
第１回日本腎臓学会／KDIGO ガイドラインカンファレンス 

1st JSN/KDIGO Guideline Implementation Conference 

 
開催場所： 東京医科歯科大学 鈴木章夫記念講堂 

日  時： 2013年10月6日（日）10：00 ～17：00 

 
9:00- 10:00 開場 / 受付   

   
10:00- 10:15 開会の辞: 松尾清一（日本腎臓学会理事長・厚生労働省進行性腎障害調査研究班長） 

  John Davis (KDIGO) 

  金光一瑛（厚生労働省健康局疾病対策課） 
 

Nephrotic syndrome #1                            座長: 和田隆志（金沢大学） , Daniel 

Cattran (University of Toronto) 

10:15- 10:35  “日本におけるネフローゼ症候群患者の実態  

 -日本ネフローゼ症候群コホート研究の結果から -” 

演者：丸山彰一  (名古屋大学) 

10:35- 10:55 “日本におけるネフローゼ症候群の治療戦略- KDIGO-糸球体腎炎ガイドラインとJSN-NSガイドライン-” 

演者：西慎一  (神戸大学) 

   10:55-11:05   質疑応答(10 分) 

 

Nephrotic syndrome #2                            座長:岡田浩一  (埼玉医大), Bertram 

Kasiske (University of Minnesota) 

11:05- 11:25  “KDIGO Guideline Recommendations on the Management of Minimal Change Disease and 

Focal Segmental Glomerulosclerosis” 

演者：Bertram Kasiske (University of Minnesota) 

11:25- 11:45  “KDIGO Guideline Recommendations on the Management of Idiopathic Membranous 

Nephropathy” 

演者：Daniel Cattran (University of Toronto) 

   11:45-11:55   質疑応答(10 分) 

 

   11:55-12:05   休憩 (10 分) 

 

Nephrotic syndrome #3                            座長: 和田隆志、岡田浩一 

   12:05-12:30   症例提示１および討論  

   12:30-12:55   症例提示２および討論  

 

   12:55-14:00   昼食 (65 分) 

   

Hypertension #1                           座長 : 内田信一  (東京医科歯科大)、

Vlado Perkovic (The University of Sydney) 

14:00- 14:20 “Target BP levels in JSN Evidence-based Clinical Practice Guideline for CKD (JSN-CKD GL 

2013)” 

演者：長谷部直幸（旭川医大）  

14:20-14:40  “First-line anti-hypertensive drugs in JSN Evidence-based Clinical Practice Guideline for 

CKD (JSN)” 

演者：田村功一（横浜市大）  

   14:40-14:50   質疑応答(10 分) 

 

Hypertension #2                      座長 : 井関邦敏（琉球大）、 David 

Wheeler (University College in London) 
14:50- 15:10  “KDIGO Blood Pressure Guideline Presentation-1” 

演者：Vlado Perkovic (The University of Sydney) 

15:10- 15:30 “KDIGO Blood Pressure Guideline Presentation-2 

演者：David Wheeler (University College in London) 

 

   15:30-15:40   質疑応答(10 分) 



 

   15:40-15:55   break (15 min) 

 

Hypertension  #3                            座長: 内田信一、井関邦敏 

   15:55-16:20   症例提示１および討論  

   16:20-16:45   症例提示２および討論  

 

 

 

16:45- 16:50    閉会の辞  

 塚本雄介（KDIGO 理事） 

 木村健二郎 (日本腎臓学会CKD診療ガイドライン作成委員長) 

 

  



 

 

1st JSN/KDIGO Guideline Implementation Conference 

 

Sunday, October 6, 2013 

10:00am-5:00pm 
Venue: Akio Suzuki Memorial Hall, M&D Tower, 2F, Tokyo Medical and Dental University 

 
 

9:00- 10:00 Open / Registration  

   

10:00- 10:15 Opening Remarks: Seiichi Matsuo (Japanese Society of Nephrology, Japan) 

  John Davis (KDIGO) 

  Kazuaki Kanemitsu (Ministry of Health, Labour, and Welfare) 
 

 

PART 1: 

 

Nephrotic syndrome #1                     Chairperson:  

  Takashi Wada（Kanazawa University）   

  Daniel Cattran (University of Toronto) 

10:15- 10:35  “Clinical characteristics of patients with nephrotic syndrome in Japan  

-From the Japan Nephrotic Syndrome Cohort Study” 

      Shoichi Maruyama (Nagoya University) 

10:35- 10:55 “KDIGO Guideline Recommendations on the Management of Minimal  Change Disease and 

Focal Segmental Glomerulosclerosis” 

         Bertram Kasiske (University of Minnesota) 

10:55-11:05  Discussion (10min) 

 

  

Nephrotic syndrome #2                      Chairperson:  

   Hirokazu Okada (Saitama Medical University)

  Bertram Kasiske (University of Minnesota

  

11:05- 11:25  “Therapeutic strategy for Nephrotic Syndrome in Japan: KDIGO-GN GL vs JSN-NS GL” 

 Shinichi Nishi (Kobe University) 

11:25- 11:45 “KDIGO Guideline Recommendations on the Management of Idiopathic  

Membranous Nephropathy” 

 Daniel Cattran (University of Toronto) 

11:45-11:55  Discussion (10 min) 

 

 

11:55-12:05  Break (10min) 
 

 

Nephrotic syndrome #3                      Chairperson:  

   Takashi Wada（Kanazawa University）  

   Hirokazu Okada (Saitama Medical University) 
    

     12:05-12:30   Case１Presentation and Discussion 

   12:30-12:55   Case 2 Presentation and Discussion 
 

 

   12:55-14:00   Lunch (65min) 
 

 

 



PART 2: 
 

   

Hypertension #1                      Chairperson:  

   Shinichi Uchida (Tokyo Medical and Dental 

  University) 

   Vlado Perkovic (The University of Sydney) 

 

14:00- 14:20  “Is the anti-hypertensive therapy recommended for the management of CKD in JSN 

Evidence-based Clinical Practice Guideline for CKD (JSN-CKD GL 2013)?” 

Naoyuki Hasebe 

 

14:20- 14:40 “What anti-hypertensive drugs are recommended as preferred medication for the management 

hypertension with CKD in JSN Evidence-based Clinical Practice Guideline for CKD 

(JSN-CKD GL 2013)?” 

Kouichi Tamura 

 
14:40-14:50   Discussion (10 min) 

 

 

Hypertension #2                       Chairperson:  

    Kunitoshi Iseki (University Hospital of The 

   Ryukyus) 

    David Wheeler (University College in     

    London) 

 
14:50- 15:10  “KDIGO Blood Pressure Guideline Presentation-1” 

Vlado Perkovic (The University of Sydney) 

 

15:10- 15:30 “KDIGO Blood Pressure Guideline Presentation-2” 

David Wheeler (University College in London 

 

   15:30-15:40   Discussion (10 min) 

 

   15:40-15:55   Break (15 min) 

 

 

Hypertension #3                            Chairperson:  

   Shinichi Uchida (Tokyo Medical and Dental 

  University) 

   Kunitoshi Iseki (University Hospital of The 

  Ryukyus) 

 

15:55-16:20   Case１Presentation and Discussion 

Dr Perkovic's case: Diabetic type II obese with stage 3 CKD, aged 50-60s. No albuminuria. 

Poor BP control at 170/110 mmHg on no treatment. Treatment started but BP control 

remains poor at 150/90 mmHg and develops albuminuia (>300 mg/mmol). Additional 

agents required. CKD progresses. Eventually on 4 agents with suboptimal BP control and 

starts dialysis. 

  

   16:20-16:45   Case 2 Presentation and Discussion 

Dr Wheeler's case: Elderly patients with stage 4 CKD and poorly controlled BP at 155/74 

mmHg. No albuminuria.  Osteoporosis and history of hip fracture. Already taking 

bendrofluazide 5 mg and Atenolol 50 mg. Add calcium antagonist. Systolic pressure 

remains at 150 mmHg, with diastolic of 60 mmHg. Develops albuminuria between 30 -300 

mg/mmol. Patient dizzy on standing and has a fall requiring admission to hospital.  
 

16:45- 16:50      Closing Remarks:  

  Yusuke Tsukamoto (KDIGO) 

  Kenjiro Kimura (Japanese Society of Nephrology, Japan) 

 

 


