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atinine. The patients’ mean age was 46
years; 64% were male and 71% were
white, 42% had cirrhosis, and 21% had
diabetes. The slope of decline in estimated glomerular filtration rate (eGFR) was
compared for the 3 years before to after
DAA therapy.
At baseline, 115 patients had an eGFR
of less than 60 mL/min/1.73 m2. In this
group, the annual decline in eGFR for the
3 years before treatment was −5.98 mL/
min per year, improving to −1.32 mL/
min per year after DAA therapy. Patients
with normal baseline kidney function had

no significant change in rate of eGFR decline from before to after DAA treatment:
−1.43 to –2.33 mL/min per year.
Improvement in albuminuria after
DAA therapy occurred only in diabetic
patients. Baseline CKD was a significant
predictor of improvement in eGFR, as
was the absence of diabetes. Acute kidney
injury occurred in 29 patients but was
considered “possibly related to DAAs” in
less than one-fourth of cases.
New DAA medications are highly effective in curing HCV infection. Hepatitis C virus can accelerate progression of

CKD. However, little is known about the
short- or long-term effects of DAA treatment on eGFR.
The new findings suggest that, among
patients with CKD, treatment with DAA
for HCV infection leads to improvement
in the slope of eGFR decline. Longer follow-up will be needed to assess the impact
of DAA therapy on progression to kidney
failure [Sise M, et al. Direct-acting antiviral therapy slows kidney function decline
in patients with hepatitis C virus infection
and chronic kidney disease. Kidney Int
2020; 97:193–201].

It’s time for kidney talk
When you see unexplained signs of kidney disease,
think Alport syndrome. It can filter through a family.
Incurable disease
• Alport syndrome (AS) is a permanent, hereditary condition responsible for
a genetically defective glomerular basement membrane, causing chronic kidney
inflammation, tissue fibrosis, and kidney failure1-6
• Across the entire range of AS genotypes, patients are at risk of progressing
towards end-stage kidney disease (ESKD)3,7,8

Hidden signs
• Patients often go undiagnosed, as the clinical presentation of AS is highly variable
and family history may be unavailable 3,9-11
• Persistent, microscopic hematuria is the cardinal sign of AS and should prompt
immediate diagnostic investigation—particularly when combined with any family history
of chronic kidney disease8,11,12

Early action
• Expert guidelines published in the Journal of the American Society of Nephrology now
recommend genetic testing as the gold standard for diagnosing Alport syndrome8
• Early AS detection via genetic diagnosis, and its ability to guide a patient’s treatment
decisions, demonstrates the powerful impact of precision medicine in nephrology12-14
Reata and Invitae have collaborated to offer no-charge genetic testing for rare chronic
kidney disease diagnosis and greater clinical insights. For more information regarding the
KIDNEYCODE program or to order a test, please visit www.invitae.com/chronic-kidneydisease or contact Invitae client services at clientservices@invitae.com or 800-436-3037.

Abnormal kidney function can have a strong family connection—
Alport syndrome
Learn more about Alport syndrome at
ReataPharma.com.
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Peripheral Artery
Disease Increases
Adverse Outcomes
in CKD
Patients with moderate to severe kidney disease have a higher risk of peripheral artery disease (PAD) with an
increased risk of lower-limb complications and other adverse outcomes, reports a study in the American Journal of
Kidney Diseases.
The retrospective analysis used administrative data on nearly 454,000
adult residents of Manitoba, Canada,
who had at least one serum creatinine
measurement between 2007 and 2014.
Based on hospital discharge diagnostic codes and medical claims, 4.5% of
patients had a diagnosis of PAD. Associations between PAD and CKD were
analyzed, including the impact on lower-limb complications, cardiovascular
events, and mortality.
Patients with PAD were older (69.0
versus 50.7 years) and more likely to be
male (52.4% versus 44.8%). Grade 3
to 5 CKD was present in 30.0% of patients with PAD, compared to 10.1%
of the non-PAD group. Rates of grade
5 CKD requiring dialysis were 3.1%
versus 0.4%, respectively. Peripheral
arterial disease was also associated with
high rates of other comorbid conditions, including chronic pulmonary
disease, diabetes, and cardiovascular/
cerebrovascular disease.
Patients with PAD were at increased
risk for all-cause mortality, cardiovascular events, and lower-limb complications, in all eGFR categories. The risk
of lower-limb complications was 10 to
12 times higher for patients with grade
5 CKD requiring dialysis, compared to
patients with normal kidney function
who were free of PAD. Among patients
with CKD grade 3 to 5, the hazard
ratio for lower-limb complications increased from 2.12 for patients without
CKD to 6.61 for those with CKD.
Peripheral artery disease is a common and burdensome complication
among patients with CKD—largely related to foot complications. Few studies have examined the prevalence of
PAD and associated adverse outcomes
among patients with CKD not requiring kidney replacement therapy.
The new findings show a high prevalence of PAD among patients with
grade 3 or higher CKD. The presence of
PAD in patients with CKD is a “potent
risk factor” for lower-limb complications, cardiovascular events, and death.
The authors call for trials of screening
and treatment strategies to address the
“extreme risk” of lower-limb amputation or ulceration in dialysis patients
with PAD [Bourrier M, et al. Peripheral artery disease: its adverse consequences with and without CKD. Am
J Kidney Dis 2019; DOI: 10.1053/j.
ajkd.2019.08.028].

