Findings
Why Don’t Trainees
Want to Become
Nephrologists?

Metformin Linked to Better Long-term Weight Loss
Among patients who successfully lost
weight in the Diabetes Prevention Program (DPP) study, long-term maintenance of weight loss is better for those
initially assigned to metformin compared
to a lifestyle intervention, reports a study
in Annals of Internal Medicine.
In the original DPP, 3234 overweight
or obese patients with elevated glucose
levels were randomly assigned to met-

formin, an intensive lifestyle intervention, or placebo. At an average follow-up
of 2.8 years, diabetes risk was reduced by
31% with metformin and 58% with the
lifestyle intervention, compared to placebo. Weight loss averaged 2.1 and 5.6
kg, respectively, and was the main factor
responsible for diabetes prevention. At 1
year, 28.5% of patients in the metformin
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group, and 13.4% in the placebo group
had lost at least 5% of body weight.
In the DPP Outcomes Study (DPPOS), 1066 patients with at least 5%
weight loss were followed up for 15 years,
after the end of masked treatment. Longterm weight loss management was compared among patients in the three DPP
intervention groups. Baseline and postbaseline factors associated with mainte-
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Lack of interest in the subject is the most
common reason why medical students and
residents say they wouldn’t want to pursue a career in nephrology, reports a survey study in the open-access journal BMC
Nephrology.
The researchers distributed an anonymous survey regarding specialty choice to
4199 US upper-level medical students and
internal medicine residents. The survey targeted respondents at institutions with an
associated nephrology fellowship program.
Perceptions of nephrology and factors affecting specialty choice were evaluated.
Response rate was 15.3%, including
315 medical students and 308 residents
from 30 institutions. Ninety-two percent
of trainees cited personal interest in a subject as the most important factor affecting
their choice of a specialty. Other factors
included work-life balance, access to mentors, and exposure to the subject.
Lack of interest was the most common reason for not choosing nephrology
as a specialty, cited by 79% of respondents
overall. Other factors included concerns
about remuneration, 43%; work-life balance, 39%; and lack of exposure to nephrology, 32%. For residents, financial compensation was the most common reason.
Responses to open-ended questions
raised other issues such as frustrations in
dealing with hemodialysis patients, including perceived nonadherence. Several trainees expressed interest in a combined nephrology-critical care program. Respondents
who said they would consider nephrology
cited an interest in renal physiology and interactions with a respected mentor.
Despite the rising prevalence of advanced kidney disease, 40% of nephrology
positions went unfilled in the 2018 fellowship match. This survey explores some of
the reasons why trainees may not choose
nephrology as a specialty. The authors discuss approaches to help “sustain a passionate and dynamic nephrology workforce”
[Nair D, et al. Perceptions of nephrology
among medical students and internal medicine residents: a national survey among institutions with nephrology exposure. BMC
Nephrol 2019; 20:146].
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nance of weight loss were assessed as well.
From year 6 to 15, mean weight loss
relative to baseline was 6.2% in patients
originally assigned to metformin, compared to 3.7% in those assigned to the
lifestyle intervention and 2.8% in the placebo group. Mean percentages of patients
with long-term weight loss throughout follow-up were 56.5%, 48.9%, and
41.7%, respectively.
Across groups, greater weight loss in
year 1 was significantly related to long-

term weight loss. Other independent
predictors included continued metformin
use in the metformin group, absence of
diabetes or family history of diabetes in
the lifestyle intervention group, and higher fasting plasma glucose in the placebo
group.
Among patients who initially lost
at least 5% of body weight in the DPP,
long-term maintenance of weight loss in
the DPPOS is greatest for those origiB:8.75"
nally assigned to metformin. Older age
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and initial weight loss are key predictors
of maintenance of weight loss over 15
years. The researchers call for further studies of metformin to promote weight loss
maintenance, whether initial weight loss
is achieved with lifestyle interventions,
anti-obesity drugs or devices, or bariatric
surgery [Apolzan JW, et al. Long-term
weight loss with metformin or lifestyle
intervention in the Diabetes Prevention
Program Outcomes Study. Ann Intern
Med 2019; DOI: 10.7326/M18-1605].

He has her eyes.
And maybe her Alport syndrome.
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No ‘Clinically Relevant
Benefit’ of Early
Dialysis in Children
In children with end stage kidney disease
(ESKD), there is no specific level of renal
function at which dialysis initiation leads
to improved patient outcomes, concludes a
registry study in Nephrology Dialysis Transplantation.
The researchers analyzed data on 2963
children enrolled in the European Society
for Pediatric Nephrology/European Renal
Association–European Dialysis and Transplant Association (ESPN/ERA-EDTA)
Registry between 2000 and 2014. Drawn
from 21 countries, all patients were less
than 18 years old when they initiated renal
replacement therapy. Patient survival and
access to transplantation were compared
for 1411 children with early initiation, estimated glomerular filtration rate (eGFR)
8 mL/min/1.73 m2 or greater, versus 1552
with late initiation, eGFR less than 8 mL/
min/1.73 m2.
Median eGFR at the start of dialysis
was 10.5 mL/min/1.73 m2 in the earlyinitiation group and 6.1 mL/min/1.73 m2
in the late-initiation group. Children with
early initiation were older: median age
11.0 versus 9.4 years. Early starters were
more likely to have glomerulonephritis or
hereditary nephropathies, while late starters were more likely to have congenital
anomalies of the kidney and urinary tract
or unknown diagnosis.

When you see patients with abnormal kidney function, think Alport syndrome.
It can filter through the family.1
• Alport syndrome is a rare disease and
is the second leading cause of inherited
chronic kidney disease after polycystic
kidney disease2
• Alport syndrome is a progressive,
genetic kidney disease that can lead
to dialysis, transplant, and/or death3

• Women are just as likely to have Alport
syndrome as men1
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• Investigating a patient’s family history
could be a determining factor toward
improving outcomes for other relatives1

Overall median survival on dialysis was
98.2% at 1 year, 96.3% at 2 years, and
91.1% at 5 years. There was no difference
in mortality for the early versus late starters, including after adjustment for patient
and clinical characteristics. Access to kidney transplantation was similar as well:
82.0% of early starters and 81.4% of late
starters received their first transplant within 5 years.
Most secondary outcomes were also
similar between groups, including growth
and cardiovascular risk factors. Late starters
were more likely to develop hypertension.
There is no consensus as to the timing of
dialysis initiation in children with ESKD.
This large population-based analysis finds
“no evidence for a clinically relevant benefit of early start of dialysis.” The researchers
conclude: “[O]ur data suggest that the decision to start dialysis in paediatric ESKD
should not be merely based on eGFR, but
should be a personalized decision in which
benefits, burden, complexity and potential
risks of dialysis are carefully balanced” [Preka E, et al. Association between timing of
dialysis initiation and clinical outcomes in
the paediatric population: an ESPN/ERAEDTA registry study. Nephrol Dial Transpl
2019; DOI: 10.1093/ndt/gfz069].

Reata is focused on targeting novel molecular pathways to treat life-threatening diseases
that have few or no FDA-approved therapies, including Alport syndrome.

Abnormal kidney function could be Alport syndrome.
It’s time to start making the family connection.

Learn more at Reatapharma.com
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