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you partner in a mission of transforming medicine beyond imagination,
and join with nearly 3000 clinician scientists who share this mission.

of Maryland clinicians follow more than 3,500 patients transplanted
over the last 2 decades, as well as over 1,000 patients on the
organ transplant wait list. In the most current year, the Division of
Nephrology provided over 18,000 inpatient renal consultations,
5,200 inpatient hemodialysis procedures, medical care for 300 renal
transplant patients and over 5,000 outpatient follow-up visits.

The Research Fund for the Prevention and Treatment of Kidney Disease
The Research Fund for the Prevention and Treatment of Kidney Disease advances medical research, helps educate
and train the next generation of clinician scientists, and ensures high-quality, state-of-the-art patient care. The private
support of individuals, industry, and foundations help:
• Make the most advanced technology in the early

• Develop novel therapies that delay or stop

detection, prevention and treatment of chronic kidney

progressive kidney failure and prolong the survival

disease accessible to patients in Maryland, throughout

of donated organs.

the country and around the world.
• Recruit and retain world-class researchers and academic/
medical talent who will discover solutions to the most
challenging issues surrounding kidney disease and
quickly translate these solutions from bench to bedside.

• Investigate viable, lower costs alternatives to
transplantation for replacement of kidney function.
• Eliminate or mitigate the factors contributing to
the racial and ethnic disparities in the prevalence of
kidney disease.

• Advance genomic discoveries that lead to more effective
individualized treatments.

“If I had more private funding, I could bring together transformative scientists to develop new
strategies — for instance, for doing transplants without immunosuppression and the risk of serious
side effects. In five to ten years, with the right people in place, we would be able to solve the
problem of immune tolerance in transplants.”

- Stephen T. Bartlett, MD
The Peter Angelos Distinguished Professor & Chairman,
Surgeon-in-Chief and Senior Vice President, UMMS
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We Are Transforming Medicine

The Division of Nephrology Laboratory of Molecular

which leads to renal failure. Already our group has found

Physiology is seeking to define the molecular basis

two defective genes which are likely causative.

We are pioneering, discovering solutions to today’s most challenging issues and
forging new pathways for discovery tomorrow.

In collaboration with the Institute for Genome Sciences

Did you know? We are engaged in innovative translational research to develop evidence-based therapies to

we are examining the microbiota of transplant patients

delay or stop progressive kidney failure, to prolong the survival of donated organs, and to develop cost-effective

and how those change with different immune responses.

alternatives to transplantation for replacement of kidney function.

We are also studying gene expression in kidney

We are authoritative, leading experts who are creating expertise for the future.

of human sensitivity to the blood pressure-raising
effects of salt. This would allow more specific nonpharmacologic and pharmacologic approaches to treat,
and perhaps cure, the single most important disease
process leading to progressive cardiovascular disease
in the general population.
The University of Maryland Baltimore Polycystic Kidney
Disease Center strives to cure the single most important
cause of genetic kidney disease, which represents 10% of
chronic kidney disease. The center has recruited experts in
biochemistry, genetics, and structural biology to tease out
the molecular causes for cyst development in the kidney,

transplant biopsies.
Did you know? New tests are currently in development to provide more detailed and individualized care for patients
One important goal is to identify risk factors as to

with hypertension and kidney disease.

why people with kidney disease develop more rapid

We are socially responsible, serving the needs of all patients, providing
access to care, and eliminating disparities.

cardiovascular disease. With more than 10 years of
support from The National Institutes of Health, this
group has enrolled patients in a large ongoing cohort
study which has, and will, provide seminal observations
explaining why people with kidney disease experience
earlier and more rapid heart disease progression.

“We need the freedom to test novel
ideas. We need the freedom to
say, ‘What if?’ To do something

Did you know? Genetic variation on chromosome 22 is a major contributor to the increased risk of kidney disease
in African origin populations. We are examining what role this region plays in disease occurrence, progression, and
outcomes in 300 kidney transplant living donor-recipient pairs in which both individuals are of African descent.
This is probably one of the largest cohorts in the country.
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