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CKD Progression
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Glomerulosclerosis
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5/6 Nephrectomy Model
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Changes after 5/6 Nephrectomy

Afferent arteriole

Resistance ↓↓  

Efferent arteriole
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Mechanical Stress after 5/6 Nephrectomy
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Progression after 5/6 Nephrectomy

Taal et al. KI 58: 1664-76; 2000

Hostetter et al. AJP10:F85-93; 1981

1 Week

0

10

20

30

40

50

60

70

4 8 12

SHM VEH

ENA CSN

Glomerulosclerosis (%)

Weeks



The Haemodynamic Theory
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Angiotensin II
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Proteinuria
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Loss of peritubular capillaries
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Acute Kidney Injury
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CKD Progression 2019
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CKD Treatment Approach
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MRI measures and pathology
Buchanan  C et al. NDT June 2019  ePub



MRI measures and CKD Progression
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Multiparametric assessment
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