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Transplant 

³I Need A KidQe\´²How a facebook post changed her life 

Anne Langer, 
as a Medical Lab 
Scientist, worked 
in the Stanford 
Labs for many 
years and knew 
much about lab 
results and 
diseases.  Her 
background was 
i n d e e d 
fortunate, as her 
health would take her deeply into that world.  
It was Type I diabetes that struck first when 
she became sick at the age of 23. She lost her 
mother and shortly after that developed an 
excessive thirst, excessive urination, loss of 
weight and exhaustion.  She was diagnosed 
with Type I diabetes, an auto-immune disease, 
which Anne believes was caused by the stress 
Rf heU MRWheU¶V deaWh. 

She continued working but was feeling 
sick and eventually (mis)diagnosed with 
Multiple Sclerosis (MS.)  She went on medical 
leave and was treated for MS with what she 
callV ³hRUUible medicaWiRnV.́  B\ Whe end Rf 
2007, her Primary Care Physician at Palo Alto 
Medical Foundation (PAMF) saw signs of 
kidney disease in her tests and referred her to 
Dr. Toby Gottheiner, a PAMF nephrologist.  
Anne stresses that the kidney disease was not 
related to her type I Diabetes, but to the 
autoimmune disease, called ANCA vasculitis, 
which was diagnosed after a biopsy.  
(Vasculitis is an inflammation of the blood 
vessels; there are many types).  

Because of her experiences with diabetes, 
Anne always believed in advocating for 
yourself. She noticed a poster in the 
nephrology waiting room at PAMF 
advertising a Bay Area Association of Kidney 
Patients (BAAKP) meeting.  She started 
attending the support groups and learned 
about diet and how to reduce phosphorus, 
and when and how to get on the kidney 
transplant list.   Her kidneys limped along for 
seven years: she avoided dialysis by eating only 
3 R]. Rf SURWein a da\, ³Whe Vi]e Rf a deck Rf 
caUdV,́  and cXW RXW ShRVShRUXV-laden sodas.  

When gURceU\ VhRSSing, Vhe ³checked eYeU\ 
food label for phosphorus and any ingredient 
that had the word phosphorus in it. For 
example, phosphoric acid, tri-calcium 
ShRVShaWe, eWc. If iW had µShRV¶ in iW, iW ZenW 
back Rn Whe Vhelf!́  ­­ 

She worked to get listed for a Stanford 
transplant, and then at the encouragement of 
someone at a support group meeting, also 
registered at UC Davis.  But, she knew that 
this couldn't go on; her kidneys were failing.  
And, thinking she would always get a 
WUanVSlanW, Anne Ueall\ hadn¶W SUeSaUed fRU 
dialysis.  

At one of the BAAKP Educational 
Presentations, she heard a woman speak who 
had donated a kidney to her niece, resulting 
in a first-person book about the donation 
process (Belia Marina, A Gift Not Wasted).  
Anne began to see the possibilities of a living 
donor.  (Since the first living donor transplant 
in 1954, there have been more than 50,000.)  
Anne now had renewed hope.  

She started with a simple message on 
Facebook, posting a cute graphic such as this 
Rne ZiWh Whe ZRUdV ³If \RX aUe cRnVideUing 
giving the gift of Life, please contact Stanford 
Living Donor Coordinator at 650.498.8382, 
and mention me.  No obligation, you're just 
asking for info."  She hoped that interested 
friends would call Stanford. And people did! 

A high school friend drove from LA for 
testing, but for some unknown reason, that 
fell through. (The transplant centers never tell 

Anne with her donor John 
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³I Need A KidQe\´ (continued from page 1) 

you why.)  Other people did call but, for some reason, did not 
progress to testing. Anne knew she needed a transplant soon, 
RU Vhe ZRXld haYe WR VWaUW dial\ViV.  FRUWXnaWel\, heU hXVband¶V 
insurance covered the costs of the tests on the possible donors 
and even transportation.  

And When alRng came JRhn.  Anne UeSRUWV WhaW ³JRhn 
made iW eaV\!́   JRhn iV Whe hXVband Rf Diane, heU beVW high 
school friend who now lives in Oak Harbor, on Whidbey 
Island, Washington. He is a retired Naval Aviator who had 
bravely flown airplanes on and off aircraft carriers and was 
physically very fit.  He and his wife watched helplessly as 
Anne¶V kidne\V deWeUiRUaWed fURm Whe diabeWeV and 
autoimmune diseases.  Diane had her blood tested, and it 

ZaVn¶W a maWch, bXW JRhn¶V ZaV!  And, afWeU mXch WeVWing aW 
Stanford, John was approved as a donor. The surgery took 
place shortly afterward, with Dr. Stephan Busque at Stanford.  

Immediately, Diane and John noticed that Anne looked 
beWWeU; Whe cRlRU had UeWXUned WR heU SUeYiRXVl\ Sale face. ³She 
had WhiV glRZ abRXW heU.́   JRhn Vaid, ³I ZRXld dR iW again if I 
had 3 kidne\V.́   Anne LangeU Va\V heU heUR JRhn iV WhaW kind 
of guy and gave her confidence to proceed with the transplant.  
And, she just celebrated her 2-\eaU ³kidne\YeUVaU\  ́in ASUil. 

Anne is grateful to have found the Bay Area Association of 
Kidney Patients and to learn about treatment options she had 
not considered.  She encourages everyone to advocate for 
themselves and to learn as much as possible. 

This newsletter is not intended to take the place of personal medical advice,  
which should be obtained directly from your Doctor.  

The Implantable Bio-Artificial Kidney with Dr. Shuvo Roy 
Dr. Roy and his co-workers have potentially reali]ed 
the biggest breakthrough in kidney disease since the 
invention of dialysis ± a mechanical, manufactured, 
surgically-implanted, artificial kidney. This dream 
may be reali]ed soon, within a few years. See The 
Kidney Project at kidney.ucsf.edu. 
IW ZaV a VSecial da\ on Ma\ 21, 2017, Zhen ShXYo 
Ro\, Ph.D., joined Whe Ba\ AUea AVVociaWion of 
Kidne\ PaWienWV (BAAKP) foU oXU 10Wh AnniYeUVaU\ 
CelebUaWion. OYeU 130 SaWienWV, familieV, VXSSoUWeUV, 
and SUofeVVionalV joined BAAKP 
Wo celebUaWe Wen \eaUV of EdXcaWing 
and SXSSoUWing San FUanciVco Ba\ 
AUea kidne\ SaWienWV. FUom DU. 
Ro\, Ze leaUned aboXW Whe cXUUenW 
VWaWe of kidne\ UeSlacemenW.  DU. 
Ro\ iV Technical DiUecWoU of The 
Kidne\ PUojecW, and PUofeVVoU, 
DeSaUWmenW of BioengineeUing and TheUaSeXWic 
ScienceV, UCSF SchoolV of PhaUmac\ and Medicine.  
HiV laVW YiViW ZiWh XV ZaV aboXW 3 \eaUV ago, and WheiU 
UeVeaUch haV SUogUeVVed UaSidl\. 
Toda\, WheUe aUe cXUUenWl\ oYeU 2 million SaWienWV ZiWh 
ESRD (End SWage Renal DiVeaVe), and Whe nXmbeUV 
conWinXe Wo gUoZ.  TheVe nXmbeUV aUe gUoZing foU a 
YaUieW\ of UeaVonV, bXW Whe SUimaU\ caXVeV aUe 
h\SeUWenVion (high blood SUeVVXUe) and diabeWeV.  In 

1996, The nXmbeU of ESRD  SaWienWV ZaV aboXW 
300,000, ZiWh Whe nXmbeU of WUanVSlanWV SeUfoUmed 
WhaW \eaU aW aboXW 11,000.  In 2013, Whe ESRD SaWienW 
SoSXlaWion had moUe Whan doXbled Wo aboXW 625,000, 
Zhile Whe nXmbeU of WUanVSlanWV SeUfoUmed onl\ 
incUeaVed VlighWl\ Wo aboXW 16,000. The cleaU WUend 
oYeU Whe laVW 20 \eaUV VhoZV WhaW WheUe aUe jXVW noW 
enoXgh oUganV Wo go aUoXnd Wo all SaWienWV in need, and 
gUoZWh in kidne\ diVeaVe gUeaWl\ oXWSaceV Whe 
aYailabiliW\ of donoU oUganV.  ThoVe SaWienWV WhaW 

UeceiYe a donoU oUgan aUe YeU\ 
foUWXnaWe. 
Look aW medical deYiceV deYeloSed foU 
heaUW SUoblemV--Win\, SUeciVe 
defibUillaWoUV imSlanWed inVide Whe 
bod\ SUoYiding an XnSUecedenWed 
TXaliW\ of life.   AV a comSaUiVon, 
kidne\ dial\ViV haV noW eYolYed mXch 

Vince Whe laWe 60¶V Zhich alVo haSSenV Wo be Whe Vame 
Wime fUame aV Whe inYenWion of Whe SacemakeU.  Wh\ 
haYen¶W Ze been able Wo do moUe?   The Wechnolog\ iV 
WheUe.  ShoXldn¶W Ze demand moUe?  DU. Ro\ 
deVcUibed Vome of Whe Wechnological challengeV Wo 
UeSlace Whe comSle[ jobV WhaW Whe kidne\ doeV foU oXU 
bod\ b\ ZoUking on oXU blood. 
The kidne\ SeUfoUmV man\ moUe fXncWionV Whan onl\ 
filWeUing Whe blood, and dial\ViV ZaV onl\ deVigned Wo 

  (ConWinXed on Sage 3) 



Page 3 KI DNEY  KONNE CTI ONS  

SeUfoUm filWeUing. ConVeTXenWl\, dial\ViV Zill neYeU 
SUoYide a naWXUal TXaliW\ of life becaXVe dial\ViV 
cannoW UeSlace Whe comSle[ biological ZoUk on \oXU 
blood WhaW Whe healWh\ kidne\ SeUfoUmV. Kidne\ 
medical e[SeUWV haYe knoZn WhiV foU decadeV. 
Dial\ViV Wechnolog\ haV noW Ueall\ changed Vince iW 
ZaV inYenWed 50 \eaUV ago.  
AboXW Wen \eaUV ago, DU. H. DaYid HXmeV, MD 
SioneeUed Whe conceSW foU Whe baViV of The Kidne\ 
PUojecW'V ZoUk.  DU. HXmeV VhoZed WhaW cell therapy 
SUoYided a benefiW Wo SaWienWV ZiWh kidne\ failXUe.  He 
came XS ZiWh a deYice he called RAD (Renal AVViVW 
DeYice), Zhich, VimilaU Wo a dial\ViV machine, 
SXmSed Whe blood WhUoXgh noUmal dial\ViV filWUaWion, 
bXW alVo SXmSed Whe blood WhUoXgh a bioreactor.  He 
WeVWed iW on SaWienWV ZiWh Vome VXcceVV. The 
bioUeacWoU conWained VSeciall\ gUoZn kidne\ cellV WhaW 
ZeUe in conWacW ZiWh Whe SaWienWV¶ blood. ThiV neZ 
WZo-SaUW deYice WeVWed in hoVSiWalV on inWenViYe caUe 
SaWienWV began Wo VhoZ WhaW a mechanical deYice 
coXld SUoYide WhoVe biological fXncWionV VimilaU Wo a 
Ueal kidne\.   
Then, WhUoXgh Whe XVe of Silicon NanoWechnolog\, 
The Kidne\ PUojecW deVigned a YeU\ Whin SlaWe WhaW iV 
a beWWeU deVign Whan WUadiWional dial\ViV filWUaWion 
becaXVe WhiV Vilicon SlaWe iV VimilaU Wo Whe blood filWeUV 
in Whe naWXUal kidne\. B\ Whe XVe of Vilicon ZafeUV, Whe 
Weam cUeaWed a YeU\ Whin membUane ZiWh long VWUaighW 
SoUeV UeTXiUing YeU\ liWWle eneUg\ Wo dUiYe Whe 
filWUaWion. Blood can be SXVhed WhUoXgh WhiV neZ 
Vilicon filWeU ZiWh no SXmSV, Xnlike Whe old dial\ViV 
Wechnolog\ Zhich UeTXiUeV YeU\ comSlicaWed and 
e[SenViYe SXmSV.  FXUWheUmoUe, ZiWh Whe XVe of 

VSecial coaWingV on WheVe Vilicon SlaWeV, WheUe Zill be 
no need foU blood WhinneUV WhaW SUeYenW blood cloWV 
and oWheU iVVXeV. 
 TheVe WZo majoU comSonenWV, 1) a blood filWeU 
("hemofilWeU") and, 2) a bio-UeacWoU conWaining acWiYe 
liYing cellV WogeWheU SeUfoUm filWUaWion along ZiWh Whe 
genWle, naWXUal, biological ZoUk on \oXU blood, 
VimilaU Wo WhaW of a naWXUal kidne\. 
WhaW iV 
SoVVible?  
Continuous 
treatment 24/7: 
aYoiding Whe XSV 
and doZnV 
aVVociaWed ZiWh 
flXid oYeUload oU 
Woo mXch flXid 
UemoYal.  
Freedom of 
mobility: 
imagine going Wo DiVne\land oU on a cUXiVe ZiWhoXW 
being WeWheUed Wo a machine. Quality of life:  no 
caWheWeUV, no VSecial dial\ViV dieWV, flXid UeVWUicWion, oU 
dial\VaWe. The Vide effecWV aUe VimilaU Wo an\ majoU 
VXUgeU\ aV Whe deYice Zill be VXUgicall\ imSlanWed. 
MoVW imSoUWanWl\, WhiV deYice, ma\ SUoYe beWWeU Whan 
a biological oUgan WUanVSlanW becaXVe Whe SaWienW Zill 
noW UeTXiUe life-long immXnoVXSSUeVVion dUXgV, all 
SoVVible becaXVe Whe bio-UeacWoU Vilicon chiS keeSV 
Whe bod\'V immXne V\VWem VeSaUaWed fUom WheVe bio-
UeacWoU cellV, Zhile VWill alloZing WheVe cellV Wo 
SeUfoUm Whe naWXUal biological kidne\-like SUoceVVing 
of blood. 
HoZ can Ze moYe WhiV foUZaUd?  Take a conceSW WhaW 
ZaV XVed in a hoVSiWal and make iW aYailable Wo Whe 
moUe Whan 500,000 SaWienWV in WhiV coXnWU\ WhaW aUe on 
dial\ViV and make WhiV a UealiW\?  ThiV iV The Kidney 
Project. 
The goal in Whe ne[W feZ monWhV iV Wo begin clinical 
WUialV in Ueal kidne\ SaWienWV Wo demonVWUaWe baVic 
VafeW\. The PUojecW hoSeV WhaW fXll clinical WeVWing Zill 
begin 1 Wo 2 \eaUV afWeU WhaW. 
(DU. Ro\ menWioned WhaW oWheU SioneeUing UeVeaUch 
coXld alVo helS kidne\ SaWienWV.  PeUhaSV, man\ \eaUV 

The Implantable Bio-Artificial Kidney (continued from page 2) 

  (ConWinXed on Sage 4) 
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  (ConWinXed on Sage 5) 

 The Implantable Bio-Artificial Kidney (continued from page 3) 

ShXbha AnanWhakUiVhnan, M.D., NeShUologiVW, 
AVVociaWe Clinical PUofeVVoU of Medicine, fUom UC 
DaYiV anVZeUed WhiV comSle[ TXeVWion 
on Ma\ 21, 2017, aW Whe Palo AlWo 
Medical FoXndaWion.  

The VWaWV of ³Pill BXUden´: 
x Among adXlWV oYeU Whe age of 65, 

aboXW half Wake 5 oU moUe 
medicaWionV  

x AboXW 12% Wake 10 oU moUe 
medicaWionV 

Man\ SaWienWV aUe SUoYided nXmeUoXV SillV WhUoXghoXW 
WheiU lifeWime. HoZ did Whe\ geW WheUe? MXlWiSle 
docWoUV WhaW WUeaW YaUioXV medical challengeV SUeVcUibe 
ZhaW Whe\ feel iV neceVVaU\ foU each diagnoViV. IW¶V no 
ZondeU WhaW SaWienWV VWUXggle in a Zeb of confXVion. 
OfWen iW aSSeaUV aV if ³one SeUVon doeVn¶W knoZ ZhaW 
Whe oWheU SeUVon iV doing.´ AV Ze knoZ, moVW caVeV of 
Kidne\ DiVeaVe inYolYe mXlWiSle diagnoVeV.  
TheUefoUe, nXmeUoXV medicaWionV aUe giYen Wo WUeaW 

chUonic condiWionV VXch aV diabeWeV, h\SeUWenVion, 
kidne\ diVeaVe and WUanVSlanW. ViViWV Wo one docWoU 

lead Wo one Sill, anoWheU docWoU, and 
anoWheU Sill. The nXmbeU of medicaWionV 
WendV Wo cUeaWe ³WUemendoXV Uoom foU 
eUUoU´ and dUXg inWeUacWionV. Some 
medicineV Veem Wo do moUe haUm Whan 
good.  
In WhiV da\ and age, medicaWionV haYe 
conWUibXWed Wo man\ adYancemenWV in oXU 
healWh and Zell-being.  

TheUe aUe ³meWhodV Wo Whe madneVV.´ BenefiWV inclXde:  
x Make XV liYe longeU 
x Feel beWWeU (e.g. WooWhache, back Sain) 
x Make an imSacW on an oUgan fUom geWWing ZoUVe 

(chUonic diVeaVe VWaWeV).  
Taking SillV and geWWing UeVXlWV WakeV Wime. Some 
affecW oWheU oUganV; Whe imSacW iV ofWen XnknoZn foU 
\eaUV. LiYing in a VocieW\ of ³inVWanW gUaWificaWion´ 
comSlicaWeV WhingV; Ze ZanW UeVXlWV ³TXickl\,´ and iW¶V 

Why Do I Need This Handful of Pills? With Dr. Shubha Ananthakrishnan 

fUom noZ, biological facWoUieV ma\ gUoZ neZ, naWXUal 
kidne\V in a laboUaWoU\). We hoSe WhaW The Kidne\ 
PUojecW aW UCSF Zill geW Whe VXSSoUW iW needV Wo 
SUoYide a Ueal and YalXable adYance in WUeaWmenW 
ZiWhin Whe YeU\ neaU fXWXUe.  
SeaUch kidney.ucsf.edu, ZheUe \oX can acceVV 
liWeUaWXUe and Whe VWaWXV of Whe SUojecW.  TheUe iV alVo 
an acWiYe Facebook commXniW\ aW 
facebook.com/ArtificialKidney ZiWh cXUUenWl\ 

oYeU 40,000 folloZeUV; iW iV Whe SUimaU\ Za\ of 
commXnicaWing WheiU acWiYiWieV on a da\ Wo da\ baViV.  
Be VXUe Wo VWa\ in WoXch WheUe Wo donaWe, Vign XS foU 
clinical WUialV, oU Wo leaUn hoZ Wo helS Whe PUojecW 
UeceiYe Whe VXSSoUW iW needV fUom oXU commXniWieV, 
inYeVWoUV, healWh caUe V\VWem, and goYeUnmenW 
SolicieV. We look foUZaUd Wo Whe da\ Zhen WhiV 
SUomiVing Wechnolog\ can deliYeU Whe dUeam of Whe 
beVW caUe foU eYeU\ kidne\ SaWienW. 

The Bay Area Association of Kidney Patients is celebrating our 10th Anniversary with a special 
End of the Year 10th Anniversary Fund-Raising Campaign.  One of our over 1200 members has 
agreed to match your donations, dollar for dollar, up to a limit of $5000.  We mkicked offn this 
effort with an internet splash for #GivingTuesday, and we will continue until the end of 2017.  
So letls make it happen!  Help us help to Educate and Support Bay Area 
kidney patients. There are two ways to donate: 

Use your credit card online at www.baakp.org and click DONATE at the top 
Mail a check to  
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Follow us on Twitter, @baakp, or navigate to twitter.com/baakp.  

For those new to Twitter: it is a way for us to send (or 
"tweet") out a short message, or a "tweet." It might be 
to share an inspiring news story, educational health 
tip, or updates about one of our past or upcoming 
meetings. You can read these messages 

anonymously-- or you can sign up for a Twitter account to tweet your 
own message and to follow us. You may also want to install the 
Twitter app on your mobile phone to tweet and receive tweets while 
on-the-go. It is simply a way to quickly network and connect. 

noW WhaW VimSle. AV a UeVXlW, SaWienWV ofWen haYe a haUd 
Wime acceSWing medicaWionV foU chUonic condiWionV. 
PaWienWV need Wo XndeUVWand Whe SXUSoVe and long-WeUm 
effecWV of Whe medicaWion. 
PaWienWV ZiWh kidne\ diVeaVe aUe affecWed in man\ 
Za\V. MedicaWionV aUe XVed foU chUonic kidne\ diVeaVe 
(CKD), befoUe dial\ViV. Then, medicaWionV (VXch aV 
bindeUV) aUe XVed foU dial\ViV SaWienWV. UlWimaWel\, 
Zhen a dial\ViV SaWienW haV a WUanVSlanW, Whe\ aUe giYen 
moUe medicaWionV. IW all addV XS! OYeU Wime, WheVe 
SaWienWV encoXnWeU a laUge ³Sill bXUden.´ 
The moVW commonl\ XVed medicaWion claVVeV foU 
Kidne\ PaWienWV aUe:  
x Blood SUeVVXUe (BP) loZeUing medicaWionV 
x DiabeWeV medicaWionV 
x CholeVWeUol medicaWionV, ³VWaWinV´ 
x ³BindeUV´ 
x ViWamin D agenWV 
Man\ H\SeUWenViYe SaWienWV without kidne\ diVeaVe 
XVe blood SUeVVXUe loZeUing medicaWionV, Zhich 
enable SaWienWV Wo liYe longeU and beneficiall\ imSacW 
oWheU oUganV. FoU SaWienWV with kidne\ diVeaVe? For 
every 5 points reduction in blood pressure, 
cardiovascular events are reduced by a sixth! 
(MedicaWion choice didn¶W Veem Wo maWWeU). SomeWimeV 
iW WakeV 2-3 diffeUenW SillV Wo UedXce blood SUeVVXUe. 
If Whe BP medicaWion iV noW ZoUking, Whe SaWienW needV 
Wo UedXce WheiU ValW inWake. Blood SUeVVXUe CAN be 
UedXced ZiWh Whe coUUecW BP medV and a loZ ValW dieW. 
PleaVe alloZ Whe medicaWionV Wime Wo ZoUk. AnoWheU 
benefiW of a loZeU ValW dieW iV Whe UedXcWion of 
³SUoWeinXUia´ (Whe amoXnW of SUoWein in one¶V XUine). 

PUoWeinXUia iV one of Whe indicaWoUV of kidne\ diVeaVe.  
DU. ShXbha When moYed on Wo Whe VXbjecW of ³Whe 
magic kidne\ SillV.´ TheVe aUe blood SUeVVXUe SillV.  
ACE inhibiWoUV aUe Whe ³SUilV´ (e[amSle: LiVinoPRIL), 
and ARBV aUe Whe ³TanV´ (e[amSle: ZaUTAN). If \oX 
haYe kidne\ diVeaVe, aVk \oXU docWoU, ³Do I haYe 
SUoWein in m\ XUine?´ WiWh VodiXm UeVWUicWion, Whe 
³SUilV´ and ³WanV´ aUe beneficial! The\ slow down the 
progression of kidne\ diVeaVe and ZoUk beVW Zhen 
VodiXm iV UeVWUicWed! Man\ SaWienWV aUe noW Zilling Wo 
Wake Whe ³SUilV´ and Whe ³WanV´ becaXVe Whe\ 
dangeUoXVl\ incUeaVe SoWaVViXm leYelV. DocWoUV knoZ 
WhaW BP loZeUing medicaWionV can loZeU Whe UiVk of 
heaUW eYenWV. Dial\ViV SaWienWV ZiWh BP iVVXeV need Wo 
Veek oXW VWUaWegieV Wo UedXce Sill bXUden.  
High BP in dial\ViV SaWienWV can be UelaWed Wo 
incUeaVed flXid gainV oU changeV in ³dU\ ZeighW.´ If a 
SaWienW¶V ³dU\ ZeighW´ iV incoUUecW, WhiV can affecW 
blood SUeVVXUe. AnoWheU meanV of BP conWUol ZoXld 
inclXde moUe fUeTXenW dial\ViV oU nocWXUnal dial\ViV, 
Zhich haYe UeVXlWed in e[cellenW BP conWUol ZiWh 
feZeU medicaWionV. BP loZeUing medicaWionV haYe 
beneficial effecWV on oWheU oUganV, VXch aV UedXcing  
VWUokeV and heaUW aWWackV. FolloZ WheVe WiSV Wo SUoWecW 
\oXU kidne\! 
RegaUding Whe ³VWaWinV,´ Whe benefiWV Veem Wo diffeU 
baVed on SUe-dial\ViV YeUVXV on-dial\ViV. In geneUal, if 
\oX aUe oYeU Whe age of 50 and haYe kidne\ diVeaVe, 
VWaWinV Veem Wo UedXce Whe UiVk foU heaUW aWWackV and 
VWUokeV. LaUge WUialV VhoZ no benefiW of VWaWin dUXgV in 
SaWienWV alUead\ on dial\ViV!  
DU. ShXbha When addUeVVed Whe medicaWionV knoZn aV 

Why Do I Need This Handful of Pills? (continued from page 4) 

  (ConWinXed on Sage 6) 
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³bindeUV.´ The\ aUe one of Whe moVW common 
medicaWionV XVed in SaWienWV ZiWh kidne\ diVeaVe. 
BecaXVe SaWienWV haYe Wo Wake Vo man\ bindeUV, iW addV 
Wo Whe Sill bXUden aV Zell aV incUeaVeV coVWV.  
³BindeUV´ bind phosphorus. OXU bodieV need 
ShoVShoUXV, bXW e[ceVV amoXnWV can be a SUoblem. 
Kidne\ diVeaVe iV Whe moVW common caXVe of e[ceVV 
ShoVShoUXV accXmXlaWion. High leYelV of ShoVShoUXV 
caXVe damage Wo blood YeVVelV, heaUW YalYeV, and 
oWheU WiVVXeV. IW alVo cUeaWeV bone SUoblemV. BecaXVe 
Whe effecWV of e[ceVV ShoVShoUXV on Whe bod\, Waking 
bindeUV aUe imSoUWanW Wo Whe healWh of dial\ViV SaWienWV. 
ObVeUYaWional VWXdieV VhoZ being on a ShoVShaWe 
bindeU UedXceV Whe UiVk of d\ing. UVing bindeUV 
UedXced damage Wo Whe blood YeVVelV and Whe UiVk foU 
SainfXl Vkin leVionV called calciSh\la[iV.  ImSoUWanWl\, 
Zhen ShoVShoUXV leYelV aUe conWUolled, Vo iV iWching! 
Talk Wo \oXU dieWiWian aboXW ShoVShoUXV conWUol. 
SXggeVWed Za\V Wo UedXce Sill bXUden fUom 
ShoVShoUXV bindeUV:  
x Talk Wo Whe Uenal dieWiWian.  
x IdenWif\ VoXUceV of hidden ShoVShoUXV in foodV.  
x Talk Wo Whe neShUologiVW aboXW alWeUnaWe dial\ViV 

modaliWieV. (MoUe fUeTXenW dial\ViV iV aVVociaWed 
ZiWh beWWeU ShoVShoUXV conWUol on feZeU 
medicaWionV!)   

DXUing heU UeVidenc\ in Canada, DU. ShXbha 
ZiWneVVed nocWXUnal dial\ViV SaWienWV Zho do noW XVe 
bindeUV and ofWen needed VXSSlemenWal ShoVShoUXV 
becaXVe WheiU leYelV ZeUe Vo loZ. The\ ZeUe able Wo 
eaW a noUmal dieW, eYen foodV WhaW ZeUe deemed 
³ShoVShoUXV Uich.´ 
ViWamin D comSoXndV aUe XVed Wo conWUol 
h\SeUSaUaWh\UoidiVm. The SaUaWh\Uoid glandV aUe 
locaWed in \oXU neck. When \oXU SaUaWh\Uoid 

hoUmone (PTH) leYelV aUe Woo high, Whe e[ceVV PTH 
³cheZV on Whe bone´ b\ deSleWing calciXm, Zhich can 
affecW Whe healWh & VWUXcWXUe of Whe bone maVV. 
ViWamin D and bindeUV offeU bone SUoWecWion and 
oWheU benefiWV Wo blood YeVVelV, heaUW, and YiWal WiVVXeV. 
BUiefl\ addUeVVing WUanVSlanW medicaWionV, Vhe noWed 
Whe\ aUe abVolXWel\ needed Wo SUeYenW Whe oUgan fUom 
being UejecWed! Side effecWV can be managed, foU 
e[amSle, b\ conYeUWing fUom one medicaWion claVV Wo 
anoWheU. HoZeYeU, one of Whe laUgeVW SUoblemV 
UemainV ² adherence to transplant medications. 
³ComSliance´ iV eVSeciall\ challenging, SaUWicXlaUl\ 
in  \oXng adXlWV, Zho Uemain YXlneUable aV Whe\ aUe 
XnfamiliaU ZiWh haYing a ³Sill bXUden´ and managing 
mXlWiSle medicaWionV. 
DU. ShXbha noWed Whe abVolXWe need foU caXWion Zhen 
Waking ³handfXlV of medicaWionV.´ So, be caUefXl! 
TheUe iV alZa\V Whe SoWenWial foU dUXg inWeUacWionV 
(hoZ one medicaWion mighW affecW anoWheU). The 
SoVVibiliW\ of eUUoU iV high; coVWV can eVcalaWe. TheUe 
aUe SUoblemV ZiWh addiWiYe Vide effecWV. MedicaWionV 
moVW likel\ Wo be imSlicaWed aUe blood WhinneUV and 
diabeWic medicaWionV. When Waking mXlWiSle 
medicaWionV, be VXUe Wo ALWAYS keeS an XSdaWed 
liVW ± a liVW ZUiWWen doZn in \oXU ZalleW oU SXUVe, oU on 
\oXU cellShone (Wake a ShoWo of each Sill boWWle Zhen 
YiViWing Whe docWoU). SmaUWShone aSSV VXch aV 
³ListMeds ± Free´ aUe eaV\ Za\V Wo helS keeS an 
XSdaWed liVW of medicaWionV hand\ aW all WimeV. 
She conclXded heU SUeVenWaWion b\ VWaWing WhaW 
medicaWionV can cUeaWe a laUge ³Sill bXUden,´ and 
SaWienWV mXVW Uemain YigilanW aboXW UedXcing Whe 
SoWenWial foU eUUoU. RemembeU ² medicaWionV aUe 
beneficial, can haYe Vide affecWV, and VhoXld alZa\V 
be Waken aV Whe docWoU SUeVcUibeV. 

  (ConWinXed on Sage 7) 

My name is Robert C. Neal, a 
recent kidney transplant 
recipient.  My kidney failure was 
induced by drug abuse, 
hypertension and diabetes. When 
my wife passed away 
unexpectedly, it took me into a 

downward spiral since she always encouraged me to 
change my bad habits. My life depended on it. Little 
did I know my health was about to change in a 
dramatic way.   

In 1990 I was diagnosed with hypertension and 
diabetes. I was treated for both the high blood pressure 
(hypertension) and diabetes; however, my doctor failed 
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to mention the possibility of kidney failure if I didn't 
control my blood pressure, lose some weight, and diet 
better. I never paid too much attention to my diet and 
weight gain because I was always a hefty child. I 
became a Chef (which didn't help because I enjoyed 
eating). I started working on losing weight and 
controlling my blood pressure at the advice of family.   

In 2013 my energy level was starting to decline, and 
I required rest often. Never did I realize my kidneys 
ZeUe Rn Whe decline. AfWeU a URXWine dRcWRU¶V YiViW and 
blood work, I was informed of some news that had me 
worried beyond belief. The blood test indicated my 
creatinine level was slightly rising. I was placed on 
additional medication to keep my blood pressure 
down and to stabilize my creatinine.  Things started to 
change swiftly for me, and I was not prepared.  

On a riding trip to Las Vegas with my motorcycle 
club, I began feeling a little strange, not sure if it was 
due to the ride and the heat. I had became lethargic 
and fatigued. After resting I felt better. The next day, 
on the way back to the Bay Area, fellow bike members 
noticed that I was riding erratically, so I rode home in 
a car with friends. Later that evening when I awoke, 
my son noticed I was responding incoherently, so he 
called 911. When the paramedics arrived, they 
checked my blood sugar. It was 38, so I went to the 
ER. After I was stabilized and tests run, I was told it 
was possibly kidney failure. This was the first time I 
realized how serious my condition was. I was afraid 
because I wanted to live. 

Shortly after the Las Vegas incident, and not feeling 
too comfortable with my current physician, a friend 
suggested I find a Nephrologist. I joined the Palo Alto 
Medical foundation Nephrology department under 
the care of Dr. Gottheiner. He began to educate me 
on preventative measures to avoid dialysis.  

In 2014 my creatinine level rose above 7. I had a 
fistula inserted for dialysis. Several weeks later, I 
started in-center hemodialysis. The possibility of not 
doing dialysis was no longer an option. It was 
something I had to adjust to ± because I had to do it. 
MeanZhile, m\ dRcWRU¶V Rffice VXbmiWWed m\ name WR 
the UC Davis and California Pacific Medical 
transplant lists.         

In 2016 while waiting for an appointment at PAMF, 
I noticed a BAAKP newsletter. I read an article about 
a kidney transplant patient I knew, Phillip Wyche. We 
were childhood friends since elementary school. I 
contacted Phil, who was a board member with the 
BAAKP, and he encouraged me to attend one of the 
support group sessions. After I attended several 

support group sessions, it gave me a renewed hope 
and a reality check that a transplant was possible.  The 
support group was very encouraging and positive.    

At one of the BAAKP support group sessions, I met 
a transplant patient Iris Corina. She recommended I 
contact Vickie Martin a transplant team coordinator 
at California Pacific Medical Center. After the 
interview, I was qualified as a transplant candidate. 
Not promised, I was hopeful to hear something by 
year end 2016 (although my blood type waiting period 
was 6-8 yrs.). I was excited and optimistic about the 
possibility of receiving a transplant. I continued to be 
compliant with my dialysis, weight, and diet.  

My mother (and my best friend) who is 84 told me a 
few days before Christmas 2016 not to be surprised if 
they called me on Christmas day. It never occurred to 
me she would be right. On Christmas morning, I 
received a call from California Pacific Medical 
Transplant Team that a kidney was available for me. I 
assured them I was ready; and they advised to enjoy 
my Christmas and report at 6:00 am December 27. I 
was overjoyed, nervous and scared.   

I arrived at the CPMC at 5:30 a.m., no longer 
worried. I had just completed my last dialysis 
treatment when they took me to surgery for my new 
beginning.  The imSlanWed kidne\ ³ZRke XS´ UighW 
away and was functioning as expected.  However, 
during a routine examination on the 4th day, a 
hematoma was found. I was taken back to surgery to 
drain the hematoma.  After the fifth day, they noticed 
I was not putting out a significant amount of urine. 
After examination it was determined that one of the 
tubes was not fully connected to the kidney, and urine 
was seeping into my abdomen. By this time, I was 
tired, fearful,  and began to lose hope²wondering if 
WhiV ZaV all ZRUWh iW. BXW I ZaV Ueminded WhaW ³if GRd 
bURXghW \RX WR iW, he ZRXld bUing \RX WhURXgh iW.´ In a 
matter of 14 days I had had three surgeries. I came 
home January 7, 2017 with a fully 
functional kidney.    

It has been 10 months since 
m\ WUanVSlanW, and I haYen¶W felW 
this good in over thirty years. I 
am thankful for the love and 
support from my family and 
friends, CPMC transplant Team, 
Dr. Gottheiner, Dr. Hassoun, Dr. 
Garb, BAAKP, Iris Corina, and 
Vickie Martin. I couldn't have 
done it alone. I praise God for 
loving me despite my faults. 



PRVW Office BR[ 2332 
MeQlR PaUk, CA 94026-2332 

PhRQe: (650) 323-2225 
Email: iQfR@baakS.RUg  

Educating & Supporting 
Kidney Patients! 

On SXnda\, JanXaU\ 28, 2018, aW oXU 36Wh 
EdXcaWional PUeVenWaWion Vince oXU foXnding 10 
\eaUV ago, BAAKP Zill feaWXUe WZo VSecial VSeakeUV.  
Graham Abra, MD, iV Medical DiUecWoU, 
WellBoXnd San JoVe; Clinical AVViVWanW PUofeVVoU, 
SWanfoUd UniYeUViW\ and DiUecWoU, Medical Clinical 
AffaiUV; SaWelliWe HealWhcaUe. DU. AbUa Zill diVcXVV 
Home Dialysis: the advantages and techniques.  
AlVo VSeaking Zill be Nikole Neidlinger, MD, 
Kidne\ TUanVSlanW SXUgeon, CalifoUnia Pacific Medical CenWeU and 

Chief Medical OfficeU, DonoU NeWZoUk WeVW (Whe 
local SUocXUemenW oUgani]aWion foU WUanVSlanW 
oUganV.)  DU. NeidlingeU Zill UeYeal Whe ZoUld of 
organ donation from the donor to the recipient. 
Don¶W miVV WhiV eYenW on January 28, 2018, fUom 1 
Wo 4 Sm, aW Whe SamXel MeUUiWW HealWh EdXcaWion 
CenWeU, 400 HaZWhoUne AYe, Oakland, CA, 94609.  
ReVeUYe \oXU VeaW noZ aW hWWSV://
Win\XUl.com/BAAKP-Jan2018,  

email XV aW info@baakS.oUg oU call 650-323-2225.  
ThiV eYenW iV VSonVoUed b\: 

Please visit our website at 
www.baakp.org  

to make a donation, see back is-
sues of our newsletters, and view  
videos of our past meetings. Your 

help is greatly appreciated! 

 

SAVE THESE DATES ! 
 

Peninsula Events 
 

Palo Alto Medical Foundation-3rd Floor 
795 El Camino Real, Palo Alto, CA 94301 

 

Support Group Meetings (1-3 pm) 
x Feb 11, 2018 
x Apr 8, 2018 

————————————————————

East Bay Events  
 

Samuel Merritt Health Education Center, 
400 Hawthorne Ave, Oakland, CA, 94609 

 
Educational Presentation  (1-4 pm) 

x Jan 28, 2018 
 

Alta Bates Summit Hospital 
Merritt Pavilion Rm 1776  

350 Hawthorne Ave, Oakland, CA 94609 
(BART-MacArthur station ) 

 

Support Group Meetings (1-3 pm) 
x Jan 7, 2018 
x Mar 11, 2018 
x May 6, 2018 

———————————————————— 

 Board of Directors¶ Meetings 
1st Tuesday of the month²6:00 pm  

info@baakp.org  (650) 323-2225 

Save the Date!  January 28, 2018 
Home Dialysis and Kidney Transplant 


