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SOCIAL MEDIA
BECOMES
DRIVING FORCE
IN NEPHROLOGY
EDUCATION AND
NETWORKING
By Bridget M. Kuehn

W

hen she joined Twitter in
2010, Kimberly Manning,
MD, professor of medicine
and associate vice chair of
Diversity, Equity, and Inclusion at Emory University in
Atlanta, said she didn’t quite understand how it worked,
so at first she mostly observed what others were sharing.
Then, in 2018, she began sharing some of the 8-minute
bite-sized teaching modules (BST Mode) she created for
her students, and it helped put her work on the radar.
First came an invitation to discuss the curriculum at
Johns Hopkins School of Medicine. During that talk,
attendees tweeted about her talk; that led to new collaborators and later an invitation to give a lecture as a
visiting professor at the University of California, San
Francisco. Over the past year, Manning has focused on
mission-based tweeting about topics she is passionate
about, including medical education, diversity, equity,
inclusion, humanism in medicine, physician–patient
communication, and fighting anti-Black racism. This
mission-based tweeting has led to more opportunities
to speak or serve on editorial boards or in advisory roles
for some of her favorite journals. Those opportunities
helped raise her national reputation and helped her
achieve her dream of reaching a senior rank this year.
“I firmly believe much of it had to do with missionbased tweeting,” said Manning during a panel discussion on the power of social media and other technologies at Kidney Week 2020 Reimagined. During the
panel, she and other nephrologists shared how social
media and other online platforms have become essential
tools for networking, teaching, and medical education.
In fact, panelist Aisha Shaikh, MD, chief of renal at the
James J. Peters VA Medical Center in New York, cited a
2012 survey of physicians that found that 73% of them
reported using social media to find medical information
at least once a month, and 60% said they thought social
media use improved their patient care (1).
“Nephrology has come to the forefront of this movement,” said panel co-moderator Samira Farouk, MD,
MS, assistant professor of nephrology at the Icahn
School of Medicine at Mount Sinai Hospital.

Lifelong learning
In addition to its value in professional and social networking, social media and other online platforms have

become important tools for supplementing or amplifying more traditional medical education tools like textbooks and journal clubs.
“Social media in its most basic sense is the democratization of media,” said Timothy Yau, MD, associate
professor of medicine in the division of nephrology at
Washington University in St. Louis. He explained that
anyone can create, share, and comment on content on
social media. For example, the Renal Fellow Network
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Social media in its
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portunity for nephrologists to participate in a live discussion with leading colleagues from around the world
and to query the authors directly, in real-time, Yau said.
In fact, a recent Perspective article traced how journal
clubs evolved beyond the walls of academic centers to
Twitter (4).
“As a busy private practice nephrologist, I only had
access to journal clubs when I was in medical school,”
said Arvind Conjeevaram, MD, consultant nephrologist and transplant physician at The Bangalore and
Trustwell Hospitals in India. “NephJC is bringing me
back to that atmosphere.”
Gamefication has also become a popular way to
engage nephrologists by using quizzes or other competitions to engage people in learning. For example,
#NephMadness is a bracket-based game modeled after college basketball’s March Madness tournament:
nephrology topics, instead of basketball teams, are
pitted against one another (5), Conjeevaram said. Another example is the International Society of Nephrology’s Nephrology World Cup, which was played by
2400 people in 53 countries in 2019, he said.
“Gamefication is extremely new,” said panel comoderator Tejas Desai, MD, a nephrologist who created the Nephrology On-Demand online educational
platform (6). “It has tremendous potential, and nephrology is already on the cutting edge.”

Getting started
was founded by the late Nate Hellman, MD, PhD, in
2008 “for fellows, by fellows” as on online forum for
sharing interesting case studies and other clinical information (2). It has since formed a partnership with
the American Society of Nephrology, and @RenalFellowNetwork boasts about 15,000 followers.
Tweets are free and publicly available, and anyone
can interact with them in real time, Shaikh said. “There
are no geographical, institutional, or academic hierarchical barriers, which I think is fairly critical for trainees
and younger consultants because they can access or approach leaders or experts in the field without any barriers,” she said
The online journal club #NephJC hosts a twicemonthly journal club for its more than 20,000 followers through Twitter @NephJC as well as a blog and
podcast (3). The journal club discussions are a rare op-

Shaikh acknowledged that social media sites like Twitter can be overwhelming for those starting out, but she
recommends that nephrologists start by creating an account and following others to learn how it works.
“Once you feel confident, start sharing and posting information,” she said. “Then as your confidence
level grows and your comfort level goes up you can start
participating in discussions and analyzing posts.” She
suggested eventually working up to creating original
content.
Following or tweeting from meetings like Kidney
Week (#kidneyWk) is also a valuable way to use Twitter.
“When I’m at a national meeting or when I’ve missed
a national meeting, I’m so grateful for people tweeting
in real time sharing about those talks going on that I’m
missing,” Manning said. Investigators may also want
to tweet about their publications. Shaikh noted that
highly tweeted articles are about 11 times more likely to
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be highly cited (7). Manning recommended that nephrologists think about what their mission is while using
Twitter and focus on that to help avoid burnout. She
recommends starting by following five to 10 accounts
that share your mission and being sure to amplify the
work of others.
“Ultimately, all the things that you share should be
things that fit your mission because they will draw in
those individuals who will work with you: potential collaborators,” she said.

Exercise Is
Good for
All Stages
of Kidney
Disease
By Karen Blum

L

oss of muscle mass is a common early complication of chronic kidney disease (CKD),
but exercise and lifestyle interventions can
help stave off that process.
“Encouraging people with CKD to be less
sedentary is absolutely crucial,” said James Burton,
MBChB, MD, a professor in renal medicine and honorary consultant nephrologist with the University of
Leicester, in England.
Expert supervision of structured exercise programs
results in greater compliance and potentially better
outcomes for patients with kidney disease, he said.
“But it’s really important that we appreciate that a
one size [program] does not fit all,” he added. “Really,
we should be thinking about a combination of selfmanagement, home-based and center-based exercise,
and a mixture of aerobic, resistance, and potentially
balance training as well to get the very most out of the
interventions to improve outcomes for our patients.”
Skeletal muscle wasting, and muscle dysfunction,
starts earlier than when most nephrologists think
about it as they’re sitting with people in clinic, Burton
said. Such sarcopenia is associated with lower levels
of physical functioning, lower exercise capacity, and
increased morbidity and mortality.
Maintenance of muscle mass is a balance between
protein synthesis and protein degradation, he said. An
imbalance can lead to loss of muscle mass or atrophy
of individual muscle fibers. Individual processes contributing to a reduction in protein synthesis include a
loss of amino acids through dialysis and hormonal derangements, as well as a sedentary lifestyle that starts
the cycle of increased muscle wasting (1). Factors contributing to an increase in protein degradation include
insulin resistance, metabolic acidosis, vitamin D deficiency, and increases in oxidative stress. Once a person
reaches that state, muscle loss and wasting can lead
to weakness, a reduction in muscle strength, and ultimately to low physical performance and potentially to
disability and frailty, Burton said.
The good news for CKD patients is that exercise
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can improve muscle mass and physical functioning,
he said. Among CKD patients not using dialysis, a
12-week study that combined resistance and aerobic
training for three 30-minute sessions a week found
that the exercises led to improvements in muscle
strength, muscle volume, and exercise capacity (2).
Another 4-month study measured the results from endurance training plus either balance or strength training (3). Sarcopenia did not progress over 12 months
in either group. Both groups experienced reductions
in fat mass, and the participants who did balance
training had an increase in lean mass.
Our knowledge of how dialysis affects the muscles
is fairly limited, Burton said, but the process does have
a significant impact on physical function, and people
using dialysis traditionally become more sedentary,
which also can have an impact on mortality. Exercise
can help with these patients as well.
One study found a 30% reduction in mortality
among patients undergoing dialysis who exercised
either two to three, or four to five, times per week
(4). Another trial, presented last year at UK Kidney
Week, found that patients randomized to exercise for
half an hour between dialysis sessions for 6 months
had a mean 11.1-g reduction in left ventricular mass
(5)—“a good surrogate outcome for cardiovascular
events and mortality,” Burton said.
Exercise even can help patients with kidney failure. A 2002 study split patients into three groups for
6 months. One group was assigned to a center-based
exercise program delivered by specialists three times
a week on nondialysis days, one received an exercise
program delivered by specialists on dialysis days,
and one was asked to complete a moderate-intensity
home-based program 5 days a week and was provided
with individual instruction (6). Although more participants (24%) dropped out of the first group compared with the others (17%), those who completed
the study had increased measures of peak oxygen consumption and exercise time.
Groups such as Kidney Disease: Improving Global
Outcomes (KDIGO) have guidelines recommending
that people with CKD be encouraged to exercise at
least 30 minutes five times a week to achieve a healthy
weight, and other groups suggest exercising three
times a week or between dialysis sessions as a person
is able. Overall, there is a lack of robust randomized
trials for this, Burton said, and getting patients to be
more active remains a challenge.
“I think we all know that exercise is good for people, but it’s only good for people if they actually take
part,” he said.
It’s important to explain to patients that they can
get exercise in many ways, from walking to other
social activities, not just by going to a gym, Burton
said. Looking at barriers to exercise, he said, “People
with CKD are worried about comorbidities and poor
health. It’s up to us as their healthcare professionals to

13

doi: 10.1053/j.ajkd.2016.12.012
5. American Journal of Kidney Diseases Blog. #NephMadness 2020. https://ajkdblog.org/tag/nephmadness2020/
6. Nephrology On-Demand. https://sites.google.com/
site/nephrologyondemand/
7. Eysenbach G. Can tweets predict citations? Metrics of
social impact based on Twitter and correlation with
traditional metrics of scientific impact. J Med Internet
Res 2011; 13:e123. doi: 10.2196/jmir.2012

highlight to them the importance of exercise in abrogating some of those things that we know are going to
make their multimorbidity and outcomes potentially
worse.”
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