Clinical Kidney Journal, 2023, vol. 0, no. 0, 1-2

https:/doi.org/10.1093/ckj/sfad 102
Advance Access Publication Date: 1 May 2023
Editorial Comment

Clinical Kidney Journal

The Forgotten Sex

gender disparities in kidney disease

EDITORIAL COMMENT
‘The forgotten sex’: gender disparities in kidney

disease

Kate I. Stevens 21, Francesca Mallamaci?, Alberto Ortiz3#, Jordi Bover>®,
Pierre Delanaye’, Roser Torra® and Mario Cozzolino?

1Glasgow Renal and Transplant Unit, Queen Elizabeth University Hospital, Glasgow, UK, ?Nefrologia and CNR
Unit, Grande Ospedale Metropolitano Reggio Calabria, Italy, 31IS-Fundacion Jimenez Diaz- UAM, Madrid, Spain,
‘Department of Medicine, Universidad Autonoma de Madrid, Madrid, Spain, >°Nephrology Department,
University Hospital Germans Trias I Pujol, Badalona, Spain, SREMAR-IGTP Group, Research Institute Germans
Trias i Pujol (IGTP), Badalona, Spain, ’Department of Nephrology-Dialysis-Transplantation, University of Liége,
CHU Sart Tilman, Liége, Belgium, éInherited Kidney Disorders, Department of Nephrology, Fundaci6 Puigvert,
IIB Sant Pau, Universitat Autonoma de Barcelona, Barcelona, Spain and °Renal Division, ASST Santi Paolo e

Carlo, Department of Health Sciences, University of Milan, Milan, Italy

Correspondence to: Kate I. Stevens; E-mail: kate.stevens@glasgow.ac.uk

Historically in anthropology, the female sex was considered the
‘fair sex’ or the ‘weak sex’, but medicine tells a different story.
Cardiovascular (CV) disease represents one of the most common
causes of morbidity and mortality in the Western world and the
prevalence continues to increase. Women hold a more advanta-
geous position in terms of CV risk than men because through-
out all age strata, CV disease is more common in men than in
women [1]. Despite this, CV disease remains a leading cause of
death in women, perhaps in part because of the misperception
that it is a man’s disease. As a result, cardiologists pay far more
attention than other specialties to sex differences in the aetiol-
ogy, pathogenesis and management of disease.

Sex is a biological construct and gender is based on socially
defined features [2]. Why is it that there is a paucity of studies ex-
ploring sex and gender differences in the literature and why are
women, based on either definition, often forgotten in medicine?

Women are the majority in the world population, yet they
are all too often underrepresented in clinical trials [3]. This is
particularly sobering in nephrology, where women have a higher
prevalence than men of chronic kidney disease (CKD) across all
stages and there is evidence that progression of CKD is affected
by sex [4]. This in itself is controversial, because some believe
that glomerular filtration rate (GFR) may be underestimated in

women depending upon the formula used to calculate it and
lower urinary creatinine excretion in women may magnify uri-
nary albumin:creatinine ratios [5, 6].

Pregnancy is an obvious CKD-related sex disparity. Histor-
ically, women with advanced kidney disease rarely became
pregnant. Indeed, women were often actively discouraged from
considering pregnancy by their healthcare team due to the
associated risks: the high incidence of adverse maternal and
foetal outcomes and flare and progression of existing kid-
ney disease. It is now apparent that with proper planning
and pre-pregnancy counselling, while the risk remains high,
steps can be taken to lower the risk, making better outcomes
possible [7].

Gender disparity and stereotypes can negatively impact upon
all aspects of healthcare, with delays in diagnosis and treat-
ment, poorer quality of care and resultant increased morbidity
and mortality. Broadly speaking, this bias affects women more
severely than men, but any bias contributes to health inequity
and has a negative impact for everyone.

Thus the time is now to make gender inequality a priority in
nephrology. This dedicated CKJ series explores gender bias, why
it occurs, how it manifests, its impact and potential solutions in
the setting of kidney disease.
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The topics covered include disparities and differences in di-
agnosis, access to healthcare, the aetiology of kidney disease,
the pathogenesis of CKD complications (including bone dis-
ease, sexual dysfunction, psychological issues and malignancy),
access to dialysis and discrepancies in dialysis modality (e.g.
home-based therapies versus centre-based) and differences in
kidney transplantation and living kidney donation.
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NephroCan

Rethinking
Hemoe®ialysis

NephroCan is @ Canadian, fully integrated product and service
provider for patients affected by chronic kidney failure and needing
hemodialysis (HD) therapy. Our company offers a broad range of HD
products including machinery: hemodialysis machine, central and
portable reverse osmosis (RO) systems, patient chairs, and disposables:
dialyzers, bloodlines, fistula needles, and bicarbonate cartridges and

bags.

NephroCan’s dialyzers (NephroFilters) are made with high-quality
materials and pass rigorous testing to ensure safety, effectiveness,
and efficacy. We offer a variety of NephroFilters to assist nephrologists
and other healthcare providers in administering personalized care for
their patients. NephroFilters are low flux or high-flux permeability and
adaptable to different hemodialysis machines, designed for ease of

use by healthcare professionals.

0ur HD machine (NephroHDM) features technology that enables
precise and customized treatment for each patient. Our goal is to
improve clinical outcomes and patient safety. The NephroHDM offers
various therapeutic options that allow healthcare providers to tailor
hemodialysis sessions based on each patient’s specific needs. The
machine is practical, with an intuitive interface for a fast, easy set up,

and safe monitoring of HD treatments.

NephroCan's CE-certified products are trusted by healthcare
professionals around the world. Our commmitment to quality and safety
is reflected in our operations and processes, which ensure our products
provide patients with the best hemodialysis treatment throughout

their ESRD journey.

0ur distribution partners and end users agree on several

reasons why NephroCan presents a unique offering:

1. Extensive product portfolio

NephroCan offers a wide range of products and services that cover
the “A to Z" of the hemodialysis spectrum. This broad portfolio
provides integrated solutions and comprehensive treatments for

dialysis patients with various medical needs.

2. Commitment to innovation

NephroCan is committed to innovation and invests heavily in
research and development to create new products that can
improve patient outcomes. Our focus is to develop products and
technologies that will better serve the healthcare industry in the

coming years.

3. Global perspective

With an existing presence in the EU, Africa, Asia, and the Middle
East, NephroCan's goal is to expand our reach and serve patients
in diverse geographical areas. This global vision allows us to share
best practices and leverage expertise across regions to improve

patient care.

4. Patient and family-centred care approach
NephroCan places a strong emphasis on putting patients and
their families first. We tailor our products and services to meet
the uniqueness of the communities we serve. This philosophy
is reflected in our commitment to quality and safety, ensuring

NephroCan is a trusted provider of hemodialysis products.

You can learn more about how our products are driving positive
change in the industry and improving patient outcomes

worldwide by visiting our website: www.NephroCan.com.

We invite you to see our product portfolio
in person at the upcoming ERA 2023 congress:
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