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M) Check for updates

Nomenclature for kidney function and
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An obligation of medical journals is the responsible, professional and expeditious delivery of
knowledge from researchers and practitioners to the community. The task of editors, therefore,
rests not merely in selecting what to publish, but in judging how it might best be communicated.
The challenge of improving descriptions of kidney function and disease in medical publishing

was the impetus for a KDIGO consensus conference. The conference goals included standardizing
and refining kidney-related nomenclature and developing a glossary to be used by journals.

The rationale for the Kidney Disease: Improving Global
Outcomes (KDIGO) Consensus Conference held in
June 2019 (REF.) is that the worldwide burden of kidney
disease is rising but public awareness remains limited,
underscoring the need for effective communication by
stakeholders in the kidney health community*~°. Despite
this need, the nomenclature for describing kidney func-
tion and disease lacks uniformity and clarity. Two dec-
ades ago, a survey of published articles and meeting
abstracts reported an array of overlapping, confusing
terms for chronic kidney disease (CKD) and advocated
adoption of unambiguous terminology®. Nevertheless,
terms flagged by that analysis as being problematic still
appear in publications. A coherent, shared nomencla-
ture could improve communication, not only to better
appreciate the burden of disease but also to aid under-
standing of how patients feel about their disease, enable
more effective communication between kidney disease
specialists and other clinicians, enable more straightfor-
ward comparison and integration of datasets, improve
recognition of knowledge gaps and facilitate more com-
prehensive public health policies for acute and chronic
kidney disease.

Developing consistent, patient-centred and precise
descriptions of kidney function and disease in the scien-
tific literature is important to align communication in
clinical practice, research and public health. The goal is
to facilitate communication within and across disciplines
and between practitioners and patients, with the ulti-
mate hope of improving outcomes through consistency
and precision.

Attendees at the conference included editors of
kidney subspecialty journals, kidney subspecialty edi-
tors at general medical journals and journals from other
subspecialties, experienced authors of clinical kidney

health research, and patients. Guiding principles of
the conference were that the revised nomenclature
should be patient-centred, precise and consistent with
nomenclature used in the KDIGO guidelines. The dis-
cussion focused on general descriptions of acute and
chronic kidney disease and kidney measures, rather
than specific kidney diseases and particular measures
of function and structure.

As described in the conference report’, the meeting
attendees reached general consensus on the following
recommendations. First, to use ‘kidney’ rather than
‘renal’ or ‘nephro-’ when referring to kidney disease
and kidney function; second, to use ‘kidney failure’ with
appropriate descriptions of presence or absence of symp-
toms, signs and treatment rather than ‘end-stage’ kidney
disease; third, to use the KDIGO definition and classifi-
cation of acute kidney diseases and disorders (AKD)
and acute kidney injury (AKI) rather than alternative
descriptions to define and classify severity of AKD and
AKT; fourth, to use the KDIGO definition and classifi-
cation of CKD rather than alternative descriptions
to define and classify CKD; and fifth, to use specific
kidney measures, such as albuminuria or decreased
glomerular filtration rate, rather than ‘abnormal’ or
‘reduced’ kidney function to describe alterations in
kidney structure and function (Supplementary Box 1).
The proposed glossary contains five corresponding sec-
tions and comprises specific items for which there was
general agreement among the conference participants
(Supplementary Table 1)’. For each section, the glossary
includes preferred terms, abbreviations, descriptions,
and terms to avoid, with acknowledgment that jour-
nals may choose which of the recommendations to
implement, and that journal style will dictate when and
how to abbreviate terms.
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A guiding principle for the development of the glos-
sary was patient-centredness. The Health and Medicine
Division of the US National Academies of Sciences
defines patient-centred care as “Providing care that is
respectful of, and responsive to, individual patient pref-
erences, needs and values, and ensuring that patient
values guide all clinical decisions™. One of the 10 general
principles recommended for redesign of the health sys-
tem is that “Knowledge is shared and information flows
freely. Patients should have unfettered access to their
own medical information and to clinical knowledge.
Clinicians and patients should communicate effectively
and share information.” In principle, the terms used to
describe kidney function and disease should be under-
standable to all, with acknowledgement of variation in
the level of health literacy. Use of multiple terms with
similar meaning can lead to confusion, as can use of
terms that forecast the future (such as ‘pre-dialysis’).
However, convergence of multiple names into an
accepted set of terms requires that users of the glossary
are willing to accept that labels that were pre-eminent
historically should now be superseded.

Of equal importance to patient-centredness in the
development of the glossary was precision. It is antici-
pated that refinements that result in more precise disease
descriptions will be incorporated into current nomencla-
ture for kidney function and disease, rather than replace
it altogether. Thus, although the glossary is designed
to be consistent with current knowledge and is stable
enough to remain relevant for the foreseeable future, it is
also intended to be sufficiently flexible to accommodate
new vocabulary arising with advances in the field.

A central strength of the proposed glossary is that it
is based on existing KDIGO definitions, classifications
and nomenclature for acute and chronic kidney disease.
In addition, it was developed using a systematic
process, including articulation of a clear and trans-
parent rationale (patient-centredness and precision);
capture of stakeholder viewpoints via patient focus
groups and a corresponding survey; a period of public
comment on conference scope; and attainment of con-
sensus among attendees at the conference. While the
recommendations are not likely to answer all concerns,
the consensus among conference attendees was that
standardizing scientific nomenclature is a necessary first
step to improving communication between clinicians,
researchers and public health officials, and with patients,
their families and caregivers, and the public.

Limitations of the proposed glossary are that it is
restricted to English; only a limited number of stake-
holders could participate for practical reasons; it is not
comprehensive (it does not include disease classification,
dialysis or transplantation); and further specification will
be required for studies in children. For these and other
reasons, we consider the current recommendations for
a glossary as an important starting point, and it will
require future expansion and updating.

Achieving consensus among conference attendees
and publication of the conference report and glossary
are only the first steps in implementation of a revised
nomenclature. The glossary will be freely available on

the KDIGO website. Elements of the glossary will be
included in online updates to the newly released (11th)
edition of the AMA Manual of Style. Medical journals
adopting the recommendations will need to deter-
mine how to implement them and this process will
require education of editorial staff as well as proactive
communication with authors. If successful, further
implementation in clinical practice, research and public
health will require widespread dissemination and
professional education. Improving communication
with patients and the public will require efforts to
improve patient education and health literacy for the
public and guides to communication with patients.
Professional societies, industry and patient advocacy
organizations will be crucial to these efforts.

Advances in research, particularly in precision med-
icine, will introduce a myriad of new terms and novel
concepts requiring incorporation into disease definitions
and classifications. In addition, the increasing promi-
nence and participation of patient and caregiver commu-
nities in defining research objectives and best practices
in clinical care will further elucidate the characteristics
of patient-centred terminology. Expanding and updating
the KDIGO glossary can be accomplished as part of the
activities of future KDIGO guideline workgroups and
conferences.
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