
1.-Hey #NephTwitter!  Welcome to a 🆕 #tweetorial #xtorial brought to you by 
@KIReports @ISNkidneycare #XTwitter. Our author is @elbaonelida nephrologist at 
Hospital General de Mexico 🇲🇽  @hgm_nefrologia.  Please also check out  
www.kireportscommunity.org educational #blogposts. FOLLOW US! 

 

2/ 🚨 Our topic🚨: A Comprehensive Framework for Kidney Function Assessment: 
Summary of the NIDDKD Reimagining Kidney Function Assessment Workshop. There are 
no conflicts of interest.  

There are no conflicts of interest. #MedSky #NephSky #MedTwitter #nephtwitter 
@ISNkidneycare 

Article: https://www.kireports.org/article/S2468-0249%2825%2900412-7/fulltext 

 @PbjornstadMD, @DanaFuhrman4, @LAInker, @BryanKestenbaum, @jaykoyner, 
@jcseegmiller, @waikarss

 

http://www.kireportscommunity.org
https://www.kireports.org/article/S2468-0249%2825%2900412-7/fulltext


 3/ How about a quick quiz-  🧐🧐Which is the key limitation of current biomarkers (eGFR 
and uACR) for kidney function assessment? 

a)​ They are highly specific  
b)​ They are highly accurate  
c)​ They lack specificity  
d)​ They only measure tubular function  

4/💡💥 The correct answer is C. Here is an example of two persons with the same kidney 
function metrics and the gaps in the current kidney function assessment🤩👀  

 

 

5.- Read the executive summary and watch the meeting video for more information. 
🔥🔥Start with the majors' key research questions🔥🔥 

https://www.niddk.nih.gov/news/meetings-workshops/2024/reimagining-kidney-function-assessment-workshop
https://www.youtube.com/watch?v=yacbzd5PffM


 

 

 

 

 
 
 
 
 
 
 



06/  The CRIC study found that mGFR may not necessarily provide a better prediction of 
outcomes in CKD. There are differences between mGFR vs true GFR due: 
https://journals.lww.com/jasn/pages/articleviewer.aspx?year=2016&issue=07000&article=00
034&type=Fulltext 
 
🧵 
🔸errors in clearance methods 
🔸imperfect marker properties 
🔸assay inaccuracies 
🔸biological variability 
 

 
07/ 👀Here are the factors influencing true, measured, and estimated glomerular filtration 
rate🫘 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
08/Serum creatinine and cystatin C measurements of eGFR can produce inconsistent 
results, which may be impacted by the non-GFR determinants unique to each marker. 
 

https://journals.lww.com/jasn/pages/articleviewer.aspx?year=2016&issue=07000&article=00034&type=Fulltext
https://journals.lww.com/jasn/pages/articleviewer.aspx?year=2016&issue=07000&article=00034&type=Fulltext


 

 
 
09/ Is there something that could be promising? 
Researchers are exploring a novel fluorescent GFR tracer agent, relmapirazin, for real-time 
GFR monitoring. This could offer rapid, point-of-care assessment and reduce CKD 
misclassification (affecting up to 50% of patients) 👀  
  

 

 

                                                                                                                                

 
10/ Evaluating tubular function through dynamic physiological stress tests is essential for a 
comprehensive understanding of kidney function. e.g the furosemide stress test assesses 
renal tubular integrity                                                                                                                                          

 

 

 
11/⬇️ in GFR commonly occur when RASi are initiated. A 📉 in eGFR of ≤13%  over 3 
months or ≤21% over 1 month has been associated with a lower risk of kidney failure.  🧍 
who displayed preserved glomerular hemodynamic function experience the best clinical 
outcomes🏅 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                                                                                                                                   
12/Kidney filtration reserve ➡️ the capacity of the 🫘 to ⬆️ the GFR in response to 
increased demands or stress:  A low KFR value <15ml/min/1.73m2 ➡️ increased likelihood 
of developing AKI or CKD. 

13/💥KFR:  
🔸 could be a promising tool for the early ☀️detection of subclinical kidney disease 
🔸facilitating preemptive therapeutic interventions 
🔸could be valuable for monitoring kidney recovery following AKI. 
 
 
14/ The glomerulus filters extensively but restricts macromolecules. When KFR is depleted, 
stress directly impacts podocytes, as shown in the gel compression model: 
👣 injury= simplified podocyte architecture 
💥Slit-diaphragm length is reduced =📉 filtration area (⬇️🌊& solutes) 
💥Excessive mechanical stress = podocytes detach 
 
https://www.nejm.org/doi/pdf/10.1056/NEJMra1808786 

https://www.nejm.org/doi/pdf/10.1056/NEJMra1808786


 
 
 
15/The normal glomerular capillary wall acts as a sophisticated filter. Its unique structure 
restricts the passage of large proteins while allowing free filtration of water and small 
solutes🫧. 💥This crucial mechanism is known as permselectivity🎯it is associated with 
progression to kidney failure. 
 
16/Permeselectivity is evaluated by two methods 
💥1. Dextran sieving curves(ω0): characterize a change in glomerular permselectivity  
💥2.The selectivity index: predicts steroid responsiveness & may detect early diabetic 
nephropathy  

 
17/📉The dextran sieving curve:  
💉IV dextrans & a reference filtration marker  
🩸Simultaneous blood & 🥃urine samples.  
🛑calculated by ratioing urine to plasma concentrations adjusted by the reference marker 
💥a two-pore model is applied to estimate the parameter ω0 
 
18/💥ω0 is the fraction of the total glomerular filtrate that passes through parts of the 
filtration barrier with essentially no restriction to the passage of large molecules. 📈 A 1 SD 
increase in ω0 raises the Hazard Ratio (HR) for kidney failure by 1.55.  
 
19/💥The Proteinuria Selectivity Index is calculated by collecting simultaneous🩸serum 
and🥃urine samples. 
 📏Concentrations of IgG & transferrin are measured & the ratio of clearance is then 
calculated 
💥Selectivity index=IgG urine x transferrin serum/IgG serum x transferrin urine 
 
20/💥The NIDDK suggested: 👀selectivity index might be a reasonable surrogate predictor 
of ω0, & a physical interpretation of the permselective shunt may reflect an early transient 
detachment of podocyte foot processes from the filtration surface 🫘👣 
 



21/The selectivity index promises to be key.🔑🕵️‍♂️🔍 ➡️ Its standardization & study as a 
predictor of  could: 
1️⃣ Identify early pathogenesis. 
2️⃣ Classify clinically relevant subtypes of proteinuria. 
3️⃣ Improve the assessment of treatment response.💊 
 
22/🎥Functional imaging studies have enhanced our understanding of physiology & 
pathology. 📸 
However, most techniques are limited by variability in platforms, protocols, and image 
analysis. Standardization is crucial to unlock their full potential!🤳 

 

23/🥃Urinary biomarkers are revolutionizing kidney function assessment! 
 🔬Non-invasive & sensitive measures are complementing traditional tests. 
🏹Challenges in standardization remain, multi-marker panels show promise for advancing 
precision nephrology & personalized patient care 
 



 

 

 
 

 
 
 
 
 
 
 



24/🤩The workshop further emphasized the potential of glomerular permselectivity & molecular 

profiling as cornerstones of precision nephrology. Here are some key innovations and strategies for 

advancing kidney function assessment. GFR, glomerular filtration rate.🫘👀 

  
25. This has been @elbaonelida with another @KIReports learning opportunity. Thank you!  Please 

share this #tweetorial with your followers and friends! 

Don't forget to check out KI Reports Community for more: http://kireportscommunity.org Thanks to 

@, @, @ for great feedback! 
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