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Review sparks global kidney study

Kidney failure shortens the life
of

affected

people,

reduces

quality of life, and is expensive
to treat. Prevention is key, as
relatively few treatments have
been shown to be effective.
IgA Nephropathy, where abnormal
activity of the immune system causes
kidney damage, is one of the most
common causes of kidney failure but
no specific proven treatment is currently
available. Affecting mostly young adults,
IgA nephropathy is the most common
primary glomerular disease worldwide,
and many patients develop chronic,
slowly progressive kidney injury.

A new systematic review led by Dr
Jicheng Lv from The George Institute,
China and the Peking University First
Hospital included nine trials that involved
over 500 patients with IgA nephropathy.
Researchers investigated the role of
steroids in preventing kidney failure.
The review found that steroid therapy
appeared to prevent kidney failure, but
at a cost of a 55% higher risk of adverse
events.
According to researchers the quality of
existing trials assessed in the review
was suboptimal, raising concerns about
the robustness of the findings. The
new results, which were published in
the Journal of the American Society of
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Nephrology call for more high quality and
reliable trials to be completed among IgA
nephropathy patients.
For this reason, the authors from China,
Australia, India, the UK, the United States
of America and Canada are planning a
global study of high-risk kidney patients,
called the ‘Therapeutic Evaluation of
STeroids in IgA Nephropathy Global
Study’ (TESTING Study). The study will
include 1300 people from around the
world and follow them for five years, and
assess whether steroids safely prevent
kidney failure.
The TESTING study will provide data
that will guide the treatment of IgA
nephropathy patients globally. The study

will engage with patients via hospitals
in China initially, and study leaders are
currently working to enrol additional
centres from Australia, India and other
countries around the world.
The first patients were enrolled in the
study from the Peking University First
Hospital in May 2012. Over coming
years, a large number of additional
patients will participate in the TESTING
study, and will provide reliable and
precise evidence about the effects of this
promising intervention.
For more information on the TESTING study,
please contact Professor Vlado Perkovic on
vperkovic@georgeinstitute.org.au or Jicheng
Lv on jlv@georgeinstitute.org.au.

Institute awarded key funding
for India’s Heart Health
Around

$930,000

in

funding

for

the

HealthTracker india project was announced
in June as part of the australian government’s
commitment to the Global Alliance for Chronic
Diseases. The Alliance is focused on developing
solutions to reduce the impact of chronic
disease via research dedicated to the prevention
and control of issues such as hypertension, diet
and treatment of these conditions. Australia is
one of five major international contributors
to this leading alliance.
Three key projects developed by The Institute and other
partners have received funding from the Alliance, to
total over $3.3M invested in India’s heart health.
“We are honoured to have received funding for these
vital projects, which will provide invaluable information
to address the rise in cardiovascular disease in India and
help provide healthcare solutions. These projects include
a national salt reduction program, further investigations
into affordable drug treatment strategies to treat
hypertension and assessment of innovative smartphone
healthcare technology”, said Professor Anushka Patel,
Executive Director of The George Institute, India.

healthcare innovation

Smartphone the answer for India’s heart health?
More than 30 million people suffer a heart
attack each year in India. For those living
in rural regions such as Andhra Pradesh
on the south eastern coastline of India,

Guided by the best in India

the

rate

of

cardiovascular

disease

is

particularly high and the development
and implementation of effective, low-cost
preventive and therapeutic strategies is a
public health priority.
Under conditions where health systems are poorly
equipped to deal with the rise of cardiovascular disease,
innovative ideas are desperately needed to improve the
healthcare landscape.

The George Institute, India recently hosted a meeting
of its Research Advisory Committee (RAC) – an
independent body that provides high-level research
recommendations. Meeting in March in Hyderabad,
the RAC provided positive feedback on the 2011-12
research program in India. The committee made several
recommendations around profile raising and funding
opportunities, while encouraging the team to continue
their focus on developing collaborations and building
research capacity within India.
The portfolio of research at The George Institute, India
has grown considerably since the Institute officially
opened its doors in 2007. Currently, there are ten
major studies underway in injury prevention and
chronic disease with particular focus on innovative
ways to delivery healthcare solutions, particularly in
disadvantaged populations.
Membership of the Research Advisory Committee
includes:
Dr. G Gururaj, National Institute of Mental Health &
Neurosciences, Bangalore
Dr. Rajesh Kumar, Postgraduate Institute of Medical
Education and Research, Chandigarh
Dr. Ramanadham Madduri, University of Hyderabad,
Hyderabad
Dr Jeyaraj Durai Pandian, Christian Medical College,
Ludhiana
Dr. M Shiva Prakash, National Institute Of Nutrition,
Hyderabad
Dr. KR Thankappan, Sree Chitra Tirunal Institute for
Medical Sciences and Technology, Trivandrum
Dr. R Thara, Schizophrenia Research Foundation, Chennai
Dr CS Yajnik, King Edward Memorial Hospital, Pune

Thanks to new funding from The Global Alliance for
Chronic Diseases via Australia’s national peak health and
medical body, the National Health and Medical Research
Council, The George Institute, India, is harnessing
smartphone technology in a new project focused on
rural India.
The pilot study, initially called ‘HealthTracker India’ aims to
improve screening for cardiovascular risks in the primary
healthcare system, while building local capacity to deal
with these issues in the long term – supported by an intelligent smartphone application.
Using World Health Organization guidelines, the smartphone application will guide health workers in rural

India through a series of questions to assess a patients
blood pressure, blood sugar, weight and height. The
answers are entered into HealthTracker, which then
calculates a comprehensive risk profile that is uploaded
to a secure electronic health record. High risk individuals are then referred to see a doctor who follows a
management plan for the patient’s long term care. The
guide is based on the best available evidence in cardiovascular care, and is also designed to build capacity in
primary healthcare in rural India.
“HealthTracker, India will train both primary care
physicians and non-physician health workers to better
identify cardiovascular risks such as raised blood pressure,
high cholesterol and diabetes as major red flags for the
potential of suffering from a heart attack. We will assess
the benefits of smartphone application to predict a
patient’s ten year risk of cardiovascular disease”, said
Dr Pallab Maulik, Head of Research and Development at
The George Institute, India.
“This project focuses on a complex yet practical
intervention to address the growing cardiovascular
epidemic in India. It combines a technological solution
with innovative strategies to empower the local health
workforce. The pilot findings will be used to inform
a large scale trial in rural India. Our goal is to provide
rigorous evidence on a strategy that might lead to
better health care for under-served populations in low
and middle income countries”, added Dr David Peiris,
Principal Investigator.

UK Academy of Medical Science elects TGI Principal
Director
The George Institute’s Principal Director, Professor Stephen MacMahon, has been elected as a Fellow
of the United Kingdom’s Academy of Medical Sciences. Recognised for his contribution in the field
of medical science, in particular the prevention and treatment of cardiovascular diseases, Stephen
will be formally admitted to the Academy at a ceremony in June 2012. Stephen is internationally
renowned for his contributions to global cardiovascular health.
“It is an honour to be elected a Fellow of the Academy of Medical Sciences. This award reflects
the successful program of research contributed to by many at The George Institute. The Institute’s
research has made a significant impact in the medical research arena and this fellowship reinforces
the influence of our work,” said Professor MacMahon.
Stephen is currently Executive Director of the new George Centre for Healthcare Innovation at the University of Oxford. He
also holds a professorial appointment in medicine at the University of Oxford, and is a James Martin Professorial Fellow.
Stephen is also Professor of Cardiovascular Medicine at the University of Sydney.
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Investigating sciatica
Up to 14% of the population experience sciatica,

PhD STUDENT PROFILE:
Rafael Zambelli Pinto

a musculoskeletal condition that can cause
severe pain and disability. Caused by an
irritated nerve root in the lower back, sciatica
patients experience leg pain that is worse than

“I first came to Australia in
December 2009 to commence my
studies and work at The George
Institute. I first heard about The
George Institute from my Masters
supervisor in Brazil. I started
following the latest musculoskeletal
research publications from the Institute and I realised
that this was definitely the best place to go abroad
and get some experience with clinical research, while
studying my for PhD at Sydney University”, said Rafael.

their back pain, plus altered sensation and
weakness in the leg. Understandably they are
keen to find fast and effective pain relief in
order to resume their everyday lives.
Researchers at The George Institute for Global Health
are constantly developing and evaluating approaches to
the primary care of musculoskeletal conditions such as
sciatica. A recent systematic review and meta-analysis
published in the British Medical Journal by the Institute’s
musculoskeletal team investigated best practice in pain
management for people with sciatica.
“Unlike most medical conditions, there are no clear and
consistent recommendations for the management of
sciatica. We assessed 23 published reports to assess pain
and disability outcomes among patients. We focused on
the efficacy and tolerability of drugs typically administered
in primary care with the aim of identifying what works
best”, said lead author and PhD Student Rafael Zambelli
Pinto.

“While we assessed the best available evidence in the
area of sciatica management, it was clear to us that better
research is needed. The current evidence is low quality
and did not show favourable effects of NSAIDs and other
treatments. Our review exposed a lack of conclusive
evidence to endorse the prescription of these drugs for
patients with sciatica in primary care”, added Professor
Chris Maher, Musculoskeletal Division Director.

Across all studies from various countries across the world,
there were a variety of drugs used to treat sciatica pain
including non-steroidal anti-inflammatory drugs, (NSAIDs),
opiod analgesics, corticosteroids, antidepressants and
anticonvulsants.

As the population ages, and increasing numbers of people
suffer musculoskeletal conditions such as sciatica and back
pain, we must acknowledge the role high-quality evidence
can play in improving the treatment and impact of these
conditions on our health systems across the world.

Since his studies in physiotherapy, orthopaedics, sports
physiotherapy and biomechanics, Rafael has wanted
to learn more about clinical research. His particular
area of interest is low back pain, which he says is a
well-known condition but more studies are needed to
better understand treatment and prognosis.
At The George he is working with back pain expert
Professor Chris Maher. Rafael is specifically interested
in the evidence-based management of sciatica. “In
the field of low back pain, this is a relatively common
condition readily recognised by most primary care
clinicians”, said Rafael. He is now conducting a new
systematic review with meta-analyses to determine the
efficacy of treatments for the condition.

chronic and critical conditions

China focus on chronic disease prevention
International and local experts in noncommunicable diseases (NCDs) converged on
Xi’an in Shaanxi Province, China, in may for
the Fourth Annual Chronic Disease Forum for
the Prevention and Management of Chronic
Diseases and a Health Policy Roundtable.
Jointly hosted by The China International Center for
Chronic Disease Prevention, The George Institute for Global
Health, China, and Xi’an Jiaotong University, the event was
also sponsored by the US National Heart, Lung, and Blood
Institute (NHLBI) and UnitedHealth Group.
Professor Lijing Yan, Head of the Research and
Development Division at The George Institute, China, and
Director of the China International Center for Chronic
Disease Prevention, said the Forum and Roundtable was
an opportunity to discuss key health issues facing China
and the developing world.
“China is undergoing a huge change to its health
landscape so discussions that connect health practitioners
and researchers together with policy makers are particularly
important as we develop responses to prevention and
management of NCDs,” she said.
“With rapid economic development come a number of
very challenging health problems facing China today and
into the future. The impact of NCDs is being increasingly
recognised, stalling economic growth, impacting quality of
life and burdening under resourced health systems.
“Our discussions reached a consensus on the top three
priorities for prevention and control of non-communicable

The fourth annual Chronic Disease Forum called for increased focus on prevention and control of key risk factors
diseases in China. These priorities are tobacco control, salt
reduction and preventing and controlling other risk factors
such as high blood pressure and obesity.

control and on medical reforms underway in the China

“The Forum was an opportunity to raise awareness
generally around NCDs and specifically around these
priorities. We connected stakeholders involved in this
debate so that we could all exchange the latest thinking
and research results.

of working with local communities – doctors, leaders and

“This provides a very solid foundation for health policy
decision makers and reformers.”

by the Bureau of Disease Prevention and Control and

With NCDs responsible for 83% of all deaths in China as
well as a high incidence in developing countries worldwide,
the discussion focused on advances in community based
initiatives in non-communicable disease prevention and

health system.
“Outcomes of the meeting reinforced for us the importance
local citizens to raise awareness about the barriers to good
health,” Professor Yan said.
The

Chronic

Disease

Forum

and

Health

Policy

Roundtable are annual events and are jointly supported
Department of Maternal and Child Health Care and
Community Health in the Chinese Ministry of Health,
China Health Education Center, China National Center
for Disease Control and Prevention and
Health Association of China.
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Kanyini: Finding chronic disease solutions
For aboriginal Australians, chronic disease is
the major driver of the persistent gap in life
expectancy of more than 12 years. Aboriginal
Australians are five or more times more likely
to die from heart disease, diabetes and kidney
disease and are less likely to have ready
access to the required treatments for these
conditions.
Through the Kanyini Collaboration, a large team of
researchers are working to break down these barriers, so
that best practice chronic disease care becomes the norm
for Aboriginal communities and health outcomes are
improved.
The Kanyini Collaboration, led by researchers at The
George Institute and Baker IDI Heart and Diabetes Institute,
aims to improve health outcomes for Aboriginal and Torres
Strait Islander people at risk of heart disease, diabetes
and kidney disease. Importantly, Kanyini seeks to develop

culturally appropriate research and, based on evidence
about what works, to advocate for solutions to improve
access and health.

effective medical therapy, and thus better reduce blood
pressure and cholesterol, with the single pill rather than
usual care.

“Kanyini is about improving chronic disease care for
Aboriginal Australians. Our research has already identified
inequities in access to healthcare, and soon we will report
on particular barriers to accessing care. This information
will help clarify what is and isn’t working for Aboriginal
Australians,” said leading researcher and Chief Investigator
of Kanyini, Professor Alan Cass.

In the future, Kanyini researchers plan to explore how we
approach, in primary care, the screening and management
of depression, anxiety and stress with Aboriginal Australians.
Pioneers in this area, building on earlier work by Kanyini
Chief Investigator Professor Alex Brown, the Kanyini team
will investigate the interplay between psychosocial factors
such as chronic stress and depression and chronic disease
in Aboriginal communities.

Researchers will also report on the effect of the polypill – a
four-in-one pill, which combines four proven risk reduction
medicines into one low cost pill – in improving adherence
to effective treatment for people at high-risk of heart
attack and stroke. The research team hopes that a polypill
strategy will reduce the extreme burden of cardiovascular
disease among Aboriginal Australians. The Kanyini-GAP
trial is due for publication in early 2013 and will show
whether patients can more easily maintain adherence to

Professor Cass believes the ongoing findings from the
suite of Kanyini studies will inform government policy
and build capacity to provide high quality chronic disease
health services for Aboriginal Australians. “The Kanyini
team is thrilled to be conducting groundbreaking research
that will truly contribute to closing the gap for Aboriginal
Australians”, he said.

60 seconds with Sharon Ponniah,

REGISTER NOW:

Program Manager, Kanyini Vascular Collaboration

Hypertension management
in acute stroke
Co-ordinated Satellite Meeting
28-29 September 2012

My role at The George Institute is to… manage a range of exciting projects as part of the Kanyini
Vascular Collaboration that partners with aboriginal health services to conduct rigorous, focused
research.
I believe medical research has the power to… influence change and improve lives.
Kanyini will… help improve health outcomes among Indigenous Australians.
I loved working as… a program manager at the Pharmaceutical Management Agency of New Zealand
My first job was… at Burger King (I was 15!)
I hope one day to… own a pair of Christian Louboutins.
My biggest achievement so far… graduating with a PhD.
I work at The George Institute because… it stimulates and challenges me.

Global stroke and hypertension experts will convene in
the Blue Mountains, New South Wales, Australia this
September to explore the most up to date knowledge
regarding the management of hypertension in acute
stroke. Registrations for the pre-International Society of
Hypertension Co-ordinated Satellite Meeting are now
open and will explore new avenues of research aimed at
resolving critical care of patients with acute stroke.
Join leading international experts Professor Giuseppe
Mancia and Professor Peter Rothwell in the plenary
session on 28 September 2012 chaired by Professor
John Chalmers. These keynote speakers are pioneers
of cardiology and neurology and will explore the role
of hypertension in acute stroke management. An
impressive line-up of speakers from the international
arena will present on 29 September 2012.

Follow us…
The George Institute is on facebook and twitter @georgeinstitute.
No matter where you are in the world you can keep up to date
on our latest research findings, events and news.

The Scientific Committee welcomes abstracts on a
broad range of topics related to stroke, hypertension
and cardiovascular disease. Submit your abstract now.
Please contact: Roma Keswani, The George Institute for Global Health
Tel: +61 2 9993 4590 Fax: +61 2 9993 4502
Email: rkeswani@georgeinstitute.org.au
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