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1 - Background Information

Introduction

Chronic or life-threatening illnesses can have a devastating impact on both the patient and
the family. In today's new world of medicine, many consumers have come to realize that
they are the ones who are primarily responsible for their own health care as well asfor the
health care of their loved ones.

When facing a chronic or life-threatening illness, you need to become an educated
consumer in order to make an informed health care decision. Essentially that means finding
out everything about the illness - the treatment options, the doctors, and the hospitals - so
that you can become an educated health care consumer and make the tough decisions. In
the past, consumers would go to alibrary and read everything available about a particul ar
ilIness or medical condition. In today's world, many turn to the Internet for their medical
information needs.

Thefirst sites visited are usually the well known health "portals’ or disease organizations
and support groups which contain a general overview of the condition for the layperson.
That's agood start but soon all of the basic information is exhausted and the need for more
advanced information still exists. What are the latest "cutting-edge” treatment options?
What are the results of the most up-to-date clinical trials? Who are the most notable
experts? Where are the top-ranked medical institutions and hospitals?

The best source for authoritative medical information in the United States is the National
Library of Medicine's medical database called PubMed®, that indexes citations and
abstracts (brief summaries) of over 7 million articles from more than 3,800 medical
journals published worldwide. PubMed® was developed for medical professionalsand is
the primary source utilized by health care providers for keeping up with the latest advances
in clinical medicine.

A typical PubMed® search for a specific disease or condition, however, usually retrieves
hundreds or even thousands of "hits" of journal article citations. That's an avalanche of
information that needs to be evaluated and transformed into truly useful knowledge. What
are the most relevant journal articles? Which ones apply to your specific situation? Which
articles are considered to be the most authoritative - the ones your physician would rely on
in making clinical decisions? Thisiswhere Medifocus.com provides an effective solution.

Medifocus.com has devel oped an extensive library of MediFocus Guidebooks covering a
wide spectrum of chronic and life threatening diseases. Each MediFocus Guidebook is a
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high quality, up- to-date digest of "professional-level” medical information consisting of
the most relevant citations and abstracts of journal articles published in authoritative,
trustworthy medical journals. This information represents the latest advances known to
modern medicine for the treatment and management of the condition, including published
results from clinical trials. Each Guidebook also includes a valuable index of leading
authors and medical institutions as well as a directory of disease organizations and support
groups. MediFocus Guidebooks are reviewed, revised and updated every 4-months to
ensure that you receive the latest and most up-to-date information about the specific
condition.
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About Your MediFocus Guidebook

Introduction

Y our MediFocus Guidebook is a valuable resource that represents a comprehensive
synthesis of the most up-to-date, advanced medical information published about the
condition in well-respected, trustworthy medical journals. It is the same type of
professional-level information used by physicians and other health-care professionalsto
keep abreast of the latest developments in biomedical research and clinical medicine. The
Guidebook isintended for patients who have a need for more advanced, in-depth medical
information than is generally available to consumers from a variety of other resources. The
primary goal of a MediFocus Guidebook is to educate patients and their families about
their treatment options so that they can make informed health-care decisions and become
active participants in the medical decision making process.

The Guidebook production process involves ateam of professionals with expertisein
diverse areas including experienced medical database researchers and practicing physicians
who serve as members of the Medifocus.com Medical Advisory Board (MAB). Thisteam
approach to the devel opment and production of the MediFocus Guidebooks is designed to
ensure the accuracy, completeness, and clinical relevance of the information. The
Guidebook is intended to serve as abasis for more meaningful discussions between
patients and their health-care providersin ajoint effort to seek the most appropriate course
of treatment for the disease.

Guidebook Organization and Content

Section 1 - Background Information

This section provides detailed information about the organization and content of the
Guidebook including tips and suggestions for conducting additional research about the
condition.

Section 2 - The Intelligent Patient Overview

This section of your MediFocus Guidebook represents a detailed overview of the disease or
condition specifically written from the patient's perspective. It is designed to satisfy the
basic informational needs of consumers and their families who are confronted with the
ilIness and are facing difficult choices. Important aspects which are addressed in "The
Intelligent Patient” section include:

» The etiology or cause of the disease
 Signs and symptoms

» How the condition is diagnosed

» The current standard of care for the disease
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» Treatment options
* New developments
* Important questions to ask your health care provider

Section 3 - Guide to the Medical Literature

Thisis aroadmap to important and up-to-date medical literature published about the
condition from authoritative, trustworthy medical journals. Thisis the same information
that is used by physicians and researchers to keep up with the latest devel opments and
breakthroughs in clinical medicine and biomedical research. A broad spectrum of articles
isincluded in each MediFocus Guidebook to provide information about standard
treatments, treatment options, new clinical developments, and advancesin research. To
facilitate your review and analysis of thisinformation, the articles are grouped by specific
categories. A typical MediFocus Guidebook usually contains one or more of the following
article groupings:

* Review Articles: Articlesincluded in this category are broad in scope and are
intended to provide the reader with a detailed overview of the condition including
such important aspects as its cause, diagnosis, treatment, and new advances.

» General Interest Articles: These articles are broad in scope and contain
supplementary information about the condition that may be of interest to select
groups of patients.

» Drug Therapy: Articles that provide information about the effectiveness of specific
drugs or other biological agents for the treatment of the condition.

» Qurgical Therapy: Articlesthat provide information about specific surgical treatments
for the condition.

* Clinical Trials: Articlesin this category summarize studies which compare the safety
and efficacy of anew, experimental treatment modality to currently available
standard treatments for the condition. In many cases, clinical trials represent the latest
advancesin the field and may be considered as being on the "cutting edge” of
medicine. Some of these experimental treatments may have aready been
incorporated into clinical practice.

The following information is provided for each of the articles referenced in this section of
your MediFocus Guidebook:
* Articletitle

» Author Name(s)
* Institution where the study was done
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* Journal reference (Volume, page numbers, year of publication)
 Link to Abstract (brief summary of the actual article)

Linking to Abstracts. Most of the medical journal articles referenced in this section of your
MediFocus Guidebook include an abstract (brief summary of the actual article) that can be
accessed online viathe National Library of Medicine's PubMed® database. Y ou can easily
access the individual abstracts online via PubMed® from the "electronic” format of your
MediFocus Guidebook by clicking on the corresponding URL address that is provided for
each cited article. If you purchased a printed copy of a MediFocus Guidebook, you can still
access the article abstracts online by entering the individual URL address for a particular
article into your web browser.

Section 4 - Centers of Research

We've compiled a unique directory of doctors, researchers, medical centers, and research
institutions with specialized research interest, and in many cases, clinical expertisein the
management of the specific medical condition. The "Centers of Research” directory isa
valuable resource for quickly identifying and locating leading medical authorities and
medical institutions within the United States and other countries that are considered to be
at the forefront in clinical research and treatment of the condition.

Inclusion of the names of specific doctors, researchers, hospitals, medical centers, or
research institutions in this Guidebook does not imply endorsement by Medifocus.com,
Inc. or any of its affiliates. Consumers are encouraged to conduct additional research to
identify health-care professionals, hospitals, and medical institutions with expertise in
providing specific medical advice, guidance, and treatment for this condition.

Section 5 - Tips on Finding and Choosing a Doctor

One of the most important decisions confronting patients who have been diagnosed with a
serious medical condition is finding and choosing a qualified physician who will deliver
high-level, quality medical care in accordance with curently accepted guidelines and
standards of care. Finding the "best" doctor to manage your condition, however, can be a
frustrating and time-consuming experience unless you know what you are looking for and
how to go about finding it. This section of your Guidebook offers important tips for how to
find physicians as well as suggestions for how to make informed choices about choosing a
doctor who isright for you.

Section 6 - Directory of Organizations

This section of your Guidebook is adirectory of select disease organizations and support
groups that are in the business of helping patients and their families by providing accessto
information, resources, and services. Many of these organizations can answer your
guestions, enable you to network with other patients, and help you find a doctor in your
geographical areawho specializes in managing your condition.
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2 - The Intelligent Patient Overview

END-STAGE RENAL DISEASE

Introduction to End Stage Renal Disease

Anatomy of the Kidney

The kidneys are located just under the rib cage in the back, one on each side. Each adult kidney is
about the size of afist. Each has an outer layer called the cortex, which contains filtering units.
The center part of the kidney (medulla) has 10 to 15 fan-shaped structures called pyramids. These
drain urine into cup-shaped tubes called calyxes.

Blood travels to each kidney through the renal artery, which enters the kidney at the hilus, the
indentation in the kidney that givesit its bean shape. Asit enters the cortex, the artery branchesto
envel ope the nephrons - 1 million tiny filtering units in each kidney that remove the harmful
substances from the blood. Each of the nephrons contains afilter called the glomerulus, which
contain a network of capillaries. As blood travels through the kidneys, water and some of the other
blood components (such as acids, glucose, and other nutrients) are reabsorbed back into the
bloodstream. What remainsis urine, which is a concentrated solution of waste material containing
water, urea (a waste product that forms when proteins are broken down), salts, amino acids,
by-products of bile from the liver, ammonia, and any substances that cannot be reabsorbed into the
blood. Filtered blood leaves the kidney through the renal vein and flows back to the heart.

The renal pelvis, located near the hilus, collects the urine flowing from the calyxes. From the renal
pelvis, urine is transported out of the kidneys through the ureters to be stored, and eventually
excreted, from the urinary bladder. The bladder expands as it fills and can hold about half aliter (2
cups) of urine at any given time. An average adult produces about 1.5 liters, or 6 cups, of urine per
day. An adult needs to produce and excrete at least one third of this amount of urine in order to
adequately clear waste products from the body. Producing too much or not enough urine may
indicate illness.

Functions of the Kidney

The kidneys are responsible for many vital functions:
* Production of urine which contains the by-products of metabolism (salts, toxins, and water).
The kidneys and urinary tract (which includes the kidneys, ureters, bladder, and urethra)
filter and eliminate these waste substances from the blood.

*Monitoring and maintenance of the body's balance of water and electrolytes (sodium, potassium,
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phosphorus and cal cium)

Regulation of blood pressure and the level of vital saltsin the blood. By regulating salt
levels through production of an enzyme called renin (as well as other substances), the
kidneys ensure that blood pressure is adequately regulated.

Production of a hormone called erythropoietin, which stimulates and controls the body's red
blood cell production (red blood cells carry oxygen throughout the body).

Regulation the acid-base balance (or the pH) of the blood and body fluids, whichis
necessary for the body to function normally.

Production of dihydroxyvitamin D3 which is required for calcium metabolism and healthy
bones.

Metabolism of drugs and removal of toxins.

Measures of Kidney Function

A variety of tests may be performed to evaluate how well your kidneys are working. These kidney
function testsinclude:

Glomerular Filtration Rate (GFR) - Thistest isthe best overall index of kidney functionin
health and disease. Normal GFR varies according to age, sex, and body size; in young adults
it is approximately 120-130 mL/min and declines with age. A GFR of 75mL/min or below is
generaly considered indicative of renal impairment, and dialysisis started when the GFR
falls between 10 and 15 mL/min. GFR can be estimated from the blood level of creatinine.
Once the GFR falls below 30, akidney disease specialist (nephrologist) is generally
consulted to determine an appropriate treatment plan which may include dialysis or kidney
transplant.

Serum Creatinine - Creatinine is awaste product in your blood that comes from muscle
activity. It isnormally removed from the blood by your kidneys, but when kidney function
declines, the creatinine level rises.

Blood Urea Nitrogen (BUN): Urea nitrogen is anormal waste product in the blood that
comes from the breakdown of protein from food and from metabolism. It isnormally
removed from the blood by your kidneys, however, when kidney function declines, the BUN
level rises. BUN can also rise if you eat more protein, and it can fall if you eat less protein.

Urine Protein - When your kidneys are damaged, protein leaks into your urine. Persistent protein
in the urine (proteinuria) is an early sign of chronic kidney disease and is the strongest predictor of
progression to end stage renal disease.
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* Microalbuminuria- Thisisasensitive test that can detect a small amount of protein in the
urine.

Kidney Failure

There are several terms used when discussing decreasing renal (kidney) function.

» Renal insufficiency refersto the declining function of the kidneys - typically about 25% of
normal function or aglomerular filtration rate (GFR) of 25-30mL/min. Serum creatinine and
blood urea nitrogen (BUN) levels are mildly elevated at thistime.

» End-stage renal disease (ESRD), also known as end-stage renal failure (ESRF), is defined
as an irreversible decline in kidney function, which is severe enough to be fatal in the
absence of dialysis or transplantation. Generally, ESRD occurs when there is less than 10%
of renal function remaining.

» Uremia isthe accumulation of toxinsin the blood as aresult of renal failure. Uremic
syndrome refers to the consequences of renal failure including retention of toxic wastes,
deficiency states, and electrolyte disorders. It is accompanied by elevationsin BUN and
creatinine levels and symptoms include fatigue, nausea, |oss of appetite, vomiting, itching,
and neurological changes.

Kidney failure can be acute or chronic. In either form, the kidneys slow down or stop filtering
blood effectively, causing waste products and toxic substances to accumulate in the blood. Acute
renal failure has arapid onset and is potentially reversible. Acute kidney failure may be dueto
many things, including a bacteria infection, injury, shock, heart failure, poisoning, or drug
overdose. Treatment includes correcting the problem that led to the failure and sometimes requires
surgery or dialysis.

Chronic renal failure progresses slowly over afew months and can lead to permanent renal failure.
In children, chronic kidney failure can result from acute kidney failure that fails to improve, birth
defects of the kidney, chronic kidney diseases, repeated kidney infections, or chronic severe high
blood pressure. In adults, chronic renal failure can result from high blood pressure, diabetes, or
severa other medical issues. The causes, symptoms, treatments, and outcomes of acute and
chronic renal failure are different.

Kidney Failure Statistics

» The Third National Health and Nutrition Examination Survey (NHANES I11) estimated the
prevalence of chronic kidney diseasein U.S. adults to be 10.8% or approximately 19.2
million people.

* 1n 2000, end-stage renal disease affected more than 375,000 Americans and is expected to
increase to 651,000 by 2010.
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 Of the 375,000 persons with end-stage renal disease, 275,000 are on dialysis and more than
100,000 have a functioning kidney transplant.

» Thetypica end stage renal disease patient is male (55%), Caucasian (60%), and is between
the ages of 45-64 (41%).

» Within the United States, 67,000 deaths occur annually as aresult of kidney failure.

* Inthe United States alone, $19 billion was spent on end-stage renal disease in 2000, and
costs are projected to exceed $28 billion by 2010.

Causes of Acute Renal Failure
The causes of acute renal failure include:

Myocardial Infarction - a heart attack may lead to temporary kidney function.

Rhabdomyolysis - muscle breakdown due to severe dehydration, infection, certain
medi cations or other causes.

Decrease blood flow to the kidneys due to blood loss or shock An obstruction or blockage
along the urinary tract (such as kidney stones).

Vesicoureteral reflux (VUR) - a condition in children in which urine abnormally flows
backward from the bladder into the ureters. It may even reach the kidneys where infection
and scarring can occur over time. VUR occurs in 1% of children and tends to run in families.
Most children outgrow mild forms of VUR, but some children with VUR can develop
permanent kidney damage and kidney failure later in life.

Hemolytic uremic syndrome - usually caused by a bacterial (E. coli) infection due to
obstruction of the small structures and vessels of the kidney.

Ingestion of certain medications that may cause toxicity to the kidneys.

Glomerulonephritis - Glomerulonephritis (inflammation of the kidney glomeruli) may be a
temporary and reversible condition or it may be progressive resulting in destruction of the
kidney glomeruli. Damage to the glomeruli with subsequent impaired filtering causes blood
and protein to be lost in the urine. Often times, the precise cause is unknown. Because
symptoms develop gradually, the disorder may be discovered when there is an abnormal
urinalysis during aroutine physical or evaluation of other medical issues, such as
hypertension. Medications that have been associated with glomerulonephritis include:
allopurinol, phenytoin, and varioius antibiotics. A common form of this condition occursin
young children following a case of strep throat.

Causes of End Stage Renal Disease
The causes of end-stage renal disease (ESRD), also known as chronic renal failure, include:
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* Diabetes - Diabetic nephropathy is the most common cause of ESRD and is estimated to be
the cause in about 35% of cases.

» Hypertension - High blood pressure is the second leading cause of ESRD and is estimated to
be the cause in about 23% of cases.

» Glomerulonephritis - Glomerulonephritis (inflammation of the kidney glomeruli) may be a
temporary and reversible condition, or it may be progressive resulting in destruction of the
kidney glomeruli. Damage to the glomeruli with subsequent impaired filtering causes blood
and protein to be lost in the urine. Often times, the precise cause is unknown. Because
symptoms develop gradually, the disorder may be discovered when there is an abnormal
urinalysis during aroutine physical or evaluation of other medical issues, such as
hypertension. Glomerulonephritisis estimated to be the cause of ESRD in about 16% of
cases.

* Polycystic kidney disease - refersto a group of inherited disorders characterized by the
growth of numerous fluid-filled cystsin the kidneys. Autosomal dominant polycystic kidney
disease (ADPKD) typically affects adults while autosomal recessive polycystic kidney
disease (ARPK D) mainly affects infants. Polycystic kidney disease has been estimated to be
the cause of ESRD in about 4.3% of cases.

» Systemic lupus erythematosis (SLE) - a chronic inflammatory/autoimmune disease that can
injure the skin, joints, kidneys and nervous system.

A prolonged urinary tract obstruction or blockage.

* Alport syndrome - an inherited disorder that causes deafness, progressive kidney damage,
and eye defects.

* Nephrotic syndrome - Thisis atype of kidney disease which leads to loss of proteinin the
urine and swelling of the face (often the eyes) or body. It is most common in children
younger than 6 years old and is more prevalent in boys than in girls.

» Cystinosis - an inherited disorder of the renal tubules of the kidney that resultsin the
accumulation of the amino acid cystine. The excessive build-up of cystine resultsin the
formation of crystalsthat can damage the kidneys, eyes, and other organ systems.

* Interstitial nephritis - a hypersensitivity reaction causing inflammation of the small internal
structures of the kidney. Medications that have been known to cause interstitial nephritis
include: penicillins, cephalosporins, allopurinol, and azathioprine.

» Unknown causes account for approximately 20% of chronic renal disease

Risk Factors for Kidney Failure
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A risk factor is anything that increases a person’s chance of developing a disease or condition.
Risk factors for renal failure include:

Age - Persons over 65 years of age have afour to five-fold increased risk
History of chronic renal insufficiency

Diabetes

Hypertension

Coronary artery disease, especially ahistory of heart attack (acute myocardial infarction)
Heroin abuse

Tobacco use

African American race

L ower socioeconomic status

Obesity

Elevated levels of uric acid in the blood

Family history of kidney disease

Complications of Kidney Failure

Cardiovascular Issues - Patients with kidney failure are 3.5 times more likely to die from
cardiovascular disease then persons with normal kidney function. Premature atherosclerosis
("hardening of the arteries') isamajor cause of morbidity and mortality in persons with
end-stage renal disease. Therisk of ischemic heart disease isincreased 20-fold, while the
risk of strokeisincreased 10-fold when compared with persons with normal kidney function.
Other complications include left ventricular hypertrophy, and a syndrome called uremic
serositis which may consist of pericarditis, pleural effusion, and/or ascites. Hypertension not
only causes kidney disease but kidney disease also causes hypertension.

Fluid and Electrolyte Imbalance - Hyperkalemia (elevated potassium level), hypocalcemia
(decreased calcium level), hyper phosphatemia (elevated phosphorous level),
hypomagnesemia (decreased magnesium level), and acidosis (a disturbance in the body's
acid-base balance which causes excessive acidity of the blood) are manifestations of uremic
syndrome and end-stage renal disease. Disorders of mineral metabolism (calcium,
phosphorus, parathyroid hormone, and vitamin D) are thought to play an important rolein
the accelerated atherosclerosis unique to the dialysis population.

Muscul oskeletal ssues - Uremic syndrome can result in muscle weakness, gout, bone pain
and spontaneous bone fractures. Thisis due to three important changes: an imbalance
between two minerals (calcium and phosphorus) leading to loss of calcium from the bones,
over-activity of the parathyroid glands (hyperparathyroidism), which help to regulate
calcium in your body; and insufficient conversion of vitamin D to the active form that can be
used by the body.

Endocrine Issues - Hyperparathyroidism and increased insulin resistance may occur with
uremic syndrome.
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» Neurological Issues - Uremic encephal opathy begins when the GFR falls below
10-15mL/min. Symptoms include difficulty concentrating, lethargy, confusion and can
progress to comaif untreated. Neuropathy is present in 65% of patients on or nearing
dialysis - symptoms include change in sensation, pain and restless legs.

» Hematologic Issues - Anemia (low red blood cell count) is caused by the insufficient
production of erythropoietin by the kidneys, but can aso be due to deficienciesin vitamin
B12 and iron, destruction of red blood cells (hemolysis), and suppressed bone marrow
function. Anemiais arisk factor for the development of heart failure and mortality in renal
failure. Decreased platelets can lead to increased bleeding and easy bruising.

* Immunologic Issues - People with uremiatend to have a compromised immune system and
are at increased risk of bacterial, fungal and viral infections.

» Gastrointestinal Issues - Symptoms are often caused by the breakdown and retention of urea,
metabolic acids, release of ammonia and other metabolic waste products. Symptoms include
ametallic taste in the mouth, loss of appetite, nausea, vomiting, decreased appetite and
weight loss.

 Skin Issues - Uremia can cause itching and a yellowish discoloration of the skin.

* Reproductive Issues - Women may experience decreased libido, sexual dysfunction, lack of
menstruation (amenorrhea), heavy menstrual bleeding (menorrhagia), and infertility. Men
may experience decreased libido, impotence, and infertility.

Screening for Kidney Failure

Identification of kidney disease in the early stagesis essential to preserving function for aslong as
possible. Evaluation of renal function can be done by simple blood and urine tests. Screening is
especially important for those with hypertension, diabetes, and other medical illnesses that
increase the risk for kidney damage.

The American Heart Association has published a scientific statement to emphasize the importance
of recognizing kidney disease as one of the major risk factors for cardiovascular disease and
recommends that measurement of urinary albumin excretion and estimation of the glomerular
filtration rate (GFR) be included in the evaluation of patients with or at high risk for
cardiovascular disease.

Staging of Kidney Failure

The National Kidney Foundation has adopted a stratification of patients with renal failure into the
following 5 stages based on the glomerular filtration rate (GFR):

» Stage 1: Kidney damage with normal or elevated GFR (> or = 90 mL/min)
» Stage 2: Kidney damage with mild decrease in GFR (60-89 mL/min)
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» Stage 3: Moderate decrease in GFR (30-59 mL/min)
» Stage 4: Severe decrease in GFR (15-29 mL/min)
» Stage 5: Kidney Failure (GFR < 15 mL/min or those on dialysis)
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3 - Guide to the Medical Literature

Introduction

This section of your MediFocus Guidebook is a comprehensive bibliography of important recent
medical literature published about the condition from authoritative, trustworthy medical journals.
Thisisthe sameinformation that is used by physicians and researchers to keep up with the latest
advancesin clinical medicine and biomedical research. A broad spectrum of articlesisincluded in
each MediFocus Guidebook to provide information about standard treatments, treatment options,
new developments, and advances in research.

To facilitate your review and analysis of this information, the articlesin this MediFocus
Guidebook are grouped in the following categories:

* Review Articles- 50 Articles

Genera Interest Articles - 41 Articles
Clinical TrialsArticles- 17 Articles

Kidney Transplantation Articles - 12 Articles
Dialysis Therapy Articles - 22 Articles

The following information is provided for each of the articles referenced in this section of your
MediFocus Guidebook:

Title of the article

Name of the authors

Institution where the study was done

Journal reference (Volume, page numbers, year of publication)
Link to Abstract (brief summary of the actual article)

Linking to Abstracts. Most of the medical journal articles referenced in this section of your
MediFocus Guidebook include an abstract (brief summary of the actual article) that can be
accessed online viathe National Library of Medicine's PubMed® database. Y ou can easily access
the individual abstracts online via PubMed® from the "electronic" format of your MediFocus
Guidebook by clicking on the URI that is provided for each cited article. If you purchased a
printed copy of the MediFocus Guidebook, you can still access the abstracts online by entering the
individual URI for a particular abstract into your computer's web browser.
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Recent Literature: What Your Doctor Reads
Database: PubM ed <January 2008 to November 2009>
Review Articles

1

M anagement of diabetesin patientswith chronic kidney disease.

Authors: Ahmed Z; Simon B; Choudhury D
Institution: Drexel University College of Medicine, Philadelphia, PA 19102, USA.
Journal: Postgrad Med. 2009 May;121(3):52-60.

Abstract Link: http://www.medifocus.com/abstracts.php?0id=NK 006& | D=19491540

2.

Statins and cardiovascular eventsin patients with end-stage renal disease on
hemodialysis. The AURORA results suggest the need for earlier intervention.

Authors: Athyros VG,; Tziomalos K; Karagiannis A; Mikhailidis DP
Journal: Curr Vasc Pharmacol. 2009 Jul;7(3):264-6.
Abstract Link:  http://www.medifocus.com/abstracts.php?gid=NK 006& 1D=19601850

=

What is so bad about a hemoglobin level of 12 to 13 g/dL for chronic kidney
disease patients anyway?

Authors: Besarab A; Frinak S; Yee J

Institution: Division of Nephrology and Hypertension, Henry Ford Hospital, Detroit, M1
48202-2699, USA.. abesaral@hfhs.org

Journal: Adv Chronic Kidney Dis. 2009 Mar;16(2):131-42.

Abstract Link: http://www.medifocus.com/abstracts.php?gid=NK 006& 1 D=19233072
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4 - Centers of Research

This section of your MediFocus Guidebook is a unique directory of doctors, researchers, medical
centers, and research institutions with specialized research interest, and in many cases, clinical
expertise in the management of this specific medical condition. The Centers of Research directory
isavaluable resource for quickly identifying and locating leading medical authorities and medical
institutions within the United States and other countries that are considered to be at the forefront in
clinical research and treatment of this disorder.

Use the Centers of Research directory to contact, consult, or network with leading expertsin the
field and to locate a hospital or medical center that can help you.

The following information is provided in the Centers of Research directory:
» Geographic Location

» United States: the information is divided by individual states listed in alphabetical
order. Not al states may be included.

 Other Countries: information is presented for select countries worldwide listed in
alphabetical order. Not all countries may be included.

* Namesof Authors

 Select names of individual authors (doctors, researchers, or other health-care
professionals) with specialized research interest, and in many cases, clinical expertise
in the management of this specific medical condition, who have recently published
articlesin leading medical journals about the condition.

» E-mail addresses for individua authors, if listed on their specific publications, is also
provided.
* Ingtitutional Affiliations
» Next to each individual author's name istheir institutional affiliation (hospital,
medical center, or research institution) where the study was conducted as listed in their
publication(s).
 In many cases, information about the specific department within the medical

ingtitution where the individual author was located at the time the study was conducted
is also provided.
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Centers of Research

AL - Alabama

Name of Author
Abecassis M

Gaston RS

Hage FG
Iskandrian AE
Venkataraman R

CA - California

Name of Author
Bakris GL

Cheung WW

Choi Al

Derose SF

Fonarow GC

Go AS

United States

| nstitutional Affiliation

Division of Nephrology, University of Alabama at Birmingham,
625 THT, 1900 University Boulevard, Birmingham, AL 35294,
USA.

Division of Nephrology, University of Alabama at Birmingham,
625 THT, 1900 University Boulevard, Birmingham, AL 35294,
USA.

University of Alabamaat Birmingham, USA. fadihage@uab.edu
University of Alabamaat Birmingham, USA. rgjeshv@uab.edu
University of Alabamaat Birmingham, USA. rgjeshv@uab.edu

Institutional Affiliation
Department of Medicine, Section of Nephrology and Hypertension,
University of Californiaat San Diego, San Diego, CA, USA.

Division of Pediatric Nephrology, Department of Pediatrics,
University of California, San Diego, California 92093-0634, USA.

Department of Medicine, San Francisco Veterans Affairs (VA)
Medical Center and University of California, San Francisco, CA
94121, USA. andy.choi @ucsf.edu

Division of Nephrology and Hypertension, Kaiser Permanente Los
Angeles Medical Center, 4700 Sunset Blvd., Los Angeles, CA
90027, USA. John.j.sim@kp.org

Harold Simmons Center for Kidney Disease Research and
Epidemiology, Los Angeles Biomedical Research Ingtitute at
Harbor-UCLA Medical Center, 1124 W Carson St, C1-Annex,
Torrance, CA 90509-2910, USA. kamkal @ucla.edu

Department of Medicine, University of California, San Francisco,
521 Parnassus Avenue, San Francisco, CA 94143-0532, USA.
hsuchi @medicine.ucsf.edu
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5 -Tips on Finding and Choosing a
Doctor

Introduction

One of the most important decisions confronting patients who have been diagnosed with a serious
medical condition is finding and choosing a qualified physician who will deliver ahigh level and
quality of medical care in accordance with currently accepted guidelines and standards of care.
Finding the "best" doctor to manage your condition, however, can be a frustrating and
time-consuming experience unless you know what you are looking for and how to go about
finding it.

The process of finding and choosing a physician to manage your specific illness or condition is, in
some respects, analogous to the process of making a decision about whether or not to invest in a
particular stock or mutual fund. After all, you wouldn't invest your hard eared money in a stock or
mutual fund without first doing exhaustive research about the stock or fund's past performance,
current financial status, and projected future earnings. More than likely you would spend a
considerable amount of time and energy doing your own research and consulting with your stock
broker before making an informed decision about investing. The same general principle appliesto
the process of finding and choosing a physician. Although the process requires a considerable
investment in terms of both time and energy, the potential payoff can be well worth it--after all,
what can be more important than your health and well-being?

This section of your Guidebook offers important tips for how to find physicians aswell as
suggestions for how to make informed choices about choosing a doctor who is right for you.

Tips for Finding Physicians

Finding a highly qualified, competent, and compassionate physician to manage your specific
illness or condition takes a lot of hard work and energy but is an investment that is well-worth the
effort. It isimportant to keep in mind that you are not looking for just any general physician but
rather for a physician who has expertise in the treatment and management of your specific illness
or condition. Here are some suggestions for where you can turn to identify and locate physicians
who specialize in managing your disorder:

* Your Doctor - Your family physician (family medicine or internal medicine specialist) isa
good starting point for finding a physician who specializesin your illness. Chances are that
your doctor aready knows several specialistsin your geographic areawho specializein your
illness and can recommend several names to you. Y our doctor can also provide you with
information about their qualifications, training, and hospital affiliations.
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6 - Directory of Organizations

American Association of Kidney Patients
3505 E. Frontage Road Suite 315 Tampa, FL 33607
800.749.2257

info@aakp.org

www.aakp.org

American Kidney Fund

6110 Executive Boulevard Suite 1010 Rockville, MD 20852
800.638.8299

helpline@kidneyfund.org

www.kidneyfund.org

American Society of Transplant Surgeons
2461 South Clark St., Suite 640 Arlington, VA 22202
703.414.7870

www.asts.org

ARPKD/CHF Alliance
POB 70 Kirkwood, PA 17536
717.529.5555; 800.708.8892
info@arpkdchf.org
www.arpkd.org

Center for Medicare and Medicaid Services; ESRD
7500 Security Blvd. Baltimore, MD 21244

877-267-2323; 410-786-3000; 866-226-1819 (TTY)
www.cms.hhs.gov/center/esrd.asp

Children's Organ Transplant Association
2501 COTA Drive Bloomington, IN 47403
800.366.2682

cota_@cota_org

www.cota.org
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Disclaimer

Medifocus.com, Inc. serves only as a clearinghouse for medical health information and
does not directly or indirectly practice medicine. Any information provided by
Medifocus.com, Inc. isintended solely for educating our clients and should not be
construed as medical advice or guidance, which should always be obtained from a licensed
physician or other health-care professional. As such, the client assumes full responsibility
for the appropriate use of the medical and health information contained in the Guidebook
and agrees to hold Medifocus.com, Inc. and any of its third-party providers harmless from
any and all claims or actions arising from the clients' use or reliance on the information
contained in this Guidebook. Although Medifocus.com, Inc. makes every reasonable
attempt to conduct a thorough search of the published medical literature, the possibility
always exists that some significant articles may be missed.

Copyright

© Copyright 2009, Medifocus.com, Inc. All rights reserved as to the selection,
arrangement, formatting, and presentation of the information contained in this report,
including our background and introductory information.
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