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Averting the legAcy of kidney diseAse-focus on childhood

Evitando o lEgado da doEnça rEnal - Foco na inFância

Julie R Ingelfinger 1,2, Franz Schaefer 3, Kamyar Kalantar-Zadeh 4,5em nome da World Kidney Day 
Steering Committee*

1 Harvard Medical School.
2 Massachusetts General Hospital.
3 University of Heidelberg Head.
4 University of California Irvine.
5 UCLA Fielding School of Public Health.
*Members of the World Kidney Day Steering Committee are: Philip Kam Tao Li, Guillermo Garcia-Garcia, William G. 
Couser, Timur Erk, Julie R Ingelfinger, Kamyar Kalantar-Zadeh, Charles Kernahan, Charlotte Osafo, Miguel C. Riella, 
Luca Segantini, Elena Zakharova.

In the Editorial published in Jornal Brasileiro de Nefrologia 38 (1), DOI number: 
10.5935/0101-2800.20160002, in the Table 2 correction: "AH: Arterial Hypertension" 
should read "HN: Hereditary Nephropathy.
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CKD ESRD

Etiology
Percentage 

(Range)
Etiology

Percentage 
(Range)

CAKUT 48-59% CAKUT 34-43%

GN 5-14% GN 15-29%

HN 10-19% HN 12-22%

HUS 2-6% HUS 2-6%

Cystic 5-9% Cystic 6-12%

Ischemic 2-4% Ischemic 2%
Rare causes include congenital NS, metabolic diseases, cystinosis/
Miscellaneous causes depend on how such entities are classified. 
CAKUT: Congenital anomalies of the kidney and urinary tract; GN: 
Glomerulonephritis; HN: Hereditary Nephropathy; HUS: Hemolytic 
uremic syndrome. From Harambat et al. CKD data are from NAPRTCS, 
the Italian Registry and the Belgian Registry. ESRD data are from 
ANZDATA, ESPN/ERA-EDTA, UK Renal Registry and the Japanese 
Registry.
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