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The British Renal Society
Strength from a broad base

A range of professional associations involved in every aspect of patient care (shown below)
are affiliated to the BRS. Critically these also include the National Kidney Federation
representing patients and carers and the Association of Renal Industries. Patients and
carers are central to all BRS activities, and the multidisciplinary research funded by the BRS
is by definition patient-centred research. The important role of industry in development and
delivery of renal care in this country is also recognised by their representation on council
through the Association of Renal Industries.

Anaemia Nurse Specialist Association
Association of Renal Industries
Association of Renal Managers
Association of Renal Technologists
British Association of Social Workers, Renal Special Interest Group
British Dietetic Association, Renal Nutrition Group
British Association for Paediatric Nephrology
British Transplant Society
European Dialysis and Transplant Nurses Association / European Renal
Care Association
National Kidney Federation (Patients & carers)
Royal College of Nurses Nephrology Nursing Forum
Renal Pharmacy Group
Society for District General Hospital Nephrologists
The Renal Association (Physicians & Scientists)
The Renal Psychological Services Group

Message from the BRS President

The BRS now works with the British Kidney Patients Association

The British Renal Society and British Kidney Patients Association are two organisations that
put patients with kidney disease and their carers at the heart of everything they do.
In 2010 the BRS and BKPA formed an exciting alliance, to enhance the delivery of research
based firmly in the clinical arena. The BKPA’s central aim is improving the lives of kidney
patients. They recognised that research supported by the BRS could identify how best to
achieve this aim.
Similarly, the two organisations appreciated the importance of developing individuals from
all professions involved in the care of kidney patients, as leaders and advocates.
Participation in patient-centred research plays a crucial role in this development: you can
read about this within the pages of our report.
Both organisations are keen that the opportunity to be involved in research is open to as
many groups, locations and professions as possible…and of course that ideas arising from
every day contact with patients get a chance to be assessed. These principles form the
basis of a strong collaboration, which will benefit kidney patients across the community.
The BKPA and BRS will collaborate to develop new ways of achieving these various aims.
A wealth of additional experience has also already been brought to; grants review process
and a vital £100,000 of annual funding over the next three years. Come along and see what
this can achieve at the BRS Research for Renal Symposium at the annual conference.

Jane Macdonald, Assistant Director Nursing
Salford Royal NHS Foundation Trust
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The British Renal Society
The British Renal Symposium was inaugurated in 1989 to promote dialogue
between the many groups supporting professionals involved in the care of
patients with kidney disease. The central aim of the symposium was to
facilitate professional development across these different groups through an
annual meeting.
In 2001 the British Renal Symposium became the British Renal Society and
the following year it registered as a charity. The role of the ‘BRS’ has since
developed in areas where its strong multi-professional representation are
valued, in particular informing and influencing national policies in kidney
care.
From its inception the BRS recognised that there was a need to develop
patient centred, multi-professional research to generate an evidence base
for day to day clinical practice. Support for such research was perceived to
be under-represented in conventional funding routes. A programme to
support research that met these needs was therefore developed. It remains
an important component of the BRS mission of enhancing the care of all
those with kidney disease.
The annual meeting remains an important element of BRS activity. It now
affords an opportunity to develop practice through sharing research, it
remains a touchstone for continuous development across the multi-
professional team.
In summary, the BRS aims to promote quality of care and improved quality
of life for patients with kidney disease, their families and carers. It does so
by informing national policy, educating professionals involved in the care of
patients, encouraging interdisciplinary working and supporting patient
centred clinical research.

British Renal Society
registered charity no. 1081024
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The BRS Research Programme

The British Renal Society’s research funding programme began in 2001. It
has the specific aim to promote research directly relevant to the immediate
needs of patients, in particular through projects in which there is multi-
professional involvement.
This not only reflects the mission and diverse constitution of the BRS but
these two aspects of our goal are in many ways complementary.
Multiprofessional involvement usually focuses research questions on the
immediate needs of patients.
Applications for funding are judged by an independent research committee
on the basis of these criteria and on the strength of the case made. Projects
undertaken by professions that often find funding difficult to secure is
encouraged as part of the BRS mission to promote a culture of research
across the whole renal community. An established ‘track record’ is therefore
not necessary for funding by the BRS, just a good idea and a supportive
clinical team.
As of 2010 around 50 project grants have been awarded with principal
applicants including dieticians, nurses, psychologists, counsellors, social
workers, clinical scientists and nephrologists. All of these projects reflect
multiprofessional involvement in their application and execution.
The outcome from these projects can be assessed from the number of
abstracts presented at national and international meetings shown on pages
30-36. In addition 26 articles have appeared in peer-reviewed journals by
the time of publication of this report with many more in press.
These cannot be the only measure of success however. Research funded by
the BRS meaningfully contributes to practice development, in areas such as
the relationship between quality of life and treatment choice in established
renal failure or in identifying the information needs of patients on dialysis by
reports from pricipal investigators. Research funded by the BRS is
exemplified on pages 9-26.
In addition to project grants the BRS has collaborated with Kidney Research
UK to fund a joint fellowship targeted at allied health professionals to
undertake a period of research, and this continues to go from strength to
strength.
The British Renal Society is a recognised partner organisation of the National
Institute for Health Research (NIHR).
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BRS / BKPA Research Committee - 2011

Simon Ball Nephrologist Research Group Chair
Jane Macdonald Assistant Director

of Nursing President BRS
Ken Farrington Nephrologist Treasurer BRS
Richard Fluck Nephrologist President-elect

Fergus Caskey Nephrologist UK Renal Registry
Robin Eady Physician BKPA
Barbara Engel Dietitian BDA
Maria da Silva Gane Renal Counsellor
Colin Geddes Nephrologist
Nicholas Hoenich Clinical Scientist ART
Chris Jones Consultant Nephrology

Nurse
Donna Lamping Research Psychologist
Rosemary Macri Chief Executive BKPA
Richard McManus GP
Margaret Mitchell Social Worker BKPA
Paula Ormandy Sr. Lecturer Research

Nurse
Veronica Swallow Sr. Lecturer in Children’s

Nursing
Angela Summers Research Scientist
Marc Vincent Pharmacist RPG
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The British Renal Society - Kidney Research UK
joint fellowship
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Mhairi Sigrist
Renal Research Dietitian

Derby City General Hospital

Determinants & Cardiovascular
Consequences of Vascular
Calcification in CKD patients

Nicola Thomas
SW Thames Institute for

Renal Research
St. Helier Hospital

Can an innovative patient-
centred education programme
control the parameters that
delay the progression of
diabetic nephropathy?

Lesley Lappin
Clinical Nurse Specialist
Salford Royal NHS
Foundation Trust

Evaluation and Analysis of
factors affecting the
sustainability of quality
improvement effort

Natasha McIntyre
Research Fellow

Derby Hospitals NHS
Foundation Trust

Defining the risk of renal
function decline and

cardiovascular disease among
patients with chronic kidney
disease stage 3 in primary

care: the Renal Risk in Derby
Study

Mr Joseph Chilcott
Research psychologist

Lister Hospital Stevenage

Depression and perception of
illness among the dialysis

population:
a longitudinal investigation



The BRS research mission

The Society
The British Renal Society (BRS) brings together health professionals from
the full range of disciplines involved in the provision of care for people with
kidney disease.
The overarching aim of the Society is to extend and enhance the lives of
people with kidney disease and their carers, by improving patient-focussed
care and multi-professional teamwork.

The major activities underpinning this are:
• promotion and provision of education and training for health

professionals
• support for people with kidney disease and their carers
• support of multi-professional clinical research

The Research Mission
The BRS Research Initiative funds high-quality peer-reviewed clinical
research focused on improving care for people with kidney disease. Over the
last ten years it has supported over 50 projects at the cost of around
£1.1 million. The Society occupies a unique position in funding kidney
research, which is defined by its entirely clinical focus, with an accent on
care, and its multi-professional ethos. This allows us to identify strongly with
patient and carer experiences, foster creative innovation arising from the
“shop floor”, and provide a measured and inclusive view of priorities and
projects.

We seek to support research which:
• is of direct relevance to the needs of people with kidney

disease and their carers by improving care
• involves members of the multi-professional team in a manner

which enhances teamwork
• facilitates the implementation of NHS priorities including the

National Service Framework for Renal Disease and the
End-of-Life Strategy.

• contributes to the training and career development of health
professionals with a long-standing commitment to those with
kidney disease

The Funding streams available are:
• Annual open call for applications for research grants, in

conjunction with the BKPA
• Annual award of BRS/Kidney Research UK Fellowship to

support non-medical researcher
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Funding the BRS research initiative

Over the past seven years, the Society has funded around £1.1 million of
multiprofessional research into various aspects of kidney disease. The
unique approach of the BRS, in funding research undertaken by the people
treating patients, has proved a winning formula. This is shown by the high
quality research undertaken since 2001 and an ever increasing number of
grant applications. It is a success story, not only for the BRS but crucially for
kidney patients whose quality of life and longevity are continuously
addressed by the research supported by the Society. The approach taken is
not unlike that of the successful GB cycling team, we are not looking for a
‘magic ingredient or secret’ but to ‘aggregate marginal gains’… continuously.
Three main sources of funding have allowed us to achieve the success
measured in the 2008 ‘Research Report’.
Firstly we are indebted to the Amgen Foundation who provided considerable
seed funding for the research initiative in an exclusive arrangement that
ended in 2008.
Secondly our educational activities and entire administrative infrastructure
are funded from the proceeds of our annual conference and the research
initiative benefits from the excellent BRS secretariat. This means our
research funding goes just where it is needed.
Finally we have benefited from charitable activities, most notably the
sponsored ‘Run for Renal’ which has raised significant funds over recent
years, with the kind help of Roche.
Finding the funds to enable the Society to continue supporting
multidisciplinary research is however, an ongoing concern and at the
forefront of the Society’s future plans. The Society needs to secure a
minimum of £250,000 each year. This will allow it to support between 10-15
research topics that fall within its identified priority areas. It has recognised
that in order to attract funding from a variety of donors, it must be more
visible, more easily accessible, its work more clearly defined for a broader
audience, and long-term funding relationships enhanced and encouraged.
To focus attention on the urgent and continuing need for funding, the
Society has launched “Research for Renal”, the public face of the society’s
first fundraising strategy. Although part of the Society, Research for Renal
will have its own identity and website, and will encourage and foster a two
way relationship with donors through research e-updates and partnerships.
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Debbie Sutton
Dietician

I have worked as a Research Renal
Dietitian for seven years. In that time
I have designed and carried out to
completion seven projects. All have
been directly related to patient
experience and based on my
observations as a clinical dietitian or
prompted by other colleagues.
The funding for each project has
come from a number of different
sources, and more funding has been

applied for than has been received!

Working in a small and specialized field seems to make applications to large
or generic bodies difficult. In competition with others working in areas such
as diabetes and heart disease, the number of patients included in renal
studies and the perceived impact that the work will have on the wider
population is not seen to be sufficiently significant to attract funding
support.

Over the last decade or so, there has been a move to improve the access to
research for non medical and non laboratory based professionals in health
care. This has perhaps made it a good time for an Allied Health Professional
such as myself, to become involved, and to an extent it has. However, recent
messages from central sources imply that this kind of support, offered to
those new to research, carrying out comparatively simple projects and
working in units which do not have an established research team or tradition
is likely to be withdrawn.

The support of BRS in the form of Research Awards has been crucial to my
ability to carry out my projects, particularly in the way it specifically supports
renal work, and more importantly, wishes to encourage the kind of work I
want to do and the people with whom I need to work. Renal patient care is
essentially a multi-disciplinary effort and this is reflected in the design of all
my studies.

In addition to the financial support I have received, recognition of my work
has opened other opportunities to me such as guest speaking, participation
in various national working groups associated with renal care, and editorial
and peer review work for journals, all of which I have very much enjoyed
contributing to.
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Maria da Silva Gane
Counsellor

Research project: Prospective
comparison of quality of life
assessments in patients with
end stage renal failure treated
conservatively and those on
renal replacement therapy.

Over the last decade or so there has
been an increasing recognition,
development and provision of
conservative management as a viable

treatment option for patients with chronic renal failure. Although the
research and publications in this important area has also increased over the
last decade there is still a need for further research in this important area.
At the time of applying for and receiving the grant from BRS there was not
any research that investigated whether patients receiving conservative
management experience an impaired quality of life in comparison to those
who receive dialysis.

We were fortunate to be awarded a BRS pro-active research grant in
2004/2005. This grant enabled the renal team at Lister Hospital, Stevenage
to carry out a prospective research project looking into the quality of life of
patients with end stage renal failure, both those who chose to have dialysis
as well as those who decided upon a conservative management pathway.
The study was multidisciplinary involving nephrologists, nursing staff,
counsellor, and psychology research assistant and collaboration with the
Centre for Lifespan and Chronic Illness Research (CLiCIR) at the University
of Hertfordshire in Hatfield. The final analysis of the research has been
presented at conference, and reports are being prepared for publication as
well as shared with the participants of the study. Importantly it will also have
direct implications for service delivery, by informing and enabling the team
to improve the service offered to patients.

Support by BRS has allowed registration of the study onto the UKCRN
portfolio. It has also led to the team to be invited to collaborate with other
renal teams in the UK on various research projects concerned with
conservative management. The Lister team has been encouraged by these
developments to apply, and to be successful in securing a research grant
from the National Institute of Health Research (NIHR) which will enable
them to carry out a multidisciplinary research project into end of life care
issues.
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Nicola Thomas
Nurse

Nicola Thomas was awarded the first
joint British Renal Society/Kidney
Research UK Fellowship in 2004, and
received the award again in 2006.
Nicola is a registered nurse, who
started her career in renal nursing in
1982, and has worked in nephrology
wards, haemodialysis and peritoneal
dialysis units across London. She is
currently a senior lecturer in the
School of Community and Health
Sciences, City University, London.

She is also the part-time project co-ordinator of the ‘Quality Improvement
in Chronic Kidney Disease’ study – a national study exploring the best ways
to manage early kidney disease in primary care.

The Fellowship has enabled Nicola to undertake a part-time Doctorate (PhD)
at City University, by funding her salary one day per week for four years.
The idea for her PhD thesis developed out of an interest in managing the
care of people who have diabetes, and also out of a specific interest in
patient education. After many years of working in dialysis, Nicola felt that
the focus of care should move towards prevention, particularly as so much
can be done to slow down the progression of kidney disease in primary care.

The Doctoral study has enabled a self-management package, for people
with early kidney disease caused by diabetes, to be developed in
collaboration with patients. The package is being tested in six GP surgeries
in south-west London, to determine whether an increased awareness of self-
management can control the progression of this condition. Results are being
analysed in Autumn 2008 and the work will be completed at the end of the
year.

This has been an exciting opportunity for Nicola, particularly as it is much
more difficult for nurses to attract funding for research training Fellowships
than it is for doctors or scientists. The setting-up of this Fellowship by the
British Renal Society and Kidney Research UK has enabled a research study
that has involved, and hopefully will make a real difference to people who
have kidney disease.

In terms of career progression, Nicola is now looking to continue her work
in preventing and managing early kidney disease, particularly in the
community. She wishes to continue influencing clinical practice though
teaching, but at the same time undertake clinical research. This could be
within a clinical academic training pathway for nurses, an initiative to be
launched in Autumn 2008 by the National Institute for Health Research.
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Paula Ormandy
Nurse

BRS Annual Report: Dr Paula Ormandy
Research Grant Recipient (February 2006-
March 2007)

I was fortunate to be awarded a BRS grant
that commenced in 2006-2007 to develop a
study to identify and measure the information
needs of CKD patients. Responding to the
Renal National Service Framework, the study
aim was to generate an evidence base for
information provision by exposing the
information needs, and preferences of CKD
patients through robust empirical research.

The premise of the research being that CKD patients had preferred key information
topics that are of a priority to them at different times during the progression of their
disease.

One of the key and crucial aspects of the study was the structure and participation
of an expert group, made up of clinicians, researchers and a patient advocate who
advised and guided the research. The research grant facilitated the meeting of this
particular group, the dedicated time of an experienced researcher to perform data
collection, alongside the secondment of a senior staff nurse to gain valuable research
experience and training. The patient involved in the research team and the
researcher collaboratively disseminated study findings at the BRS conference in
2007.

The study formed part of a wider PhD study (undertaken from 2005-2008) to not
only measure and identify the information preferences and priorities of CKD patients
but also to generate a deeper understanding of why information is needed, the
purpose and use of information by patients. The initial research grant contributed to
the successful completion of the doctoral study by facilitating the time to undertake
a considerable part of the complex data collection.

The results have direct relevance to practice and patient care by increasing health
professionals understanding of patient information need. The core information needs
identified can be applied in clinical practice (as a topic guide) to initiate patient
discussion and draw out specific individual information need. The evidence base
developed from the in-depth study informs and supports the current and future
content of patient education programmes ensuring they meet and address the needs
of patients. A national guideline developed by NICE for the management of CKD
patients has adopted the study findings to guide the focus of information provision.
This study provides a clear example of how the BRS grant programme by providing
research funding opportunities facilitates high quality research that impacts directly
on patient care.
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Ed Lamb
Clinical Scientist

In east Kent we have been the grateful
recipient of three BRS grants relating to two
research studies in the last few years. Both
studies are multidisciplinary, engaging
nephrologists, NHS clinical scientists, nursing
staff and geriatricians and both studies have a
strong clinical, as opposed to laboratory,
emphasis. One of these studies addressed the
interaction between chronic kidney disease
and risk of bone disease in a residential care
home setting whilst the other is assessing the

usefulness of cystatin C as a marker of peritoneal dialysis adequacy and
outcome. Further, we are conducting our research in a district general
hospital environment outside of a traditional teaching hospital research
centre: it is possible that other funding bodies might not have looked so
favourably on these grant applications. Funding for these studies from the
BRS has enabled us to achieve publications in well-respected peer-reviewed
nephrology journals, which has been of great value when applying for more
extensive funding from other sources. With the recent recognition of the
BRS as a suitable sponsor for registration of studies on to the UK CRN
portfolio, successful BRS grant recipients will be able to access further
support through their Comprehensive Local Research Networks.
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Chris McIntyre
Nephrologist

Initial and continued funding from
the BRS has been crucial in the
setting up and execution of an
integrated research program
specifically directed at the
physiologically frail chronic kidney
disease (CKD) patient. These studies
include basic science, clinical science
and direct translation through to
developing novel therapies to reduce
the enormously elevated rate of

morbidity and mortality in this patient group.

These studies have increasingly focussed on the adverse consequences
resulting from dialysis therapy itself, and are now leading to a widespread
national and international collaborative study. This work has developed
unique novel insights into the pathophysiology of the most common causes
of death in patients with CKD, and has generated important changes in
clinical practise.

Of particular importance is the fact that initial support from the BRS has
been a vital enabler of continued research activity, within a field (dialysis
and clinical nephrology) which has historically attracted very little dedicated
funding in the UK (despite renal replacement therapy due to consume 5%
of the entire NHS budget within the next 5 years). Support by the BRS has
allowed registration of these studies onto the UKCRN portfolio and provides
access to NHS R&D support funding, as well as crucial pump priming to
allow additional successful applications to other funding bodies, with robust
initial data to strengthen these applications. I would estimate that each £1
of funding from the BRS has ultimately roughly enabled me to raise around
four times that amount for subsequent work in the initially supported area.

14



Su
m
ar
y
of

1
0
th

R
ou

n
d
B
R
S
G
ra
n
t
A
w
ar
ds

(2
0
1
0
)

Th
es
e
gr
an

ts
ha

ve
be

en
aw

ar
de

d
by

th
e
B
R
S
w
or
ki
ng

in
co
lla

bo
ra
ti
on

w
it
h
th
e
B
ri
ti
sh

K
id
ne

y
P
at
ie
nt

A
ss
oc
ia
ti
on

15

M
is
s
H
el
en

M
ac
La
ug
hl
in

D
r
Al
ic
e
Sm

ith

D
r
Co
lin

Jo
ne
s

Yo
rk
H
os
pi
ta
lN
H
S

Fo
un
da
tio
n
Tr
us
t

Th
e
Fe
as
ib
ili
ty
of
us
in
g
th
e

D
ie
ta
ry
Ap
pr
oa
ch
es

to
St
op

H
yp
er
te
ns
io
n
di
et
in
pe
op
le

w
ith

Ch
ro
ni
c
Ki
dn
ey

D
is
ea
se

an
d
hy
pe
rt
en
si
on

U
ni
ve
rs
ity

of
Le
ic
es
te
r

Ba
rr
ie
rs
an
d
M
ot
iv
at
or
s
to

Im
pl
em

en
ta
tio
n
of
an

In
tr
ad
ia
ly
tic

Ex
er
ci
se

Pr
og
ra
m
m
e

M
uc
h
ev
id
en
ce

su
gg
es
ts
th
at
de
sp
ite

th
e
be
ne
fit
s
of
in
tr
ad
ia
ly
tic

ex
er
ci
se
,

m
an
y
pa
tie
nt
s
ar
e
re
lu
ct
an
t
to
en
ga
ge

in
it,
an
d
th
at
di
al
ys
is
un
it
st
af
f
ca
n
al
so

be
re
si
st
an
t.
W
e
pl
an

to
de
ve
lo
p
an
d
im
pl
em

en
t
a
m
ot
iv
at
io
na
l/e
du
ca
tio
na
l

pr
og
ra
m
m
e
sp
ec
ifi
ca
lly

fo
r
di
al
ys
is
pa
tie
nt
s
an
d
st
af
f,
w
hi
ch

w
ill
en
co
ur
ag
e
an
d

fa
ci
lit
at
e
su
st
ai
ne
d
pa
tie
nt
be
ha
vi
ou
r
ch
an
ge

to
in
co
rp
or
at
e
ex
er
ci
se

in
to
th
ei
r

ro
ut
in
e
di
al
ys
is
se
ss
io
ns
.
It
is
im
po
rt
an
t
to
ev
al
ua
te
an
d
in
co
rp
or
at
e
th
e

pe
rs
pe
ct
iv
es

an
d
ne
ed
s
of
th
e
pa
tie
nt
s
th
em

se
lv
es

at
an

ea
rly

st
ag
e
in
th
e

de
ve
lo
pm

en
t
of
su
ch

an
ed
uc
at
io
na
lt
oo
l.
Th
is
pr
oj
ec
t
is
de
si
gn
ed

as
a
fir
st

st
ep

in
th
e
de
ve
lo
pm

en
t
of
th
e
to
ol
.
W
e
w
ill
us
e
qu
al
ita
tiv
e
re
se
ar
ch

te
ch
ni
qu
es

to
ex
pl
or
e
th
e
at
tit
ud
es

an
d
pe
rc
ep
tio
ns

of
ki
dn
ey

pa
tie
nt
s
an
d

di
al
ys
is
un
it
st
af
f
ar
ou
nd

ex
er
ci
se
,
to
id
en
tif
y
fa
ct
or
s
w
hi
ch

ac
t
as

ba
rr
ie
rs
(t
o

be
ad
dr
es
se
d)
an
d
m
ot
iv
at
or
s
(t
o
be

ut
ili
se
d)
in
th
e
ed
uc
at
io
n
pr
og
ra
m
m
e.

In
th
e
ge
ne
ra
lp
op
ul
at
io
n
th
e
D
ie
ta
ry
Ap
pr
oa
ch
es

to
St
op

H
yp
er
te
ns
io
n

(D
AS
H
)
di
et
is
su
pp
or
te
d
by

ro
bu
st
ev
id
en
ce
.
Th
is
di
et
ad
vo
ca
te
s
an

in
cr
ea
se

in
fr
ui
ts
,
ve
ge
ta
bl
es

an
d
lo
w
fa
t
da
iry

fo
od

in
ta
ke
.
Th
es
e
di
et
ar
y
ch
an
ge
s
ar
e
a

co
nc
er
n
in
th
e
CK
D
po
pu
la
tio
n,
w
he
re
im
pa
ire
d
ki
dn
ey

fu
nc
tio
n
m
ay

in
cr
ea
se

th
e
ris
k
of
hy
pe
rk
al
ae
m
ia
an
d
hy
pe
rp
ho
sp
ha
ta
em

ia
,
w
hi
ch

ar
e
se
rio
us

co
m
pl
ic
at
io
ns

of
al
lC
KD
.
W
hi
le
th
e
cu
rr
en
t
Sc
ot
tis
h
In
te
rc
ol
le
gi
at
e
G
ui
de
lin
es

N
et
w
or
k
(S
IG
N
)
ci
te
th
e
D
AS
H
di
et
as

be
in
g
of
po
te
nt
ia
lb
en
ef
it
in
th
e
CK
D

po
pu
la
tio
n
its

us
e
is
no
t
pr
om

ot
ed

be
ca
us
e
of
th
es
e
co
nc
er
ns
.
W
e
ar
e
no
t

aw
ar
e
of
an
y
re
se
ar
ch

th
at
ha
s
in
ve
st
ig
at
ed

th
e
sa
fe
ty
,
ef
fic
ac
y
or
us
e
of
th
e

D
AS
H
di
et
in
pe
op
le
w
ith

CK
D
.

W
e
pl
an

to
un
de
rt
ak
e
a
fe
as
ib
ili
ty
st
ud
y
to
in
ve
st
ig
at
e
th
e
sa
fe
ty
an
d

ac
ce
pt
ab
ili
ty
of
us
in
g
th
e
D
AS
H
di
et
in
hy
pe
rt
en
si
ve

pa
tie
nt
s
w
ith

st
ag
e
3
CK
D
.

Ki
ng
s
Co
lle
ge

H
os
pi
ta
l.
Lo
nd
on

£1
9,
71
0.
00

£1
8,
77
5.
00

£4
9.
66
61
.5
0

A
pr
os
pe
ct
iv
e
co
ho
rt
st
ud
y
of

la
pr
os
co
pi
c
sl
ee
ve

ga
st
re
ct
om

y
fo
r
ob
es
e
pa
tie
nt
s
on

ha
em

od
ia
ly
si
s
-
pi
lo
t
st
ud
y

O
be
si
ty
is
an

in
de
pe
nd
en
t
ris
k
fa
ct
or
fo
r
th
e
de
ve
lo
pm

en
t
of
ch
ro
ni
c
ki
dn
ey

di
se
as
e
(C
KD
)
an
d
en
d
st
ag
e
re
na
lf
ai
lu
re
.
Th
e
em

er
gi
ng

re
la
tio
ns
hi
p
be
tw
ee
n

CK
D
an
d
ob
es
ity

is
co
m
pl
ex
,
as

ob
es
ity

co
nt
rib
ut
es

to
CK
D
pr
og
re
ss
io
n,
ye
t

m
ay

be
pr
ot
ec
tiv
e
in
ha
em

od
ia
ly
si
s
pa
tie
nt
s.

Th
is
pr
es
en
ts
a
cl
in
ic
al
di
le
m
m
a

w
he
n
m
an
ag
in
g
ob
es
ity

in
CK
D
pa
tie
nt
s,
as

lif
es
ty
le
ba
se
d
ob
es
ity

tr
ea
tm
en
t

ha
s
lim

ite
d
ef
fe
ct
iv
en
es
s.

W
ei
gh
t
lo
ss
su
rg
er
y
ha
s
be
en

sh
ow

n
to
re
su
lt
in

su
st
ai
ne
d
w
ei
gh
t
lo
ss
,
an
d
re
du
ce

di
ab
et
es

an
d
ca
rd
io
va
sc
ul
ar
ris
k
fa
ct
or
s,
ye
t

ha
s
be
en

po
or
ly
st
ud
ie
d,
to
da
te
,
in
ob
es
e
ha
em

od
ia
ly
si
s
pa
tie
nt
s.

Th
is
is
a
pr
os
pe
ct
iv
e
co
ho
rt
pi
lo
t
st
ud
y
to
ex
pl
or
e
th
e
ef
fic
ac
y
of
la
pa
ro
sc
op
ic

sl
ee
ve

ga
st
re
ct
om

y
in
en
ab
lin
g
ob
es
e
pa
tie
nt
s
un
de
rg
oi
ng

ha
em

od
ia
ly
si
s
to

re
ac
h
a
bo
dy

m
as
s
in
de
x
(B
M
I)
of
<
35

kg
/m

2
an
d
to
m
on
ito
r
sa
fe
ty
of
th
e

pr
oc
ed
ur
e
in
th
is
pa
tie
nt
gr
ou
p.

Th
is
is
ph
as
e
tw
o
of
ou
r
ob
es
ity

in
CK
D

re
se
ar
ch

pr
og
ra
m
m
e
an
d
w
ill
pr
ef
ac
e
a
pl
an
ne
d
m
ul
ti-
ce
nt
re
ra
nd
om

is
ed

co
nt
ro
lle
d
tr
ia
lo
n
th
e
ef
fe
ct
iv
en
es
s
of
w
ei
gh
t
lo
ss
su
rg
er
y
in
re
du
ci
ng

m
or
ta
lit
y

an
d
ca
rd
io
va
sc
ul
ar
m
or
bi
di
ty
in
ob
es
e
pa
tie
nt
s
on

ha
em

od
ia
ly
si
s.

In
st
itu
tio
n

Re
ci
pi
en
t

Am
ou
nt

Ti
tle

of
Pr
oj
ec
t

Br
ie
f
D
es
cr
ip
tio
n
of
th
e
Pr
oj
ec
t
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Pr
of
es
so
r
Ke
n
Fa
rr
in
gt
on

D
r
Pa
ul
Co
ck
w
el
l

Q
ue
en

El
iz
ab
et
h

H
os
pi
ta
l,

Bi
rm
in
gh
am

Pe
rio
do
nt
al
he
al
th
in
pe
op
le

w
ith

pr
og
re
ss
iv
e
ch
ro
ni
c

ki
dn
ey

di
se
as
e:
a
bi
oc
lin
ic
al

st
ud
y

Ch
ro
ni
c
ki
dn
ey

di
se
as
e
(C
KD
)
af
fe
ct
s
m
or
e
th
an

10
%

of
ad
ul
ts
an
d
is

as
so
ci
at
ed

w
ith

a
m
aj
or
in
cr
ea
se
d
ris
k
of
m
or
bi
di
ty
an
d
m
or
ta
lit
y.
Th
os
e
at

hi
gh
es
t
ris
k
fr
om

CK
D
ca
n
be

re
co
gn
is
ed

by
an

ac
ce
le
ra
te
d
de
cl
in
e
in
ki
dn
ey

fu
nc
tio
n
an
d/
or
th
e
pr
es
en
ce

of
pr
ot
ei
nu
ria
.
Co
nv
en
tio
na
lr
is
k
sc
or
es
,
su
ch

as
Fr
am

in
gh
am

,
ar
e
of
lo
w
ut
ili
ty
in
pa
tie
nt
s
w
ith

CK
D
,
as

ar
ou
nd

50
%

of
th
e
ris
k

fa
ct
or
s
as
so
ci
at
ed

w
ith

CK
D
ar
e
no
n-
tr
ad
iti
on
al
an
d
ha
ve

no
t
be
en

sy
st
em

at
ic
al
ly
in
ve
st
ig
at
ed

to
da
te
.

Th
er
ef
or
e,
to
id
en
tif
y
an
d
st
ra
tif
y
th
es
e
no
n-
tr
ad
iti
on
al
ris
k
fa
ct
or
s,
w
e
ha
ve

ob
ta
in
ed

fu
nd
in
g
fo
r
a
m
aj
or
pr
os
pe
ct
iv
e
co
ho
rt
st
ud
y
of
pe
op
le
w
ith

hi
gh

ris
k

CK
D
.
Th
is
st
ud
y
is
na
m
ed

Re
na
lI
ns
uf
fic
ie
nc
y
In
Se
co
nd
ar
y
Ca
re
(R
II
SC
)
an
d

ha
s
re
ce
nt
ly
co
m
m
en
ce
d
re
cr
ui
tm
en
t.
R
II
SC

pr
ov
id
es

a
fr
am

ew
or
k
fo
r
th
is

ap
pl
ic
at
io
n,
w
hi
ch

re
qu
es
ts
fu
nd
in
g
to
pe
rf
or
m
an

ex
pe
rt
as
se
ss
m
en
t
of
th
e

pe
rio
do
nt
al
he
al
th
of
pe
op
le
w
ho

ar
e
re
cr
ui
te
d
in
to
th
e
co
ho
rt
.

Li
st
er
H
os
pi
ta
l

St
ev
en
ag
e

£2
8,
56
5.
00

£2
9,
82
6.
00

Pi
lo
tin
g
a
no
ve
li
nt
er
ve
nt
io
n

fo
r
im
pr
ov
in
g
ph
os
ph
at
e

co
nt
ro
li
n
no
n-
ad
he
re
nt

ha
em

od
ia
ly
si
s
pa
tie
nt
s

Th
e
tr
ea
tm
en
t
re
gi
m
en

fo
r
En
d
St
ag
e
Re
na
lD
is
ea
se

(E
SR
D
)
pl
ac
es

si
gn
ifi
ca
nt

de
m
an
ds

on
pa
tie
nt
s,
sp
an
ni
ng

di
al
ys
is
,
di
et
ar
y
an
d
flu
id
re
st
ric
tio
n,
an
d

nu
m
er
ou
s
m
ed
ic
at
io
ns
,
w
hi
ch

co
ns
eq
ue
nt
ly
im
pa
ct
s
on

th
e
pa
tie
nt
s’
qu
al
ity

of
lif
e
(Q
oL
).

A
co
ns
eq
ue
nc
e
of
th
e
tr
ea
tm
en
t
de
m
an
d
is
th
at
so
m
e
el
em

en
ts
of

th
e
tr
ea
tm
en
t
su
ch

as
ph
os
ph
at
e
co
nt
ro
l(
m
ed
ic
at
io
n
an
d
di
et
)
ar
e
po
or
.

Es
tim

at
es

of
ph
os
ph
at
e
bi
nd
er
m
ed
ic
at
io
n
no
n-
ad
he
re
nc
e
ra
ng
e
be
tw
ee
n

22
-7
4%

[1
].

As
it
is
kn
ow

n
th
at
se
ru
m
ph
os
ph
at
e
is
di
re
ct
ly
im
pl
ic
at
ed

in
ca
rd
io
va
sc
ul
ar
ev
en
ts
,
an
d
de
at
h,
th
is
is
ob
vi
ou
sl
y
an

im
po
rt
an
t
tr
ea
tm
en
t

is
su
e.

W
hi
le
cl
in
ic
al
ef
fo
rt
s
ha
ve

fo
cu
se
d
on

pr
om

ot
in
g
pa
tie
nt
se
lf-
m
an
ag
em

en
t,
w
ith

so
m
e
su
cc
es
s,
w
or
k
in
Ps
yc
ho
lo
gy

on
be
ha
vi
ou
r
ch
an
ge

ha
s
ha
d
lit
tle

in
flu
en
ce

on
cl
in
ic
al
pr
ac
tic
e.

In
th
is
pr
oj
ec
t,
th
e
te
am

w
is
h
to
ev
al
ua
te
th
e
po
te
nt
ia
lf
or
a
no
ve
li
nt
er
ve
nt
io
n

fr
om

th
e
be
ha
vi
ou
r
ch
an
ge

lit
er
at
ur
e,
se
lf-
af
fir
m
at
io
n,
to
pr
om

ot
e
ph
os
ph
at
e

co
nt
ro
la
m
on
g
no
n-
ad
he
re
nt
pa
tie
nt
s.

Th
e
in
te
rv
en
tio
n
w
or
ks

by
pr
om

ot
in
g
a

pa
tie
nt
’s
se
ns
e-
of
-s
el
f
(s
el
f-
af
fir
m
at
io
n)
,
w
hi
ch

ha
s
be
en

sh
ow

n
to
m
od
ify

th
e

pa
tie
nt
’s
ac
ce
pt
an
ce

of
he
al
th
-r
is
k
in
fo
rm
at
io
n,
th
ei
r
se
lf-
ef
fic
ac
y,
th
ei
r

in
te
nt
io
n
to
ch
an
ge
,
an
d
su
bs
eq
ue
nt
ly
th
ei
r
be
ha
vi
ou
r.
Th
is
m
et
ho
d
ha
s
be
en

sh
ow

n
to
be

ef
fe
ct
iv
e
in
Pu
bl
ic
H
ea
lth
,
bu
t
no
t
ap
pl
ie
d
in
ES
R
D
.

In
st
itu
tio
n

Re
ci
pi
en
t

Am
ou
nt

Ti
tle

of
Pr
oj
ec
t

Br
ie
f
D
es
cr
ip
tio
n
of
th
e
Pr
oj
ec
t

To
ta
lA

m
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n
t
A
w
ar
de

d
£
1
4
6
,5
3
7
.5
0
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D
r
G
av
in
D
re
ye
r

D
r
M
ic
ha
el
Ki
ng
sl
ey

D
r
En
ric

Vi
la
r

Li
st
er
H
os
pi
ta
l,
St
ev
en
ag
e

Cy
st
at
in
C
es
tim

at
io
n
of
re
si
du
al

re
na
lf
un
ct
io
n
in
ha
em

od
ia
ly
si
s

–
re
la
tio
n
to
in
te
r-
di
al
yt
ic
ur
in
e

co
lle
ct
io
n

Sw
an
se
a
U
ni
ve
rs
ity

Ef
fe
ct
s
of
su
pe
rv
is
ed

ex
er
ci
se

tr
ai
ni
ng

on
m
et
ab
ol
ic
sy
nd
ro
m
e

an
d
qu
al
ity

of
lif
e
in
re
na
l

tr
an
sp
la
nt
re
ci
pi
en
ts

Th
e
ai
m
s
of
th
e
pr
oj
ec
t
ar
e:

•
To

de
te
rm
in
e
th
e
in
flu
en
ce

of
a
st
ru
ct
ur
ed

ex
er
ci
se

tr
ai
ni
ng

pr
og
ra
m
m
e
on

co
nd
iti
on
s
as
so
ci
at
ed

w
ith

m
et
ab
ol
ic
sy
nd
ro
m
e
in

a
gr
ou
p
of
re
na
lt
ra
ns
pl
an
t
re
ci
pi
en
ts

•
To

as
se
ss
he
al
th
-r
el
at
ed

qu
al
ity
-o
f-
lif
e
in
re
na
lt
ra
ns
pl
an
t

re
ci
pi
en
ts
an
d
de
te
rm
in
e
th
e
im
pa
ct
of
an

ex
er
ci
se
-b
as
ed

lif
es
ty
le

in
te
rv
en
tio
n
on

th
is
&
ps
yc
ho
lo
gi
ca
lw

el
l-b
ei
ng

in
co
m
pa
ris
on

w
ith

st
an
da
rd
ca
re
.

Th
e
ai
m
s
of
th
e
pr
oj
ec
t
ar
e:

•
To

es
ta
bl
is
h
th
e
re
m
ov
al
ki
ne
tic
s
of
cy
st
at
in
C
by

hi
gh
-f
lu
x

ha
em

od
ia
ly
si
s
an
d
ha
em

od
ia
fil
tr
at
io
n

•
To

es
ta
bl
is
h
th
e
m
ag
ni
tu
de

of
th
e
po
st
-d
ia
ly
si
s
re
bo
un
d
in
cy
st
at
in

C
an
d
th
er
ef
or
e
to
es
ta
bl
is
h
a
m
et
ho
d
fo
r
ca
lc
ul
at
in
g
th
e
in
te
r-

di
al
yt
ic
ris
e
in
cy
st
at
in
C

•
To

de
ve
lo
p
a
m
et
ho
d
of
pr
ed
ic
tin
g
re
si
du
al
re
na
lf
un
ct
io
n
fr
om

po
st
-
an
d
pr
e-
di
al
ys
is
cy
st
at
in
C
le
ve
ls

•
To

re
la
te
th
e
in
tr
a-
di
al
yt
ic
fa
ll
in
cy
st
at
in
C
an
d
ß2
-m
ic
ro
gl
ob
ul
in

le
ve
ls
to
Kt
/V

ur
ea

•
To

st
ud
y
th
e
re
la
tio
ns
hi
p
be
tw
ee
n
ch
an
ge
s
in
cy
st
at
in
C
an
d
ß2
-

m
ic
ro
gl
ob
ul
in
le
ve
ls
th
ro
ug
ho
ut
th
e
di
al
ys
is
cy
cl
e.

To
ta
lA

m
ou

n
t
A
w
ar
de

d

Ro
ya
lL
on
do
n
H
os
pi
ta
l

£1
7,
68
2.
00

£3
3,
92
4.
00

£1
0,
33
5.
00

£
6
1
,9
4
1
.0
0

Th
e
ef
fe
ct
of
vi
ta
m
in
D
on

th
e

m
ic
ro
ci
ru
cl
at
io
n
of
pa
tie
nt
s
w
ith

ch
ro
ni
c
ki
dn
ey

di
se
as
e
an
d

vi
ta
m
in
D
in
su
ff
ic
ie
nc
y

•
Ca
rd
io
va
sc
ul
ar
(C
VS
)
di
se
as
es

ar
e
th
e
m
aj
or
ca
us
e
of
de
at
h
in

pa
tie
nt
s
w
ith

re
na
lf
ai
lu
re
,
ac
co
un
tin
g
fo
r
ap
pr
ox
im
at
el
y
ha
lf
of

al
ld
ea
th
s.

Re
ce
nt
ly
vi
ta
m
in
D
de
fic
ie
nc
y
ha
s
be
en

id
en
tif
ie
d
as

a
no
n-
tr
ad
iti
on
al
CV
S
ris
k
fa
ct
or
.

•
Vi
ta
m
in
D
ha
s
be
en

sh
ow

n
to
im
pr
ov
e
m
ic
ro
ci
rc
ul
at
or
y
fu
nc
tio
n
in

di
ab
et
ic
pa
tie
nt
s
w
ith

vi
ta
m
in
D
de
fic
ie
nc
y.

•
Th
is
pr
oj
ec
t
ai
m
s
to
es
ta
bl
is
h
bo
th
th
e
th
er
ap
eu
tic

be
ne
fit
of
ea
rly

tr
ea
tm
en
t
w
ith

vi
ta
m
in
D
th
er
ap
y
in
th
e
ea
rly

st
ag
es

of
CK
D
an
d

to
de
te
rm
in
e
ho
w
th
e
m
ic
ro
ci
rc
ul
at
io
n
re
sp
on
ds

to
vi
ta
m
in
D

th
er
ap
y.

In
st
itu
tio
n

Re
ci
pi
en
t

Am
ou
nt

Ti
tle

of
Pr
oj
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t

Br
ie
f
D
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cr
ip
tio
n
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th
e
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t
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M
r
To
m
Cr
oc
ke
r
M
Sc

H
ea
lth

In
fo
rm
at
ic
s

M
s
W
in
ni
e
Ch
an

Re
na
lD
ie
tit
ia
n

D
r
Jo
se
ph

Lo
w

Se
ni
or
Re
se
ar
ch

Fe
llo
w

U
ni
ve
rs
ity

Co
lle
ge

Lo
nd
on

M
ed
ic
al
Sc
ho
ol

A
na
rr
at
iv
e
st
ud
y
lo
ok
in
g
at
th
e

ex
pe
rie
nc
es

of
re
la
tiv
es

an
d

fr
ie
nd
s
of
M
ax
im
um

Co
ns
er
va
tiv
e

M
an
ag
em

en
t
(M
CM

)
pa
tie
nt
s
w
ith

En
d
St
ag
e
Ki
dn
ey

D
is
ea
se

(E
SK
D
),

w
ith

th
e
sp
ec
ifi
c
ai
m
of
id
en
tif
yi
ng

un
m
et
su
pp
or
t
ne
ed
s.

Q
ue
en

El
iz
ab
et
h
H
os
pi
ta
l,

Bi
rm
in
gh
am

As
se
ss
in
g
nu
tr
iti
on
al
st
at
us

in
ki
dn
ey

tr
an
sp
la
nt
re
ci
pi
en
ts

Th
e
ai
m
s
of
th
e
pr
oj
ec
t
ar
e:

•
To

de
sc
rib
e
th
e
ev
ol
ut
io
n
of
nu
tr
iti
on
al
m
ar
ke
rs
(p
hy
si
ca
la
nd

bi
oc
he
m
ic
al
)
fo
llo
w
in
g
ki
dn
ey

tr
an
sp
la
nt
at
io
n

•
To

ev
al
ua
te
th
e
ris
k
fa
ct
or
s
fo
r
pe
rs
is
te
nc
e/
de
ve
lo
pm

en
t
of

nu
tr
iti
on
al
ab
no
rm
al
iti
es

•
To

as
se
ss
th
e
as
so
ci
at
io
n
be
tw
ee
n
nu
tr
iti
on

an
d
in
fla
m
m
at
io
n
an
d

bo
dy

co
m
po
si
tio
n

•
To

in
ve
st
ig
at
e
th
e
re
la
tio
ns
hi
p
be
tw
ee
n
nu
tr
iti
on
/in
fla
m
m
at
io
n
an
d

i)
flu
id
ba
la
nc
e,
ii)
gl
uc
os
e
ho
m
eo
st
as
is
,
iii
)
fa
tig
ue

•
To

pr
ov
id
e
a
ba
si
s
fo
r
fu
tu
re
in
te
rv
en
tio
na
ls
tu
di
es

ai
m
in
g
to

im
pr
ov
e
pa
tie
nt
ou
tc
om

e
by

im
pr
ov
in
g
nu
tr
iti
on

Th
e
pu
rp
os
e
of
th
is
st
ud
y
is
to
ad
dr
es
s
an

im
po
rt
an
t
ga
p
in

kn
ow

le
dg
e
ab
ou
t
th
e
im
pa
ct
of
ES
R
F
on

th
e
m
ai
n
ca
re
rs
(c
lo
se

pe
rs
on
s)
of
pa
tie
nt
s
w
ith

CK
D
st
ag
e
5
(e
G
FR

<
15
)
w
ho

el
ec
t
no
t
to

un
de
rg
o
di
al
ys
is
bu
t
op
t
fo
r
M
CM

.
Th
is
st
ud
y
is
pa
rt
of
a
ph
as
ed

ap
pr
oa
ch

to
de
ve
lo
pi
ng

an
in
te
rv
en
tio
n
to
m
ee
t
th
e
br
oa
de
r

pa
lli
at
iv
e
ne
ed
s
of
pa
tie
nt
s
on

M
CM

or
eq
ui
va
le
nt
pr
og
ra
m
s.

To
ta
lA

m
ou

n
t
A
w
ar
de

d

U
ni
ve
rs
ity

of
Le
ed
s

£6
,8
00
.0
0

£3
1,
60
8.
00

£4
1,
75
7.
00

£
8
0
.1
6
5
.0
0

Ex
am

in
in
g
va
rie
ty
an
d
go
od

pr
ac
tic
e
in
re
na
la
na
em

ia
m
an
ag
em

en
t.

Th
e
pu
rp
os
e
of
th
is
st
ud
y
is
to
ge
ne
ra
te
a
gr
ea
te
r
un
de
rs
ta
nd
in
g
of

th
e
or
ga
ni
sa
tio
n
of
re
na
la
na
em

ia
m
an
ag
em

en
t
an
d
pr
ov
id
e
ev
id
en
ce

an
d
an
al
ys
is
w
hi
ch

m
ay

en
ab
le
im
pr
ov
em
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C
(s
FL
C)

be
lo
w
th
e
th
re
sh
ol
d
fo
r
ca
st

fo
rm
at
io
n.
M
at
he
m
at
ic
al
m
od
el
in
g
sh
ow

s
th
at
th
e
ef
fic
ac
y
of
th
is

tr
ea
tm
en
t
is
up

to
10

fo
ld
gr
ea
te
r
th
an

pl
as
m
a
ex
ch
an
ge
.

Th
e
pu
rp
os
e
of
th
is
in
ve
st
ig
at
io
n
is
to
as
se
ss
if
th
es
e
fin
di
ng
s
ar
e

ap
pl
ic
ab
le
to
cl
in
ic
al
pr
ac
tic
e.
To

ad
dr
es
s
th
is
w
e
ar
e
re
qu
es
tin
g

su
pp
or
t
fo
r
st
af
fin
g
an
d
co
ns
um

ab
le
s
fo
r
a
pi
lo
t
st
ud
y
of
th
e
ef
fic
ac
y

of
sF
LC

re
m
ov
al
in
m
ye
lo
m
a
an
d
ac
ut
e
re
na
lf
ai
lu
re
.
W
e
w
ill
us
e

co
nt
in
uo
us

ha
em

od
ia
lfi
ltr
at
io
n
fo
r
fiv
e
pa
tie
nt
s
to
an
al
yz
e
in
de
ta
il

th
e
ki
ne
tic
s
of
re
m
ov
al
of
sF
LC

in
pa
tie
nt
s
w
ith

le
ve
ls
ab
ov
e
th
at

as
so
ci
at
ed

w
ith

th
e
de
ve
lo
pm

en
t
of
ca
st
ne
ph
ro
pa
th
y.

Yo
rk
H
os
pi
ta
lL
ee
ds

G
en
er
al
In
fir
m
ar
y

£3
6,
10
4.
00

£2
6,
98
6.
00

£1
1,
65
0.
00

Th
e
ef
fe
ct
s
of
or
al
so
di
um

bi
ca
rb
on
at
eo
n
ex
tr
ac
el
lu
la
r
w
at
er

in
pa
tie
nt
s
w
ith

Ch
ro
ni
c
Re
na
l

Fa
ilu
re
.

Pu
rp
os
e
of
pr
op
os
ed

in
ve
st
ig
at
io
n:

•
To

de
te
rm
in
e
th
e
ef
fe
ct
s
of
or
al
so
di
um

bi
ca
rb
on
at
e
on

ex
tr
ac
el
lu
la
r

flu
id
vo
lu
m
e
an
d
bl
oo
d
pr
es
su
re
in
pa
tie
nt
s
w
ith

re
na
lf
ai
lu
re
.

•
To

de
te
rm
in
e
w
he
th
er
or
no
t
bi
oe
le
ct
ric

im
pe
da
nc
e
m
on
ito
rin
g
w
ill

de
te
ct
ch
an
ge
s
de
m
on
st
ra
te
d
by

go
ld
st
an
da
rd
te
ch
ni
qu
es

of
bo
dy

w
at
er
m
ea
su
re
m
en
t

In
st
itu
tio
n

Re
ci
pi
en
t

Am
ou
nt

Ti
tle

of
Pr
oj
ec
t

Br
ie
f
D
es
cr
ip
tio
n
of
th
e
Pr
oj
ec
t



5
th

R
ou

n
d
(2
0
0
5
)
co
n
ti
n
u
ed
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M
s
D
eb
bi
e
Su
tt
on

Re
na
lR
es
ea
rc
h
D
ie
tit
ia
n

D
r
Ch
ris

M
cI
nt
yr
e

Co
ns
ul
ta
nt
N
ep
hr
ol
og
is
t

D
er
by

Ci
ty
H
os
pi
ta
l

St
ud
y
to
in
ve
st
ig
at
e
th
e
ef
fe
ct
s
of

co
ol
di
al
ys
at
e
on

sy
st
em

ic
ha
em

od
yn
am

ic
s
an
d
m
yo
ca
rd
ia
l

st
un
ni
ng

W
e
pr
op
os
e
to
co
nd
uc
t
a
pr
os
pe
ct
iv
e
ra
nd
om

is
ed

cr
os
so
ve
r
st
ud
y
to

te
st
th
e
hy
po
th
es
is
th
at
ha
em

od
ia
ly
si
s
in
du
ce
d
m
yo
ca
rd
ia
ls
tu
nn
in
g

(a
s
m
ea
su
re
d
by

LV
re
gi
on
al
w
al
lm

ot
io
n
ab
no
rm
al
iti
es
)
ca
n
be

am
el
io
ra
te
d
by

re
du
ci
ng

th
e
di
al
ys
at
e
te
m
pe
ra
tu
re
.
W
e
al
so

pl
an

to
as
se
ss
th
e
af
fe
ct
of
co
ol
di
al
ys
is
on

bi
om

ar
ke
rs
of
m
yo
ca
rd
ia
l

da
m
ag
e
(t
ro
po
ni
n
T,
N
T-
pr
oB
N
P,
IL
-6
).
Th
is
w
or
k
m
ay

po
te
nt
ia
lly

re
ve
al
a
si
m
pl
e,
ea
si
ly
ap
pl
ie
d
in
te
rv
en
tio
n
to
he
lp
co
m
ba
t
th
e
hu
ge

ex
ce
ss
of
ca
rd
io
va
sc
ul
ar
di
se
as
e
in
di
al
ys
is
pa
tie
nt
s
as

w
el
la
s
ac
tin
g

as
pi
lo
t
w
or
k
fo
r
la
rg
er
m
ul
ti-
ce
nt
re
tr
ia
ls
.

Q
ue
en

Al
ex
an
dr
a

H
os
pi
ta
l,
Po
rt
sm

ou
th

£1
5,
18
5.
00

£2
9,
67
2.
00

Fa
ci
lit
at
in
g
di
et
ar
y
ch
an
ge

in
re
na
l

di
se
as
e;
in
ve
st
ig
at
in
g
pa
tie
nt
’s

pe
rs
pe
ct
iv
es
.

Th
e
ai
m
of
th
is
st
ud
y
is
to
ex
pl
or
e
th
e
kn
ow

le
dg
e
an
d
be
lie
fs
CK
D

pa
tie
nt
s
ha
ve

ab
ou
t
th
e
ro
le
of
di
et
in
th
ei
r
di
se
as
e
pr
es
en
ta
tio
n
an
d

m
an
ag
em

en
t.
W
ith

m
or
e
pa
tie
nt
s
re
ac
hi
ng

CK
D
vi
a
th
e
he
ar
t
di
se
as
e

an
d
di
ab
et
es

ro
ut
e,
it
is
lik
el
y
th
at
th
ey

w
ill
ha
ve

be
en

ex
po
se
d
to

nu
tr
iti
on

an
d
he
al
th
in
fo
rm
at
io
n
fr
om

a
va
rie
ty
of
so
ur
ce
s,
in
cl
ud
in
g

ot
he
r
di
et
iti
an
s.
Th
is
m
ay

ha
ve

bo
th
po
si
tiv
e
an
d
ne
ga
tiv
e

co
ns
eq
ue
nc
es

an
d
he
al
th
pr
of
es
si
on
al
s
ne
ed

to
un
de
rs
ta
nd

th
e
w
ay

in
w
hi
ch

pa
st
an
d
fu
tu
re
di
et
ar
y
ad
vi
ce

is
pr
oc
es
se
d
w
ith
in
a

fr
am

ew
or
k
of
ch
ro
ni
c
di
se
as
e.
Pa
tie
nt
’s
w
ill
in
gn
es
s
to
ac
ce
pt
ad
vi
ce
,

pa
rt
ic
ul
ar
ly
w
he
re
it
m
ay

co
nt
ra
di
ct
th
at
pr
ev
io
us
ly
pr
ov
id
ed
,
an
d

th
ei
r
pe
rc
ep
tio
n
of
th
e
re
la
tiv
e
ris
ks

of
po
or
di
et
ve
rs
us

sa
y,
th
e
ris
ks

of
no
t
ta
ki
ng

dr
ug
s,
m
us
t
be

el
uc
id
at
ed

in
or
de
r
to
in
fo
rm

ef
fe
ct
iv
e

an
d
ap
pr
op
ria
te
fu
tu
re
in
te
rv
en
tio
ns

in
th
is
po
pu
la
tio
n.

In
st
itu
tio
n

Re
ci
pi
en
t

Am
ou
nt

Ti
tle

of
Pr
oj
ec
t

Br
ie
f
D
es
cr
ip
tio
n
of
th
e
Pr
oj
ec
t



4
th

R
ou

n
d
(2
0
0
4
)

P
R
O
-A
C
TI
V
E
G
R
A
N
T
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D
r
Ed
m
un
d
La
m
b

Co
ns
ul
ta
nt
Cl
in
ic
al

Sc
ie
nt
is
t

M
rs
Re
be
cc
a
W
al
ke
r

Se
ni
or
Re
na
lD
ie
tit
ia
n

D
r
M
Su
re
sh

Re
se
ar
ch

fe
llo
w
in
D
ia
ly
si
s

M
is
s
An
tii
ne
tt
e
Jo
rd
aa
n

Re
na
lD
ie
tit
ia
n

M
rs
M
ar
ia
da

Si
lv
a
G
an
e

Re
na
lC
ou
ns
el
lo
r

M
an
ch
es
te
r
Ro
ya
l

In
fir
m
ar
y

Li
st
er
H
os
pi
ta
l,
St
ev
en
ag
e

An
ex
pl
or
at
or
y
st
ud
y
to
re
vi
ew

th
e
nu
tr
iti
on
al
st
at
us

of
pa
tie
nt
s

w
ith

en
ca
ps
ul
at
in
g
pe
rit
on
ea
l

sc
le
ro
si
s
(E
PS
)
pr
io
r
to
an
d

fo
llo
w
in
g
di
ag
no
si
s.

Pr
os
pe
ct
iv
e
co
m
pa
ris
on

of
qu
al
ity

of
lif
e
as
se
ss
m
en
ts
in
pa
tie
nt
s
w
ith

en
ds
ta
ge

re
na
lf
ai
lu
re
tr
ea
te
d

co
ns
er
va
tiv
el
y
an
d
th
os
e
on

re
na
l

re
pl
ac
em

en
t
th
er
ap
y.

Ro
ya
lF
re
e
H
os
pi
ta
l,

Lo
nd
on

Li
st
er
H
os
pi
ta
l,
St
ev
en
ag
e

Ev
al
ua
tio
n
of
AN
P
an
d
BN
P
ki
ne
tic
s

du
rin
g
hi
gh

flu
x
di
al
ys
is
.

M
or
e
tim

e,
be
tt
er
ou
tc
om

e
-
a

ra
nd
om

is
ed

tr
ia
li
nv
es
tig
at
in
g
th
e

ef
fe
ct
of
m
or
e
di
et
et
ic
tim

e
on

ph
os
ph
at
e
le
ve
ls
in
en
d-
st
ag
e

re
na
lf
ai
lu
re
pa
tie
nt
s.

Th
is
pr
op
os
ed

st
ud
y
ai
m
s
to
ex
am

in
e
th
e
ef
fe
ct
of
in
cr
ea
si
ng

di
et
et
ic
tim

e
on

ph
os
ph
at
e
co
nt
ro
li
n
m
ai
nt
en
an
ce

ha
em

od
ia
ly
si
s

pa
tie
nt
s.

Th
e
ai
m
of
th
is
st
ud
y
is
to
:

1.
D
ef
in
e
AN
P
an
d
BN
P
ki
ne
tic
s
du
rin
g
di
al
ys
is

2.
Id
en
tif
y
an

id
ea
ls
am

pl
in
g
tim

e
po
st
-d
ia
ly
si
s
w
he
n
va
sc
ul
ar
re
fil
l

ha
s
co
m
pl
et
ed

an
d
a
st
ea
dy

in
tr
av
as
cu
la
r
vo
lu
m
e
is
ac
hi
ev
ed

3.
At
te
m
pt
to
id
en
tif
y
vo
lu
m
e
st
at
e
at
th
e
en
d
of
di
al
ys
is
us
in
g
th
e

pr
e-
de
te
rm
in
ed

sa
m
pl
in
g
tim

e
in
(2
)

4.
D
ef
in
e
re
pr
od
uc
ib
ili
ty
of
re
su
lts

in
th
e
sa
m
e
pa
tie
nt
an
d

in
-b
et
w
ee
n
pa
tie
nt
s.

Th
is
st
ud
y
w
ill
de
te
rm
in
e
if
pa
tie
nt
s
w
ho

de
ve
lo
p
EP
S
ha
ve

a
gr
ea
te
r

in
ci
de
nc
e
of
m
al
nu
tr
iti
on

th
an

th
ei
r
co
un
te
rp
ar
ts
on

PD
.
Th
e

ex
pl
or
at
io
n
of
nu
tr
iti
on
al
m
ar
ke
rs
w
ill
he
lp
fo
rm

a
gr
ea
te
r

un
de
rs
ta
nd
in
g
of
th
ei
r
nu
tr
iti
on
al
st
at
us

pr
io
r
to
di
ag
no
si
s
co
m
pa
re
d

to
th
ei
r
co
un
te
rp
ar
ts
.

Th
e
se
co
nd

pa
rt
of
th
e
st
ud
y
w
ill
he
lp
id
en
tif
y
th
e
im
po
rt
an
ce

of
nu
tr
iti
on
al
in
te
rv
en
tio
n
by

lo
ok
in
g
at
nu
tr
iti
on
al
su
pp
or
t
co
m
pa
re
d
to

th
ei
r
nu
tr
iti
on
al
st
at
us
.
Th
is
w
ill
he
lp
w
ith

th
e
de
ve
lo
pm

en
t
of

nu
tr
iti
on
al
gu
id
el
in
es

fo
r
EP
S
pa
tie
nt
s
w
ith

th
e
ai
m
to
op
tim

is
e

nu
tr
iti
on
al
st
at
us
.

Th
is
st
ud
y
w
ill
in
ve
st
ig
at
e
w
he
th
er
pa
tie
nt
s
re
ce
iv
in
g
co
ns
er
va
tiv
e

m
an
ag
em

en
t
ex
pe
rie
nc
e
an

im
pa
ire
d
qu
al
ity

of
lif
e
in
co
m
pa
ris
on

to
th
os
e
w
ho

re
ce
iv
e
di
al
ys
is
tr
ea
tm
en
t.

It
w
ill
ex
pl
or
e
th
e
im
pa
ct
of
ph
ys
io
lo
gi
ca
l,
ps
yc
ho
lo
gi
ca
l,
so
ci
al
an
d

sp
iri
tu
al
fa
ct
or
s
on

th
e
qu
al
ity

of
lif
e
as
se
ss
m
en
t
m
ea
su
re
s.

Ke
nt
an
d
Ca
nt
er
bu
ry

H
os
pi
ta
l

£2
7,
10
3.
00

£2
1,
08
2.
00

£1
5,
56
6.
00

£9
,7
32
.0
0

£4
4,
81
2.
00

Si
le
nt
ch
ro
ni
c
ki
dn
ey

di
se
as
e

co
nt
rib
ut
es

to
su
b-
op
tim

al
m
an
ag
em

en
t
of
os
te
op
or
os
is
:
a

de
sc
rip
tiv
e
st
ud
y
in
a
ca
re
ho
m
e

se
tt
in
g.

Sp
ec
ifi
ca
lly
,
th
e
st
ud
y
w
ill
ad
dr
es
s
th
e
fo
llo
w
in
g
ai
m
s:

•
Is
th
e
bl
an
ke
t
re
co
m
m
en
da
tio
n
of
a
si
ng
le
st
an
da
rd
do
se

of
vi
ta
m
in
D
/c
al
ci
um

ap
pr
op
ria
te
fo
r
el
de
rly

ca
re
ho
m
e
re
si
de
nt
s
w
ith

CK
D
?

•
To

pr
ov
id
e
an

in
di
ca
tio
n
of
th
e
pr
ev
al
en
ce

of
CK
D
an
d
its

co
m
pl
ic
at
io
ns

(e
.g
.
ac
id
os
is
,
an
ae
m
ia
,
ph
os
ph
at
e
re
te
nt
io
n
in
a
U
K

re
si
de
nt
ia
lh
om

e
po
pu
la
tio
n.

In
st
itu
tio
n

Re
ci
pi
en
t

Am
ou
nt

Ti
tle

of
Pr
oj
ec
t

Br
ie
f
D
es
cr
ip
tio
n
of
th
e
Pr
oj
ec
t



3
rd

R
ou

n
d
(2
0
0
3
)
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D
r
Ed
m
un
d
La
m
b,

Co
ns
ul
ta
nt
Cl
in
ic
al

Sc
ie
nt
is
t

D
r
D
on
na

La
m
pi
ng
,

Re
ad
er
in
Ps
yc
ho
lo
gy

an
d

D
ire
ct
or
of
Re
se
ar
ch

D
eg
re
es

Pr
og
ra
m
m
e

M
r
Ca
rl
R
ic
ha
rd
so
n,

Re
na
lA
cc
es
s
N
ur
se

Sp
ec
ia
lis
t

M
s
H
ea
th
er
Sa
dl
er
,

Se
ni
or
Re
na
lD
ie
tit
ia
n

D
r
Ch
ar
le
s
To
m
so
n,

Co
ns
ul
ta
nt
N
ep
hr
ol
og
is
t

D
r
M
Su
re
sh
,

Re
se
ar
ch

Fe
llo
w

D
er
rif
or
d
H
os
pi
ta
l,

Pl
ym

ou
th

So
ut
hm

ea
d
H
os
pi
ta
l,

Br
is
to
l

Li
st
er
H
os
pi
ta
l,
St
ev
en
ag
e

Id
en
tif
yi
ng

ba
rr
ie
rs
to
nu
tr
iti
on
al

ca
re
of
pa
tie
nt
s
on

an
ac
ut
e
re
na
l

w
ar
d:
a
qu
al
ita
tiv
e
st
ud
y.

A
pr
os
pe
ct
iv
e
st
ud
y
to
in
ve
st
ig
at
e

th
e
ev
ol
ut
io
n
of
va
sc
ul
ar

ca
lc
ifi
ca
tio
n,
ar
te
ria
ls
tif
fn
es
s
an
d

en
do
th
el
ia
ld
ys
fu
nc
tio
n
in
a
co
ho
rt

of
pa
tie
nt
s
w
ith

m
ild

ch
ro
ni
c
re
na
l

fa
ilu
re
.

Ef
fe
ct
of
di
al
ys
at
e
te
m
pe
ra
tu
re

on
va
sc
ul
ar
re
fil
ld
ur
in
g
di
al
ys
is
.

Lo
nd
on

Sc
ho
ol
of

H
yg
ie
ne

an
d
Tr
op
ic
al

M
ed
ic
in
e

Bi
rm
in
gh
am

H
ea
rt
la
nd
s

H
os
pi
ta
l

A
pr
os
pe
ct
iv
e
ra
nd
om

is
ed

st
ud
y
to

ev
al
ua
te
th
e
us
e
of
pr
e-
an
d

po
st
-o
pe
ra
tiv
e
ul
tr
as
ou
nd

in
te
rm
s

of
pr
ed
ic
tin
g
th
e
m
at
ur
at
io
n
an
d

pa
te
nc
y
of
ar
te
rio
ve
no
us

fis
tu
la
e

fo
r
ha
em

od
ia
ly
si
s.

Q
ua
lit
y
of
lif
e
in
El
de
rly

Pe
op
le

on
D
ia
ly
si
s.

Th
e
ai
m
of
th
is
st
ud
y
is
to
ev
al
ua
te
qu
al
ity

of
lif
e
(Q
O
L)
in
el
de
rly

pe
op
le
on

di
al
ys
is
.
Sp
ec
ifi
c
ob
je
ct
iv
es

ar
e
to
:

•
as
se
ss
ch
an
ge
s
in
Q
O
L
ov
er
tim

e;
•
id
en
tif
y
th
e
so
ci
od
em

og
ra
ph
ic
,
cl
in
ic
al
an
d
di
al
ys
is
re
la
te
d

pr
ed
ic
to
rs
of
Q
O
L;

•
de
te
rm
in
e
th
e
pr
ed
ic
to
rs
of
po
or
ou
tc
om

e;
an
d

•
co
m
pa
re
Q
O
L
in
su
bg
ro
up
s
of
el
de
rly

pe
op
le

Th
e
ob
je
ct
iv
e
of
th
is
re
se
ar
ch

is
to
de
te
rm
in
e
w
he
th
er
th
e
us
e
of

pr
e-
an
d
po
st
-o
pe
ra
tiv
e
du
pl
ex

ul
tr
as
ou
nd

is
as
so
ci
at
ed

w
ith

be
tt
er

ou
tc
om

es
fo
r
ar
te
rio
ve
no
us

fis
tu
la
e
w
he
n
co
m
pa
re
d
to
us
ua
lu
se
.

Th
is
st
ud
y
w
ill
ex
po
se

th
e
da
y-
to
-d
ay

is
su
es

en
co
un
te
re
d
by

st
af
f

in
vo
lv
ed

in
th
e
de
liv
er
y
of
nu
tr
iti
on

to
pa
tie
nt
s
on

an
ac
ut
e
re
na
l

w
ar
d,
fr
om

ho
us
ek
ee
pe
rs
to
nu
rs
es
,
di
et
iti
an
s
an
d
do
ct
or
s.

Th
e
pu
rp
os
e
of
th
is
st
ud
y
is
to
as
se
ss
th
e
ev
ol
ut
io
n
of
va
sc
ul
ar

ca
lc
ifi
ca
tio
n,
ar
te
ria
ls
tif
fn
es
s
an
d
en
do
th
el
ia
lf
un
ct
io
n
in
a
co
ho
rt
of

at
le
as
t
15
0
pa
tie
nt
s
w
ith

m
ild
-t
om

od
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serum cystatin C to peritoneal and renal clearance measures in peritoneal dialysis: a
cross-sectional study. Am J Kidney Dis 2008;51(2):278-84.
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Publications arising from BRS funded research
Publications in Pubmed cited journals

Hutchison CA, Harding S, Mead G, Goehl H, Storr M, Bradwell A, et al. Serum Free
Light Chain Removal by High Cut-Off Hemodialysis: Optimising Removal and
Supportive Care. Artificial Organs 2008;In press.

Sigrist MK, McIntyre CW. Vascular calcification is associated with impaired
microcirculatory function in chronic haemodialysis patients. Nephron Clin Pract
2008;108(2):c121-6.

Sutton D. Facilitating Dietary Change in Renal Disease; Investigating Patients'
Perspectives. Journal Renal Care 2008;in press.

Sutton D. A questionnaire to evaluate and elucidate patient's perceptions of renal
dietary advice. Journal Renal Care 2008;in press.

Thomas, N, Bryar, R and Makanjuola, D (2008) Development of a self-management
package for people with diabetes at risk of chronic kidney disease. Journal of Renal
Care, 34, 3, 151-157.

Publications arising from BRS funded research
Books & Book Chapters

Ormandy P, Hulme C, Caress A, Macdonald J, O'Donoghue D, Crane D. Identifying
chronic kidney disease patients' priorities and preferences for information topics.
Salford: University of Salford; 2007.
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Presentations at BRS meeting research seminars

At the BRS annual conference researchers funded by the BRS are invited to
present their findings at a seminar. Those presentations are shown below:

2004 Harrogate
Is serial bioelectric impedance monitoring of extracellular fluid volume of
clinical value in patients with hyper-tension and renal failure?
Colin Jones, York
Exercise training in haemodialysis patients
Sara Martin, Edinburgh
Effect of sodium profiling during haemodiafiltration
Paula McLaren, Stevenage
Prospective Study of cardiovascular risk factors in CRF
J N Townend, Birmingham

2005 Manchester
Effect of dialysate temperature on vascular refill during dialysis
M Suresh, Stevenage
Can a functional food exert a cholesterol lowering effect on renal transplant
patients?
Debbie Sutton, Portsmouth
The clinical epidemiology of chronic renal impairment and the effectiveness
and costs of an innovative, shared care scheme for patient management”
Chris Jones, London
A prospective study to investigate the evolution of vascular calcification,
arterial stiffness and endothelial dysfunction in a cohort of predialysis
patients
Tessa Savage, Bristol

2006 Harrogate
Prognostic significance of serum cystain C: a novel marker of adequacy in
patients with end-stage renal failure treated by peritoneal dialysis – A pilot
study
E Lamb, Kent & Canterbury
Evaluation of ANP and BNP kinetics during high flux dialysis
M Suresh, Stevenage
Physical capacity and community support needs of haemodialysis patients
P Naish, North Staffs
Effect of sodium profiling during haemodiafiltration
P McLaren, Stevenage
Quality of life in Elderly People on Dialysis
D Lamping, London
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Presentations at BRS meeting research seminars

2007 Birmingham
Can an innovative patient-centred education programme control the
parameters that delay the progression of diabetic nephropathy?
N Thomas, London
Prospective comparison of quality of life assessments in patients with end-
stage renal failure treated conservatively and those on renal replacement
therapy
M Da Silva Gane, Stevenage
An exploratory study to review the nutritional status of patients with
encapsulating peritoneal sclerosis (EPS) prior to and following diagnosis
A Summers, Manchester
Efficacy of light chain removal in myeloma and acute renal failure by
continuous haemodiafiltration: a pilot study
C Hutchison, Birmingham
Study to investigate the effects of cool dialysate on systemic
haemodynamics and myocardial stunning
C McIntyre, Derby

2008 Glasgow
Facilitating dietary change in renal disease; investigating patient’s
perspectives
Debbie Sutton, Portsmouth
A prospective randomized study to evaluate the use of pre and
postoperative ultrasound in terms of predicting the maturation and patency
of arteriovenous fistulae for haemodialysis
Martin Ferring, Birmingham
The effects of oral sodium bicarbonate on extracellular water in patients with
Chronic Renal Failure
Colin Jones, York
More time, better outcome – a randomized trial investigating the effect of
more dietetic time on phosphate levels in end-stage renal failure patients
Rebecca Walker, London

2009
Depression & perception of illness among the Dialysis Population : a
longitudinal investigation
Joseph Chilcot, Research Fellow, Lister Hospital, Stevenage
Life on the list : an exploratory study of the life world of individuals waiting
for a kidney transplant
Jane Frankland, Research Fellow, University of Southampton School of
Health Sciences
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Presentations at BRS meeting research seminars

2009 (continued)
Fathers and mothers of children with chronic renal disease ; parental roles
in self managing the condition
Veronica Swallow, Senior Lecturer in Children’s Nursing,
University of Manchester
Renal outcomes in people with Bi-Polar Disorder treated with Lithium. A
British Retrospective Cohort Study
Helen Close, Research Associate, Wolfson Research Institute, Durham
University
Cardiovascular & Functional Consequences of CKD in Older People
Chris McIntyre, Associate Professor and Honorary Consultant Nephrologist,
Derby Hospitals NHS Foundation Trust

2010
Scientific and clinical evaluation of the use of bioimpedence spectroscopy
and a 3-compartment model to monitor body composition in paediatric
dialysis patients
Elizabeth Lindley, Clinical Scientist in Renal Medicine, St. James’s University
Hospital
What is the scale of non-adherence to blood pressure medication to CKD;
its predictors and opportunities for intervention
Chris Jones, Nurse Consultant, Kings College Hospital, London
Free light removal by high cut-off haemodialysis a novel management
strategy for myeloma kidney
Colin Hutchinson, Clinical Lecturer, University Hospital Birmingham
How to improve your grant applications
Donna Lamping, Professor of Psychology, London School of Hygiene &
Tropical Medicine

2011
Organisation and performance in renal anaemia management
Tom Crocker, PhD Student, University of Leeds
Dietary fibre, laxatives, PD patients – a multi-centre trial
Debbie Sutton, Project Dietician, Queen Alexandra Hospital, Portsmouth
The experiences of relatives and friends caring for patients with Chronic
Kidney Disease Stage 5 (CKD5) on Conservative Kidney Management (CKM)
Joe Low, Senior Research Fellow, Marie Curie Palliative Care Research Unit,
University College London
The effect of Vitamin D on the microcirculation of patients with chronic
kidney disease and Vitamin D insufficiency
Gavin Dreyer, Junior Doctor, Royal London Hospital
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Presentations arising from BRS funded research
2004
ASN
Jones C, Roderick P, Rogerson M Outcomes in Stage 3-5 CKD patients followed-up in primary care without

direct nephrologist contact
BRS
Jones C, Roderick P, Rogerson M A national survey of shared care schemes for managing chronic kidney

disease
Int. Congress of Nutrition & Metabolism in
Renal Disease
Sutton, D Can a functional food exert a cholesterol lowering effect in renal transplant

patients?
Renal Association
Delaney MP, Stevens PE, Stowe HJ, Relationship between serum cystatin C and markers of treatment adequacy
Judge C, Lamb EJ in patients treated by peritoneal dialysis

Jones C, Roderick P, Rogerson M Rates of progression in Stage 3-5 CKD managed in primary care without
direct nephrologist contact

Jones CH, Wells LM, Lindley EJ Bioimpedance derived hydration scores in chronic kidney disease

Suresh M, Farrington K Effect of isovolemic high-flux hemodialysis and isolated ultrafiltration on
plasma ANP levels

2005
ASN
Chris Jones, Paul Roderick, Change in decline in renal function before and after nephrology referral in a
Scott Harris, Mary Rogerson thousand patients with Stage 3-5 CKD

Edwina A Brown, Carl Gibbons, Quality of Life Predicts Poor Clinical Outcome in Elderly People on Dialysis
Barney Reeves, Paul J Roderick,
Donna L Lamping

Chris Jones, Paul Roderick, Survival Following Nephrology Referral in a Thousand patients with Stage
Scott Harris, Mary Rogerson 3-5 CKD

EDTA
Suresh M, Kong C, Farrington K Effect of temperature control on vascular refill during high-flux haemodialysis

Euromedlab
Lamb EJ, Stevens PE, Stowe HJ, Relationship between serum cystatin C and markers of treatment adequacy
Judge C, Delaney MP in patients treated by peritoneal dialysis

Proceedings of the Nutrition Society
Smith S, Davidson HIM, Validity of nutritional assessment methods in long term haemodialysis
Jenkins DAS patients: Proceedings of the Nutrition Society: 64: 100A

Smith S, Davidson HIM, Prediction of Fat-free mass in long term haemodialysis patients using dual
Jenkins DAS x-ray absorptiometry (DXA) as a reference method: 64:2A

Renal Association
Jones C, Roderick P, Rogerson M Change in decline in renal function before and after nephrology referral in a

thousand patients with stage 3-5 CKD

Jones C, Roderick P, Rogerson M Survival following nephrology referral in a thousand patients with stage 3-5
CKD

Jones CH, Wells LM, Harris L, Effects of blood pressure medication on extracellular fluid volume in patients
Lindley EJ with chronic kidney disease

Landray MJ, Blackwell L, Morgan M, Serum lipids do not predict cardiovascular outcomes in chronic kidney
Nuttall S, Baigent C, Townend J, disease patients
Wheeler DC
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Landray MJ, Dalton N, Turner C, Elevated levels of asymmetric dimethylarginine (ADMA) and symmetric
Blackwell L, Morgan M, Nuttall S, dimethylarginine (SDMA) correlate with kidney function and predict outcomes
Baigent C, Townend J, Wheeler DC in chronic kidney disease patients

Savage MT, Ferro CJ, Tomson CRV Is pulse wave analysis using the SphygmoCor a useful clinical tool in
chronic kidney disease?

Savage MT, Sassano A, Arterial stiffness, endothelial dysfunction and atherosclerosis in stages 2 –4
Tomson CRV chronic kidney disease patients; baseline data of a large prospective study

Sutton D, Watkins L, Can a Functional Food Exert a Cholesterol Lowering Effect On Renal
Venkat Raman G Transplant Patients?

WCN
Landray MJ, Blackwell L, Morgan M, Serum lipids do not predict cardiovascular outcomes in chronic kidney
Nuttall S, Baigent C, Townend J, disease patients
Wheeler DC

Landray MJ, Dalton N, Turner C, Elevated levels of asymmetric dimethylarginine (ADMA) and symmetric
Blackwell L, Morgan M, Nuttall S, dimethylarginine (SDMA) correlate with kidney function and predict outcomes
Baigent C, Townend J, Wheeler DC in chronic kidney disease patients

2006
ASN
Colin A Hutchison, Mark Cook, Renal Recovery following Light Chain Removal by Extended Haemodialysis
Arthur R Bradwell, Paul Cockwell in a Patient with Cast Nephropathy from Multiple Myeloma

Harper, Mark Cook, Markus Storr, Free Light Chain Removal by Extended Hemodialysis in Patients with Cast
Hermann Goehl, Paul Cockwell Nephropathy from Multiple Myeloma

Landray MJ, Blackwell L, Prediction of cardiovascular and all-cause mortality among patients with
Emberson JR, Morgan M, pre-dialysis chronic kidney disease: 6-year follow-up of the Chronic Renal
Townend JN, Wheeler DC, Impairment in Birmingham (CRIB) cohort
Baigent CN

BSH
Colin A Hutchison, Paul Cockwell, Removal of Serum Free Light Chains by Haemodialysis in patients with
Steven Reid, Katie Chandler, Multiple Myeloma
Jane Millard, Graham P Mead,
Neil Evans, Mike Chappel,
Arthur R Bradwell

EDTA
Colin A Hutchison, Paul Cockwell, Removal of Serum Free Light Chains by Haemodialysis in patients with
Steven Reid, Katie Chandler, Multiple Myeloma
Jane Millard, Graham P Mead,
Neil Evans, Mike Chappel,
Arthur R Bradwell

SD Reid, KL Chandler, JL Millard, Free light chain removal from serum by haemofiltration and haemodialysis:
C Hutchison, J Harrison, A comparison of dialysis membranes in vitro
P Cockwell, GP Mead, AR Bradwell

Hutchison CA, Basnayake K, Free Light Chain Hemodialysis Increases Renal Recovery Rate and Improves
Cook M, Bradwell AR, Cockwell P. Patient Survival in Patients with Cast Nephropathy

European Society of Artificial Organs

Colin Hutchison, Paul Cockwell, Free Light Chain Removal by Haemodialysis in Patients with Acute Renal
Steven Reid, Katie Chandler, Failure and Multiple Myeloma
Graham Mead and Arthur Bradwell

ISBP
Markus Storr, Hermann Goehl, Use of a high cut-off membrane for the dialytic removal of middle molecular
Bernd Krause, Stanislao Morgera, weight substances from blood
Colin Hutchison, Arthur R. Bradwell

Renal Association
SD Reid, KL Chandler, JL Millard, Free light chain removal from serum by haemofiltration: A comparison of
C Hutchison, J Harrison, dialysis membranes in vitro
P Cockwell, GP Mead, AR Bradwell
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2007
Annual Conference on Dialysis
Sutton, D Can increased dietary fibre intake reduce laxative requirement in PD patients?

ASN
Delaney MP, Stevens PE, Stowe HJ, Use of serum cystatin C as a marker of treatment adequacy in patients
Judge C, Lamb EJ with end-stage renal disease treated by peritoneal dialysis

Colin Hutchison, Stephen Harding, Serum free light chain removal by high cut-off haemodialysis:
Arthur Bradwell, Paul Cockwell Optimising removal and supportive care

Colin A Hutchison, Mark Cook, Free light chain removal haemodialysis increases rates of renal recovery
Koli Basnayake, Stephen Harding, from myeloma kidney
Arthur Bradwell, Paul Cockwell

British Geriatrics Society

O’Riordan SE, Carter JL, Bone metabolism and kidney disease in a UK residential home population
Eaglestone GL, Delaney MP,
Lamb EJ

O’Riordan SE, Carter JL, Chronic kidney disease prevalence in a residential home population
Eaglestone GL, Delaney MP,
Lamb EJ

BRS
Eaglestone GL, Carter JL, Prevalence of chronic kidney disease in a UK residential home population
O’Riordan SE, Delaney MP,
Lamb EJ

Ormandy P, Macdonald J, Identifying chronic kidney disease patients' priorities and preferences for
Caress AL, O'Donoghue D, information topics (Won best poster award)
Crane D.

BSH
Colin A. Hutchison, Mark Cook, High rate of renal recovery in patients with cast nephropathy treated
Supratik Basu, Stephen Harding, by removal of free light chains using extended haemodialysis:
Graham Mead, Paul Cockwell, A pahase 1/2 clinical trial
Arthur Bradwell

EDTA
Colin A. Hutchison, Paul Cockwell, Removal of free light chains by extended haemodialysis in patients with
Koli Basnayake, Mark Cook, cast nephropathy:
Stephen Harding, Supratik Basu, A phase 1/2 clinical trial
Graham Mead, Arthur Bradwell

EDTNA/ERCA
Ormandy P, Macdonald J, Identifying chronic kidney disease patients' priorities and preferences for
Caress AL, O'Donoghue D, information topics (Won Best UK Abstract Award 2007)
Crane D.

Thomas, Nicola, Guest Speaker, Development of a self-management package for people with diabetes at
Prague September 2008 risk of chronic kidney disease

National Meeting of the Association for
Clinical Biochemistry
Carter JL, Eaglestone GL, Prevalence of chronic kidney disease in a UK residential home population
O’Riordan SE, Delaney MP,
Lamb EJ

National Osteoporosis Society
O’Riordan SE, Carter JL, Silent chronic kidney disease and bone metabolism in a UK residential
Eaglestone GL, Delaney MP, home population
Lamb EJ
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NKF
Colin A. Hutchison, Mark Cook, Mathematical modelliing of free light chain removal by plasma exchange
Stephen Harding, Graham Mead, and extended haemodialysis in patients with cast nephropathy
John Hattersley, Neil Evans,
Mike Chapel, Paul Cockwell,
Arthur Bradwell

Colin A. Hutchison, Mark Cook, Removal of free light chains by extended haemodialysis in patients with
Stephen Harding, Graham Mead, cast nephropathy:
Paul Cockwell, Arthur Bradwell A phase 1/2 clinical trial

Colin A. Hutchison, Mark Cook, Renal function recovery following velcade and extended haemodialysis
Stephen Harding, Graham Mead, in patients with refractory multiple myeloma and cast nephropathy
Paul Cockwell, Arthur Bradwell

Renal Association
Colin A. Hutchison, Mark Cook, Removal of free light chains by extended haemodialysis in patients with
Stephen Harding, Graham Mead, cast nephropathy:
Arthur Bradwell, Paul Cockwell A phase 1/2 clinical trial

Colin A. Hutchison, Mark Cook, Mathematical modelliing of free light chain removal by plasma exchange
Stephen Harding, Graham Mead, and extended haemodialysis in patients with cast nephropathy
John Hattersley, Neil Evans,
Mike Chapel, Arthur Bradwell,
Paul Cockwell

Lamb EJ, Carter JL, Eaglestone GL, Prevalence of chronic kidney disease in a UK residential home population
O’Riordan SE, Delaney MP

Vascular Acess Society
Ferring MM, Grannell M, Tan Y, Does pre-operative assessment predict the outcome of surgery for
Claridge M, Smith SA, Wilmink A arteriovenous fistulae: a comparison of clinical and ultrasound assessments

World Congress for Nephrology Nursing
Thomas, Nicola, Guest Speaker, Evidence-based practice in nephrology nursing
Rio de Janeiro, April 2007

2008

BRS/Renal Association
Basnayake K, Hutchison C, Rapid reductions of serum free light chains by high cut-off hemodialysis in
Kamel D, Sheaff M, Fuggle W, cast nephropathy: Supporting histological evidence from two cases
Cook M, Ashman N, Rylance P,
Bradwell A, Cockwell P

Carter JL, Eaglestone GL, Fracture prevention in institutionalised populations - kidney function should
O’Riordan SE, Delaney MP, be taken into consideration
Lamb EJ

Hutchison CA, Basnayake K, Serum free light chain removal by high cut-off haemodialysis: optimising
Bradwell AR, Cockwell P removal and supportive care.

Hutchison CA, Basnayake K, High rates of renal recovery and patient survival in myeloma kidney using
Cook M, Bradwell AR, Cockwell P free light chain removal haemodialysis.

Emberson J, Dasgupta T, Prediction of end-stage renal disease and mortality among patients with
Zakeri R, Morgan MD, pre-dialysis chronic kidney disease:
Ferro C, Baigent C, Townend JN, The Chronic Renal Impairment in Birmingham (CRIB) cohort
Wheeler DC, Landray MJ

National Meeting of the Association for
Clinical Biochemistry
Carter JL, Eaglestone GL, Bone metabolism and its relationship to kidney disease in a UK residential
O’Riordan SE, Delaney MP, care home population
Lamb EJ
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Applying for research funding

Project Grants
Project grants are considered once a year at a meeting of the Research
Committee in December. The funding round is advertised through the BRS
website from May and through the BMJ and Journal of the RCN in August.
The application form, guidelines for applicants and terms of reference for
the research committee can be downloaded from the BRS website. The
closing date is the third Monday in October of the year that the application
is to be considered.
The usual value of grants awarded is £5,000 to £50,000.

BRS website
http://www.britishrenal.org/research.shtml

BRS-Kidney Research UK joint fellowship
A single joint fellowship is awarded annually to support a non medical
professional to undertake research into kidney disease and its management.
The value of the award is up to £75,000 for a period of up to two years. The
closing date is the third Friday in September for the year that the application
is to be considered.
The application process involves filling in an application form for fellowships
that is available from the Kidney Research UK website:

Kidney Research UK website
http://www.kidneyresearchuk.org

British Kidney Patient Association (BKPA)
The BKPA and BRS will collaborate to develop new ways of achieving their
shared aim of improving the lives of kidney patients through patient-centred
research.
BKPA has already brought a wealth of additional experience to the grants
review process as well as providing vital funding of up to £100,000 annually
over the next three years.

BKPA website:
http://www.britishkidney-pa.co.uk


