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ABSTRACT

Title: The Effect of Thiazolidinediones on Peritoneal Membrane Survival in Continuous
Ambulatory Peritoneal Dialysis Patients

Name of the Investigators: ... ... Assoc.Prof, Talerngsak Kanjanabuch, M.D

YORK . ossiniasiniinurnvn it ORI i S i s i

Background: Continuous exposure of the peritoneal membrane to dialysis solutions
during long-term dialysis results in mesothelial cell loss, peritoneal membrane damage,
and, thereby, ultrafiltration (UF) failure, a major determinant of mortality in the CAPD
patients. Unfortunately, nene of available tests using nowadays can predict long term
declination of UF. We, here in; propose a new tool to predict such change.

Methods: Mesothelial cells fram 8-heur overnight 1.36%G effluents were harvested, co-
stained with cytokeratin, a ,mesntﬁelial marker, and TUNEL, an apoptotic marker, and
were counted using flow cytometry in 48 patients recently undergoing CAPD. Adequacy,
UF, nutritional status, dialysate CA125, and peritoneal equilibrium test using 3.86%G
year later.

Results: The numbers of total and apoptotic mesothelial cells were 0.19 + 0.19 and
0.08 + 0.12 million ml'lsfbag, respacﬂvaly.' Both numbers correlated well with the levels
of /D0 glucose, D/P creatinine, and sodium dipping. Of note, the numbers of both cells
in patients with diabetes or with high/high average transports were significantly greater
than non diabeticpatients with [low/lowraverage) transports, A-cut point level of 0.06
million of total mesothelial cells/bag had sensitivity =1 and specificity = 0.75 to predict a
further.declination of D/D0.glucose, and had sensitivity = 0.86, and specificity = 0.63 to
predict a further declination 'of UF over 1-year period. In contrast, dialysate CA125 and
the remaining parameters had low predictive values.

Conclusion: The higher exfoliated cells loss, the worse UF parameters are expected.
The number of mesothelial cells warrant further usage in clinical practice to predict the
future UF declination.

KEY WORDS: CA125 CAPD, exfoliated mesothelial cells, mesothelial cell mass,

ultrafiltration failure
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BUN: blood urea nitrogen
CA125: cancer antigen 125
Cr: creatinine

Ccr: creatinine clearance

D: dialysate

D/DO: 4-hour/initial dialysate
D/P: dialysate/plasma c
ESRD: End stage renal
G: glucose

H: high transporter
HA: high-average tra
L: low transporter

LA: low-average tra

l
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NS: non significant
NPV: negative predictive \
PD: peritoneal dialysis
PDF: peritoneal dialys
PET: peritoneal :-TT;(!‘(_—‘——
PPV: positive predictive valu
UF: ultrafiltration
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HaN15398 (Results)

1 wamsdnmwlugilas
1.1 Toyafug 1w
fdrfumsfineionae 48 1o aﬂqmﬁu 59.7 + 19.3 1 shwiniafowindy 57.1 + 13.3
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(58.3%), 1whmuuunﬂ1ﬂi'1mumnu 4 Ty nuu- 10) AflUssAnsdneuiadsluta oy
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4
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¥ 12 4
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“;.//,'? ¥ ‘\41—
Gender tmﬂaﬂanlu} ‘ 4 o 2228
Weight (kg) — :5‘/“5?.1 +13.3
Body Mass Index N 28140
Body Surface Area (m’) 1l 16:02
Diabetes mellitus (%) 28 (58.3%)
Hematocrit (%)~ — - | NQN 0 1Q |~ 22168
Automated peritoneal dialysis (%) * ) | 150031.3%)
Total nCEr (Lweok) L= 73.2 + 20"
Risidual renal function [mL.I'minj 2122
HAJ/H transporter by glucose 23 (47.9%)
Serum albumin (g/dL) 35104
Subjective global assessment 20:08
Normalized protein nitrogen appearance (g/kg/day) 1.0+023
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-
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Py

Number of apoptotic mesothalial m‘i (%10 calis

DIDO glucose |

e
D/P creatinine I]l
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Cancer antigen 125 (U/mL) 2371202 255+ 22.6
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F ¥
13197 3: Toyanug iU usAd mesothelium Tuirederiasuas CA125 fi baseline

| Total mesothelium | Apoptotic mesothelium CA125

Age

2 60 years 0.21 + 022 0.06 + 0.10 1201894 |

< 60 years 021+ 033 012 t025 286+ 2514
Gender

Male 013+ 024 17.6+ 203

Female 0.06 = 0.10 1401+ 73
Diabetes mellitus ?

Present 0.07 £ 0.10 21.0 %+ 181

Absent 013+ 0.26 84160
Mode of dialysis

Automated PD . 005007 239%75

CAPD " o1 +o2 143+ 17.1
Weekly KUV \

220 0.07 £ 0.12 183+ 116

<20 0.11 £ oz23 15.7 £ 175
Total nCCr

2 60 Liweek 0.10 + 0.20 188+ 177

< 60 Liweek C_) ﬁm’ + 0.02 94+64
Residual renal function (mifmin

2 2.0 mUmin :-j ~i ~ 0074011 248 19.14

< 2.0 mLimin | 0.20 + 0.32 d 0.11 % 0.24 88tesh
Membrane transport subcategory

High high wmqﬂ ﬂ r] cLI cl 'L,JWJ i ﬂ E 0.234 189+ 231

Low/ low average 014 ’J 0.014 145+86 |
Serum albumin o '

oA NN TR IVIBARE | s

< 3.0g/dL 0.18 £ 0.20 0.05 £ 0.05 100L75

*p < 0.05 when compared with no parameters
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14 m111'1'1]?;1'1nmsaﬁ'r"‘mqEﬂannBr:-uﬂmi"lmﬁ'wﬁ'mﬁ'lmﬂmnﬁi‘a‘uuuﬂaﬂna membrane
physiologic

ﬂui'\pjﬂ'mﬁﬁmmﬂawmﬁmm UF u'jaﬁ’tmsﬁﬂm‘m@'ﬂ‘:uﬁatﬁna‘lmﬂm:uznmniﬂ 1
1 #1504 total sz apoptotic mesothelial cell 'ﬁgmﬂnnnanm'lmf‘lmﬁ"l-rﬁmﬁwmnni'agﬂmﬂ'l:iﬁ
mianasadiiuddgniaeda ndnfedidnsanasuasit UF 3270 tolal exfoliated mesothelial
cell 0.14 (0.04-1.42) \fipuriu 0.04 (0.00-0.72) Awwassany uazil apoptotic mesothelial cells 0.07
(0.00-1.01) {inuriu 0.01 (0.00-0.06) A wTaERARE ladieTeien cut point 71 0.06 ATUTRERBN
Uas total exfolialed mesothelial cells Nﬂﬁﬂﬂﬂﬂm}ﬂ)uuuﬂmlﬁmmmad UF wuindl sensitivity
winny 0.86, specificity Wiy 0.63, positive pr&dldfw value iU 0.67 Was negative predictive
value \ianu 0.83 {m‘ﬂa‘n 4) un.l‘i’ﬁﬁ cut peint 'n 0.02 ﬁ'lw'mananwm apoptotic exfoliated
mesothelial cells mﬁwmnmaﬂmuﬂmﬁﬂmmm UF Wuadl sensitivity vinnu 0.71, spamﬁmty

Wiy 0.63, positive pr&d:cﬂyﬂfal ?i'%m.l ﬂéﬁ WAz negative predictive value (i nu 0.71 {m"m-un
5)

IUve p:ad@m value URz negative prediclive value 1815 lY

I eli 'rjl,,cutk&plm WINMET 0106 swradsanalunisiwnms

aRATBAT UF uazmmlaguu .,::m_i;{ﬁwlg%@ugmﬂﬁﬂuamwaaLﬂnzgwﬁwam"aaﬁ's:u:nm
1 dman - 1‘7‘} 4
ad e REEC e e ]

Parameters tﬂ@?[ mﬂ—{o-ﬁ@ PPV NPV Accuracy
Declination of D/DO glucose wn/-:’ 0. ;\‘;;;:_ 0.80 1.00 0.88
Inclination of DIP ﬁ'ﬂaiinigél 0.55 0.43 0.60 ;( ) 0.38 0.50
Declination of ultrafiltration 7 0.86 0.63 Wt J 0.83 0.73
Declination of Ma dipping D.67 0.71 0.75 0.63 0.69

PPV: positive predictive value; NPV: negative predictive value

@199 5: Sensilivity, specificity, pasitive pradictive value uat negative predictive value 183r1514
151714 apoptotic exfoliated mesothelial cell 71 cut point 171nNN77 0,02 dwaddanslumainng
nmIanadasin O U uﬂxmmjinuuﬂmdwimin"miun'mmmﬂi'wumﬂﬁmﬁwmﬁrﬁmﬁmﬁ
Tusan 11aaNn |

Parameters Sensitivity Specificity PPV NPV Accuracy
Declination of D/D0 glucose 0.75 0.75 0.75 0.75 0.75
Inclination of DVP creatinine 0.55 0.29 0.55 0.29 0.44
Declination of ultrafiltration 0.71 0.63 0.63 0.71 0.67
Declination of Na dipping 0.56 0.7 0.71 0.56 0.63

PPV: positive predictive value; NPV: negative predictive value
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wamsAns lugiaowuin S ouead total wa: apoptotic mesothelium ﬁ‘ﬁqﬁaannnnm'lu
mdaiasiinudiusadelndganusininmlunnuanwiousmsuasimeadoyritigas
vasihin CAPD  Taswuinfunuaadulslauasiudn DIP creatinine uazulsunduriud1 D/DO
glucose Wasfi1 Na dipping W LinuRIRIRUTTsw I Su nueaduastfuim UF  avinns
Anmsdanufiuivesinowssdingaseniyiledodvadiemuiioniaz UF failure wuinfanm
\waa mesothelium WRZLTRA apoptotic rna,_sﬁ #ﬂﬂw H/HA transporters ua:@"ﬂwmw‘m
wnninguithifiladodusedeiiisdynos ,_Z/’l‘uu'Juﬁ"aﬁﬂﬁrﬁ“laﬁau'i“ri'jaﬂtﬁmmwaa'
mesothelium 1'11“qﬂﬂEmnaﬁ;ﬂlﬁﬁjﬁﬁﬁnﬂﬂna*ﬁaﬁ'ﬂ}fﬁm*&Lﬁnﬂtymﬁ'uma‘ﬂun‘rﬁnmﬁ"m’:i
wWanlanisgeatasinmi qhunuﬂﬂaiﬁm

ﬁmmﬂ-mrumam;:; 'nim'm aumwwuauﬁmuwnmm Fadaiwfinen 2 ady
an ﬁammmﬁunm‘nalu ' incompatibility 1:mﬂ*1n'1vlan1ﬂ FansFeuan was
t ;mﬂﬁﬂd}'n' UF fajlure uazmsauiwaslunisia CAPD
'l uuuuhﬁa MY iamsdesrend BUHWITEY
& | $ 4

ﬂuuﬂlﬂ’:"‘ﬁlﬂuﬁmﬁuﬂmmmaa mesothelium ﬂﬁﬂﬂﬂﬂﬂ

- e [T
oyrdstentasiin
lavilviudaliiiiines

T
/,rl’)d

AeUFunouoad mesothelium uﬂ.tmggnp:uucﬁﬁﬁmlrum Lo wanladatasfunniuduriug
fiudn DIP creatinine MANTw ﬂ‘}ﬂﬂaﬂ yiumw"ﬁﬁqnﬂ*m MNa dipping fanas launantmmasay
PET ﬂ-maﬂtﬂuuml_n:}mgguﬂummﬂlugﬂqg CAPD gﬂgnlﬂ@'irunmmmua:uum'[umnm
ANz UF failure wanginiidiodnunngtay CAPD fidndaunasanu oo unguiifuas liiillsdy
\dusdarsifinniae UF failure wuiﬂnquﬁﬁﬂm% ilsiuy HHA, i Na dipping sanni
5 mEqg/L ua*ﬁﬂ'Jmmmmﬁ'Nﬂnimﬂuruvnmﬁ'aﬂniﬂ 2 T AwuidvSunmadve 2 wiiaunnni
nanﬂ‘luuﬂwumﬂaamwuuﬁhnfymam f
T.ﬂunnmﬁﬁ{umiﬁ:‘mwﬁaumiaﬁﬂtﬂu Lai KN Lm::hnh miuwumwwuwuﬁnmw
]ﬁ“"imk']ﬁ'lﬁuﬂ-Hﬂﬂ"l's'ﬂﬂﬂﬂ'.l.lli'i.ﬂ'ﬂ‘ﬁﬂ'l'l"lﬂ'l-ﬂlﬁﬂLﬂﬁﬂ“ﬂmwadLﬂaqTEﬂﬂﬂﬂ ﬂ"l'ﬂ'-uiﬂu"l'ﬂ"lrl'l"l‘ﬂfﬂ..
189 Lai-11) et peritoneal equilibration-test fﬂ‘lﬂﬁﬂnmmmauuwamﬂhurmwus.anrmw
mumuaunmﬁﬂaﬁmunm‘ﬁﬁ tryptan biltie" staining lun1snabantnietoassd Faiuwisns
ﬂﬂ“uumﬂli'] ﬂﬂ?““n"lﬂ.’ﬂﬂ"lﬂﬁﬂﬂuu1:H‘ﬂﬂﬂ'l“T'I"ITH-RTILT.IHﬂ“ﬂmwﬂ‘ﬂlﬂﬂl{““l'ﬂﬂdﬂﬂﬂﬂ'ﬂﬂ'ﬂﬁ

PET lumuiwe aamnimg uasdesimidumalsannisih CAPD fuﬁuainmugﬂumﬂm:u:
pawuiaswsmsUouudsld llisansolEinmmeseudanaauiudly wiatlssiunis
Lﬁnu*uaa:.ﬂaqnﬁa'&aqﬁawaujﬂ1u1ﬁ’ﬁwn ptinglsfimusinmsfnmueanmasey PET 1w
srpsdszun 5 1 wudtFmesau DIDO glucose Waz Na dipping fansemuIsovinaninie
n13s UF failure un:uﬁiwa:tﬂunﬁu@'ﬂiuﬁmtﬁﬁ UF failure fiwu31%7 Na dipping SU3u1miaaaamy
sepziaanfivante



22

namsfns ludainasssasburadimnsdoadasdunuinmunsailasiunsuaussdy
mevsngadanmIsudmhemanlenistaias desiuléein cell morphology, number of
survived cell, $1MIMTAATILARIDBNAD mesothelial marker (cytokeratin) WAt TUIMTadTLouHA
apoptotic marker (TUNEL)

AONUUINLUINNS )
ANRINTUNIINENRE



23

i'arﬁ'gﬂ (Conclusion)
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HatA@naunE (Suggestion for Further Work)
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Background: Continuous exposure of the peritoneal membrane to dialysis solutions during long-
term dialysis results in mesothelial cell loss, peritoneal membrane damage. and thereby UF failure.
In fact, UF failure is a major determinacy of mortality in the CAPD patients.
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Unfortunately, none of available tests using in clinical practice can predict long term declination of UF.
We therefore propose a new tool to predict such change.

Methods: Mesothelial cell from 8-hr overnight 1.36%G effluents was harvested. co-stained with
cytokeratin, a mesothelial marker, and TUNEL, an apoptotic marker, and were counted using flow
cytometry in 48 patients recently undergoing CAPD. Adequacy, UF, nutritional status, and peritoneal
equilibrium test using 3.86%G peritoneal dialysis solution were simultaneously assessed and were re-
evaluated at | year later.

Results: Numbers of total and apoptotic mesothelial cell were 0.19 + 0.02 and 0.04 + 0.07 million cells/bag,
respectively. Both numbers of mesothelial cells correlated well with the levels of D/D_glucose, D/P

creatinine, and sodium dipping (r = -0.57, p < 0.001; r =~0@,p = 0.014). Of note, The numbers of both cells
&

in patients with diabetes or with high ® Lhigh average transporis were significantly greater than non diabetic
patients with low low average transporis(p = 0,016, p < 0.001). A cut point level of 0.09 million of total
mesothelial cells/bag had sensitivity = bandspecificity = 0.6 to predict a further declination of DIDD

glucose, and had
sensitivity = 0.8 and specificity =0.5 to'predicta furthc: declination of UF over |-year period.

Conclusion: The higher exfoliated cells loss the wnrse UF parameters are expected. The number of
mesothelial cells warrant further usage in'clinical pracﬁce to predict the future UF declination.
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OVERNIGHT MESOTHELIAL CELL EXFOLIATION: A MAGIC TOOL FOR
PREDICTION FUTURE ULTRAFILTRATION (UF) FAILURE IN CAPD
PATIENTS

Talerngsak Kanjanabuch'. Rungrote Khuntrakant', Monchai Siribamrungwong'.
Piyathida Jeungsmarn®, Kearkiat Praditpornsilpa’, Min-Sung Park’, Kriang Tungsanga',
and Somchai Eiam-Ong'.

'Faculty of Medicine, Chulalongkorn University. Bangkok and *Banphaeo Hospital,
Samutsakorn, Thailand

and *Renal Asia, Regional Medical Affair, Seoul, Korea.

Background: Continuous exposure of the peritoneal membrane to dialysis solutions
during long-term dialysis results in mesothelial cell loss, peritoneal membrane damage,
and thereby UF failure. In fact; UF failure is @ majer determinacy of mortality in the
CAPD patients. Unfortunately, none of available tests using nowadays can predict long
term declination of UF. We therefore propose a new tool to predict such change.
Methods: Mesothelial cell from 8-hr overnight 1.36%G effluents was harvested. co-
stained with cytokeratin, asmesothelial marker. and TUNEL, an apoptotic marker, and
were counted using flow cytemetsy in 48 patients recently undergoing CAPD. Adequacy,
UF, nutritional status, dialysai€ CAI25, and peritoneal equilibrium test using 3.86%G
peritoneal dialysis solution were. slmuhanenustv assessed and were re-evaluated at | year
later.

Results: Numbers of total and apoptotic mesothelial cell were 0.19 + 0.02 and 0.04 +
0.07 million cells/bag, respectively. Both numbers of mesothelial cells correlated well
with the levels of D/Do glucose, D/P ereatinine, and sodium dipping (r = -0.57, p < 0.001:
r=-0.4, p=10.014). Of note. the numbers cfhuth cells in patients with diabetes or with
high/high average transports were srgr}mcanthv gneater than non diabetic patients with
low/low average transports (p = 0016, p < 0. Oﬂtj A cut point level of 0.09 million of
total mesothelial cells/bag had sensitivity = | aud specificity = 0.6 to predict a further
declination of D/Do glucose, and had sensitivity = 0.8 and specificity = 0.5 to predict a
further declination of UF over l-year period. In contrast. dialysate CA125 and the
remaining parameters had low predictive values.

Conclusion: The higher exfoliated cells loss, the worse UF parameters are expected. The
Number of mesothelial cells warrant further usage in clinical practice to predict the future
UF declination.
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Kanjanabuch T, Eiam-Ong S. Effectiveness of Oral Route Isosorbide 5-Mononitrate on Peritoneal Solute
and Fluid Transports in CAPD Pafients. Royal College of Physicians conference in Pattaya, Thailand, 2001
{platform presentation). -

Kanjanabuch T, Kanjanabuch S, Sahatkitrungruang €, Sirbamrungwong M, Avihingsanon Y,
Praditpornsilpa K, Tungsanga K. Eia"m-"ta‘rng S. Proléctive Effects of Peroxisome Proliferator-activated
Receptor-gamma (PPAR-y) against Pertoneal Dlaiysls Solution-induced Mesothelium Injury and Death.
rwlrzmdmmsdsitnnaelm ialaidssmalng (platiorm presentation)

Kanjanabuch T, Sahatkitrungruang C, Sirbamrungwong M. Avihingsanon Y, Praditpornsil K, Guan-Fei Y,
Park MS, Tungsaga K;'Elaﬁ-ang S Fﬂ—mlated mémbm-hu-mmwr_m&ppraism of PPARYy. In 30" years of
The Nephrology Society of Thailand at Regent Cha-am, Prachuabkirikun, Thailand. Aug 4, 2006 at 4.40-
4.50 p.m. (platform presentation) |

ORAL PRESENTATION AND LECTURES AT THE INTERNATIONAL MEETING

1

Kanjanabuch T, Eiam-Ong $. Effecliveness of Oral Route Isosorbide 5-Mononitrate on Peritoneal Solute
and Fluid Transports in CAPD Patients. The 9" International Society of Peritoreal Dialysis Conference,
Montréal, Canada, 2001,

Kanjanabuch T, Ma L-J, Guan Y-F, Mundel P, Fogo AB. Protective Effects of Peroxisome Proliferator-
activated Receptor-gamma (PPAR-Y) against Puromycin Aminonuclecside (PAN)-induced Podocyte Injury
and Death, Nephrology Retreat, Kentucky, USA, 2003 (platform presentation).

Kanjanabuch T, Ma L-J, Guan Y-F, Mundel P, Fogo AB. Protective Effects of Peroxisome Proliferator-
activated Receptor-gamma (PPAR-Y) against Puromycin Aminonucleoside (PAN}-induced Podocyte Injury
and Death. Nephrology Retreat, Kentucky, USA, 2003 (platform presentation).

Kanjanabuch T, Kanjanabuch S, Sahatkitrungruang C, Siribamrungwong M, Tungsanga K, Park MS,
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Eiam-Ong S. Protective Role of Peroxisome Proliferator-activated Receptor-gamma (PPAR-Y) against
Peritoneal Membrane Injury. The 11" International Society of Peritoneal Dialysis 2006, Hong Kong, 25'"-
29" Aug 2006. (platiorm presentation).

Kanjanabuch T, Kanjanabuch 5, Sahatkitrungruang C, Avihingsanon A, Praditpornsil K, Tungsanga K,
Park M5, Eiam-Ong S. Peroxisome Proliferator-activated Receptor-gamma (FPAR-Y) Agonist: A MNovel
Roles in Peritoneal Membrane Injury and Neovascularization. The 39th American Society of Nephrology
Annual Meeting, San Diego, CA 2006, Nov iﬁ'h, 2006 (free communication).

Kanjanabuch T. Asia PD College Awadees' Presentation. The 4" Asia PD College/ 1" Asia Pacific PD
College, Inchoen, Republic of Korea, Mar 21”. 2007. (Lecture).

Kanjanabuch T. Sukhato W, Prakash S, Awihingsanon Y, Tungsanga K, Eiam-Ong 5. Effect of
Feroxisome Proliferator-activated Receptor.gamma (PPAR-Y) on Inflammatory Markers and Renal
Outcome in IgA Nephropathy {(lgAN). The ;'-lnth American Society of Nephrology Annual Meeting, San
Francisco, CA 2007 (free commnieation),

Kanjanabuch T, Khunprakant R _Kanjanabueh S, Jeungsmamn P, Achavanuntakul B, Park MS,
Tungsanga K, Eiam-Ong S. Thiazolidinediones Could Protect Peritoneal Membrane Dysfunction and
Enhance Insulin Sensitivity in Newly Performed CAPD Patients. The 11th Congress of the International for
Peritoneal Dialysis® the Intemational for Peritdl;uaﬂl Dialysis, Istanbul, Turkey 21"- 24" June, 2008. (free

communication)

ABSTRACTS OR POSTER PRESENTATION :

Kanjanabuch T, Ma L-J, Guan Y-F, Munda| P,‘i’«lf;‘ﬂlﬁchﬁ. Protective Effects of Peroxisome Proliferator-
activated Receplor-gamma (PPAR-Y) againsl Pummy‘mn Aminonucleoside (PAN)-induced Podocyte Injury
and Death. 36th American S-ﬁciaty of Naphmlog{.r Aﬁnual Megting, San Diego, CA 2003 (poster
presentation), .

Kanjanabuch T, Mao 5-L, Chen J-K, Pozzi A, Hoover R, McGuinness OP, Wasserman DH, Fogo AB, Ma
L-J. Deficiency of plasminogen activator inhibitor-1 (PAl-1)-enhances glucose uptake in primary
adipocyles. 36th American Society of Nephrology Anpual Meeting, San Diege, CA 2003 (poster
presentation).

Aldigier J, Ma L-J, Kanjanabuch T, Brown NJ,'and Fogo ‘AB. Regression of existing glomerulosclerosis
by inhibition of aldosterone. 92" United States and Canadfan Academy of Pathology, Washington DC,
2003 {platform presentation),

Ma L-J, Aldigier J, Kanjanabuch T, Brown NJ, and Fogo AB. Regression of existing glomerulosclerosis
by inhibition of aldosterone is linked to plasminogen activator inhibitor-1. World Congress of Nephrology,
Berlin, Germany, 2003 (poster presentation).

Yang H-C, Ma L-J, Kanjanabuch T, Fogo AB. Treatment with Peroxisome Proliferator-Activated
Receptor-gamma (PPAR-Y) Agonist Is Protective in Podocyle Injury-Associated FSGS. 36th American
Society of Nephrology Annual Meeting, San Diego, CA 2003 (poster presentation ).

Jeamnsujitwimol V, Kanjanabuch T, Eiam-Ong 5. The Effectiveness of Angiotensin || Receptor Blocker on

Peritoneal Membrane Transpors in Continuous Ambulatory Peritoneal Dialysis Patients. 37th American
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11.

12.

13.

14.

15.
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Society of Nephrology Annual Meeting, San Diego, CA 2004 (poster presentation).

Mahatanan N', Kanjanabuch T. Rodpai S, Choungthanakorn K, Avihingsanon Y, Eiam-Ong S.
Reduction of Peritonitis and Exit-site Infection in Patients on Continuous Ambulatory Peritoneal Dialysis by
using New Dressing Technique. WCN 2005, Singapore, 2005. (poster presentation).

Praditpornsilpa K, Kittikowit W, Sangjun N, Phulsuksombat D, Kanjanabuch T, Avihingsanon ¥, Eiam-

Ong S, Tungsanga K. Alleviation of Renal and Pulmonary Injury by Immunomodulation in Leplospirosis:
Hamster Model. 38th American Society of Nephrology Annual Meeting, Philadelphia, PA 2005 (poster
presentation),

Yingyos Avihingsanon, Vipawee Kittikovil, Talerngsak Kanjanabuch, Kearkiat Praditpornsilpa, Kriang
Tungsangaz and Somchai Eiam-Ong. Efficacy of Mycofenoclate Mofetil versus Extended Dose Infravenous
Cyclophosphamide in Palienis with Resistant Type Lupus Nephritis. The 389th American Society of
Nephrology Annual Meeting, San Diego, CA 2006, Nov TB“, 20086 (platform presentation).

Chaotrakul C, Meksaworn K, Mahalanan N, Pomsawan P, Gonlchanvit 5, Kanjanabuch T. Protective
Effect of Fructo-oligosaccharide Supplementation on Constipation in Continuous Ambulatory Periloneal
Dialysis Patients. The 4,"' Asia PD Collegel 1" Asia Pacific PD College, Incheon, Republic of Korea
(South Korea), 2007. Mar 20", 2007 (poster presentation).

Meksawom K, Chamrah.di Gy Pgngﬁananikuﬁ‘l S, Ganlchanvit S, Kanjanabuch T, Effect of Fructo-
Oligosaccharide Supplementation on* Colonic. T ransit and Nutrition Status in Patients with Continuous
Ambulatory Peritoneal Dialysis {GﬁFD} The 4" Pmla PD College/ 1" Asia Pacific PD College, Incheon,
Republic of Korea (South Kmaa} 2007. Mar 20., 201}? (Poster Discussion).

Kearkiat Praditpornsilpa, Pawinee i{upatamniu*ﬁﬁchan Mongkonsritragoon, Ouppatham Supasyndh,
Cholatip Pongskul, Wisit Prasnhsmkul Eunlusalc ﬁtﬁavanunlakui Yingyos Avihingsanon, Talerngsak
Kanjanabuch, Khajohn Triranathanagul, Kriang Tungsanga and Somchai Eiam-Ong. The Association of
Anti-r-HUEPO Assagiated Pure Red Cell Aplasia with HLA-DRB1'9 and HLA-DRB1*12. The XLIV
Congress of the European Renal Associalion European Dialysis.and Transplant Association (EDTA),
Barcelona, Spain, June 21-24, 2007,

Siribamrungwong M, Kanjanabuch T, Khuntrakant R, Jeungsmarn P, Pradilipornsilpa K, Park MS,
Tungsanga K, Eiam-Ong 5. Overnight-Mesothelial Cell ‘Exfoliation: A Magic Tool for Prediction Future
Ultrafiltration (UF) Failure in Continuous Ambulatory Pertoneal Qialysis (CAPD) Patients. The 40th
American Society of Nephrology Annual Meeting, San Francisco, CA 2007, Nov 3°, 2007 (Poster
Presentation)).

Mahatanan N, Kanjanabuch T, Leusuwan S, Rodpei S, Tungsanga K, Eam-Ong S. A Comparative
Analysis on the Incidence of Peritonitis in CAPD and Automated Peritoneal Dialysis. The 3" Asian
Chapter Meeting of the International Society for Peritoneal Dialysis: ACM-ISPD 2007. Hiroshima, Japan,

Mov 22-24, 2007. (Excellent Abstract Award and Poster Discussion)

Kanjanabuch T, Khuntrakant R, Siribamrungwong M, Jeungsmam P, Praditpornsilpa K, Park MS,
Tungsanga K, Eiam-Ong 5. Overnight Mesothelial Cell Exfoliation: A Magic Tool for Prediction Future
Ultrafiltration (UF) Failure in CAPD Patients. The 3" Asian Chapter Meeting of the International Society
for Peritoneal Dialysis: ACM-1SPD 2007. Hiroshima, Japan, Nov 22-24, 2007. (Excellent Abstract Award
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and Poster Discussion).

16. Wongraoprasert 5, Kanjanabuch T, Mahatanun N, Eiam-Ong S, Suwanwalaikorn S. 24 Hour-Dynamic

Glucose in Type 2 Diabelic CAPD Patients Assessed by Continuous Glucose Monitoring System (CGMS).
The 11th Congress of the International for Peritoneal Dialysis" the International for Peritoneal Dialysis,

Istanbul, Turkey 21°- 24" June, 2008, (Poster Presentation)

INVITED LECTURES

1,

10.

1.

12.

13.

Guest Speaker: Symposium on Angiogenesis VS Anti-Angiogenesis: The clinical application. In 111
Urrgudmmemdysednl 2548 1o paMamEanIanAing 89013 aus amsuwnomaed 3wy
Tufl 24 WoaIMun 2546 1280 13.00-15.20 W,

Guest Speaker: A poor old man with chronic renal failure. \n General Practical and Family Medicine
Meeting entitled “Holistic_approach in primary care”, Chalermprommas, Or Por Ror Bid.., Faculty of
Medicine, Chulalongkorm University.Jan 22, 2004 at 2.10-4.00 p.m.

Guest Speaker: Prodocyle Roles: Insight of Glomerular Iajury. In Nephrology Meeting, Convention
Room 4-5-8, Chalermprabafame 50" Year Bld., Bangkok, Thailand. Feb 6, 2007 at 1.00-2.00 p.m.

Gues! Speaker: Mechanism of Proteinuria, In the meeling entitied “Mechanism of Proteinuria”,
Convention Room 4-5-6; Chalermprabarame 50 Year Bld., Bangkok, Thailand. May 7, 2007 at 8.30-9.15
a.m. '

Guest Speaker: Focal sclefosing gfdmemﬁilqphﬂﬂs (FSGS). In the meeting entilled "Progress in
Medical Research at the Ghula MRC Meeting room 1012, Or Por Ror Bld.. May 14, 2004 at 2.15-2.30
p.m. :

Guest Speaker: Glomerular Disease.in the meeling entitled “Tutorial for Fellowship of Nephrology”, Pan
Pacific Hotel. May 15, 2004 at 8:30<12.00 a.m.

Guest Speaker: Podocyte Roles: Insight of Glomerular  infury. In Nephrology Meeting,
Chalermprabarame Ediﬁ Y;al BMV.,-Bangkul.t-.- T!'Iﬂlarld JI.I-I'IB' 2','2'm4'm 1.00-2.00 p.m.

Guesl Speaker. Interactive case discussion primary glomerular disease. In The Nephrology Society
of Thailand meeting 2004, Chalermprabarame 50" Year Bid., Bangkok, Thailand. June 7, 2004 at 3.00-
4.00 p.m,

Guest Speaker. Mechanism of Proteinuria. In The Nephrology Society of Thailand annual meeting
2004, Siammakutrachakumarn Room, Chalermprabarame Eﬂlh Year Bld., Bangkok Thailand. Aug 5, 2004
at 8.30-8.95 a.m.

Guest Speaker: Care for CAPD Patients. In the meeting ‘entitled “Overview in CAPD part 1°, Meeting
Room 4 fir, OPD bld., Sapasitprasong Hospital, Ubonrachatane, Thailand. Sep 16, 2004 at 8.00-10.15
a.m.

Guest Speaker: PD Quiz. In the meeting entitied “Overview in CAPD part 2", Meeting Room 4" fir, OPD
Bld., Sapasitprasong Hospital, Ubonrachatane, Thailand. Sep 18, 2004 at 10.30-11.15 a.m.

Guesl Speaker: TZDs: The role beyond metabolic control. In Nephrology Meeting of The Nephrology
Society of Thailand, Convention Room 4-5-6, Chalermprabarame 50" Year Bld., Bangkok Thailand. Mov
19, 2004 at 0.00-1.30 p.m.

Guesl Speaker. Owverview of Progression of CKD: Cellular and Hemodynamic Mechanism. In



14.

15.

16.

7.

18.

19.

20.

21,

22,

23.

24,

25,

26.

27.
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MNephrology Core Lecture entitted “Progression of Chronic Kidney Disease (CKD)", Meeting room 4-6,
Chalermprabarame 50" Year Bid., Bangkok, Thailand. Nov 20, 2004 at 9.00-9.50 a.m.

Guest Speaker: Chronic care for renal failure patients. In Tutorial Course for resident in family
medicine, meeting room, 18" fir. Por Por Ror Bld.. Dec 18, 2004 at 0.00-1.30 p.m,

Guest Speaker: Approach to glomerular disease. In 21" annual meeting 2004 of The Royal College of
Physician of Thailand, t4 Ambassador City Jomtien, Pattaya, Chonburi, Thailand. April 27, 2005 at 7.00-
8.00 a.m.

Guest Speaker: New CAPD Solution. In Nephrology Core Lecture of The MNephrology Society of
Thailand, Convention Room 4-5-6, Chalermprabarame 50" Year Bld., Bangkok, Thailand. May 7, 2005 al
11.00-11.50 a.m.

Guest Speaker. Evaluation, Regular Follow up & Management of Related Complications. In the
meeting entited "Practical PD course for physicians, nirses and officers”, Meeting Room, Banphaeo
Hospital (Public Organization), Samutsakorn, Thailand, May 25, 2005 at 1.00-1.45 p.m.

Guest Speaker: Endothelium Funetion/Dysfunction In the meeting entitied “Genetic and Hormonal
Influences on Vascular Functien-Semi-annual Meeting of Thai Atherosclerosis Society”, Kamonthip Room,
Siam City Hotel, Bangkok. Jul 31, 2005 at 11.00-12.00 a.m.

Guest Speaker: Highlights in CAPD. In_The Mephrology Society of Thailand annual meeting 2005,
Siammakutrachakumamn Room, Chalermprabarame 50" Year Bld.. Bangkok Thailand. Aug 4, 2005 at
3.00-4.00 p.m.

Guest Speaker: Pathological Interpretation In i;!nmﬂmlonmhrfﬂs, In lecture entitled "Glomerular
Disease for Nephrologist”, Salon Athene & and B room, lower lobby fIr., Plaza Athenee Hotel, Bangkok,
Thailand. Sep 17, 2005 at 10.00-11.00.a.m. ‘

Guest Speaker. Current and Update Treatment in primary Glomerulonephritis. In lecture entitied
“Glomerular Disease for Nephrologist®, Salon Athene A and B room jower lobby fir., Plaza Athenee Hotel,
Bangkok, Thailand. Sei'.;." "1?, 2005 at 2,00-3.00 p.m. .

Guest Speaker: Interesting Case Seminar: Nephrotic Syndrome/Lupus Nephritis. In 24' medicine
Short course 2005, Theme : Update in Problem-Based Medical Practices. Chalermprommas room Or Por
Ror Bid., Chulalongkorn. Oct 11,2005 at"1.00-2.30 p.m.

Guest Speaker: Overview and principle of CAPD. In the 7} PD training for physician and nurse 2005,
Nophrology meeting room, Chulalongkomn. Nov 9, 2005 at 9.00-11.00 a.m,

Guest Speaker’ How to Prevent Mesothelial cells Injury from Dialysis Solution inthe 2" Academic-
Progressive Meeting of Chulalongkom Medical Research Center, Meeting room 1042, Or Por Ror Bid..
Nov 28, 2005 at 2.45-3.15 p.m.

Guest Speaker: How to Improve Quality of Case in Different CAPD Centers. In Dialysis Weekend-
Improving Quality of Dialysis Meeting, Ratchatheve Room 1-2, Asia Hotel, Bangkok, Thailand. Feb 18,
2006 at 1.15-2.05 p.m.

Guest Speaker: Improving Quality of Dialysis. In Dialysis Weekend-Improving Quality of Dialysis
Meeting, Ratchatheve Room 1-2, Asia Hotel, Bangkok, Thailand. Feb 18, 2006.

Guesl Speaker. Protective Roles of PPAR-y agaimst Cell Survival & Apoptsis. In Protective Roles of
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31,

32,

33.

34,

35.

38.

37,

38,

39,

40,

41.

42,

43.
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PPAR-y agaimst Cell Survival & Apoptosis, Or Por Ror Bld., 10" fir., room 1012, Chulalongkorn. Feb 23,
2006 at 1.30-2.30 p.m.

Guest Speaker: m’mﬁfmﬁ'mﬁmﬁum. In World Kidney Day, G fir., Central Depariment Store
pinklao. Mar 8, 2006 at 6.00-6.30 p.m.

Guest Speaker: ﬁuu*:i':iﬂnﬁ"aamﬂmwh‘f In World Kidney Day, G fir., Central Department Store
pinklao. Mar 9, 2006 at 6.30-7.00 p.m,

Guest Speaker: Exit-site evaluation and management. In 1" PD College Meeting in Thailand, Regent
Cha-am Beach Resorl Hua-Hin, Thailand. Mar 25, 2006 at 4.45-5.45 p.m.

Guest Speaker: CAPD Case discussion. In 1F .F'l'.'! College Meeting in Thailand, Regent Cha-am Beach
Resort Hua-Hin, Thailand. Mar 26, 2006 at 0.30-120/p.m.

Guest Speaker: Metabolic Alkalosis. In Meeting entitled "ACID, BASE, ELECTROLYTES FOR
NEPHOLOGIST", Plaza Athenee Hotel, Ban'ﬁ'!mk. Thailand. April 1, 2006 at 10.00-11.00 a.m.

Guest Speaker: Clinical evaluation and management of nephrotic syndrome. In 22" Annual Meeting
entitled “Clinical evaluation andmanagement of nephrotic syndrome”, the Ambassador City Jomtien Hotel,
Chonburi, Thailand. April@4, 2006 at 7.00-8.00 a.m.

Guest Speaker; Glomerular Disease. In Tutﬁﬁél Course for Fellowship of Nephrologists #2, Emporium
Suites, Bangkok, Hericoneal foom 1-2, EL flr,, Bangkok. April 29, 2006 at 10.15-11,30 a.m.

Guest Speaker: Pathology Quiz. In Tutorlal Cﬁ’l’.!!'sln;.r for Fellowship of Nephrologists #2, Emporium Suites,
Bangkok, Hericoneal room 1-2, EL fir., Bangkok: MEB. 2006 at 11.30-12.00 a.m.

Guest Speaker: Overview and principle of CAPD. In 1* Tutorial Course for Physician and Nurse of
Nephrologists 2006, Nephrology Meéling room, Chulalongkomn. May 17, 2006 at 9.00-11.00 a.m.

Guest Speaker. CPC: A Case of .Hapﬁmﬁc Synsrome with Renal Failure. The Nephrology Society of
Thailand meeting 2005, Meeting Rnﬁm 4-6 Chak’;*fnzlpr;lﬁarame ﬁum Year Bld., Bangkok, Thailand. May
19, 2006 at 10.30-1200-a:m:

Guest Speaker: Non-Lupus Glmerulonephritis. In '4?}' Medicine short course entitied Rational
Management in Medical Practical, Chalermprommas room Or Por Ror Bld., Chulalongkern, June 28, 2006
at 8.30-10.00 a.m.

Guest Speaker; The Perfective effect of ARBs in Diabetic Nephropathy. In Norvartis Cardiovascular
Forum 2006 of Movartis(Thalland)Ltd., CFarm Chekchai Boutique Camping-Nakornratchsima, Thailand.
July 2006 at 9.40-10.20 a.m.

Guesl Speaker: Update In Pathogenesis of Glomerular Disease. In The Mephrology Society of
Thailand meeting 2006, The Regent Chalet Regent Beach Cha-Am, Petchburi, Thailand. Aug 5, 2006 at
8.45-10.15 a.m.

Guest Speaker: Overview of CAPD. In Tutorial Course for Fellowship of Nephrologists #1, Pathumwan
Princess Hotel at Hericonial 1-2 EL fir., Bangkok, Thailand. Sep 16, 2006 at 2.00-3.00 p.m,

SvuInsi3os Approach to Acid Base Disorder in ICU Patients 'Lum‘sﬂ‘::'qu Reviews in Internal
Medicine for 3" Year Resident, Dusit Tani Hotel, saladang room, Bangkok, Thailand. Mov 25, 2006 at
2.45-4.15 p.m.

Guest Speaker: Membrane transport in CAPD. In Nephrology Meeting 2549 of The Nephrology Society
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51.

52,

585.
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58.

of Thailand, Meeting room 4-6, Chalermprabarame 50" Year Bld., Bangkok, Thailand. Dec 1, 2006 at
10.30-12.00 a.m.

Chairman: Excellence in ESRD care: Expanding the role of peritoneal dialysis Meeing. In Nephrology
Meeting, meeting room 4-6, Chalermprabarame 50 Year Bld., Bangkok, Thailand. Dec 1, 2006 al 0.00-
1.30 p.m.

Guest Speaker: Pathophysiology in Glomerular Disease. In Tutorial Course for Fellowship of
Nephrologists #1, jamjuree 2 room, M fir., Pathumwan Princess Hotel, Bangkok, Thailand. Feb 17, 2007
at 10.45-11.30 a.m,.

Host In Meeting for reseach presentation for Fellowship of Nephrologists 2" year, Kamoltip room, 2"
fir. Siam City Hotel, Bangkok, Feb 23, 2007 at 10.15-11.45 am.

Chairman: Excellence in ESRD care: Expanding the role of peritoneal dialysis. In Nephrology
Meeting, meeting room 4-6, Chalermprabarame ED"' Year Bld., Bangkok, Thailand. Mar 23, 2007 at 0.00-
1.20 p.m.

Guest interview in CU Radio.« program nephro research. Boardcast April 28, 2007 at 6.00-6.30 p.m.
Guest Speaker: Glomerular Diseases. Four Seasons Hotel, Bangkok, Thailand. April 29, 2007 at 1.00-
2.00 p.m.

Guest Speaker: CAPD in diabetic nephropathy. In Annual Meeting 2007 entitied “Topic in DM ESRD
Management” of The Thailand Nephrology Nursing Club, Rachaballroom Prince Palace Hotel, Bangkok,
Thailand. May 13, 2007 at 11.30-0.10 a.m.

Guest Speaker: Panel Discussion on infection rate in PD and Q&A. In Annual Meeting of The 2"
Thailand PD College, Novote! Thipviman 'Resnn-”&‘épa,, Petchaburi, Thailand, May 19, 2007 at 8.45-10.15
a.m.

Host and Speaker: Case disscussion "Quality of Life in PD Patients”. In Annual Meeting of The o™
Thailand PD College, Novotel Thipviman Resort & Spa, Petchaburi, Thailand. May 19, 2007 at 10.30-
12.00 a.m.

. Guest Speaker: Difference in EPO treatment in CAPD vs. HD. In Transplantation and EPO Forum

2007, Rama V Room, Hilton Hua Hin Hotel, Petchabur, Thailand. May 20, 2007 at 11.00-11.30 a.m.

. Host and Guest Speaker: Case discussion “Quality of Life in PD Patients"” In The 2 Thailand PD

College, MNovolel\Tipviman Resart and Spa Cha-am Beach, [Phetchabun,Thailand. May 19, 2007 at 0.00-
1.00 p.m.

Host and (Guest: Speaker: ~Clinicopathology (Conference( 'fron |induced (glemerulopathy”. In
Nephrology Meeting, Meeting room ‘6 fir., petcharat bid., Viajira Hospital. May 99, 2007 at 1.45-2.30 p.m.
Host and Guest Speaker: Emerging Roles of Immunosuppressive Treatment in Glomerular Disease.
In Nephrology Meeting, Meeting room, & fir., pelcharat bid., Vajira Hospital. May 26, 2007 at 0.00-1.00
p.m.

Guest Speaker: IgA nephropathy. In Nephrology Meeting, Meeting room, & fir., petcharat bld., Vajira
Hospital. May 26, 2007 at 1.40-2.20p.m.

Guest Speaker. Non-GN therapy. In 26" Medicine short course, Theme : Receni and Practice
Managemenl in Medicine, meeting room 4-8, Chalermprabarame 50th Year Bld., Bangkok, Thailand. Aug
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6, 2007 at 2.30-4.00 p.m.

Guest Speaker: Basic Science: In vivo study. In Research Methodology, Suriyan-Chantra room, 2" .,
at Four Season Hotel, Bangkok, Thailand. Aug 18, 2007 at 9.00-9.30 p.m.

Guest Speaker: Kidney Urinary Bladder & metabolic Disorders Research Center. In 2™ Seminar of
Chula MRC Progression, Meeting room 1012, Or Por Ror Bld.. Sep 6, 2007 at 10.00-10.30 a.m,

Guest Speaker: CAPD-case discussion II. In Tutorial Course for Fellowship of Nephrologists, Dusit Thani
Hotel, Bangkok, Thailand. Sep 8, 2007 at 10.45-11.30 a.m.

Guest Speaker: Glomerular Disease. In Review Course in Nephrology 2007, Atheneum 4-5 room, Plaza
Athenee Hotel, Bangkok, Thailand. Sep 15, 2007 at 9.00-9.50 a.m.

Guest Speaker: Laboratory tutarial for internists. In Short Course in nephrolagy review for Intemists, ™
Siammakutrachakumarn Room, P3 fir., Chalermprabarame 50" Year Bid., Bangkok Thailand. Sep 23,
2007 at 3.20-4.00 p.m.

Guest Speaker: Cnmpaﬂsoﬂ of Pratice Patterns and Progression in IgA Nephropathy Between
Asian Patients in Canada and Thailand. In Chula Medical Expo 2007 meeting, meeting room 605/1, 6
fir. Or Por Ror Bid.. Chulalongkom University. Oct 19, 2007 at 10.30-10.45 a.m.

Guest Speaker: Novel _Rnfus ‘of Peroxisome Proliferator-Activated Receptor-Gammar (PPAR-}). In
Chula Medical Expo 2007 meeting, meeting room 605/1, E"‘lI fir. Or Por Ror Bld.. Chulalongkorn University,
Oct 19, 2007 at 10.45-11.00 a.m,

Guest Speaker: Update on how to preserve peritoneum. In 2007 Update on CAPD in Thailand, Top
Land Hotel, Pitsanulok, Thailand. Now 30, 2007 at.8.30-9.15 a.m.

Guest Speaker: Approach in Glomerular disease-Guest Lecture. Department of Medicine, Khon Kaen
University, Thailand. Dec 11, 2007 at 15,30-16.30 .

Guest Speaker: Case Discussion in Glomerular Disease. In Tutorial Course for Fellowship of
Mephrologists #2, jamjureée 2 roam, M fir. Kuman Hotel, Bangkok, Thailand. Dec 15, 2007 at 9.00-10.00
a.m. |

Guest Speaker: “Basie PD Knowledge”. In Basic PD Knowledge Meeting for Nurse, Meeting room 2, 3"
fir.. Emergency Medical Semvice bld _Chachurnsao Hospital, Chachurnsao, Thailand. Dec 17, 2007 at
11.00-12.00 a.m.

Guest Speaker: Diabetes complication : ophthamopathy, nephropathy. In 3 days in Endocrinology :
Advance in Diabetes Care in 2008, Lefn-pen-chart meeling room, Sugree-Supha bld., Chulalongkom
Memorial Haspital, Bangkok, Thailand, Dec 20, 2007 at 1.00-1.45 p.m.

Guest interview in UBC Channel 28 : program yaujud iwnisnanlanierasrias. Boardcast Mar 1
2008 at 20.00-21.00,

Guest Speaker. How to success in PD research? Round Table Discussion, Siam City Hotel, Bangkok ,
Thailand. March 11, 2008 at 11.10 - 12.00 a.m

Guest Speaker: How to set up and manage PD program? Round Table Discussion, Siam City Hotel,
Bangkok , Thailand. March 11, 2008 at 14.00 - 16.00 p.m

Guest Speaker: [salaamay. In World Kidney Day, 2 fir,, Siam Paragon Department Store. Mar 14,
2008 at 15.30-16.00 p.m.
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75. Guest Speaker: Meet the Expert: Approach to glomerular disease. In 25 annual meeting 2008 of The

Royal College of Physician of Thailand, at Ambassador City Jomtien, Pattaya, Chonburi, Thailand. April
28, 2008 at 7.00-8.00 a.m,

AUDIT ARTICLES :

1.

PREDICTORS OF MORTALITY IN ELDERLY PATIENTS WITH ACUTE RENAL FAILURE IN A
DEVELOPING COUNTRY NEP-2005-00145. Harbir Singh Kohli, Ashok Bhat, Aravindan , Kamal Sud,
Vivekanand Jha, Kishan Lal Gupta, Vinay Sakhuja.

The Caorrelation of Insulin Resistance and Renal Function in Non Diabetic Chronic Kidney Disease
Patients. Bancha Satirapoj, MD, Ouppatham Supasyndh, MD, Apussanee Boonyavarakul, MD. Lersan
Luesutthiviboon, MD and Panbubpa Choovichian MD.

Snakebite Nephropathy NEP-2006-00029. Visith Sitprifa_
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