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Conference Report

10th International Congress of Nephrology,
July 1987

The 10th International Congress of Nephrology held in
London in July 1987 was attended by over 2900 delegates.
This triennial congress combined free communication and
poster sessions with symposia and workshops, providing a
forum for the presentation of new research work as well
as a wide ranging review of important developments in
experimental and clinical nephrology during the last three
years.

Glomerular cell structure and function

An increasingly important theme of recent studies in this
area has been the use of culture of individual glomerular
cell lines. There remain some methodological problems in
ensuring that the individual cell types are present in pure
culture. However, the use of monoclonal antibody
markers against cell surface antigens as well as measure-
ment of cell secretion products has improved the ability of
researchers to confirm the nature of the cells under study.
Using these techniques it has become possible to study the
role of cytokines and autocoids in modulating glomerular
cell growth and function. Cell modulators of particular
recent interest include epidermal, tumour and platelet
derived growth factors, the interleukins, as well as, as yet,
uncharacterized macrophage products. However, extrapo-
lating from the results of studies of animal cell lines to the
physiology of human renal cell hormonal regulation
should be undertaken with caution. This was underlined
by Professor Ardaillou (Paris) who noted interesting
species differences in the actions of the sodium regulatory
hormone, atrial natriuretic peptide, on stimulating pro-
duction of the second messenger, cyclic guanosine mono-
phosphate, by mesangial and epithelial cells.

T-cell receptors

Lymphocytes of thymus origin, T-cells, have a
fundamental role in immunological surveillance, the
normal function of which is determined by appropriate
interactions with antigen presenting cells and antibody
secreting B lymphocytes. Abnormalities of antigen
recognition may lead to organ-specific immunological
renal disease or renal disease as a feature of a multi-
system disorder. Furthermore, inhibition of immune
surveillance is essential to allow successful organ trans-
plantation. There has therefore been great interest in
determining the regulatory mechanisms for T-cell
function. Professor Reinhertz (Boston) illustrated how
far molecular biology has progressed in the study of T-
cell receptors. On each T-cell, there are around 40,000
receptors, the basic structure of which is now known.
Around 50% of the receptor molecule is outside the
plasma membrane and, analogous to immunoglobulins,
these molecules contain a variable region and consist of

dimers of sub-units, linked both by di-sulphide bonds and
non-covalent association. Interestingly, activation of
receptors by foreign antigens is linked to calcium channels
which appear to be discrete from T-cell receptors
themselves and to be ligand-gated but not voltage-gated.
Activation is also linked to receptors for the lymphokine
interleukin II, which appear to be calcium-independent.
Areas which remain to be resolved include defining the
binding sites which permit cell-cell contact and identifying
the 'second messengers' which allow transduction of
signals from the T-cell receptors in the plasma membrane
into cellular events. This increased understanding of how
T-cells function will lead to improved ability to manage
disorders of immune function and may lead to more
efficient immunosuppression for transplant recipients.
Two promising avenues to explore are the development of
antagonists specific for the T-cell receptor linked calcium
channels as well as antagonists for interleukin receptors.

Viral nephropathy

During the Korean war there were epidemics in the region
of the River Hanta of a syndrome characterized by fever,
purpura and nephritis. The virus responsible was first
identified by Dr Ho Wang Lee (Seoul) who, at the
meeting, reported on recent aspects of the epidemiology of
Hantavirus infection and the associated nephropathy. This
interesting member of the Bunyavirus family has emerged
as an important cause of severe haemorrhagic nephritic
syndromes in the Far East. However the virus is prevalent
worldwide in a number of rodent hosts, and the syndrome
associated with clinically significant infection has a wide
spectrum of severity as was illustrated by Professor van
Ypersele (Brussels) who reported on recent European
experience which has been typically of a milder, usually
self-limiting nephropathy.

Pathogenesis and treatment of systemic vasculitis

Almost ten years ago anti-neutrophil anti-
bodies (ANCA) were first described as potential markers
of disease activity in immunological disorders. More
recently van der Woude (Groningen) suggested in 1985
that these antibodies may be useful as an indicator of
disease activity in Wegener's granulomatosis. Subsequently
Dr Savage and colleagues (London) have extended this
work showing that ANCA, particularly when assayed in a
system using an inhibition step, are both specific and
sensitive in diagnosing a spectrum of disorders charac-
terized by the development of systemic vasculitis. Further-
more, some of the individual clinical syndromes have been
found to be associated with distinctive and discrete
patterns of cytoplasmic immunofluorescence caused by
different classes of immunoglobulin. The work of these
groups and others is leading to increased understanding of
the molecular basis of the spectrum of systemic vasculitis,
as well as providing an index of disease activity and thus
response to and rationale for treatment.
Plasma exchange remains a controversial and often
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empirical treatment for disorders known or believed to be
mediated by circulating antibodies. Dr Pusey (London)
reported interim results of a randomized stratified study
supported by the United Kingdom Medical Research
Council comparing the effects of immunosuppressive drug
treatment alone with drug treatment along with plasma
exchange in the management of patients with idiopathic,
rapidly progressive glomerulonephritis (RPGN). There
was clearly no significant additional benefit from plasma
exchange in patients in the group with non-dialysis
dependent renal failure at presentation. However, there
was a statistically significant and clinically important
recovery of independent renal function in patients who
were dialysis dependent at the start of treatment and
received plasma exchange along with immunosuppression
in the form of prednisolone 1 mg/kg/day along with two
cytotoxic agents in patients under 55 and one cytotoxic
agent at a lower dose in older patients. Drug treatment to
induce disease remission was given in a reducing regime
and was followed by maintenance treatment with immuno-
suppressive drugs. This is one of the few reported controlled
studies of plasma exchange and suggests that this
form of adjunctive treatment may be clinically useful in
patients with severe renal impairment at presentation
with RPGN.

Dialysis-related arthropathy

It has long been recognized that haemodialysis treatment
may be complicated by acute reactions associated with an
acute phase response, complement activation and
pulmonary neutrophil chemotaxis and attributed to effects
of membranes as well as to sterilizing agents. However, it
was not until 1985 that amyloid protein containing beta2-
microglobulin (B2-M) was identified in biopsy tissue
(Gejyo, Nigata and Boston) from the affected joint of a
patient with the recently and increasingly recognized long
term complication of dialysis, small and large joint
polyarthropathy. This finding has stimulated considerable
interest in the pathogenesis of this common and disabling
problem.
Dratwa and colleagues (Brussels) reported in a study of

two well-matched groups of patients, who had received
cuprophane membrane haemodialysis and continuous
ambulatory peritoneal dialysis for similar periods, that
plasma levels of B2-M were significantly lower in the
CAPD treatment group. They suggested that CAPD
patients may therefore have a reduced risk or at least a
delayed onset of dialysis arthropathy, compared to haemo-
dialysis patients.

Bogaert abd cikkeagues (Ghent) studied the influence of
the choice of haemodialysis membrane on plasma B2-M
levels. In one group of patients dialysed with cuprophane
membranes, there was a progressive rise in plasma B2-M
levels over a 4-h dialysis, which was also seen with re-use
of cuprophane membranes in these subjects. In contrast,
in a parallel group who received polyacrylonitrile (PAN)
membrane dialysis, there was a fall to around 50% basal
plasma B2-M levels with a 4-h dialysis and no loss of
clearance after first re-use of the PAN membranes.
Arising from these studies is the question whether the use
of membranes with high clearance rates for B2-M may
influence the natural history of dialysis-related arthro-

pathy and a number of groups are now studying PAN
and other membranes, as well as high molecular weight
'pore' hollow fibre dialysis to test this hypothesis.

Arthropathy in dialysis patients is likely to be multi-
factorial in origin and some evidence for this came from
Sethi and colleagues (London). They studied 36 patients
on long term haemodialysis (mean 12.5 years) all of whom
had arthropathy. In all 7 who had knee involvement and
underwent arthroscopy, haemosiderin was present in
synovial tissue, in 5 in large amounts, in association with
amyloid deposits. These findings suggest that a con-
tributory factor to the arthropathy may include iron
deposition, either resulting from raised ferritin levels in
association with multiple blood transfusions, or local
deposition following haemarthroses related to anti-
coagulation on dialysis.

Finally, in a study of 19 dialysis patients, Campistol
and colleagues (Barcelona) reported a high prevalence of
multi-organ deposition of amyloid, including the gastro-
intestinal tract and cardiac muscle. The clinical
importance of these findings remains to be established.

Treatment of the anaemia of end-stage renal failure
Patients with end-stage renal failure develop anaemia of
multi-factorial origin, more severe in patients on haemo-
dialysis. The anaemia arises from a combination of factors
including the inhibition by uraemic toxins of erythro-
poiesis, reduced renal synthesis of erythropoietin (EPO),
as well as reduced red cell survival time and in some
patients increased blood loss. The finding in animal
studies that treatment with erythropoietin rich plasma
could reverse the anaemia of experimental dialysis-
dependent renal failure stimulated interest in the use of
EPO in man as a treatment. Human EPO has now been
synthesized by the techniques of recombinant gene
technology and studies performed on haemodialysis
patients by Dr Winearls and his colleagues in London and
Oxford and Dr Eschbach (Seattle) have shown a mean
rise of around 100% in haemoglobin concentration within
24 weeks of the start of treatment, associated both with
an increased exercise tolerance and generally improved
well being, in haemodialysis patients with transfusion-
dependent anaemia. These pioneering studies were
complicated, in a small proportion of subjects, by hyper-
tensive episodes as well as by loss of vascular access from
thrombosis. Furthermore, because of the reduction in
plasma volume and increase in blood viscosity which
occur with a rise in haemoglobin to nearer normal levels,
dialysis clearance rates may be reduced.

Further work is required to define the optimal dose and
rate of replacement with human EPO. However, these
studies represent a major advance in the treatment of
chronic renal disease. In particular, blood transfusion-
dependence in dialysis patients, along with associated
morbidity from transmission of infective agents such as
hepatitis B and human immunodeficiency virus III,
haemosiderosis and sensitization of potential renal
transplant recipients, should become historical notes.

D.R.J. Singer B.Med.Biol., M.R.C.P.
Department of Medicine,

Charing Cross and Westminster Medical School,
London W6 8RF, UK.
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Postgraduate Diary

British Postgraduate Medical Federation
Educational development courses - programme of courses
and workshops

Central Office, 33 Millman Street, London WCIN 3EJ,
UK

Institute of Cancer Research
Regular programme of seminars and teaching sessions
throughout the year. Courses for DMRT (overseas
students), FRCR etc.

Information: The Dean, Institute of Cancer Research, D
Block, Clifton Avenue, Sutton, Surrey SM2 5PX, UK.

Cardiothoracic Institute
Courses leading to award of diplomas in cardiac medicine
and thoracic medicine. Short courses, meetings and
symposia held throughout the year.

Postgraduate Office, Cardiothoracic Institute, Fulham
Road, London SW3 6HP.

Institute of Child Health
Courses, meetings and symposia held throughout the year
The Dean's Office, Institute of Child Health, 30 Guilford

Street, London WCJ JEH, UK.

Institute of Dental Surgery
Courses for M.Sc. in various aspects of dentistry,
Diploma in Dental Public Health, basic medical
sciences, etc.

Information: The Dean, Institute of Dental Surgery,
Eastman Dental Hospital, Gray's Inn Road, London
WCJX 8LD, UK.

Hunterian Institute
Courses in basic medical sciences for Primary FRCS and
FFA part 2; in Anatomy Physiology and Pathology for
Primary FRCS; in basic dental sciences for Primary
FDS

Course in Clinical surgery for Final FRCS
Anastomosis Workshop: AO course
The Hunterian Institute, Royal College of Surgeons,

Lincoln's Inn Fields, London WC2A 3PN, UK.

Institute of Laryngology and Otology
Advanced courses held throughout the year
Temporal bone surgery, 6-13 June 1988 and 10-17 June

1988
Pathology of the ear, nose and throat, 15-17 June 1988
Applications and enquiries to the Dean, Institute of Laryn-

gology and Otology, 330/336 Gray's Inn Road, London
WCJ 8EE, UK.

Institute of Neurology
Sandoz Foundation advanced lectures on clinical and

experimental neurology. Each Wednesday evening
throughout academic year

Details: Institute Registrar, National Hospital, Queen
Square, London WCIN 3BG, UK.

Institute of Obstetrics and Gynaecology
Regular symposia and courses throughout the year
Details: The Secretary, Institute of Obstetrics and Gynae-
cology, Queen Charlotte's Maternity Hospital, Goldhawk
Road, London W6 OXG, UK

Institute of Ophthalmology
Diabetic eye day for physicians, 12 May 1988
Regular courses in ophthalmology held throughout the

year
17/25 Cayton Street, London EC] 9AT, UK.

Institute of Orthopaedics
Radiodiagnosis demonstrations - Mondays at 5.00 p.m.

during the academic year
Applications and enquiries to Professor of Orthopaedic

Surgery, Jules Thorn Building, The Middlesex Hospital,
Mortimer Street, London WJP 7PN, UK.

Institute of Psychiatry
Programme of courses available
The Dean's Office, Institute of Psychiatry, De Crespigny
Park, London SE5 8AF, UK.

Institute of Urology
Short courses on aspects of urology and nephrology -
throughout the year

Applications and enquiries: The Dean, Institute of Urology,
172-176 Shaftesbury Avenue, London WC2H 8JE, UK.

Royal Postgraduate Medical School
Regular courses on advanced topics
School Office, Royal Postgraduate Medical School,
Hammersmith Hospital, Du Cane Road, London
W12 OHS, UK

St Thomas' Hospital
MRCP Part II (Paediatric) course aimed at both written
and clinical part of examination, 30 April to 6 May
1988 - 7 day continuous course.

GP Paediatric Refresher weekend course, 30 April to 1
May 1988.

Details: Secretary to Professor Scopes, Paediatric Unit, St
Thomas' Hospital, Lambeth Road, London SE] 7EH.
01-928-9292 ext 2146.

University of Manchester
M.A. in Health Care Ethics
Details: Mrs S. Ibbotson, Department of Education,

University of Manchester, Oxford Road, Manchester
M13 9PL, UK

International Union Against Cancer
Details offellowship programmes from: 3 rue du Conseil-

General, 1205 Geneva, Switzerland.

Liverpool, Newsham General Hospital
Lunchtime meetings twice monthly
Secretary, Postgraduate Centre, Belmont Road, Liverpool
L6 4AF, UK.

(j The Fellowship of Postgraduate Medicine, 1988
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London School of Hygiene and Tropical Medicine
Courses in community health, occupational health and

preventive medicine. Course in human and clinical
genetics leading to award of diploma.

The Registrar, LSHTM, Keppel Street, London
WCIE 7HT, UK.

Forum on Clinical Pharmacology and Therapeutics
'Restrictive Drug Lists - a Worldwide Controversy'.
Wednesday 12 October 1988.

Registration: Barbara Komoniewska, Royal Society of
Medicine, I Wimpole Street, London WIM 8AE.

First Conference of the European Society for Chiamydia
Research

To be held in Bologna, Italy 30 May to 1 June 1988.
Topics include epidemiology and preventive measures of
chlamydial infections in Europe; clinical manifestations
and therapy; immunology and host-parasite interaction;
diagnostic procedures; genetics; vaccine development.

Details: Dr R. Cevenini, Institute of Microbiology of the
University of Bologna, S. Orsola University Hospital, 9
via Massaretni, 40138-Bologna, Italy.

9th International Symposium on Parkinson's Disease
Jerusalem, Israel, 5-9 June 1988.
Details: P.O.B. 50006, Tel-Aviv 61500, Israel.

International Conference on Ergonomics, Occupational
Health, Safety and Health, and the Environment
24-28 October, Beijing, China.

Details: Conference Administrator, ICE-O-SHE, Darling
Downs Institute of Advanced Education, P.O. Box 44,
Darling Heights, Toowoomba, Qld. 4350, Australia.

European Medical Research Group (Young AEMIE)
Regular meetings consisting of poster session and invited

lecture, held at Lettsom House, 11 Chandos Street,
London WI, UK.

Next Meeting 7 June 1988. Dr P.J. Oldershaw.
'Intracoronary Thrombolysis-where do we go from
here?'

Details from: Dr D.R.J. Singer, cdo Fellowship of Post-
graduate Medicine, 6 St Andrew's Place, London
NW1 4LB, UK. Tel. 01-035 0556.

XIlIth International Update on Liver Disease
To be held in the Royal Free Hospital, London NW3
2QG, 14-16 July 1988

Details: Professor Neil McIntyre, Academic Department of
Medicine, Royal Free Hospital, Pond Street, London
NW3 2QG

Royal Free Hospital
Dr D. Geraint James has transferred his 5-day course for
MRCP to the Royal Free Hospital. Clinicals, case
presentations and quizzes. Course fee £160.

Courses will be starting on: 13 June 1988, 17 October
1988.

Details: Dr D.G. James, Royal Free Hospital, Pond Street,
London NW3 2QG, UK.

Loughborough University of Technology
Centre for Extension Studies.
Effective security management 3-6 May 1988
Details: Administrative Officer, Centre for Extension

Studies, Loughborough University of Technology,
Loughborough, Leics. LEI] OBR, UK.

Oxford Regional Committee for Postgraduate Medical
Education and Training
Radiobiology and allied sciences course, Oxford, 3-15

July 1988.
Enquiries to Dr K. Durrant or Dr J. Hopewell,

Churchill Hospital, Headington, Oxford OX3 7LJ
Neurosciences course at Department of Human Anatomy,

Oxford, 12-16 September 1988.
Enquiries to Regional Postgraduate Office, Level 3,

John Radcliffe Hospital, Oxford OX3 9DU
General enquiries: K. Bicknell, Administrator, Medical

School Offices, John Radcliffe Hospital, Headington,
Oxford OX3 9DU

The Royal Photographic Society
Recent developments in medical imaging. Assembly
Rooms, Bath, 12-16 September 1988

Details: The Royal Photographic Society, The Octagon,
Milsom Street, Bath BAJ IDN

Management Forum
Round table meetings:
'Pharmaceutical Pricing' 25 April 1988, Park Lane Hotel,
London Wl

'Medical Risk and Consent to Risk' 28 and 29 April 1988,
Park Lane Hotel, London WI

'Adverse Events in Clinical Trials' 9 May 1988, Cafe
Royal, London WI.

Details: Management Forum Ltd, 48 Woodbridge Road,
Guildford, Surrey GUI 4RL, Tel. 0483 570099.

4th South-East European Symposium of Paediatric Surgery
'Normal and Disturbed Oesophageal Function in

Childhood'.
7-9 September 1989. Graz, Austria.

Details: Professor Dr M. Hollwarth, Department of
Paediatric Surgery, University of Graz, Heinrichstrasse
31, A-8010, Graz, Austria.

New York Society for Surgery of the Hand
'Neurological disorders of the upper extremity' 23 April

1988, New York Hilton Hotel.
Details: Dr T.J. Palmieri, 1901 New Hyde Park Road,
New Hyde Park, New York 11040, USA.

2nd European Congress of Endocrinology
Ljubljana, Yugoslavia, 00 July 1990.
Information: Secretariat, Kompas Jugoslavia, Congress

Department, Prazakova 4, 61000 Ljubljana, Yugoslavia.

International Symposium on Therapeutic Progress in
Urological Cancers

Hotel Inter-Continental, Paris, France. 29, 30 June, 1 July
1988

Details: Dr G.P. Murphy, School of Medicine, State
University of New York at Buffalo, 139 Parker Hall,
Buffalo, 14214, USA.



Notice to Contributors

The Postgraduate Medical Journal considers manu-
scripts prepared in accordance with the guidelines
laid down by the International Committee of Medi-
cal Journal Editors (Br Med J 1982, 284: 1766-70).
All material submitted is assumed to be submitted
exclusively to the Postgraduate Medical Journal
unless the contrary is stated.
Typescripts Two complete copies should be sent
to the Editor, Postgraduate Medical Journal, 6 St
Andrew's Place, London NWl 4LB. Papers must
be typewritten, double-spaced, on one side of paper
not larger than A4 (297mm x 210mm), with a 5cm
margin. The first page of the typescript should bear
the names of the author(s) and the name and
address of the laboratory or institution where the
work has been carried out, in addition to the title
of the paper. The full address of the principal
author to whom proofs will be sent should be given
as a footnote, as should any permanent changes of
address and/or appointment. A short (running) title
of not more than 45 characters should be given. All
pages should be numbered including the title page.
In line with many other journals, we do not nor-
mally return rejected manuscripts.
The principal author must ensure that any co-
authors listed agree to submission of the typescript.
Any written or illustrative material which has been
or will be published elsewhere must be duly
acknowledged and accompanied by the written
consent of the authors and publishers concerned.
Arrangement Papers should be divided into; (a)
Title page, (b) Summary, (c) Introduction, (d) Mat-
erials and methods, (e) Results, (f) Discussion, (g)
Acknowledgements, (h) References, (i) Tables, (j)
Figures and captions. The summary should not
exceed 250 words and should state concisely what
was done, the main findings and how the work was
interpreted. In all sections of the paper numbered
paragraphs should be avoided if at all possible.
Style Abbreviations and symbols must be stan-
dard and SI units used throughout. Acronyms
should be used sparingly and must be fully ex-
plained when first used. Whenever possible drugs
should be given their approved generic name.
Where a proprietary (brand) name must be used, it
should begin with a capital letter. Statistical ana-
lyses must explain the methods used. The use of
footnotes is not permitted. Single quotation marks
should be used and words to be italicized should be
underlined. The Concise Oxford English Dictionary
is used as a reference for all spelling and
hyphenation.
References should follow the Vancouver format. In
the text, they should appear as numbers starting at
1. At the end of the paper they should be listed
(double-spaced) in numerical order corresponding
to the order of citation in the text. All authors
should be quoted for papers with up to six authors;
for papers with more than six authors, the first
three only should be quoted followed by et al.
Abbreviations for titles of medical periodicals

should conform to those used in the latest edition
of Index Medicus. The first and last page numbers
for each reference should be provided. Abstracts
and letters must be identified as such.
1. Clements, R. & Gravelle, I.H. Radiological ap-

pearances of hydatid disease in Wales. Postgrad
Med J 1986, 62: 167-73.

2. Greenberger, J.S. Long-term hematopoietic cul-
tures. In: Golde, W. (ed) Hematopoiesis.
Churchill-Livingstone, New York, 1984, pp 203-
242.

Figures In the text Arabic numbers should be used
and all illustrations should be specifically referred
to in the text, e.g. (Figure 2). All illustrations
should be submitted at about 1I times the intended
final size and should be numbered as figures
whether they are photographs, representational
drawings or line diagrams and graphs.
Photographs and photomicrographs should be un-
mounted glossy prints and should not be retouched,
and should be chosen to exclude technical artefacts.
Magnification is best indicated by a line represent-
ing a defined length included within the photo-
graphs. Areas of key interest and/or critical repro-
duction should be indicated on a flimsy overlay
attached to the photograph or on a photocopy. All
annotations and lettering should be indicated in the
same way, and preferably not included on the
original print. Clearly contrasted and focused prints
are essential for adequate reproduction.
Line diagrams and graphs should be on separate
sheets; they must be drawn with black Indian ink
on white paper, or supplied as photographic prints
of such originals. Lettering on figures should be
minimal and must not duplicate the legend. The use
of symbols should be consistent within papers, and
explanations of symbols should be included in the
caption, not on the figure.
A photocopy of all illustrations should be submitted.
Tables These should be as few as possible and
should present only essential data. They should be
typewritten on separate sheets, have a title or
caption, and given Roman numbers.
Proofs Two marked copies of the proofs will be
sent to the principal author which should be read
carefully for errors. One corrected copy must be
returned to the editor within 3 days. Major alter-
ations to the text cannot be accepted.
Copyright assignment The principal author must
complete and return to the Publisher the Copyright
Assignment Form enclosed with the proofs.
Offprints Twenty-five offprints will be supplied
free of charge to the principal author. Additional
offprints may be ordered on the form accompany-
ing proofs. The charges are necessarily higher if
orders are received after the issue has gone to press.
Drug side effects Manuscripts reporting adverse
drug reactions should be accompanied by evidence
showing that the reaction has been reported on a
'yellow card' or to the appropriate drug licensing
authority, and to the drug manufacturer.


