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Summary of 10th Round BRS Grant Awards (2010)


These grants have been awarded by the BRS working in collaboration with the British Kidney Patient Association

	Recipient
	Hospital
	Title of Grant Project 
	Brief Description of the Project
	Amount of Award

	Miss Helen MacLaughlin
	Kings College Hospital
	A prospective cohort study of laparoscopic sleeve gastrectomy for obese patients on haemodialysis - pilot study


	Obesity is an independent risk factor for the development of chronic kidney disease (CKD) and end stage renal failure.  The emerging relationship between CKD and obesity is complex, as obesity contributes to CKD progression, yet may be protective in haemodialysis patients.  This presents a clinical dilemma when managing obesity in CKD patients, as lifestyle based obesity treatment has limited effectiveness.  Weight loss surgery has been shown to result in sustained weight loss, and reduce diabetes and cardiovascular risk factors, yet has been poorly studied, to date, in obese haemodialysis patients.

This is a prospective cohort pilot study to explore the efficacy of laparoscopic sleeve gastrectomy in enabling obese patients undergoing haemodialysis to reach a body mass index (BMI) of < 35 kg/m2 and to monitor safety of the procedure in this patient group.  This is phase two of our obesity in CKD research programme and will preface a planned multi-centre randomised controlled trial on the effectiveness of weight loss surgery in reducing mortality and cardiovascular morbidity in obese patients on haemodialysis.  
	£19,710.00



	Dr Alice Smith
	University of Leicester


	Barriers and Motivators to Implementation of an Intradialytic Exercise Programme


	Much evidence suggests that despite the benefits of intradialytic exercise, many patients are reluctant to engage in it, and that dialysis unit staff can also be resistant. We plan to develop and implement a motivational/educational programme specifically for dialysis patients and staff, which will encourage and facilitate sustained patient behaviour change to incorporate exercise into their routine dialysis sessions. It is important to evaluate and incorporate the perspectives and needs of the patients themselves at an early stage in the development of such an educational tool. This project is designed as a first step in the development of the tool. We will use qualitative research techniques to explore the attitudes and perceptions of kidney patients and dialysis unit staff around exercise, to identify factors which act as barriers (to be addressed) and motivators (to be utilised) in the education programme.
	£18,775.00



	Dr Colin Jones
	York Hospital NHS Foundation Trust
	The feasibility of using the Dietary Approaches to Stop Hypertension diet in people with Chronic Kidney Disease and hypertension


	 In the general population the Dietary Approaches to Stop Hypertension (DASH) diet is supported by robust evidence. This diet advocates an increase in fruits, vegetables and low fat dairy food intake. These dietary changes are a concern in the CKD population, where impaired kidney function may increase the risk of hyperkalaemia and hyperphosphataemia, which are serious complications of all CKD. While the current Scottish Intercollegiate Guidelines Network (SIGN) cite the DASH diet as being of potential benefit in the CKD population its use is not promoted because of these concerns. We are not aware of any research that has investigated the safety, efficacy or use of the DASH diet in people with CKD. 

We plan to undertake a feasibility study to investigate the safety and acceptability of using the DASH diet in hypertensive patients with stage 3 CKD.  


	£49,661.50



	Professor Ken Farrington
	Lister Hospital, Stevenage
	Piloting a novel intervention for improving phosphate control in non-adherent haemodialysis patients


	The treatment regimen for End Stage Renal Disease (ESRD) places significant demands on patients, spanning dialysis, dietary and fluid restriction, and numerous medications, which consequently impacts on the patients’ quality of life (QoL).  A consequence of the treatment demand is that some elements of the treatment such as phosphate control (medication and diet) are poor.  Estimates of phosphate binder medication non-adherence range between 22-74% [1].  As it is known that serum phosphate is directly implicated in cardiovascular events, and death, this is obviously an important treatment issue.  

While clinical efforts have focused on promoting patient self-management, with some success, work in Psychology on behaviour change has had little influence on clinical practice.  
In this project, the team wish to evaluate the potential for a novel intervention from the behaviour change literature, self-affirmation, to promote phosphate control among non-adherent patients.  The intervention works by promoting a patient’s sense-of-self (self-affirmation), which has been shown to modify the patient’s acceptance of health-risk information, their self-efficacy, their intention to change, and subsequently their behaviour.  This method has been shown to be effective in Public Health, but not applied in ESRD.  


	£28,565.00



	Dr Paul Cockwell 
	Queen Elizabeth Hospital, Birmingham
	Periodontal health in people with progressive chronic kidney disease: a bioclinical study


	Chronic kidney disease (CKD) affects more than 10% of adults and is associated with a major increased risk of morbidity and mortality. Those at highest risk from CKD can be recognised by an accelerated decline in kidney function and/or the presence of proteinuria. Conventional risk scores, such as Framingham, are of low utility in patients with CKD, as around 50% of the risk factors associated with CKD are non-traditional and have not been systematically investigated to date. 
Therefore, to identify and stratify these non-traditional risk factors, we have obtained funding for a major prospective cohort study of people with high risk CKD. This study is named Renal Insufficiency In Secondary Care (RIISC) and has recently commenced recruitment. RIISC provides a framework for this application, which requests funding to perform an expert assessment of the periodontal health of people who are recruited into the cohort.
	£29,826.00


	
	
	
	Total of Grants Awarded
	£146,537.50
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