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Renal Pathology - A View into the Management of Chronic Kidney Disease (CKD)

Hideki Takano

Abstract

The kidneys are closely linked with the aging process, regulating homeostasis in the body and functioning as an
endocrine organ. Chronic kidney disease is not only identified by the development of end-stage renal disease, but also
by the high incidence of cardiovascular disease, which calls for urgent attention in preventive care. Determining the
underlying cause of chronic kidney disease requires renal biopsy. Glomerular injury results in abnormal urine findings,
while tubulointerstitial injury causes renal dysfunction. The nephron has a distinct architecture where blood vessels
leaving the glomerulus return through the renal tubulointerstitium. Tubulointerstitial structure makes it susceptible to
hypoxia, and reabsorption requires energy and significant oxygen consumption. Prevention of atherosclerosis has been
the central focus in treating chronic kidney disease. With the advent of modern agents, it is critical to consider renal

histology to manage the progression of the final common pathway of renal failure.
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HIF : hypoxia—inducible factor, EPO:plasma erythropoietin. DCYTB : duodenal cytochrome b reductase 1.
DMT : divalent metal transporter, FPN:ferroportin, TF:transferrin, GDF: growth differentiation factor

Mark J. Koury et al. Nat Rev Nephrol 2015; 11(7): 394-410
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(vascular endothelial growth factor: VEGF) 72 & D&%
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EhTws®. (Fig. 25)
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FhEEEL L S FILIZBE L TH Y, CKD =P
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O L) BRI 2T R
WA NERE  FFIEReA, HARERIRY: HK
BOCA, EREECA I IE#T 4. (Appendix 1)
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