





Time Topic Speakers

6:00-6:30pm Post-transplant pyrexia- Fever without a Dr. Camille Cotton
focus Boston
How to approach?

6:30-7:00pm Lupus nephritis : paradigm shift in Dr. Liz Livingstone, UK
treatment approach- Farewell to
induction and maintenance

7:00-7:30pm Hemolytic uremic syndrome- Unravelling | Dr. Anuja Java, USA
the genetics

7:30-8:00pm Donor derived cf-DNA: can it improve Dr. Silvi Shah, USA
monitoring of graft kidney?

8:00-8:45 pm Dr. VN Acharya'’s Oration Dr. Angela Wong, UK

DAY-2 : 14™ AUGUST 2022
9:00-9:30 am Sudden death in patients with ESKD Dr. Anupama YJ
9:30-10:00 am ANCA vasculitis: Minimizing steroids is Dr. Manjusha Y

the new way

10:00-10:30 am

Membranous nephropathy: Does
complement play a role?

Dr. Arpita Lahiri

10:30-11:30 am

Symposium - “Keeping it red”

e Evaluation of anaemia in CKD 15 min
¢ [ron therapy in CKD 15min

e HIF PHI 15 min

® Discussion

Dr. Joyita Bharati
Dr. Mayuri Trivedi

Dr. Kalpana Mehta

11:30-12:30 pm

Clinicopathological case

Dr. Sreelatha M
Dr. Swarnalata Gowrishankar/
Dr. Megha Uppin

12:30-1:30pm

Quiz

Dr. Sonal Dalal,

Dr. Anupama Y J,
Consultant Nephrologist,
Nanjappa Hospital,
Shivamogga - 57720

1:30-2:00pm

Untangling the cause of transplant failure

Dr. Nithya Krishnan UK

2:00-3:00 pm

Panel discussion

Anticoagulation in patients with CKD and
ESKD

Dr. Urmila Anand
Dr. Divya Bajpai

Dr. SK Agarwal

Dr. Georgi Abraham
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IWIN Twitter Chat

Date : 2nd July, 2022
Time - 9PM

19th CME on Touching Basics of Nutritional Intervention

Date: 3rd July, 2022
Time: 6.00 PM - 8.00 PM

TS WIN Chapter
Date : 3rd July 2022

Inaugural WIN India
Telangana Chapter Meeting

On the occasion of doctors day, we invite all
doctors and paramedics accross all
specialities to join us in the discussion of a
topic which has become must more relevant
during the pandemic.

“Work Life Balance”

Contribute to this constructive discussion, Mistress of CEI‘EI‘I]DI'I)' - Dr Anuradha Kavadi
letyourvoice be heard )

Let's come out with solutions & PROGRAM AGENDA &

2 Dr. Anuradha Raman
7.00-7.10 pm Address by President WIN-INDIA Dr. Urmila Anandh Dr. Vimala.A
Dr. Mandita Chaudhary

Dr. Manisha Sahay
710-7.20 pm Address by Prasidant-WIN TS Dr. Kiranmai lsmal Dr. Anita Saxena

Dr. Swarnalatha .G

ociety Of Renal Nutrition And Metaboli Dr. Manjusha .y

& v 3 7.20-7 45 pm Intraduction of WIN TS Gouncil Dr. Priya John Dr. Kalpana Mehta
Women in Nephrology (India) - Dr. Sanal Sanjiv

19t CME Paraguat Poisaning - Dr. Renuka Satish
7.45-8.06 pm AKI: Experience from Dr Nayana Babu Dr. Arpana lyengar
Tertiary Care Hospital Dr. Manisha Dassi

Dr. Shruthi Taptawala

805825 pm Kf;;’;'gf;::i Or Kajari Giri Dr. Manjuri Sharma
Dr. Shaista Hussaini
Zoom meeting. Jul 3, 2022 06:00 PM India Register in advance for thi: O, Narmata Aigo
tps://us02web.zoom.us/meeting/register/tZAlcO2qrzwuE9HENEUSLKRO4JEAI_bQxTA B.254.35 pm Way Forward Dr. Priya John Dr‘ Topoti Mukherjee
y Speaker Dr. Prifi Meena
Welcome Dr'Anita Saxena & Dr Swarnlatha Gudi
. Dr. Divya Bajpal
Importance of dietary protein in pre-dialysis'patients Dr Jethu Kurien 535000 pm | Interaction of WIN INDIA and WIN TS Dr. Srnriti Sinha

Importance of dietary protein in pefitoneal dalysis patients: Dr Vinant Bhargav, Dr. Isha Treari

Importance of dietary protein in heﬁddialysis patients Dr Darshan
Panel Discussion. Dr Swarn latha Gadithi Dr Abhilash Chandra , Dr AKBha A c"'ICK HERE TO "IOIN
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1. Dr. Divya Bajpai - Member of ISN FRONTIERS SoMe team- Delhi
Member of K| reports community blog team

2. Dr. Mythri Shankar

Visual abstract lead editor for the ACKD (advances in chronic kidney diseases) Oncone-
phrology series.

Member of ISN frontiers - Delhi social media team

Member of the editorial board - KIReports community

3. Dr. Manisha Sahay

Deputy chair, CME committee International society of Nephrology 2022-24
Working group member, KDIGO guidelines Anemia

Teachers of the Teachers award

|||1

il

—

4. Dr. Milly Matthew - Selected for the international PACES champion award by the Federa-
tion of the royal colleges of physicians UK

5. Prof. E Indhumathi from SRMC Chennai was awarded the certificate for recognition from
the ISN mentorship program
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6. Dr. G Sangeetha pediatric nephrologist SRIHER Chennai- Pediatric nephrology webinar
on kidney health for all was organized by

7. Dr. Kalavani Ganesan won the IPNA world kidney day award

8. Dr. Ranjanee M was conferred with FIMSA and also had been selected as peer reviewer
for IUN and IJOT

9. Dr. Sukanya Govindan won the best research paper award on persistence of antibody
response and protective effect of covid 19 vaccines in CKD patients on MHD at the ISNSC-
CON 2022

10. Nephmadness visual abstract team
Dr. Bajpai, Dr. Priti, Dr. Mythri Shankar, Dr. Krithika

A . PNADNES
NEPHMADNESS 2022 VISUAL ABSTRACT TEAM 2y

#0i3-g0z®

11. Nephmadness 2022 Commentary Contributors
Dr. Urmila Anand, Dr. Silva Shah
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12. Top Researchers and Star Resident by Renal Care Foundation
Dr. Priti

...J.

"#.1' HESITI :
l’t t Van (.;ogh &,

13. Women in Nephrology - India -Twitter
@women Neph_India_

1000 Followers’

<« Tweet

#2  Women in Nephrology-India
(w(fj“f @WomenNeph_india

Thanks #MedTwitter and
#NephTwitter

We are #StrongerTogether @ .

°1000%

o

0.
iy

&

8:15 PM - 13/06/22 - Twitter for Android
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PUBLICATIONS

1. Mythri Shankar, Arvind Conjeevarum. Nephmadness 2022 - Parasites region. AJKD-
blog.2022.https://ajkdblog.org/2022/03/01/nephmadness-2022-parasites-region/

2. Mythri Shankar.Primary hyperoxaluria and the future.KIReports community.March 2022.
https://www.kireportscommunity.org/post/primary-hyperoxaluria-the-future

3. Mythri Shankar, Carlo Trinidad, Brian Rifkin. Podcast - 2 truths and a lie on peritoneal dialysis.
https://www.nsmc.blog/tales-from-the-tubules/2t-11-peritoneal-dialysis

4. Anoushka Krishnan, Mythri Shankar, Nasim Wiegley.SGLT2i and Chronic kidney disease - A
review.Glomconpubs.May 2022. https://pubs.glomcon.org/category/treatments/

5. Shankar M, Nayaka M, Aralapuram K, Gurusiddaiah SC. Chronic interstitial nephritis in an adult
with split-hand/split-foot malformation: A rare case report. APIK J Int Med [Epub ahead of print]
[cited 2022 May 2]. Available from: https://www.ajim.in/preprintarticle.asp?id=338148

6.Shankar M, Narasimhappa S, MuddeGowda MK, Siddappa MN, Ramprasad K, Lingaraj U. Coronavi-
rus Disease 2019 and Chronic Kidney Disease - A Clinical Observational Study. Saudi J Kidney Dis
Transpl 2021;32:744-53

7. Shankar M. The Birth of Understanding Glomerulonephritis.ASN Kidney news 2022;2:18-19

8. Priti Meena, Katharina Hopp.The Enigma of Clinical Heterogeneity Among Autosomal Recessive
Polycystic Kidney Disease ibling: PKHD1 Genotype verses Other Genomic or Environmental Modifi-
er Comentary KI REPOERS May 2022 https://t.co/JwaXKfLzPG

9. Katyayani Bejugama ab GangadharTaduria SwarnalathaGuditia

Effect of regulatory T cells on short-term graft outcome in kidney transplant recipients, a prospective
observational, single-center study. Transplant Immunology 2022
https://doi.org/10.1016/j.trim.2022.101630

10. Veduruvada R, Madireddy N, Koyya SS, Guditi S, et al. Clinicopathologic features of polyomavirus
nephropathy: Our experience - A retrospective observational study. Indian J Transplant
2022;16:61-6.

11. Arvind Conjeevaram, YJ Anupama, Lloyd Vincent, Nandakumar B Sastry, Vishwanath Siddini,
Manjunath Revanasiddappa, Sanjay Srinivasa, Anilkumar B Thimmegeowda, Manjunath J Kulkarni,
Vivek S Patil Clinico-epidemiological profile of dialysis services in Karnataka, India - A multicentric
exploratory study. India J Neprol 2022;32:223-32

12. Geminiganesan, Sangeetha & Babu, Ramesh. Comparing accuracy of urinary biomarkers in differ-
entiation of ureteropelvic junction obstruction from nonobstructive dilatation in children. Pediatric
Nephrology. 2022: 1-11. 10.1007/s00467-022-05488-3.
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13. Mythri Shankar, Stuart L. Goldstein. Kidney Disease Complexity Manifested: One Biomarker Size
Does Not Fit All DOI - https://doi.org/10.1016/.ekir.2022.05.037

14. Hegde SB, Aroor S, Anupama YJ, Hegde SN. Ambulatory blood pressure monitoring and its
utility in management of hypertension in a clinic setting in South India. APIK J Int Med 2022;10:111-7.

15.Porphyria cutanea tarda: An uncommon condition in a patient on chronic hemodialysis
Yedabettu Janardhana Anupama, Yabagodu Ramavakoda Parameshwara
DOI:10.4103/ajim.ajim_65_21

16. Bajpai D, Muthukumar T. Post-Transplant Hypotension in Kidney Recipients-Vasopressin to the
Rescue?. Kidney Int Rep. 2022;7(6):1161-1164. Published 2022 May 7.
doi:10.1016/j.ekir.2022.05.001

17. Bajpai D. Changing dynamics of Adynamic Bone Disease
https://www.kireportscommunity.org/post/changing-dynamics-of-adynamic-bone-disease

18. Chapter Contributions to the book - CURRENT PROGRESS IN NEPHROLOGY
- Renal Development and Anomalies by M. Sreelatha

- Hepatorenal Syndrome by Manisha Sahay

- Thrombotic Microangiopathy by Anuja Java

- Pregnancy in Women with End-Stage Kidney Disease - A Changing Paradigm by Divya Bajpai,
Urmila Anandh, Silvi Shah
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ADVOCACY

1. Intentional Clinical Trials by 2. 1st donation in Military Hospital
Dr. Manisha Shahay Team Telangana

Gt R

3. Nephmadness Participation - Gandhi Team, Secunderabad, Telangana.
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4. Farewell to Dr. Urmila Anandh by Hyderabad Nephrology Forum

-~
s
SHOT ON'POoCO-XZ7
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RECREATIONAL CORNER

A ¢ e, 3Muah! Ut e SIS UYR S 8 ST YR AR H g DI e o

AT U G § fere 1 GRT TS Heball & TH IR ST B ©

90 T§ I 99 $B edl © TH IR S e T8 fea o STaer  U» Sargai o &
3T A BTG & T BT Hhe 9¢ Hhdl & 3RYTel & e 1R §
AT eT, o e R 941 §s TR MR ot Ut 3t SIS $© dolgl & g d
AR ARIFITBEA S ol §H GHI YTl & M gA A BT 8 Al
AT NS TG IMAA B DO TG dedlg T dD Bl g, BT, I B Yo

W BE R EAAAN T ! SR &1 SRR A 8 gad TR 3T I 81 Y i
IRT IRR i Iy §91¢ g o W & GIS M TR & S TR 3

ITER ITH! &t & thep g fhel g sIcfl © i ged & 11 ghH

J goT T gUR & SHIIT HHARY 3R YHH faRwy o) ot et g
IR gaR@ 3R TCEIAMH M8 EIRSCRER NIk
sat ufar gh e gH | NP ATORI B ORA Y@ gAal fpe &
fhg Pls TRIEAT 81 GURKGERERICERIE §1E T, TS 3R g

I T ST T8 § BH A A dd o & T AR 9IR 3 |t

DIS S 81 drgdl 78! SIESISNESICERIE o fre e po & g
Hs AP dd &1 B faeTfi St & o1 & g1

TS YR §H YIS & Tolgd Rt & ggt o

RTT e WA @B U IR TRIS ol gH gl dll

g Yobe H STadl & EEEREIREENICIR R

Dr. Isha Tiwari Arora
Assistant Professor,Nephrology
MGM Superspeciality Hospital,Indore
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In Patients At Risk of Rejection

TWmoglobuline@

Anti-human thymocyte immunoglobulin (Rabbit) E.P.
WHEN TRUST MATTERS...

More than

0
\mm{

worldwide experience’

03.6% Freedom from acute
rejection through 5 years'

_ Excellent graft and
patient survival’

n
m"“"ﬂ' ﬁymoglobuline(p

yen ot infusion
oyt or njections P

Prescription of Registe!

, 1
g Well-tolerated
_:Lm.,,,,,,,_,., : ell-Tolerdare
"H a
’V'ﬂalulena U Witertord,ord
:?,": HWHP;IL[Su?foIk:é'?EWrUK
INCe
R s

Minimises post transplant
B - -
immunosuppression?

References: *Data on file 1. Gaber AO, Matas AJ, Henry ML, Brennan DC, et.al. Antithymocyte globulin induction in living donor renal transplant recipients: final report of the “TAILOR” registry.
Transplantation. 2012 Aug 27,94(4):331-7. 2. Gaber AO et al, Rabbit Antithymocyte Globulin (Thymoglobulin) 25 Years and New Frontiers in Solid Organ Transplantation and aematology.
Drugs 2010: 70 (6): 691-732.

Abridged Prescribing Information

Antihuman thymocyte immunoglobulin (Rabbit) E.P.

THYMOGLOBULINE@ 5mg/ml

Powder for concentrate for asolution forinfusion

COMPOSITION: After reconstitution with 5 ml Water for Injection (WFI) I.P., the solution contains 5 mg rabbit anti-human thymocyte immunoglobulin/ml (concentrate) corresponding to 25 mg/5 ml of
rabbit antihuman thymocyte immunoglobulin per vial. THERAPEUTICINDICATIONS: Immunosuppression in transplantation: prophylaxis and treatment of graft rejection; Prophylaxis of acute and chronic
graft versus host disease in haematopoietic stem cell transplantation; Treatment of steroid-resistant, acute graft versus host disease; Haematology: treatment of aplastic anaemia. DOSAGE AND
ADMINISTRATION: The posology depends on the indication, the administration regimen and the possible combination with other immunosuppressive agents. Recommendations may be used as
reference. The treatment may be discontinued without gradual reduction of dose. Administer doses of corticosteroids and antihistamines are required prior to infusion of rabbit anti-human thymocyte
immunoglobulin. SAFETY-RELATED INFORMATION: Contraindications: Acute or chronic infections, which would contraindicate any additional immunosuppression. Hypersensitivity to rabbit proteins or to
any product excipients. Pregnancy and Lactation: Thymoglobuline should not be given unless absolutely required. Breast feeding should be discontinued. Warnings and Precautions: Must be used in a
hospital setting. Acute InfusionbBassociated reaction (IARs) may occur following the administration of Thymoglobuline and may occur as soon as the first or second infusion during a single course of
Thymoglobuline treatment. In the event of an anaphylactic shock, the infusion has to be stopped immediately and any further administration must only be carried out after the benefits and the risks have
been carefully weighed up. Thrombocytopenia and/or leucopenia have been identified: white blood cell and platelet count must be monitored during and after the treatment. Infections, reactivation
of infection, and sepsis have been reported after administration of Thymoglobuline in association with several immunosuppressive agents. The use of immunosuppressive agents, including
Thymoglobuline may increase the incidence of malignancies. Reactions at the infusion site can occur and may include pain, swelling, and erythema. Immunization with attenuated live vaccines is not
recommended for patients who have recently received Thymoglobuline. ADVERSE REACTIONS: Infection (including reactivation of infection), Sepsis, Lymphoproliferative disorder, Lymphomas (which
may be virally mediated), Neoplasms malignant (Solid fumors), Febrile neutropenia, Disseminated intravascular coagulopathy, Coagulopathy, Cytokine release syndrome (CRS), Anaphylactic
reaction, Serum Sickness (including reactions such as fever, rash, urticaria, arthralgia, and/or myalgia), Transaminases increased, Hepatocellular injury, Hepatotoxicity, Hepatic Failure, Infusion related
reactions (IARS).

For full prescribing information please contact: Sanofi Healthcare India Private Limited, Sanofi House, CTS No. 117-B, L&T Business Park, Saki Vihar Road, Powai 400072.

Updated: November2021

For the use of a registered medical practitioner or a hospital or a laboratory only.

MAT-IN-2104180 - 1.0 - 04/2022

Source: 1) CCDS version no. 2 dated 16 July 2015. 2) UK Summary of Product characteristics dated 03 May 2015.

sanofi
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IPNA ENDORSED WEBMASTER
SERIES 2022

A virtual symposium from 9th July to 17th August.

Dr Mehtéq’s

Hospitals

Highlights
A Polling Session

A Cash Reward:

Rs. 10,000

Rs. 5,000

A CME Credit hours will be
offered

IPNA Endorsed WEBMASTER SERIES 2022

Join us Virtually for an Academic Feast

A Pediatric Tubular Disease Symposium

9" July to 17" August

Every Wednesday & Saturday | 18:30 - 20:00 (IST)

Hear from world renowed EXPERTS in Pediatric Nephrology
Weekly Webinar Invite will be shared

FREE REGISTRATION

Organizing Chairperson Organizing Co-Chairperson
Dr BR Nammalwar Dr N Kannan
ical E tion
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WOMEN IN NEPHROLOGY
INDIA

www.winindia.org

a @womenNeph_india n Women-In-Nephrology-India



