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The 80th Annual Meeting of the Society of Tokyo Women’s Medical University
Symposium “The Frontier Pediatric Practice at Tokyo Women’s Medical University”
Part 1
(1) Recent Advances in the Management of Pediatric Patients with Kidney Disease

Motoshi HATTORI
Department of Pediatric Nephrology, Tokyo Women’s Medical University

We briefly reviewed recent advances in the management of pediatric patients with kidney disease, focusing
on chronic glomerulonephritis (CGN) and end-stage renal disease (ESRD). The Japanese school urinary screening
system, established in 1974, has made a great contribution to the early detection of CGN in pediatric patients, and
made it possible to treat them promptly. As a result, the incidence of ESRD is lower in Japanese children than in
children from other high-income countries. Recent advances in medical and surgical treatment, including dialysis
and renal transplantation (RTx), have made it possible for pediatric patients with ESRD to survive to adulthood.
RTx is considered to be the best option for children with ESRD, and as such, the number of children receiving
preemptive RTx is increasing. In addition, ABO-incompatible RTx and sequential combined liver-kidney trans-
plantation have been successfully performed. At present, the goal of therapy for pediatric patients with ESRD is
to attain good psychosocial outcomes as adults. Optimal therapy for pediatric patients with kidney disease should
therefore be multi-disciplinary, including not only pediatric nephrologists but also surgeons, nurses, social work-
ers, dieticians, and psychologists.
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Table 1 Etiology of end-stage renal disease over

time
Renal diseases 1978-1980 1999  2006-2011
Glomerulonephritis 770 % 365 % 181 %
CAKUT 75 % 324 % 398 %
Hereditary nephropathy 30 % 173 % 129 %
Miscellaneous 125 % 138 % 29.2 %

CAKUT, congenital anomalies of the kidney and urinary
tract.

Glomerulonephritis (GN) includes IgA nephropathy,
membrano-proliferative GN, membranous nephropathy,
crescentic GN, and other types of GN.

Hereditary nephropathy includes Alport’'s syndrome, con-
genital nephrotic syndrome, and other specified types.
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Fig. 1 International comparison of the incidence of end-stage renal disease (ESRD) in pe-

diatric patients.
RRT, renal replacement therapy.

The light gray bars correspond to the incidence of ESRD in children aged 0-14 years.
The sum of the light and dark bars corresponds to the incidence of ESRD in children

aged 0-19 years.

The incidence of RRT (ESRD) is expressed as the number per million age-related popula-
tion (pmarp). The incidence of RRT (ESRD) is lower in Japanese children, compared with

children of other high-income countries.

Adapted, with modifications, from the review (ref. 24).

1998 survey

2006-2011 survey
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Fig. 2 Comparison of initial treatment modalities in Japanese patients with end-stage re-
nal disease (ESRD) surveyed in 1998 and in 2006-2011.
Since 1998, there has been a marked increase in pre-emptive renal transplantation as an
initial treatment modality for Japanese children with ESRD.
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