William Costerton, Ph.D.

John Moran, M.D.
David Warnock, M.D.
Anatole Besarab, M.D.

Paul Kimmel, M.D.

Frank Gotch, M.D. (Yes)
Edmund Lowrie, M.D. (No)

MarciaKeen, Ph. D.

Beth Piraino, M.D.
Jerome Tokars, Ph. D.

Elaine Claar Campbell
CreditSuisse/First Boston

Toregister, please contact RRI, 207 E. 94th, New York, NY 10128
Telephone 212-360-4900 Fax 212-360-7233

email:scevallos@rriny.com
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Announcing....

TAMPA, Fla. — The American Association of
Kidney Patients (AAKP), celebrating its 30th anni-
versary, has developed anovel approach to educating
kidney patients regarding their health care. This con-
cept, called the AAKP Patient Plan, has identified the
different phases of carefor renal patientsand iscreat-
ing and compiling material to address the specific
issues which typically occur during different phases.

At this time, patients and family members must
seek out information about living with rena failure
from numerous sources. One of the concerns of this
information seeking processisthat anewly diagnosed
patient may receive information directed toward a
long-term patient or viceversa. Theinformationthere-
fore is not relevant for this patient and can cause
confusion and undue stress.

The concept behind the AAKP Patient Plan isto
provide the correct phrase information when the pa-
tientisready to receiveit. Thismonumental undertak-
ing will, when unveiled in July, 2000, provide a new
form of education derived from the patient/family
perspective. The AAKP Patient Plan, through phe-
nomenal resources, will be distributed to ESRD pa-
tients nationwide. As with all AAKP materials, pa-
tients will receive the information without cost.
Program components

AAKP believesthe patient moves back and forth
along the continuum of phases and within each phase
there are health and life issues that need to be ad-
dressed by the patient, family membersand healthcare
professionals.

Thefour phases of the AAKP Patient

Plan are:

1. Diagnosis to treatment choice.

2. Treatment choice to initiation.

3. Stabilization.

4. Ongoing treatment.

The AAKP Patient Plan has four major compo-

nents.

1. Patient/Caregiver checklists.

2. Phase books.

3. Phase newsletters.

4, Phase “toal kit” for professionals.

Each phase will include a book of educational
materials and checklists as well as a phase newsdl etter
containing informationrel ated to aspecific stage. Each
phase will aso include a postage-paid return card to
request the next phase when the patient or family
member feels they are ready and want to gather infor-
mation along the continuum of care. AAKP is also
developing aprofessional guideto accompany thefour
phase books for use by healthcare professionals. This
guide will include teaching programs and suggestions
toincrease, improve and effectively usetheinteraction
between patients and family members and healthcare
professionals.

Distribution

AAKP has several methods of distributing the
literature.

O The Health Care Financing Administration has
agreed to mandate the distribution of thefirst book and
newdletter to al new dialysis patients starting in July,
2000. The distribution will occur through the ESRD
Networkswhowill mail thepiecedirectly to patientsas
part of a“new patient package.”

O AAKP will distribute a letter and summary
brochure to each nephrologist in the United States
informing them about the program.

O Each dialysis unit in the United States will
receive a copy of the entire plan including all books,
newsletters and professional guides directly from
AAKP.

O AAKP is working with managed care health
plans and disease management organizations to en-
courage distribution as part of their education and
prevention goals.

AAKP Patient Plan

O AAKP will undertake a national publicity
campai gn encouraging patientsto call our 800 number
to request the plan.

Materials will also be distributed to non-renal
physicians through a nurse educator program with
professionals who are trained to work specifically
with non-renal physicians on pre-ESRD education.

AAKP Patient Plan goals

O Provideimportantinformationto patients, fam-
ily members and healthcare professionals on kidney
disease and its appropriate management from the
patient perspective.

O Provide educational materials that reinforce
clinical recommendations.

00 Maximize patient compliance with prescribed
treatment for better quality of life and quality of
health.

O Support the efforts of family membersto man-
agekidney disease and suggest waysto alleviatetheir
stress.

O Distributeappropriate, user friendly checklists
and assessment tool sto hel p patientsand family mem-
bers monitor progress in the various phases.

O Provide tools to patients and caregivers to
communicate to healthcare professionals.

Funding resources

Funding for the AAKP Patient Plan is a signifi-
cant undertaking. Thus far, contributors have made
generous giftsto AAKP to ensure the success of this
important program. Amgen, Inc. Baxter Healthcare,
Fresenius Medical Care and Kidney Care Foundation
have provided substantial funding for the project.

AAKP continues to solicit companies, individu-
als and foundations to ensure the longevity of this
project. For more information on how to become
involved contact Kris Robinson, AAKP executive
director at (800) 749-2257 or via email at
aakpkri @ibm.net

AAKP Physician Membership Application
American Association of Kidney Patients
100 South Ashley Drive, Suite 280, Tampa,

Florida 33602

1-800-749-2257 (813-223-7099) /

Fax 813-223-0001

Pleaseenr oll measaphysician member of AAKP. | enclosemy check for $100 payableto AAKP. Send detailsof AAK P’ sprogramsand or ganization.

Name: Specialty:

Title:

Address:

City: State: Zip:

Phone: Fax: e-mail:

Comments:




DIALYSISTIMES

PAGE 7

Nephron
| nformation
Center

CONTINUED: From Page 2

ficiency. The program outlines the need for making a
modality decision early, since AV fistulae often take
several weeksto mature properly. Here, thefocusison
managing the problems of predialysisrenal disease —
anemia, metabolic acidosisand early secondary hyper-
parathyroidism. By stage 3, ESRD is imminent. The
curriculum stresses the need to measure parameters of
nutrition, makecertain that theaccessisfunctional, and
refer the patient for dialysistherapy when DOQI crite-
riaare met. The main problems with preESRD educa-
tion and disease management are related to education
of primary referring physicians and the dissemination
of information to primary physicians, staff and to
patients. Thesitetriesto addressall theseneeds, andthe
information is layered so that each group can benefit.

The Nephron Information Center has many utili-
ties from around the web; there is a really helpful
resources section  http://reallyhelpful .html that in-
cludes lookup links for currency conversion, travel
arrangements, areacode and zip code. Movie buffscan
find out quickly what other films their favorite actors
starredin, and get avariety of moviestatistics. Thereis
even alink to BUYTHINGS. Buythings.html isasite
that enables physiciansto shop online, just in case the
stores were closed by the time one finished evening
rounds.

Next steps for nephron.com are to increase rev-
enue to the site through more marketing, e-commerce
and banner advertisements. Thiswill not detract from
thevaluetotherenal community for authenticinforma-
tion, and in fact will enhance it since many of the
advertisements will not be medically oriented. The
high traffic on the site will support this endeavor, and
the increased revenue will enable quicker updates of
newsworthy events. Efforts are underway by giant
technology corporations to create easily accessible
web interfacing using the high bandwidth of cable
television. Asbandwidthincrease, theweb will expand
capacity to provide meaningful content. lllustrations,
animationsand even movieswill download faster. The
web will reachinto virtually every homewith atelevi-
sion set, and ultimately will be integrated into the
television and the telephone. To create more content,
the site developer is creating a professional advisory
board that will review articles and educational materi-
als submitted for placement on the site, and is contem-
plating a full time staff that can install and manage
someof thenew technol ogically advanced featuresthat
in the very near future will be common place to web
users everywhere. The creation of background data-
bases, transparent high security and more access to
valuable resources will create a next generation tool
that will be easier to use, and more useful to the
nephrol ogist, and other members of the renal commu-
nity.

The major hindrance to Internet usage by physi-
ciansaswell asothersintherena community, isthat it
is difficult to obtain what one needs quickly, yet there
is often extraneous information that bombards and
distracts the user. If the Internet is slow and site se-
lection isincorrect, the Internet can be a nuisance and
not an asset. With rapid downloads, even with the
increase in Internet traffic, the Nephron Information
Center will continue to offer avauable service to the
renal community.

Nephrologists should see
their patientson dialysis
(more often than they do now)

By Nathan W. Levin, M.D.

In 1996, the Renal Physicians Association ap-
proved a document which suggested that it wasin the
interests of hemodialysis patients that they be seen
weekly or at least monthly during the actual dialysis
treatment. The document emphasizes that the recom-
mendations were not intended to be standards. The
recommendations seem reasonable, given that the
monthly capitation payment (M CP) ispaidto cover the
completecareof the patient (asdefinedinanother RPA
document). Inaddition, astrong professional incentive
for nephrologists to see their patients must surely be
their high morbidity and mortality given the obvious
concernthat inradialytic eventsmay beassociated with
negative outcomes. Further, the wide variety of pre-
scribable choicesthat the nephrologist hasin directing
dialysis treatment such as dry weight assessment, di-
alysis dose, blood flow rate, treatment duration, dia-
lyzer choice, dialysate electrolyte concentrations, ac-
cess assessment and monitoring and drug prescription
would seem to require nephrologist presence. Finally,
at a visit the opportunity is presented for patients to
bring early, yet significant symptoms, to their doctor.

Given the above why is it that nephrologists in
general do not seetheir patientsat |east weekly? There
islittlefactual data supporting this, except for arecent
paper suggesting that increased physician contact is
associated with lower adjusted mortality (McClellan

TAMPA, Fla. — The American Association of
Kidney Patients (AAKP) is hosting the fifth annual
Medal of Excellence Award dinner at the Renaissance
Mayflower Hotel in Washington, D.C. on Sunday,
March 26, 2000. Asin previousyears, the dinner will
be held in conjunction with the Rena Physicians
Association’ s annual meeting.

The Medal of Excellenceisone of AAKP s most
prestigious awards and may be bestowed upon either
an individual or an association. The individual nomi-
nees are renal healthcare professionals who have
achieved continued and outstanding successin caring
for end-stage rena disease patients. The association
nominees have displayed continuing dedicationto the
renal community.

A judging committee which consists of peers,
knowledgeable and experienced in various renal pro-
fessions, will vote to decide on the award during the
week of Jan. 9, 2000.

Previous Medal of Excellence Award recipients
include:

1999 — John D. Bower, MD, University of Mis-
sissippi Medical Center, Jackson, Miss. And Renal
Physicians Association, Washington, D.C.

1998— A. Peter Lundin, MD, StateUniversity of
New Y ork, Health Science Center, Brooklyn, NY .

ANAKP
Medal of Excellence dinner
set for March in Washington

W, Soucie J, et a. J Am Soc Nephrol 9:1940-1947,
1998).

In our New York experience, the Queens and
South Queensdialysisunits, under thedirector of R. S.
Supta colleagues, have consistently reported SMRs
over the past years significantly lower than one, often
between 0.5 -0.7. In these units patients are seen on
virtually every shift by the medical group. No other
variable appears to be significantly different from the
other New Y ork units observed by us.

TheRPA, being ahead of itsmembership, explains
how pressure of work, reductionintherelative number
of nephrologists, distance between units and other
responsibilities may be adeterrent to visitsby dialysis
patients. |s this explanation sufficient and could it be
argued that it is enough for a nephrologist to be avail-
able at all times and to review laboratory results and
drug prescriptions at regular intervals without patient
contact? We strongly disagree on the grounds that the
MCPispaidtoprovidealevel of careappropriatetothe
high mortality in the dialysis population and that this
care cannot be provided for many dialysis patients
without more frequent interaction.

Claudio Ronco has suggested in awidely copied
slidethat Kt/V=MDt/P where M Dt/P=Physician time/
patient. Now that Kt/V isreaching an acceptable level
it is time for nephrologists to increase the amount of
time they spend with their dialysis patients. This is
professionally appropriate, socially consciousand, prob-
ably, avery prudent move.

1997 — Clive O. Callender, MD, Howard Uni-
versity Hospital, Washington, D.C.

1996 — Eli Friedman, MD, State University of
New Y ork, Health Science Center, Brooklyn, NY .

Itiswithmuchappreciationthat AAKPacknow!-
edgesAmerican Regent L aboratoriesinc., R& D L abo-
ratories Inc. Renal Care Group and Sigma Tau Phar-
maceuticals for their current sponsorship commit-
ment to endure that the 2000 Medal of Excellenceis
once again successful.

Sponsorship and advertising opportunities are
still availablefor the award dinner and AAKPinvites
the entire renal community to display their apprecia-
tiontothe Medal of Excellencewinner. Ticketstothe
dinner are also available. Please contact Jay McGee,
AAKP Program Manager at the national office, (800)
749-2257.

AAKPisavoluntary patient organization which,
for 30 years, has been dedicated to helping renal
patients and their families deal with the physical,
emotional and socia impact of kidney disease. Pro-
grams offered by AAKP are designed to help ESRD
patients and their families better understand kidney
disease, adjust more readily to their circumstances
and assume normal and productive lives within their
communities.
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DIALYSISTIMES

International Conference
on Dialyss Il

SPECIAL SESSION

for Fellows and other professionals running dialysis centers

HOWTOMANAGE A DIALYSISCENTER

Wednesday, January 12, 2000

Westin Innisbrook Resort, Tarpon Springs, Fla.
COURSE DIRECTOR
Nathan Levin, M .D.,
M edical and Resear ch Director
Renal Research Institute

1230-1.00  What doesan adminitrator really do? Linda Donald, MBA
100115  Saffing patternsin a dialysis unit Althea Alto, RN
115130 Safetyissuesand OSHA guidelines Larry Park

130200 Quality outcomesand improvements Sandy Parnell, RN
200230  Thedutiesand role of the Medical Director Tom Golper, M.D.
230:300  Management information systemsrolein dialysis J. Michadl Lazarus, M.D.
300320 Break

320-350 ow the patient fitsin: Patient satisfaction and quality of life John Newmann, Ph.D.
350410 Reimbursement and managed carein dialysis Ramon Hannah, M. D.
Technical Issues

410440  Water treatment and reuse Robert Levin
44045 Dialyssmembrances State of theart, 2000 Jorg Vienken, Dr. Ing.
455-5:10  Laboratory Issues Craig Dawson
Adequacy of Dialysis

510540  Assuring the defivery of the prescribed dose Claudio Ronco, M.D.
540610  Other prexribablefactors Nathan Levin, M.D.
6:106:30  Vascular accessmonitoring Anatole Besarab, M.D.

This program will offer continuing education creadit hours

Toregister:
Please contact
RRI, 207 E. 94th,

New York, NY 10128
Telephone 212-360-4900 Fax 212-360-7233
email:scevallos@rriny.com

Excitement buildsfor
“International Conference
on Dialysis|| — Advances

In ESRD-2000

Only onemonth remainstoregister for our second conferenceondialysis. The
full agendaison pages4 and 5 of thisedition of Dialysis Times. . Thefaculty and
program have been carefully selected to provide an excellent educational oppor-
tunity. Last year's attractive mix of debates on renal issues, new information in
epidemiology and technology and reference to current legislative and financial
trendsintheindustry has been followed again, sincethisapproach isof interest to
practicing nephrol ogists and academic clinicians across the country. Thisyear’s
conference will also be offering publication creditsfor nursing and other dialysis
clinicians.

There will also be a Specia Session on Wednesday January 12, 2000 on “
How to Manage a Dialysis Center”. This session was added by the program
committee, specifically withthe 100 fellowswho will be attending the conference
in mind, but also for all other clinicians who want information in this area. The
fellows are being sponsored by Fresenius Medical Care North America. One
fellow from each academicinstitution, who issel ected by the Program Director of
that schoal, is sponsored to attend the conference up to the first 100 registered.

Themeeting will also haveafull exhibit areaconsisting of the majority of all
renal companies in the dialysis community. This meeting is open to al rena
companies interested in exhibiting. .

BENLIPPSTO
SPEAK AT DINNER
MEETING

Dr.BenLipps, Presidentand CEO of Frese-
nius Medical Care (FMC), will speak at the
Dinner Thursday night January 13th. Dr. Lipps
will discussthelatest devel opmentsat FMC and
thelatest trendsintheindustry, aswell aswhere
FMC is headed in the next millennium.

Dr. Ben Lipps

Dr. Claudio Ronco joins RRI

TheRenal Research Instituteisproudto announcethat Dr. Claudio Roncowill
be the Director of the Beth Israel/RRI Dialysis Research Laboratory for the year
2000. Dr. Ronco will be amember of the RRI Research Board. He will also bea
Visiting Professor at the Albert Einstein School of Medicine.

Dr. NathanLevin, Medical and Research Director of RRI commentedthat, Dr.
Ronco is one of the world’ sleading clinical nephrologists who has made contri-
butions in many fields; particularly dialysis dynamics and technology, bio-
engineering and continuousrenal replacement therapies. Heisarenowned teacher
with inexhaustible enthusiasm and naturally is an admi rabl ementor for peoplein
training. We are very pleased to have Dr. Ronco with us.”

After graduail ng in 1976 at the University of Padua, Dr. Ronco speciaizedin

TR ol 2 nephrol ogy in1979and pediatric nephrology in 1989.
Tt Since 1977 he has worked at St. Bartolo Hospital in

Vicenza, Italy, in charge of hospital patientssuffering
from hypertension, kidney diseases and renal insuffi-
ciency. Dr. Ronco isalso responsible for patient care
. a the outpatient peritoneal and hemodialysis centers

B o 3 and for the organizing of substitutivedialysiscarefor
y uu heart surgery patients.
ﬁr Dr. Ronco is Professor of Surgery at the
g University of Padua. He has published over 300
o papers, 17 books and is a member of the editorial
L*:% . boards of 12 scientific journals.

We hope he has a productive and enjoyable

Dr. Claudio R .
f. Laudio Ronco year in New York a RRI.




