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JSN activities
Education
Registry

J-RBRJ RBR
J-KDR

CKD initiativesCKD initiatives
Guidebook and guideline
Cohort studyCohort study

Global outreach
AFCKDIAFCKDI
Asia young nephrologists seminar（アジアの夕
べ）べ）
APSN CME (including AINF)



Educational section of the JSN
1．Board Committee (10 members + 2 office support Drs)
1）B d E i ti (MCQ)1）Board Examination (MCQ)
2）Evaluation of experienced cases (case reports)
3）C ifi i f N h l i d A di N h l i3）Certification of Nephrologist and Attending Nephrologist
4）Certification of educational facilities

2．Educational Committee for pre and post graduates (90 
mbs)

1）S i f t d t (t i )1）Seminar for students (twice a year)
2）Nephrology Seminar for Residents (twice a year)
3） i i f i l3）revision of curriculum 
4）Seminar for trainee (once a year)
）5）Self-training program (once a year)

6）Continuous medical education (planning)



Nephrology Seminar for ResidentsNephrology Seminar for Residents



Nephrology Seminar for Residents (twice a year)

The first day The second day
1. Physical 

examination
1. Acid base balance
2. Secondary     

2. Electrolytes
3. Renal pathology

y
nephropathy

3 Lunch on seminarp gy
4. Carrier planning
5 Welcome party

3. Lunch on seminar
4. CKD or AKI

5. Welcome party

St lStyle: 
Short lectures and group discussion with many 
task forces (Residents can meet o ngtask forces (Residents can meet young 
nephrologists and professors)



About 150 residents attend the seminar.
Group discussion:Group discussion:
5-6 residents per taskforce

Many young residents and
leaders of JSN



Year Venue Professor Attendee Member New member

1 2005.8 Tokyo Imai H 107 11 26

2 2005.11 Okinawa Iseki 65 6 16

3 2006.8 Tokyo Uchida 113 12 43

4 2006.11 Okinawa Iseki 78 5 12

5 2007.8 Tokyo Watanabe 150 33 27

6 2008 2 Osaka Imai E 102 31 246 2008.2 Osaka Imai E 102 31 24

7 2008.8 Tokyo Yamagata 105 34 22

8 2009.2 Nagoya Matsuo 124 42 24g y

9 2009.9 Tokyo Tomino 113 21 18

10 2010.2 Tokyo Kimura 120 30 8

11 2010.8 Hokkaido Kawada 104 25 17

12 2011.2 Tokyo Nitta 127 41 27

13 2011 8 T k U 129 31 613 2011.8 Tokyo Umemura 129 31 6

14 2012.2 Kobe Nishi 139 20 4

15 2012.8 Tokyo Kusano 155 24 9y

16 2013.2 Tokyo Akizawa 147 44 5
Total 1,878 410 288



Total number of 
JSN b

Outcome of Nephrology Seminar for Residents
JSN members Nephrology Seminar for Residents

significant increase of new members
1547562

significant increase of new members

8 years7 years



Number of new-
Increasing number of new Board certified Nephrologists

Board certified Nephrologist

Nephrology Seminar for Residents

Seminar for trainee 

p gy



Japan Renal Biopsy Registry/KidneyJapan Renal Biopsy Registry/KidneyJapan Renal Biopsy Registry/Kidney 
Disease Registry

Japan Renal Biopsy Registry/Kidney 
Disease Registry



Japan Renal Biopsy Registry(J-RBR)
Japan Kidney Disease Registry (J-KDR)Japan Kidney Disease Registry (J-KDR)

Since 2007
Principal investigator: Hirofumi Makino (President of JSN)Principal investigator: Hirofumi Makino (President of JSN)

Takashi Taguchi 
Hitoshi Yokoyama

Renal Pathology Committee:
Takashi Taguchi, Kensuke Joh
Michio Nagata Takao Saito Seiichi Matsuo Shinichi NishiMichio Nagata, Takao Saito, Seiichi Matsuo, Shinichi Nishi, 
Motoshi Hattori, Masataka Honda, Norishige Yoshikawa

Kidney Disease Registry Committee:Kidney Disease Registry Committee: 
Hitoshi Yokoyama, Hiroshi Satoh, 
Yuichiro Fukasawa, Tetsuya Kawamura, Hiroyuki Iida, Makoto Higuchi, 
Yukio Yuzawa, Kunio Morozumi, Atsushi Fukatsu, Kazumasa Oka, , , , ,
Tamaki Sasaki,  Hideyasu Kiyomoto, Kazuhiko Tsuruya, Yukimasa Koda, 
Shoji Kagami, 

Adviser for Clinical Epidemiology: Yutaka Kiyohara
Secretary General: Hitoshi Sugiyama 



J‐RBR/J‐KDR
R i t d 20 050 f D 31 2012
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Glomerular disease

Pathological diagnosis (J‐RBR 2007‐2010 n=6,343)
Glomerular disease

（6,343 cases）

6%

3%
3% 2%0% メサンギウム増殖性糸球体腎炎

微小糸球体変化

Crescentic GN
膜性腎症

半月体形成性壊死性糸球体腎炎
Mesangial 

proliferative GN

Crescentic GN
7.5％

壊

巣状分節性糸球体硬化症

膜性増殖性糸球体腎炎(

proliferative GN
52.1％

Membranous 
nephropathy

膜性増殖性糸球体腎炎(I型、Ⅲ

型)

管内増殖性糸球体腎炎

12.8％

Mi
硬化性糸球体腎炎

Dense Deposit Disease

Minor 
glomerular 

abnormalitiesabnormalities
13.3％



Primary Nephrotic syndrome  (J‐RBR 2007‐2010 n=1,023)

微小糸球体変化

MPGN
(5 5%) 微小糸球体変化

膜性腎症FSGS
(11 5%)

(5.5%)

巣状分節性糸球体硬化症

膜性増殖性糸球体腎炎(I型、Ⅲ

型)

MCNS
(40.7%)

(11.5%)

型)
メサンギウム増殖性糸球体腎炎

半月体形成性壊死性糸球体腎

Primary GN

半月体形成性壊死性糸球体腎

炎
管内増殖性糸球体腎炎

MN 硬化性糸球体腎炎

その他（備考入力）

MN
(36.8%)



Primary Nephrotic syndrome (J‐RBR 2007‐2010 n=1,023)
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C i ith d i CKDC i ith d i CKDCoping with pandemic CKDCoping with pandemic CKD



Prevalence, Incidence, and Mortality of Dialysis Patients

304,592
Prevalence

20112011
Incidence  = 38,893
Number of Death = 30,831 ,



賛同団体

日本医師会 http://www.med.or.jp/

日本内科学会 http://www naika or jp/J CKDI 日本慢性腎臓病対策協議会 日本内科学会 http://www.naika.or.jp/

日本糖尿病学会 http://www.jds.or.jp/

日本痛風・核酸代謝学会 http://www.tukaku.jp/

日本肥満学会 http://wwwsoc.nii.ac.jp/jasso/

日本循環器学会 h // j i j /

J-CKDI 日本慢性腎臓病対策協議会
Ｊａｐａｎ Ａｓｓｏｃｉａｔｉｏｎ ｏｆ Ｃｈｒｏｎｉｃ Ｋｉｄｎｅｙ Ｄｉｓｅａｓｅ Ｉｎｉｔｉａｔｉｖｅｓ

日本循環器学会 http://www.j‐circ.or.jp/

日本高血圧学会 http://www.jpnsh.org/

日本動脈硬化学会 http://jas.umin.ac.jp/

日本泌尿器科学会 http://www.urol.or.jp/

日本臨床腎移植学会 http://www.jscrt.jp/

日本小児腎不全学会

日本腎不全看護学会 http://www11.ocn.ne.jp/~jann1/

日本薬剤師会 http://www.nichiyaku.or.jp/

日本病院薬剤師会 http://www.jshp.or.jp/

日本腎臓病薬物療法学会 http://jsnp.kenkyuukai.jp/special/?id=1210

日本産業衛生学会 https://www.sanei.or.jp/

日本人間ドック学会 http://www ningen‐dock jp/日本人間ドック学会 http://www.ningen dock.jp/

東京都予防医学協会 http://www.yobouigaku‐tokyo.or.jp/

日本臨床検査医学会 http://www.jscp.org/

日本臨床化学会 http://www.jscc‐jp.gr.jp/

日本臨床検査自動化学会 h // j l /日本臨床検査自動化学会 http://www.jscla.com/

日本栄養改善学会 http://www.jade.dti.ne.jp/~kaizen/

日本病態栄養学会 http://www.eiyou.gr.jp/

全国腎臓病患者協議会 http://www.zjk.or.jp/

NPO法人腎臓サポート協会 http://www.jin‐support.org/

日本透析医会 http://www.touseki‐ikai.or.jp/

（※順不同）



CKDI Plan Proposed for JSN at 2004

Int. CollaborationEpidemiology CKD Practice Outreach

Practice GLs Headquarters for 
CKDI

eGFR Equation for 
Japanese

eGFR Equation for 
Asian 

Cross-Section Study

Prospective Study CKD Campaign

Ed ti l A ti it

Enlightenment and 
Collaboration

Collaboration Worldwide 
(Esp. with Asians)

AFCKDI (Asian Forum on 
Educational Activity

Risk Analysis
Integration of     

CKDI)

Action to 
Government

Cost-Effect Analysis CKD Practice 

CKD GLs for Asians

Collaborative Actions 
to Governments

Policy Making

Policy Agreement

Transmission to 
Society

to Governments



Objectives at Second Stage

１．Development of A New CKD Classification
（１） Heat Map Classification
（２） Targeting of ＣＫＤ Management（２） Targeting of ＣＫＤ Management

２．Establishment of CKDI Network Corresponding with Aged Society
（１） Effective Use of ＩＣＴ（１） Effective Use of ＩＣＴ
（２） Cultivation of Nephrologists and Related Health Care Workers
（３） Organization of Various Facilities for Effective Care

３. Establishment of CKD Database and Its Use
（１） Disease Registration on The Web
（２） Epidemiological and Clinical Study （FROM-J、CKD-JAC）

４．Action to The Society, Government, and The World
（１） CKD Campaign and Permeation of eGFR
（２） Promotion/Implementation of CKDI by the Whole Society
（３） International Activity: AFCKDI, Collaboration with ISN/APSN（３） International Activity  AFCKDI, Collaboration with ISN/APSN

５．Development of Novel Biomarkers and Therapeutic Measures



2007                     2009                          2012



Cooperation with general practitioners

Dipstick urine Serum CrDipstick urine, Serum Cr
Annual health checkup

Normal urine /kidney function Abnormal urine/kidney 
function

General practitioners
UP＞0.5 g/g
UP＋、UB ＋General practitioners
eGFR ＜50

No Yes

Nephrologists



Prospective cohort studyProspective cohort study



Frontier of Renal Outcome Modifications in Japan
（MHLW Strategic Researc Program）

Objective
Prevention of CKD patients from Progression to ESRD by Collaborative Practice

（MHLW Strategic Researc Program）

Prevention of CKD patients from Progression to ESRD by Collaborative Practice 
between Nephrologists and Private Physicians 

Quantitative Goal
15 % reduction of new HD patients compared to the estimated number in 5years.

Study period
2008.4～2014.3

Principal EndpointPrincipal Endpoint
1.Continue of Visit to Physiscian 2. Integration of CKD Practice
3.Advancement of CKD Stage

Secondary Endpoint 
1. Proportion of Achieved Targets 2. Achievement Rate of 50% Reduction of UP
3. Number of Patients with Doubling sCr or ESRD
4. Number of Newly Dialyzed Patients 6. CV Events

Patients
40～75 years, CKD stage 1,2 (PU+), 3, 4, 5 
CKD3 : UP(+) + DM and/or HT

Number
2,500:  cluster randomization



Global Global OutreachOutreach of the JSNof the JSN



Asian Forum of CKD Initiative
-AFCKDI-

2007.5 Hamamatsu, Japan (50th JSN)
2008.6 Kuala Lumpur, Malaysia (11th APCN)
2009.4 Kaohsiung, Taiwan
2010.6 Seoul, Korea (12th APCN)
2011.3 Guangzhou, China
2012.2 Chandigarh, India
2013.8 Pataya, Thiland
2014.5 Tokyo, Japan (14th APCN)y , p ( )



Mi i  f th  AFCKDIMi i  f th  AFCKDIMission of the AFCKDIMission of the AFCKDI

In Asia-Pacific region,
D l i    t  t l Developing a consensus at a protocol 
of CKD detection and management.
A l i  i k f t  d t Analyzing risk factors and cost 
effective evaluation of intervention.
E t bli hi   t k  CKD Establishing a network on CKD 
Initiative.
C t ib ti  t  l b l i iti ti  b  Contribution to global initiative by 
using our resources.



AFCKDI Workgroup Initiatives
since 2008

WG 1  V lid ti  f GFR ti ti  d C  t d di ti  WG 1: Validation of GFR estimation and Cr standardization 
in Asian pacific

Co-chairs: Li Zuo (China) & Masaru Horio (Japan)( ) ( p )
Secretariat: Yoshinori Yasuda (Japan)

WG 2: Pan Asian CKD Registry and Risk Analysis
Co-chairs: Vivekanand Jha (India)& Kunitoshi Iseki (Japan)

WG 3: Asian Best Practice CKD Guideline
Chair: Philip KT Li (Hong Kong)Chair: Philip KT Li (Hong Kong)

WG 4: AFCKDI Website as a portal for CKD initiative in 
Asia Pacific area

http://www.asian-pacific-ckd.com
Chair: Robyn Langham (Australia)





Asia Young Nephrologists Seminar 
(JSN-AYNS)(JSN-AYNS)

St t d i 2010 h APCN2014 d id d tStarted in 2010 when APCN2014 was decided to 
be held in Tokyo to promote the invitation from 
A i P ifi iAsian Pacific region
Especially young nephrologists are encouraged 
t tto present papers 
Recently, it is becoming more important in 

i ti ith ISN C il bcommunication with ISN Council members 
including Prof. John Feehally and Prof. David 
H iHarris





JSN2013 and APCN2014 Cooperative Project
Calling abstracts for the 56th Annual Meeting of the Japanese Society of Nephrology (JSN2013) 

from young investigators in many Asian countries. 
All the submitted abstracts will be reviewed and selected top 10 abstracts. 

Selected top 10 authors are invited to JSN2013 and make both oral and poster presentation. 
JSN will select 3 to 5 abstracts out of the top 10 and will invite the authors to APCN2014.

Invite top 10 authors to JSN2013 Travel grant and hotelte top 0 aut o s to JS 0 3 Travel grant and hotel 
accommodation is provided

Select 3‐5 abstracts 
from top 10 authors in JSN2013

Invite them to ACPN2014  Travel grant and hotel 
accommodation is provided

Select  3‐5 Young Investigators Award for Asian  Nominated other g g
Nephrologists (YIAAN) 

from Asian and Japanese presentations
5 abstracts from Japan



JSN2013 and APCN2014 Cooperative Project

[URL]http://jsn56.umin.jp/en/ [URL] http://www.mtoyou.jp/apcn2014/



Contribution to APSN activitiesContribution to APSN activities



Asian Integrated Nephrology Forum 
(AINF)(AINF)

Started in 2001 originally proposed byStarted in 2001 originally proposed by 
Prof. Tomino to dispatch a lecturer to 
d l i t ideveloping countries. 
60 times until now (av. 5-6 per year)
Indonesia 20
Taiwan 10Taiwan 10
China 10
Vietnam 5Vietnam 5
Malaysia 4
Bangladesh 3Bangladesh 3



APSN CME (present)

Mission：
In order to increase the level of medicine of the 
nephrologists in Asian Pacific area, continued medical 
education (CME) are strongly recommended The topics ofeducation (CME) are strongly recommended. The topics of 
the CME lecture will be presented at the time of annual 
APSN meeting on site or on web in later.APSN meeting on site or on web in later. 

Goal：
・To increase the level of nephrology in all the area of Asian 

Pacific regions
・To distribute the recent knowledge of the pathophysiology 

and treatments of the diseases related to the nephrologyand treatments of the diseases related to the nephrology 
and urology in adults and children.

・To exchange the nephrology-related issues occurring in anyTo exchange the nephrology related issues occurring in any 
countries located in Asia Pacific areas and to help resolve 
the problems.



APSN CME (cont’d)
Strategy：
・To keep executing the CME session in Annual meeting APSN・To keep executing the CME session in Annual meeting APSN
・To have an opportunity to hold the CME session in the 

annual meeting of the Nephrology meeting in the individual g p gy g
countries

・To renew the web page of the CME activities

Issues to be resolved: 
a）To better organize CME activities and communicate witha）To better organize CME activities and communicate with 

the committee using e-mails or other exchange modalities 
such as Doodle and Skype.yp

b) To keep renewing the web page of CME. The contents of 
the pages may include recent reviews, interesting case 

freports and scientific progress in nephrology by 
transporting ISN web pages.



Aiming at the summit of Nephrology in 
collaboration with ISN/ASN/APSN！collaboration with ISN/ASN/APSN！


