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Background Objective

Children with chronic kidney disease have significant co-morbidities resulting in The scientific objective of this four years project is to:

v' alifelong need for health care
v’ 3times decreased life expectancy
v' poor quality of life and integration in society

provide the clinician
with new diagnostic and therapeutic tools

. _ | for the management of children with chronic kidney disease
Good tools to evaluate severity and monitor adequacy of treatment of children

with CKD are lacking resulting in suboptimal management. based on the improved understanding of

Retention of uraemic toxins is accepted to play a major role in the pathogenesis of URAEMICTOXICITY
the comorbid conditions, but studies in children are lacking. Project funded by IWT and starting on the 15t of October 2015
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Conclusions

By providing clinicians, dealing with children with CKD, with more advanced and appropriate tools to improve management of all children with CKD, i.e. better assessment of
the degree of renal dysfunction, better determination of the ideal time to start renal replacement therapy, and more accurate monitoring of the quality of that renal
replacement therapy, we aim to improve neurocognitive and psychosocial functioning, growth, maturation into puberty, and social integration and survival.
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