
 

 

Kidney Konnections 
 
 

            A publication of the 

Our September 23, 2012 meeting featured Vivek Bhalla, M.D., FASN, Assis-
WanW PUofeVVoU, SWanfoUd UniYeUViW\ School of Medicine, Vpeaking on ³DiabeWeV 
and Kidne\ DiVeaVe´.  ThiV ZaV a UeWXUn YiViW b\ Whe popXlaU DU. Bhalla, Zho 
joined with us at the Bay Area Association of Kidney Patients to help celebrate 
our fifth Birthday!  

According to Dr. Bhalla, about 8% (25.8 million persons) of the U.S. popula-
tion have Diabetes Mellitus (DM); 5% of those with Type I, (juvenile), an auto-
immune disease, and 95% with Type II (adult onset). Of the Type I diabetics, 
about 30% will go on to develop DN (Diabetic Nephropathy). Type II diabetics 
are lucky; with a reduced (5-10%) chance of going on to DN or Diabetic Kidney 
Disease (DKD) (terms are interchangeable). Unfortunately there is an explosion 
of DKD driven by the high number of type II diabetics in the U.S and the obesity 
epidemic.  Additionally, we learned that if you do not have DKD but received a 
kidney transplant the anti rejection medications themselves may be the cause 
for 20 ± 30% of patients developing post-transplant Diabetes.  

About 15% of the US popula-
tion has Chronic Kidney Disease 
(CKD), with about 1% of those 
eventually progressing to Stage 
5, End Stage Renal Disease 
(ESRD),  requiring either dialysis 
or transplantation.  Diabetic 
Nephropathy (DN) is the reason 
for 44% of the cases of End Stage 
Renal Disease (ESRD) today, se-
cond only to hypertension.   The 
Doctor  stressed the high risk of 
Cardiovascular Events (heart at-
tacks, strokes, blood clots) for Dia-
betic and Diabetic Kidney Disease patients.   

Diabetics have been studied over the long term and for the first 10 years af-
ter the diagnosis of diabetes, they may show improved kidney function with an 
increase in their GFR (Glomerular Filtration Rate); this may be due to the high 
sugar. In the next 10 years, the diabetic with that high GFR may see it return to 
normal.  After 20 years, patients begin to show protein in the urine, their GFR 
falls and creatinine levels increase, indicating irreparable kidney damage.   

Dr. Bhalla stressed the need for all diabetic patients to work with a Nephrolo-
gist, as well as their Endocrinologist. It is recommended that Type I diabetics 
begin annual Nephrologist visits 5 years after diagnosis.  Type II diabetics, how-
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sure. 
x  Try to keep the LDL, bad cholesterol, below 
100. 
x  Watch your weight. For all patients with kidney 
disease, the lower the BMI (Body Mass Index), 
the better.  You can calculate your BMI by going 
online here or http://www.apidra.com/toolbox/
bmi-calculator.aspx. 

x  Be aware of your protein intake, 
either too much or too little protein 
can be detrimental.  Try to maintain 
about 0.8 grams of protein per your 
optimal weight in kilograms per day.  
For the 160 pound person, that 
would be about 58 grams of protein 
per day. 
x  Cease smoking (it further damag-
es the kidneys) and increase your 
exercise. 
Lastly, Dr. Bhalla mentioned promis-
ing research to develop new bi-
omarkers for early DKD detection 
and new medications to slow the 

progression.  Remember, only a few 
patients with diabetes go on to develop kidney 
disease and early sugar control helps prevent 
DKD 20 years later. 

Visit our website (www.baakp.org) to 
YieZ a Yideo of Dr. Bhalla¶s fXll presenWaWion.  

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

from your DoctorǤ  

Other Kidney Resources± Check our website for more! 

ever should immediately begin yearly Nephrologist 
visits at the time of their diagnosis; as their Type 
II diabetes may have been undiagnosed for years .  

The doctor discussed how a patient might slow 
the progression of Diabetic Kidney Disease (DKD) 
by changing diet and habits, avoiding high blood 
sugars, high blood pressures, high cholesterol and 
smoking, controlling urinary protein.  Many risk 
factors cannot be patient-regulated: ge-
netics and a family history of DKD, a 
family history of high blood pressure, 
and low birth weight (babies born prem-
aturely develop fewer kidney filters as 
the kidneys are one of the last organs 
to mature before birth).  Being male, 
being of certain racial origin (African-
American, Hispanic, Pima Indian and 
certain Asian ethnicities) are the last 2 
factors outside patient control.   

There are ways to delay the progres-
sion of Diabetic Kidney Disease.  First 
of all, every patient should be-
come familiar with their lab 
tests.   
x  Test your blood sugar regularly, and keep your 
A1C level below 7.  A1C is a measurement of the 
blood sugars over the last 3 months. 
x  Maintain good blood pressure control.  Either 
ACE-inhibiWoU pillV ZiWh ³pUil´ in Whe geneUic name 
oU an ARB haYing Whe phUaVe ³VaUWan´ in Whe name 
are best for kidney patients. 
x  The ACE inhibiWoU oU ARB WhaW \oX¶Ye Waken foU 
blood pressure will help control the urinary pro-
tein. 
x  Reduce salt in your diet to help with water re-
tention,  a cause of increased blood pressure. 
x  YoX mighW need a ³ZaWeU pill´, e.g. h\dUochloUo-
thiazide, which is a diuretic and is the most com-
monly prescribed first drug for high blood pres-
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ThaQN YRX WR OXU SSeaNeUV aQd  SSRQVRUV! 
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The BAAKP LV a QRQ-SURfLW RUgaQL]aWLRQ VXSSRUWed b\ gUaQWV, dRQaWLRQV aQd YROXQWeeUV.   
ThaQN \RX WR Whe fROORZLQg fRU \RXU VXSSRUW:  

 
x 7KH PaOR AOWR MedicaO FRXQdaWiRQ: IRU WKH XVH RI WKHLU IDFLOLWLHV IRU RXU HGXFDWLRQDO DQG VXSSRUW JURXSV.  
x OXU SSRQVRU: JaPeV HRgaQ DQG KLV HPSOR\HU FRUa CaUe IRU SURYLGLQJ D JUDQW  WR VXSSRUW WKLV HYHQW. 
x OXU SSHDNHU IRU VKDULQJ KLV H[SHUWLVH LQ WKLV ILHOG: 

   ViYeN BhaOOa, M.D., SWaQfRUd HRVSiWaO aQd COiQicV 
x OXU PDWLHQW PDQHO ZKR GHVFULEHG WKHLU H[SHULHQFHV ZLWK GLDEHWHV DQG NLGQH\ GLVHDVH 

JRaQ EQQV 
Fa\ SaQdRYaO 
EPiO\ CROeV  

x OXU ORFDO PHUFKDQWV IRU SURYLGLQJ JLIWV DQG SUL]HV WR FHOHEUDWH WKH 5WK BLUWKGD\ RI BAAKP: 
 AcceQW RQ E\eZeaU, MHQOR PDUN   (729 SDQWD CUX] AYHQXH) 

A[iV PeUVRQaO TUaiQeUV, MHQOR PDUN   (550 RDYHQVZRRG AYHQXH) 
PUeciViRQ AXWRPRWiYe, PDOR AOWR   (439 LDPEHUW AYHQXH)  
WiQdRZ MaQ, SXQQ\YDOH   (408-739-5045)  
MeQOR PaUN Ace HaUdZaUe, MHQOR PDUN   (700 SDQWD CUX] AYHQXH) 
GURceU\ OXWOeW, SDQ JRVH   (331 NRUWK CDSLWRO AYHQXH) 
Cafp ZRe CRffee ShRS, MHQOR PDUN   (1929 MHQDOWR AYHQXH) 
WaOgUeeQV,  MHQOR PDUN   (643 SDQWD CUX] AYHQXH) 
La A]Weca ReVWaXUaQW, RHGZRRG CLW\   (1531 MDLQ SWUHHW) 
La MigOiRUe BeaXW\ SaORQ, MHQOR PDUN   (644 SDQWD CUX] AYHQXH)  

 

 

211 Quarry Rd. Suite 10ϴ, Palo Alto, CA ϵϰ30ϰ 
Call (ϲϱ0) ϯϮϲ-Ϯϯ00 

 
Hours: Mon ϵam - ϳpm z Tues - Fri ϵam - ϲpm z Sat ϵam - 3pm 
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Providing Expert Kidney Transplant Care for Over 15 Years 

x  Mail & Delivery Service 
x  Medication Therapy Management   
x  Outreach & Benefit Coordination 
x  Complete Medical Product Support 
x  Personalized Service 
x   Complimentary Transplant Kit 

 Grand Opening nets funds for BAAKPǨ 
Steven Homǡ a member of the Ba� Area Association of 
Kidne� Patientsǡ moved his insurance services to a 
new Danville location Ǥ  At the Grand Opening celeǦ
brationǡ Steve designated the BAAKP as the recipient 
of his fund raising that da�Ǥ  Thank �ou Steve for the 
publicit�ǡ the opportunit� for outreach for BAAKP 
and for donating the proceeds of ̈́͵ͺͷ to help other 
kidne� patientsǨ 
 

Steve Hom, flanked by members  
of the Danville Chamber of Commerce 
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Coming Attractions! 
Home Peritoneal Dialysis: Exploding the Myths 

& Diets for All Stages of Kidney Disease! 

   On January 27, 2013, we are fortunate to have 
two great topics!  Join us to learn about how to 
control your life and time by using Peritoneal 
Dialysis overnight at home or even at work.  
Our speaker will be Anjali Saxena, M.D., Neph-
rologist at the Santa Clara Valley Medical Center. 

   Renal dietician FaiWh TRRWeOO,  MS, RD, CSR, FADA,  Nutrition Ser-
vices Manager, Satellite Dialysis and a kidney and transplant pa-
tient herself, will also share her knowledge.  She will cover the 
various kidney diets for all stages of kidney disease from CKD 
(Chronic Kidney Disease stages 1-4) to peritoneal and hemodial-
ysis.  Early attention to diet may delay kidney failure. 
   This FREE event will be at the Palo Alto Medical Foundation, 
795 El Camino Real, 3rd floor conference room, Palo Alto, CA 
94301 on Sunday, January 27, 2013 from 1 to 4 pm.  There 
will be ample time for social interaction and patient support.  
Kidney-friendly refreshments will be served!  For reservations, 
email info@baakp.org or call 650-323-2225. 
This event is generously sponsored by Baxter Healthcare. 

 

SAVE THESE DATES ! 
 

Educational Events 

x January 27, 2013 
  Peritoneal Dialysis & The Kidney Diet 

Support Group Meetings 
x November 18, 2012 
x February 24, 2013 
x March 24, 2013 
x April 21, 2013 
x July 21, 2013 

 
 Educational Events (1-4 pm) and  

Support Group Meetings (1-3 pm) are 
held on the third floor of PAMF.  

795 El Camino Real, Palo Alto, CA 94301  
 

Board of Directors¶ Meetings 
2nd Wednesday of the month  

At 6:00 pm  
If you would like to join us in the leadership of this 

group, we would love to have your help.  
(Call for location) 

info@baakp.org  (650) 323-2225 
 

Please visit our website at 
www.baakp.org  

to make a donation, see back 
issues of  

our newsletters, and view  
videos of our past meetings. 

Your help is greatly  
appreciated! 

Educating and Supporting Bay Area Kidney Patients  


