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CKD and Game Changing Drugs:

Chronic kidney disease [CKD] (defined as abnormal kidney function or structure lasting longer than 3 months) is a progressive condition that affects >10% of the general population worldwide, amounting to >800 million individuals. It is more common in older individuals and in people with diabetes mellitus and high blood pressure.

CKD has emerged as the 5th leading cause of death worldwide. The number of people receiving renal replacement therapy (dialysis or kidney transplantation) exceeds 2·5 million and is projected to double to 5·4 million by 2030. However, in many countries, there is a shortage of renal replacement services, and an estimated 2–7 million adults have died prematurely from lack of access to this treatment due to a lack of financial resources.
The annual cost of CKD to the NHS is £1.45 billion. Life expectancy is markedly reduced when kidney function declines or urine protein leak develops. Each year approximately 800 individuals in the UK with CKD progress to end-stage kidney disease and start renal replacement therapy. CKD is associated with a greater risk of developing heart attacks and strokes. The NIKRF continues to support a range of research projects focused on CKD.
The kidney-protective effects of a group of drugs called SGLT2 inhibitors have previously been shown in patients with Type 2 diabetes and CKD in studies such as the CREDENCE trial. This group of drugs had previously been licensed for use only in individuals with Type 2 diabetes who had a GFR greater than 30. Often, persons with significant kidney disease and kidney function lower than this are automatically excluded from drug trials.

In 2021, a SGLT2 inhibitor drug called Dapagliflozin, was found to significantly reduce the risk of kidney function declining (50% compared to a sham tablet), end-stage renal failure and death from heart disease and strokes in the DAPA-CKD landmark study which showed this drug could be safely used in individuals who had a GFR as low as 25 with or without Type 2 Diabetes (not suitable for individuals for Type 1 Diabetes) who had CKD that was not caused by an immune system problem or polycystic kidney disease. National Guidelines for the treatment of kidney disease have changed to reflect this. This is a real game changer as the prevention of progression to end-stage kidney disease as well as a reduction in the rate of heart disease and strokes will save many, many lives.
Dialysis Capacity:

Northern Ireland has 7 dialysis units in Tyrone County Hospital, Antrim Hospital, Daisy Hill Hospital, Ulster Hospital, Altnagelvin Hospital, Belfast City Hospital and the Royal Belfast Hospital for Sick Children. In June 2022, there are 619 individuals in Northern Ireland receiving chronic dialysis treatment. This is a slight reduction in the total number compared to 660 in June 2021. Presently, 547 patients need haemodialysis (requiring almost 80,000 individual sessions of hospital dialysis). 16 individuals have independent home or self-care haemodialysis and a further 70 adults and 2 children are currently undertaking home-based peritoneal dialysis. Overall, approximately 13% of the Northern Ireland Dialysis Population are on home dialysis.
Dialysis Access: 
Patients who require haemodialysis (HD) need either an arteriovenous fistula or central vein catheter to provide vascular access to their blood, and individuals performing peritoneal dialysis (PD), a PD catheter inserted. The vascular access teams (nurses, surgeons, radiologists and nephrologists) have faced many obstacles during the coronavirus pandemic but have still delivered a high quality service to patients. Historically all dialysis access procedures with regards to arteriovenous (AVFs), grafts and PD catheters have been created/inserted in Belfast City Hospital theatres.

Since March 2020, when the COVID-19 pandemic began, there has been no theatre capacity for the creation of arteriovenous (AVFs), grafts and non-emergency PD catheters in Belfast City Hospital, initially because it was the COVID-19 Nightingale Hospital. All non-emergency surgery was stopped in the Belfast Trust due to the redeployment of theatre nursing and anaesthetic staff to cover the COVID-ICU’s in the Belfast, Mater and Royal Victoria Hospitals. In late 2021 theatres in the City Hospital were re-opened at far reduced capacity due a to a shortage of nursing staff and as there is a significant backlog of pre-dominantly cancer related surgery, there is no capacity for vascular access related surgery to occur in the City for the foreseeable future.

Between March 2021 and December 2022, AVF creations and PD catheter insertions were outsourced to non-emergency sites such as Omagh Hospital, South West Acute Hospital, Daisy Hill hospital and the private sector, resulting in significant expense and significant travel for our patients and surgeons, to whom we are very grateful, as they were stretched across multiple sites.
In January 2022, after a considerable amount of work by Ms Magowan, Transplant and Access Surgeon, and Sister Keren Kerr, the procedure room on Level 11 South has now been adapted to facilitate AVF creation. 52 AVFs have been created to date. This has resulted in significant cost savings (£208,000 in the first five months) and removed the need for our surgeons to travel across the country as well as enhanced the delivery of the access service.

Peritoneal Dialysis has many benefits such as flexibility, the preservation of veins, being a gentler treatment on the body, and simplicity. The majority of individuals on home dialysis are on PD. Historically across the province, PD catheters could only be inserted under general anaesthetic. This excluded a significant number of frailer patients who were not fit for general anaesthetic for various medical reasons, from PD.

From May 2021, Mr O’Neill Consultant Renal Surgeon and Dr Daniel Conroy, Consultant Radiologist have inserted 42 PD catheters in the X-Ray department using local anaesthetic. From 2021 Dr Carolyn Hunter in Antrim Hospital is also inserting PD catheters in under local anaesthetic and has undertaken 7 to date. 
These are 49 individuals who would have either ended up on haemodialysis or not having the option of dialysis at all due to frailty.
Psychological Health and Renal Disease:

We often talk about the effect kidney disease has on the body but living with kidney disease whether you have chronic kidney disease, are on dialysis, have a transplant or care for someone with kidney disease, can be mentally challenging. Depression, anxiety and other mental health issues are common among people living with kidney disease as well as their carers. As a renal community we recognise this and have been campaigning for many years for renal patient specific mental health support.

We would like to highlight the work of Libby Weatherup, dedicated Renal Counsellor in Antrim hospital who works in partnership with Ruth Jackson, Social Worker and Erin McClean, Assistant Psychologist. The team have been an invaluable support for the renal patients, their families and staff. They have set up the Renal Walking Group which organises walks run throughout the year in different locations which is a way of helping renal patients and carers to meet one another to provide support and information to each other. The short walks also help with mood, motivation and improving fitness.

Libby has also set up a monthly Renal Rendezvous on Zoom which is open to anyone (Meeting ID: 829 1797 4151 Passcode: 102085). This is an opportunity for patients to support one another, especially through sharing about their lived experience of transplant, dialysis, being a carer to someone living with renal disease and so forth. Attendees have found it extremely beneficial. 
We are delighted to have Dr Alex Bailie, Clinical Psychologist, join the renal department in Belfast City Hospital at the end of 2022 and look forward to the expansion of her team to support the psychological needs of patients and staff.
The Covid-19 Corner: Novel Monoclonal antibodies (NMABS):
The SARS-Cov 2 virus has multiple spike proteins on its surface. The spike proteins help it to enter and infect the host cells.

Novel monoclonal antibodies (NMABs) are drugs that bind to the coronavirus spikes preventing them from entering human cells and thereby neutralising them. They have been shown to improve survival and recovery time. They are prescribed to individuals who are at very high risk of severe illness from COVID-19 who are referred to as being clinically extremely vulnerable [CEV] (such as immunosuppressed individuals, persons with an organ transplant etc) who meet specific criteria and can be given in tablet or intravenous form.

The 5 different HSC Trusts each have a different pathway for delivering them. Uniquely, in the Western Trust the renal team has triaged and treated (where eligible) all the renal and non-renal CEV patients for NMABS in the Western Trust (last count was >1500 pts). This has been a phenomenal success with no patient deaths within the first 14 days.

23rd Northern Ireland Health Care Awards:

We are pleased to report that the Ulster Hospital Renal Unit won the Healthcare Award for the best outpatient department of the year in Northern Ireland in 2022 at a glittering ceremony.
Education:
Northern Ireland now has two medical schools, the Queen’s University Belfast (QUB) medical campus and the Ulster University Medical campus at Magee in Derry/Londonderry which opened its doors to 70 post-graduate students in August 2021. Nephrologists in the Western Trust are heavily involved in the provision of training to the post-graduate entry course at Magee. 

All around the province, Nephrologists and Transplant Surgeons continue to teach all third year medical students about kidney disease and renal replacement therapies. Following Professor Maxwell’s retirement, Dr Chris Hill was appointed as the medical lead for Nephrology teaching in QUB and is the new Associate Sub-dean for Medicine in the Belfast Trust. Mr Stephen O’Neill is the Undergraduate Programme Teaching Co-ordinator for surgery in the Belfast Trust.
QUB have recently updated the medical curriculum and nephrologists have been heavily involved in its implementation in each Trust. This teaching is delivered in a variety of methods including Zoom webinars, case-based learning tutorials and bedside teaching. 
Intravenous fluids are the most common type of drugs prescribed in hospitals and some of the most key and effective treatment strategies. They are often prescribed by the most junior doctors. There have been a number of high profile cases involving incorrect fluid prescription. A training programme based on creating models of real life clinical scenarios for the management of IV (intravenous) fluids called SIVMAP (Simulation for Intravenous Fluid Management And Prescribing) has been created by the Nephrologists in Daisy Hill led by Dr Neal Morgan. It is now available for medical students and junior doctors on placement at Daisy Hill and Craigavon Area hospitals offering them a ‘real world’ clinical training environment to help them transition from theoretical learning to postgraduate practice on a hospital ward. SIVMAP has now been rolled out to the Western Trust.
Summary

In summary, Dapagliflozin and its use in individuals with CKD will be a game changer in terms of delaying progression to end-stage kidney failure and the saving of many lives from a reduction in the occurrence of death related to this, as well as heart attacks, strokes and heart failure.

A collaborative regional multi-disciplinary approach in Nephrology and Surgery has continued to result in advances of care in dialysis access and access to peritoneal dialysis therapy. We continue to strive for better mental health care support for our patients. 
The Nephrology service in Northern Ireland continues to strive for the best treatment for our patients on every level and excellence in teaching and training. Many of the leaders and trainees in Nephrology across the region are former recipients of NIKRF grants. We are extremely grateful for this investment and the rewards it has reaped for the people of Northern Ireland. 
2021-2022 has been a year of transition for us, following the loss of two extremely valuable colleagues, Dr Jennifer McCaughan to illness, and Professor Maxwell, to retirement. 
Like those who have gone before us, we will continue to stand on the shoulders of giants and build on their respective legacies.
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