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                         Multiple Choice Questions 

   Chapter 1 

   1.    At what rate does the GFR typically decline in males after the age of 45 years?

    (a)    0.1 ml/min/1.73 m 2    
   (b)    0.5 ml/min/1.73 m 2    
   (c)    0.8 ml/min/1.73 m 2    
   (d)    1.2 ml/min/1.73 m 2    
   (e)    2 ml/min/1.73 m 2        

   2.    Which of the following does not form part of the glomerular fi ltration barrier?

    (a)    Endothelial cell fenestration   
   (b)    Sub-endothelial space   
   (c)    Glomerular basement membrane   
   (d)    Podocyte foot process slit diaphragm   
   (e)    Sub-podocyte space       

   3.    Which of the following cell types does not perform a phagocytic function?

    (a)    Glomerular endothelial cell   
   (b)    Mesangial cell   
   (c)    Macrophage   
   (d)    Podocyte   
   (e)    Proximal tubular epithelial cell       

   4.    Which of the following statements about angiotensin II is false?

    (a)    It causes vasoconstriction of the efferent arteriole   
   (b)    It increases the amount of albumin fi ltered by the glomeruli   
   (c)    It is increased in renal acidosis   
   (d)    It increases aldosterone production   
   (e)    It is reduced in people with diabetes        
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  Chapter 2 

   5.    Which of the following does not affect the serum creatinine concentration in 
chronic kidney disease?

    (a)    Glomerular fi ltration rate   
   (b)    Tubular secretory function   
   (c)    Fluid overload   
   (d)    Skeletal muscle mass   
   (e)    Ethnic origin       

   6.    Which of the following is not required to estimate GFR using the MDRD 
equation?

    (a)    Age   
   (b)    Sex   
   (c)    Race   
   (d)    Creatinine   
   (e)    Body weight       

   7.    In which of the following circumstances is the urea-to-creatinine ratio most 
likely to increase?

    (a)    A malnourished patient with small muscle mass   
   (b)    A bodybuilder taking protein supplements   
   (c)    High blood pressure treated with vasodilator drugs   
   (d)    When the rate of fl ow of fi ltrate along the nephron is slowed   
   (e)    Trimethoprim therapy        

  Chapter 3 

   8.    Which of the following indicates that a series of data points is not stable?

    (a)    The mean is decreasing slowly over time   
   (b)    The control limits lie outside the data points   
   (c)    Three consecutive points are below the mean   
   (d)    Three consecutive points are in a decline   
   (e)    The mean is greater than the median       

   9.    After unilateral nephrectomy, how long does it take the serum creatinine concen-
tration to reach a new equilibrium?

    (a)    6 h   
   (b)    12 h   
   (c)    24 h   
   (d)    48 h   
   (e)    72 h       
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   10.    An adult male who normally has a serum creatinine of 120 micromol/L (1.4 mg/dL) 
presents to hospital with a serum creatinine of 320 micromol/L (3.6 mg/dL). 
According to the Kidney Disease Improving Global Outcomes (KDIGO), what 
stage of acute kidney injury has been reached?

    (a)    Stage 1   
   (b)    Stage 2   
   (c)    Stage 3   
   (d)    Stage 4   
   (e)    Stage 5        

  Chapter 4 

   11.    At a routine checkup, a 42-year-old male with diabetes is found to have an 
eGFR of 32 ml/min/1.73 m 2 . When repeated 3 months later, it is 35 ml/
min/1.73 m 2 . His albumin:creatinine ratio (ACR) is 35 mg/mmol (310 mg/g). 
Macroalbuminuria is defi ned as ACR >30 mg/mmol (>300 mg/g). What stage 
of CKD does he have?

    (a)    Stage G4A2   
   (b)    Stage G2A1   
   (c)    Stage G4A3   
   (d)    Stage G3A3   
   (e)    Stage G3A2    

      12.    Which of the following is not a typical symptom of kidney failure?

    (a)    Insomnia   
   (b)    Hallucinations   
   (c)    Itching   
   (d)    Restless legs   
   (e)    Nausea        

  Chapter 5 

   13.    In a patient with diabetic nephropathy and proteinuria, which of the following 
is not associated with the rate of decline in GFR?

    (a)    Glycated haemoglobin (HbA1c) concentration   
   (b)    Mean arterial pressure   
   (c)    Serum bicarbonate   
   (d)    Serum total CO 2    
   (e)    Urinary angiotensinogen       

   14.    Which of the following is an indication for renal artery angioplasty?

    (a)    Systolic blood pressure >240 mmHg   
   (b)    Flash pulmonary oedema   
   (c)    eGFR <30 ml/min/1.73 m 2    
   (d)    Decline in eGFR of >10 ml/min/1.73 m 2 /year   
   (e)    Blood pressure requiring >3 different antihypertensives       
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   15.    Which of the following is not a typical feature of cholesterol crystal embolisation?

    (a)    Elevated CRP   
   (b)    Eosinophilia   
   (c)    Peripheral vascular atherosclerosis   
   (d)    Positive ANA   
   (e)    Decline in eGFR over weeks        

  Chapter 6 

   16.    Which of the following is not associated with an increased risk of pre-eclampsia?

    (a)    Fourth pregnancy   
   (b)    New paternity   
   (c)    Multiple pregnancy   
   (d)    Obesity   
   (e)    Chronic kidney disease       

   17.    Which of the following is not associated with chronic kidney disease?

    (a)    Polyhydramnios   
   (b)    Intrauterine growth retardation   
   (c)    Premature delivery   
   (d)    Down’s syndrome   
   (e)    Spontaneous abortion        

  Chapter 7 

   18.    Which of the following is not a feature of Alport syndrome?

    (a)    Deafness   
   (b)    Visual impairment   
   (c)    Proteinuria   
   (d)    Microscopic haematuria   
   (e)    Renal failure       

   19.    Polycystic kidney disease is thought to be primarily due to a genetic abnormal-
ity of:

    (a)    Sodium transport   
   (b)    Cell division   
   (c)    Tubular membrane structure   
   (d)    Epithelial permeability   
   (e)    Cilial function       

   20.    Which of the following is not an inherited disease affecting nephron function?

    (a)    Von Hippel Lindau syndrome   
   (b)    Gitelman syndrome   
   (c)    Liddle syndrome   
   (d)    Bartter syndrome   
   (e)    Dent disease       
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   21.    Furosemide acts on which part of the nephron?

    (a)    Proximal tubule   
   (b)    Descending limb of the loop of Henle   
   (c)    Ascending limb of the loop of Henle   
   (d)    Distal tubule   
   (e)    Collecting duct        

  Chapter 8 

   22.    An 80-year-old lady was prescribed ramipril 10 mg daily. Which of the follow-
ing suggests this drug was adversely affecting her kidney function?

    (a)    High urea-to-creatinine ratio   
   (b)    eGFR <15 ml/min/1.73 m 2    
   (c)    Systolic blood pressure <110 mmHg   
   (d)    An irritating dry cough   
   (e)    Hypokalaemia       

   23.    Which of the following drugs is a common cause of interstitial nephritis?

    (a)    Metformin   
   (b)    Ranitidine   
   (c)    Lithium   
   (d)    Omeprazole   
   (e)    Ondansetron       

   24.    Which of the following is not nephrotoxic?

    (a)    Gentamicin   
   (b)    Cadmium   
   (c)    Metformin   
   (d)    Lithium   
   (e)    Orellanine        

  Chapter 9 

   25.    Which of the following is not associated with impaired growth in children?

    (a)    Congenital nephrotic syndrome   
   (b)    Vesico-ureteric refl ux   
   (c)    Autosomal recessive polycystic kidney disease   
   (d)    Steroid therapy   
   (e)    Social deprivation       

   26.    Which of the following statements about obesity is false?

    (a)    It is associated with proteinuria   
   (b)    Weight loss reduces the risk of kidney disease in people with diabetes   
   (c)    In increases the risk of complications after transplant surgery   
   (d)    It increases the risk of mortality in dialysis patients   
   (e)    It is associated with hypertension        
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  Chapter 10 

   27.    Which of the following statements about hypertension is false?

    (a)    Antihypertensive medication is better taken before bed   
   (b)    Nocturnal hypertension is more common in CKD   
   (c)    The arm with the lower blood pressure is used   
   (d)    Patient self-management improves control of blood pressure   
   (e)    High blood pressure increases the risk of end-stage kidney disease        

  Chapter 11 

   28.    In IgA nephropathy, which of the following does not indicate an increased risk 
of renal failure?

    (a)    Proteinuria   
   (b)    High blood pressure   
   (c)    Reduced glomerular fi ltration rate   
   (d)    Interstitial fi brosis on kidney biopsy   
   (e)    Macroscopic haematuria       

   29.    Which of the following statements about myoglobin is false?

    (a)    It is freely fi ltered by glomeruli   
   (b)    It is glomerulotoxic   
   (c)    It is reabsorbed by the proximal tubule   
   (d)    It colours urine dark red   
   (e)    It is detected by the urine dipstick test for blood       

   30.    Which of the following is not a feature of the nephrotic syndrome?

    (a)    Proteinuria greater than 5 g/ day   
   (b)    Hypercholesterolaemia   
   (c)    Microscopic haematuria   
   (d)    Peripheral oedema   
   (e)    Hypoalbuminaemia       

   31.    Who of the following should be treated with antibiotics?

    (a)    A man with a urinary catheter and a positive urine culture   
   (b)    A woman with diabetes and a positive urine culture from a mid-stream 

urine specimen   
   (c)    A man with a culture of 104 CFU/ml from a mid-stream urine specimen   
   (d)    A woman with frequency, dysuria, fever and a negative urine culture   
   (e)    A man with a positive dipstick test for nitrites and leucocytes        
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  Chapter 12 

   32.    Which of the following statements is correct?

    (a)    Raised jugular venous pressure is a reliable marker of fl uid overload   
   (b)    High blood pressure indicates increased total body sodium   
   (c)    Increased total body sodium usually causes high blood pressure   
   (d)    Lymphoedema is incompressible   
   (e)    Sleeping in a chair worsens leg oedema       

   33.    Which of the following statements about a vasculitic rash is false?

    (a)    It is found on the legs in Henoch-Schönlein purpura   
   (b)    It blanches when compressed   
   (c)    It may cause necrotic ulcers   
   (d)    IgA is deposited in the skin in Henoch-Schönlein purpura   
   (e)    Blood and protein in the urine means urgent referral is required        

  Chapter 13 

   34.    Which of the following statements about erythropoietin production in an adult 
is true?

    (a)    It is divided between the liver and the kidneys   
   (b)    It is inhibited by NSAIDs   
   (c)    It is stimulated by muscle hypoxia   
   (d)    It is located in the interstitial cells   
   (e)    It is down-regulated in chronic kidney disease       

   35.    Which of the following statements about treatment of renal acidosis is false?

    (a)    Fruit and vegetable diet is effective   
   (b)    Sodium bicarbonate lowers angiotensin production in the kidney   
   (c)    Sodium bicarbonate reduces the rate of decline in GFR   
   (d)    Sodium bicarbonate increases muscle mass   
   (e)    Sodium bicarbonate causes high blood pressure       

   36.    Which of the following statements about parathyroid hormone synthesis is true?

    (a)    It is stimulated by hypocalcaemia   
   (b)    It is stimulated by activated vitamin D3   
   (c)    It is inhibited by hyperphosphataemia   
   (d)    It is stimulated by FGF-23   
   (e)    It is autonomous in secondary hyperparathyroidism       

   37.    Which of the following statements about hypercalcaemia is false?

    (a)    It reduces GFR due to vasoconstriction   
   (b)    It impairs urinary concentration   
   (c)    It can be caused by loop diuretics   
   (d)    It is associated with raised alkaline phosphatase with metastatic carcinoma   
   (e)    It is associated with normal alkaline phosphatase in multiple myeloma        
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  Chapter 14 

   38.    Which of the following statements about myeloma is false?

    (a)    Free light chains are fi ltered by glomeruli   
   (b)    Free light chains form casts with uromodulin   
   (c)    Bence Jones proteinuria is not detected by urine protein dipsticks   
   (d)    Renal function can recover with chemotherapy treatment   
   (e)    A signifi cantly raised concentration of serum free light chains is diagnostic       

   39.    Which of the following statements about amyloid is false?

    (a)    It develops in the skeleton of some patients in the fi rst 5 years of dialysis   
   (b)    When deposited in the kidney, it causes proteinuria   
   (c)    It is shown by Congo red staining on histology   
   (d)    It is composed of proteins arranged in a beta-pleated sheet   
   (e)    Chronic infl ammation causes AA type amyloid       

   40.    Which of the following antibody is found in post-streptococcal glomerulonephritis?

    (a)    anti-streptolysin B   
   (b)       anti-DNAse B   
   (c)    anti-hyaluronic acid   
   (d)    anti- staphylokinase     
   (e)    anti-adenine dinucleotidase       

   41.    Which of the following statements about ANCA-associated vasculitis is true?

    (a)    C-ANCA is associated with microscopic polyangiitis   
   (b)    MPO-ANCA is usually C-ANCA   
   (c)    PR3-ANCA is usually C-ANCA   
   (d)    A rising titre of MPO-ANCA indicates a need to increase immunosuppression   
   (e)    ANCA-associated vasculitis is usually cured by a prolonged course of 

cyclophosphamide        

  Chapter 15 

   42.    Which of the following is the modality of choice for detecting renal stones?

    (a)    Ultrasound   
   (b)    Doppler ultrasound   
   (c)    Isotope renography   
   (d)    CT scanning   
   (e)    MRI scanning       

   43.    Which of the following statements about contrast-induced nephropathy is true?

    (a)    It can be ameliorated by sodium chloride infusion before the procedure   
   (b)    It often requires temporary dialysis   
   (c)    It is commoner in women   
   (d)    It is less likely with hyper-osmolar contrast medium   
   (e)    Is it rare if the eGFR is >30 ml/min/1.73 m 2         
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  Chapter 16 

   44.    Which of the following statements about kidney biopsy is true?

    (a)    It is usually required to confi rm a diagnosis of diabetic nephropathy   
   (b)    It causes bleeding in a minority of patients   
   (c)    It is essential to diagnose anti-glomerular basement membrane disease   
   (d)    It requires a general anaesthetic   
   (e)    It should only be performed if it will change patient management        

  Chapter 17 

   45.    In someone aged 35 years with an eGFR of 65 ml/min/1.73 m 2 , by how much 
does an albumin:creatinine ratio of 42 mg/mmol increase the risk of mortality 
compared to no albuminuria?

    (a)    1.5 times   
   (b)    2 times   
   (c)    4 times   
   (d)    9 times   
   (e)    12 times    

      46.    When should a patient be transferred to the multidisciplinary team to prepare 
them for dialysis?

    (a)    When the eGFR goes below 20 ml/min/1.73 m 2    
   (b)    When the patient develops symptoms of uraemia   
   (c)    When the eGFR goes below 10 ml/min/1.73 m 2    
   (d)    When the rate of decline in eGFR is greater than 10 ml/min/1.73 m 2 /year   
   (e)    When dialysis is likely to be needed within the next 12 months       

   47.    Which of the following statements about renal replacement therapy is true?

    (a)    It is unethical not to treat someone with dialysis with an eGFR less than 
5 ml/min/1.73 m 2    

   (b)    Mortality is less with a kidney transplant than dialysis   
   (c)    Mortality is less with peritoneal dialysis than haemodialysis   
   (d)    The minimum frequency of haemodialysis is three times per week   
   (e)    Peritoneal dialysis is done 5 days per week        

  Chapter 18 

   48.    Which of the following statements about an arterio-venous fi stula is true?

    (a)    It is contraindicated if the left ventricular ejection fraction is less than 40 %   
   (b)    The blood fl ow is good if it remains full of blood when the arm is elevated   
   (c)    The thrill should only be felt in systole   
   (d)    The dialysis needle is inserted as near to the anastomosis as possible   
   (e)    The risk of infection is lower than with a dialysis catheter       
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   49.    Which of the following statements about a peritoneal dialysis catheter is true?

    (a)    Fluid should take under 20 min to drain out   
   (b)    The tip should be located in the centre of the abdomen   
   (c)    Fluid should be slightly cloudy on draining out   
   (d)    Dried exudate (‘crusting’) at the exit site should be treated with antibiotics   
   (e)    It should be replaced once a year to reduce the risk of infection       

   50.    Which of the following statements about a kidney transplant patient is false?

    (a)    Infections after 12 months are usually due to conventional organisms   
   (b)    Post-transplant lymphoproliferative disease is due to T cell proliferation   
   (c)    Cotrimoxazole is used to prevent  Pneumocystis jiroveci  pneumonia (PJP)   
   (d)    The commonest site of malignancy is the skin   
   (e)    Post-transplant lymphoproliferative disease may regress if immunosup-

pressive drugs are stopped        
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        Multiple Choice Question  Answers   

 Question  Answer 

 1.  (d) 
 2.  (b) 
 3.  (a) 
 4.  (e) 
 5.  (c) 
 6.  (e) 
 7.  (d) 
 8.  (a) 
 9.  (b) 
 10.  (c) 
 11.  (d) 
 12.  (b) 
 13.  (a) 
 14.  (b) 
 15.  (d) 
 16.  (a) 
 17.  (d) 
 18.  (b) 
 19.  (e) 
 20.  (a) 
 21.  (c) 
 22.  (a) 
 23.  (d) 
 24.  (c) 
 25.  (b) 
 26.  (d) 
 27.  (c) 
 28  (e) 
 29.  (b) 
 30.  (c) 
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 Question  Answer 

 31.  (d) 
 32.  (e) 
 33.  (b) 
 34.  (d) 
 35.  (e) 
 36.  (a) 
 37.  (c) 
 38.  (e) 
 39.  (a) 
 40.  (b) 
 41.  (c) 
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 43.  (a) 
 44.  (e) 
 45.  (c) 
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   Congo red , 201  
   Conservative care , 249  
   Continuous ambulatory peritoneal dialysis 

(CAPD) , 263  
   Contrast-induced nephropathy (CIN) , 227–228  
   Control limits , 35  
   Cortical scar , 217  
   Cortico-medullary differentiation , 215  
   ‘Crashing,’ 265 
   Creatinine , 11, 23  
   Crescentic glomerulonephritis , 234  
   Cryoglobulinaemia , 203  

   Cryoglobulins , 74  
   CT urogram , 226  
   Cyclo-oxygenase enzymes , 107  
   Cystatin C , 24  
   Cysteine stones , 88  
   Cystic kidney diseases , 91  
   Cystinuria , 88  
   Cysts , 215  
   Cytomegalovirus (CMV) , 267  
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  DBP.    See  Vitamin D-binding protein (DBP) 
   Dense Deposit Disease , 203  
   Dent type 1 disease , 88  
   Depression , 250  
   Diabetes , 275  

 insipidus , 110  
 nephrogenic , 89  

 mellitus , 59–67, 109, 144  
 glucose control , 61  
 nephropathy , 59  

   Diabetic nephropathy , 130, 146, 150, 232  
   Dialysis , 243, 277  

 amyloidosis , 200  
 starting , 249  

   Diuretic , 109, 149, 163  
 amiloride , 89, 110  
 furosemide , 86, 87  
 loop , 86  
 potassium sparing , 89  
 spironolactone , 87  
 thiazide , 89  

   Diurnal rhythm , 126  
   DMSA scan , 96  
   Dronedarone , 25  
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  Eculizumab , 177, 179  
   eGFR , 13  
   Emphysematous pyelonephritis , 227  
    Enterococcus faecalis   ,  154  
   Eosinophils , 113  
   Erythroid progenitor cells , 173  
   Erythropoietin , 173  
    Escherichia coli  subtype O157 , 177  
   Ethylene glycol , 114  
   Exercise , 250  

    F 
  Fanconi syndrome , 88, 184  
   Fatigue , 52  
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   FGF-23.    See  Fibroblast growth factor 23 
(FGF-23) 

   Fibrinoid necrosis , 206  
   Fibroblast growth factor 23 (FGF-23) , 183  
   Fibrocystin/polyductin , 92  
   Fibromuscular dysplasia , 69  
   Fluid balance , 161  
   Fluid overload , 264  
   Fluid restriction , 163  
   Foamy urine , 143  
   Focal segmental glomerulosclerosis (FSGS) , 

74, 83, 123, 266  
   Free light chains , 198  
   Fruits and vegetables , 181  

    G 
  Gabapentin , 53  
   Gadolinium , 229  
   Gentamicin , 112  
   Gitelman syndrome , 89  
   Glomerular fi ltration , 1  

 barrier , 85, 143  
 pressure , 105  

   Glomerular fi ltration rate (GFR) , 7, 11  
   Glomerulonephritis , 113  
   Glomerulonephritis, proliferative , 204  
   Glomerulosclerosis , 129  
   Glomerulus 

 number , 7  
 size , 7  

   Glyphosate , 114  
   Goodpasture’s syndrome , 210  
   Gordon’s syndrome , 89  
   Gout , 90  
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 hormone , 119  
 pubertal spurt , 122  
 retardation , 119  

    H 
  Haematuria , 134, 204  
   Haemodialysis , 176, 249, 265  
   Haemodialysis:disequilibrium , 55  
   Haemoglobin, regulatory mechanism , 176  
   Haemoglobinuria , 134  
   Haemolytic uraemic syndrome (HUS) 

 atypical , 177  
 diarrhoea-positive , 177  

   Head circumference , 117  
   Height , 117  
   Henoch-Schönlein Purpura , 168  
   Hepatitis B , 73, 114  

   Hepatitis C , 73, 114  
   Hereditary nephritis , 84  
   Heroin , 113–114  
   Herpes encephalitis , 267  
   HIF.    See  Hypoxia-inducible factor (HIF) 
   High blood pressure , 61  
   HIV , 114  
   HIV-associated nephropathy (HIVAN) , 74  
   Hungry bone syndrome , 187  
   HUS.    See  Haemolytic uraemic syndrome 

(HUS) 
   Hydronephrosis , 220  
   Hydroureter , 225  
   Hypercalcaemia , 142, 189  
   Hyperfi ltration , 78, 96  
   Hyperparathyroidism , 110, 183, 184  
   Hypocalcaemia , 142  
   Hypoxia-inducible factor (HIF) , 174  

    I 
  Immunoglobulin A (IgA) nephropathy , 137, 

198, 204  
   Immunoglobulins , 198  
   Indoxyl sulfate , 240  
   Insomnia , 52  
   Insulin-like growth factor 1 (IGF-1) , 119  
   Integrated care , 272  
   Intercalated cells , 89  
   Interdialytic weight gain , 264  
   Interstitial cells , 174  
   Interstitial nephritis , 112–114, 233  
   Ischaemic polyneuropathy , 257  
   Ischaemic preconditioning , 110  
   Isotope renography , 223  
   Itching , 52  

    K 
  Kidney 

 biopsy , 231  
 blood fl ow , 7  
 donor , 240  
 transplant , 108, 120, 123, 255  
 tumours , 94  

   Klotho , 240  

    L 
  Lactate dehydrogenase (LDH) , 176  
   Lactic acidosis , 113  
   Laminin , 85  
   LDH.    See  Lactate dehydrogenase (LDH) 
   Lead , 114  
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   Letters to patients , 248  
   Leucocytes , 154  
   Leucocytoclastic vasculitis , 169  
   Liddle syndrome , 89  
   Lithium , 110–112  
   Loop of Henle , 86  
   Lymphoedema , 162  

    M 
  Macroalbuminuria , 145  
   Macula densa , 4, 112  
   Magnetic resonance imaging , 229  
   MAG3 renogram , 96, 223  
   MAHA.    See  Microangiopathic haemolytic 

anaemia (MAHA) 
   Malignancy , 190  
   Malignant hypertension , 114, 131  
   Malignant lymphoma , 269  
   McArdle disease , 142  
   MDRD equation , 13  
   Medullary sponge kidney , 91  
   Melamine , 114  
   Membranoproliferative glomerulonephritis , 73  
   Membranous glomerulonephritis (MN) , 211  
   Membranous nephropathy , 73  
   Mercury , 114  
   Mesangial cells , 197  
   Mesangiocapillary glomerulonephritis , 73  
   Metformin , 112–113  
   MGRS.    See  Monoclonal protein of renal 

signifi cance (MGRS) 
   MGUS.    See  Monoclonal protein of 

undetermined signifi cance (MGUS) 
   Microalbuminuria , 145  
   Microangiopathic haemolytic anaemia 

(MAHA) , 177  
   Micturating cystogram , 96  
   MINT cocktail , 108, 112  
   Mitrofanoff fi stula , 96  
   MN.    See  Membranous glomerulonephritis (MN) 
   Monoclonal protein of renal signifi cance 

(MGRS) , 199  
   Monoclonal protein of undetermined 

signifi cance (MGUS) , 199  
   Mononeuritis multiplex , 205  
   Multidisciplinary team , 243  
   Multiple myeloma , 190, 198  
   Mushrooms 

 Chanterelle , 114  
  Cortinarius  species , 114  
 Deadly Webcap , 114  
 poisoning , 114  

   Myoglobinuria , 135, 140  
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  Natural process limits , 35  
   Nephrin , 85  
   Nephritic syndrome , 202–205, 210  
   Nephritis , 134  
   Nephrocalcinosis , 88, 90  
   Nephrogenic systemic fi brosis (NSF) , 229  
   Nephronophthisis , 92  
   Nephrotic-range proteinuria , 145  
   Nephrotic syndrome , 64, 74, 120, 149, 163, 

177, 198, 201, 202, 211  
 minimal change , 151  

   Neutrophil Extracellular Traps (NETs) , 206  
   NH 4  + .    See  Ammonium ions (NH 4  + ) 
   Nitrites , 154  
   Nocturnal dipping , 126  
   Non-steroidal anti-infl ammatory drugs 

(NSAIDs) , 107  
   NSF.    See  Nephrogenic systemic fi brosis (NSF) 

    O 
  Obesity , 123  
   Oedema , 162  
   Oliguria , 164  
   Omeprazole , 112  
   Orellanine , 114  
   Oxygen sensing , 174  

    P 
  Papillary, necrosis , 177  
   Parathyroidectomy , 186  
   Parathyroid hormone (PTH) , 182  
   Paroxysmal nocturnal haemoglobinuria 

(PNH) , 177  
   PCR.    See  Protein:creatinine ratio (PCR) 
   Penicillin , 112  
   Peripheral neuropathy , 55  
   Peritoneal dialysis , 249, 262  
   PHD enzymes.    See  Prolyl-4-hydroxylase 

domain (PHD) enzymes 
   Phenolphthalein , 135  
   Phosphate , 181  
   Phosphatonins , 183  
    Pneumocystis jiroveci  pneumonia (PJP) , 267  
   PNH.    See  Paroxysmal nocturnal 

haemoglobinuria (PNH) 
   Podocin , 85  
   Podocyte , 150  
   Polycystic kidney disease:autosomal dominant 

(ADPKD) , 91, 219  
   Polycystic kidney disease:autosomal 

recessive , 92  
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   Polycystin , 92  
   Porphyria , 135  
   Post-streptococcal glomerulonephritis , 203, 204  
   Post-transplant lymphoproliferative disease 

(PTLD) , 269  
   Postural hypotension , 201  
   Pre-eclampsia , 78–80  
   Pregabalin , 52, 53  
   Primary cilium , 92  
   Principal cells , 89  
   Prior odds , 197  
   Probability , 197  
   Prolyl-4-hydroxylase domain (PHD) 

enzymes , 174  
   Prostaglandins , 107  
   Protein:creatinine ratio (PCR) , 145  
   Protein electrophoresis , 198  
   Proteinuria , 78, 129, 231, 237, 241  
    Proteus mirabilis   ,  154  
   Proton pump inhibitors , 112  
   Proximal tubule , 86  
   Pseudohypoaldosteronism:type 1 (PHA1) , 89  
   Pseudohypoaldosteronism:type 2 (PHA2) , 89  
   Psychosocial factors , 250  
   PTH.    See  Parathyroid hormone (PTH) 
   Purpura , 168  
   Pyruvate dehydrogenase , 113  

    R 
  Radio-contrast medium , 227  
   Recirculation , 259  
   Reference Change Value , 34  
   Refl ux nephropathy , 96  
   Register , 276  
   Renal artery stenosis , 67–70  

 fl ash pulmonary oedema , 67  
   Renal glycosuria , 88  
   Renal osteodystrophy , 184  
   Renal replacement therapy (RRT) , 249  
   Renal tubular acidosis 

 distal , 90  
 proximal , 88  

   Renovascular disease , 170  
   Restless legs , 52  
   Retrograde ejaculation , 143  
   Retrograde urogram , 225  
   Retroperitoneal fi brosis , 220  
   Rhabdomyolysis , 113  
   Rickets 

 hypophosphataemic , 88  
 Vitamin D resistant , 88  

   Rifampicin , 135  
   Risk of death , 237  

    S 
  Salt intake , 163  
   Sarcoidosis , 190  
   Schwarz equation , 15  
   Seizures , 55  
   Sepsis syndrome , 164  
   Serum amyloid A protein , 73  
   Sexual intercourse , 154  
   Sickle cell anaemia , 177  
   Sir William Osler , 31  
   SLE.    See  Systemic lupus 

erythematosus (SLE) 
   Slit diaphragm , 150  
   Sodium bicarbonate , 181  
   Special cause , 35  
   Splinter haemorrhages , 168  
   Squamous cell carcinoma , 273  
   Stable , 35  
   Stages of CKD , 51–52  
   Statins , 142  
   Statistical Process Control (SPC) , 35  
   Steal syndrome , 257  
   Stones , 154, 227  

 calcium oxalate , 227  
 cystine , 227  
 magnesium ammonium phosphate , 227  
 matrix stones , 227  
 struvite , 227  

   Striped fi brosis , 108  
   ‘Surprise’ question , 243  
   Surrogate endpoint , 145  
   Systemic lupus erythematosus (SLE) , 198, 

202, 203  
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  Tacrolimus , 108  
   Tamm-Horsfall protein , 90, 135, 145  
   Target weight , 265  
   Technetium 99m dimercaptosuccinic acid 

(DMSA) , 223  
   Technetium-99m mercaptoacetyltriglycine 

(MAG3) , 223  
   Teratogenicity , 77  
   Thin glomerular basement membrane 

 disease , 136  
 nephropathy , 84  

   Thrombospondin type-1 domain-containing 
7A (THSD7A) , 211  

   Thrombotic thrombocytopaenic purpura 
(TTP) , 79  

   Thrombotic thrombocytopenic purpura-
hemolytic uremic syndrome 
(TTP-HUS) , 179  
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   THSD7A.    See  Thrombospondin type-1 
domain-containing 7A (THSD7A) 

   Total CO 2  , 180  
   Transitional care , 123  
   Transplant , 249, 277  

 rejection , 266  
   Treatment planning , 237  
   Trimethoprim , 25  
   TTP-HUS.    See  Thrombotic thrombocytopenic 

purpura-hemolytic uremic 
syndrome (TTP-HUS) 

   Tuberous sclerosis , 94  
   Tubule:collecting duct , 89–90  
   Tubule:distal , 87, 89  
   Tubulo-glomerular feedback , 112  
   Tubulotoxicity , 110–112  

    U 
  Ultrasound , 215  
   Uraemia 

 pericarditis , 55  
 pruritus , 52  

   Urea Reduction Ratio (URR) , 55  
   Urea-to-creatinine ratio , 26, 105, 164  
   Ureteric obstruction , 129  
   Urethral stricture , 219  

   Urinary catheter , 153  
   Urinary infection , 96  
   Urine infection , 152  
   Uromodulin , 90, 135, 142, 145  

 UMOD gene , 90  
   Uveitis , 205  

    V 
  Vasculitic illness , 205  
   Vasculitis , 167  
   Vasopressin , 89, 110  
   Verocytotoxin , 177  
   Vesicocolic fi stula , 143  
   Vesicoureteric refl ux , 78, 83, 95, 152  
   Vitamin D , 182  
   Vitamin D-binding protein (DBP) , 184  
   Von-Hippel-Lindau disease , 94  
   Von Willebrand factor , 179  
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  Warts , 270  
   Weight , 117  
   White coat effect , 125  
   Wilms-tumor-aniridia syndrome , 94         
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