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Outline

Hyponatraemia is the most common electrolyte disorder encountered in 
hospitalised patients. However, it is often under-diagnosed and under-treated. 
Many patients with hyponatraemia remain asymptomatic or have only subtle 
symptoms due to the chronic nature of their disease. The condition is often 
associated with a poor prognosis and increased length of hospital stay. In the 
elderly population, even mild hyponatraemia is associated with an increased risk 
of bone fractures and hospitalisation. Thus, prompt recognition and optimal 
management of hyponatraemia may improve patient outcomes. 

Optimal treatment strategies for hyponatraemia have not been well de�ned 
due to the complex and heterogeneous nature of the disease. Current 
treatment options are limited and often challenging to use. Therefore,  
there is a need for more effective and tolerable therapies that may offer a  
more targeted approach to regulating body water and sodium balance in 
patients with hyponatraemia.

In this �meet the experts� session, the faculty will discuss challenging case studies 
of patients with hyponatraemia. Diagnostic approaches and currently available 
treatment options will be reviewed. Furthermore, the future role of emerging 
therapies in shaping clinical practice will be proposed. 

Programme attendees will understand why effective treatment of 
hyponatraemia is important and learn key aspects of the management  
of hyponatraemia including the clinical application of current and  
future therapies. 

Agenda

12:15 –12:20 
Welcome and introduction 
Moses Elisaf, Chair

12:20 –12:30 
Case Study 1  
Euvolaemic hyponatraemia
Presented by Ewout Hoorn

12:30 –12:40 
Case study 2 
Hypervolaemic hyponatraemia
Presented by Peter Gross

12:40 –12:45 
Questions and answers
Chair and faculty

Date of preparation: February 2009   OPEL/0309/TOL/0008
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SYMPOSIUM

RECENT DEVELOPMENTS ON CYTOMEGALOVIRUS 
AND BK VIRUS INFECTIONS IN KIDNEY

TRANSPLANT RECIPIENTS

MAY 25TH 2009, 12:00 p.m – 1:30 p.m.
ROOM GREEN 1-2-3 at MIC-1

NANOGEN ADVANCED DIAGNOSTICS 
Via Cristoforo Colomo, 49  -  20090 Trezzano sul Naviglio (MI)  -  Phone: +39-02-48403542  -  Fax: +39-02-4455482

info@nanogenad.com  -  www.nanogenad.com
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RECENT DEVELOPMENTS ON CYTOMEGALOVIRUS 
AND BK VIRUS INFECTIONS IN KIDNEY 
TRANSPLANT RECIPIENTS

12:00 p.m. – 1:30 p.m.

Workshop Chairman:

Prof. Carlo Federico Perno
Director
U.O.C. of Molecular Biology Department, Tor Vergata Hospital
Rome, Italy

Session 1

Session 2

Session 3

CLINICAL MANAGEMENT AND THERAPEUTIC OPTIONS
   
Prof. Paolo Grossi
Department of Infectious Diseases, University of Insubria
Varese, Italy

NEW ADVANCES IN THE DIAGNOSIS AND PREVENTION 
  
Prof. Tiziana Lazzarotto
Clinical Operative Microbiology and Virology
S. Orsola Malpighi G.H., University of Bologna
Bologna, Italy

DIAGNOSIS AND TREATMENT OF BK VIRUS-ASSOCIATED TRANSPLANT NEPHROPATHY

Prof. Parmjeet Randhawa
Division of Transplantation Pathology
Department of Pathology, University of Pittsburgh Medical Center
Pittsburgh, PA 15213, U.S.A.

DISCUSSION

Nanogen is looking forward to meeting you at booth no. D04, Hall 5, Ground Floor
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Featuring Dr Tal and his abstract presentation on the 
improved clinical outcomes through the use of Covidien’s 

newly designed long term catheters with anti-microbial 
and anti-thrombogenic coatings: Palindrome™ Ruby, 

Palindrome™ Emerald and Palindrome™ Sapphire.

Presentation by Dr Tal
May 25, from 12:15-12:45

Includes lunch

Dr Michael Tal, Associate Professor of 
Radiology at Yale New Haven Hospital, USA 

Introducing the new Tal Palindrome™ 
range of Dialysis Catheters

COVIDIEN, COVIDIEN with Logo and ™ marked brands are
trademarks of Covidien AG or an affiliate.

www.covidien.com

Turqu ise Room 1 @ MIC-1 o
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COVIDIEN, COVIDIEN with Logo and ™ marked brands are
trademarks of Covidien AG or an affiliate.

www.covidien.com

A full spectrum of chronic catheters to 
meet the challenges of dialysis care
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12:00–13:00, Monday 25 May 2009 
Hall ‘White 1’, Milano Convention Center (MIC)
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Lunch will be provided

Evolving strategies for long-term graft survival:  
highlights of ZEUS trial results

12:00–12:10 ZEUS regime from the perspective Christian Morath,
 of a nephrologist  Heidelberg, Germany

12:10–12:20 ZEUS regime from the perspective  Thomas Becker,
 of a surgeon Hannover, Germany

12:20–12:30 Q&A



CVD 
Fractures 
Mortality

Laboratory abnormalities‡Bone abnormalities†

Cardiovascular calcification§

In patients on dialysis with SHPT

Controlling SHPT is key to reducing 
the risks of its complications*

*Danese MD, Belozeroff V, Smirnakis K, Rothman KJ. Consistent control of mineral and bone 
disorder in incident hemodialysis patients. Clin J Am Soc Nephrol. 2008;3:1423–1429.
Study shows that PTH, Ca and P controlled simultaneously as well as consistently over time may 
predict improved survival in dialysis patients.

Images: †femoral neck fracture; ‡hyperplastic/nodular 
parathyroid gland; §mitral valve calcification AN-AMG-168-2009 April 2009

Discover more about flexibility  
in CKD anaemia management

Trek over to booth C13/D16
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Celebrating over 20 years  
of innovation in Nephrology
Amgen – discoverers and pioneers of the first recombinant ESA and calcimimetic




