’)\ISN

INTERNATIONAL SOCIETY
OF NEPHROLOGY

Implications from the International Network
of Chronic Kidney Disease (INET CKD)

Roberto Pecoits-Filho, MD, PhD, FACP, FASN
Distinguished Clinician Scientist

Arbor Research Collaborative for Health

Adjunct Professor of Medicine, University of Michigan
Chair, INET CKD



i N ET' C K D H i StO ry " INTERNATIONAL SOCIETY

Exploratory meetings between established cohort investigators (2010)

Formal call for participation (2011)
Established with ISN support 2012 —initially 14 cohorts
Continued growth — global representation
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A unique network of 32 cohort studies patient-level data and bio-samples

The ISN International Network of Chronic Kidney Disease cohort studies (INET-CKD) facilitates
collaboration between independently-funded
CKD study investigators to improve understanding of CKD progression and its consequences.
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Goals:

°’romote and enhance research opportunities using
patient-level data and bio-samples to understand CKD
orogression and outcomes;

mprove research capacity around the world through
education, especially to carry out observational cohort
studies; and

Help investigators establish CKD cohort studies.
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The ISN leads the International Network of Chronic
Kidney Disease cohort studies (iNET-CKD), bringing
together independently funded CKD cohort studies
worldwide. This collaboration helps improve our
understanding of CKD progression and its outcomes.
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Interested in collaborating with iINET-CED or learning mare?

Viait www. theisn.org/cohort-studies-Inet-ckd or email research@thaian.org
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Publications & policy

(1 network paper (2016), 3 iINET-CKD study
publications, 1 iINET-CKD authorship policy)
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Considerable international variation exists in blood pressure control and

antihypertensive prescription patterns in chronic kidney disease.
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Substantial worldwide variation in hypertension
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A collaborative, individual-level analysis compared longitudinal

outcomes across the International Network of Chronic Kidney
Disease (iINETCKD) cohorts.
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Regional Variation in Hemoglobin Distribution Among Individuals .x \
With Chronic Kidney Disease: The ISN International Network of l S N
Chronic Kidney Disease (INET-CKD) Cohorts

Hemoglobin Distribution, mean (SD)
m Cross-sectional study
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Predictors of Hemoglobin Level (95% CI)
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3 pediatric cohorts
(median eGFR 26-45 mL/min) Sex Differences in Hemoglobm 2.5¢g/L in 5.2g/Lin 1.4g/L in
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Women have lower (1.5103.5) (3.9t0 6.6) (0.7 to0 2.1)

hemoglobin across all

Predictors of low eGFR categories

hemoglobin Proportion of variance explained
Mean hemoglobin lower in 6 9 44 30/0 by these covariates across all
Asian and African cohorts cohorts

Conclusion There are substantial regional differences in hemoglobin distribution among
KI R E PO RT s individuals with CKD, and the majority of variance is unexplained by demographics,
AT Bustact by eGFR or comorbidities. These findings call for a renewed interest in improving our

Kidney International Reports Carlo Tnmdady MD . . 2 " i i
October 2024 X @hellokidneyMD understanding of hemoglobin determinants in specific CKD populations.

Canney et al, 2023




Collaborative opportunities

International Variability in Kidney Disease: What and why?
Leveraging and country specific individual data & biosamples

3 Natural history of CKD related anemia
«3 BMIand clinical outcomes

@5 CKD regression and remission




Additional opportunities: UPPORTUNITYUPPGRTUMY

' ? 1} |
What other questions can we ask and answer? _ l o
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5 Deep phenotyping of individuals using biosamples

* Novel biomarkers ‘indicative’ of important processes (inflammation, fibrosis, ischemia etc) and assessing
variability across individuals and countries

* Proteomics
3 Opportunities for enrolment of INET cohort participants into clinical trials

3 Explore possibility of establishing new cohorts

5 Informing new cohort studies and complimentary to other ISN initiatives
3¢ ( CKDu)
SHARE-RR
ISNACT
Industry Partnership Exploration
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Kidney International Reports

The Design and Conduct of Prospective Cohort Studies of
Peoples with Chronic Kidney Disease - International
Perspectives from iNET-CKD

Writing Group: Natalia Alencar de Pinho,! Laura M. Dember,?>* Yosuke Hirakawa,” Takahiro
Imaizumi,® Vivekanand Jha,” Adeera Levin,® Luxia Zhang,® Johannes Benedikt Scheppach,?
Viviane Calice-Silva,1¥1? Alejandro Ferreiro-Fuentes,®> Manisha Sahay,'* Maarten Taal,®
Roberto Pecoits-Filho'®and the International Network of Chronic Kidney Disease cohort studies

(iNET-CKD)
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Deliver long-term, real-world insights unavailable from
RCTs
Require clear research questions, diverse sampling,

and standardized high-quality data (eGFR,
albuminuria, PROMs, CKD cause)

Depend on strong governance, patient engagement,
and sustainable funding with robust biosample
handling

Achieve greatest impact through data linkage and
cross-cohort harmonization (INET-CKD) to inform
guidelines and policy.

International Society of Nephrology
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