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What is transitional care?

Transitional care is defined as “medical care that supports the development of children into adults and acts as a bridge to move
(transfer) medical care from for children to for adults.”

As you have been fighting a disease since you were young, a support program is needed to help you (or your child) become an
adult who can take care of yourself with accurate information about your disease.

Since the 1980s, advances in pediatric medicine have improved the treatment of diseases that persist from childhood (pediatric
chronic diseases), which has led to an increase in patients surviving into adulthood. How these patients should be treated when
they reach adulthood has been discussed, and further examined in the U.S. in the period from 1990-2000. It has also been actively
discussed in Japan since 2010. In 2014, the Japan Pediatric Society its first r on transiti care,
“Recommendations on Transitional Care for Patients with Childhood-Onset Diseases™

It is recommended that treatment should be tailored to the physical and emotional changes (e.g. puberty) and environmental
changes (e.g. education, employment, marriage) that occur as patients move from childhood into adulthood. The aim of
transitional care is not only help the patient transition out of pediatric care into adult medical care, but also to ensure that
patients have a better understanding of their disease and to help them look to the future, such as what educational or
employment opportunities they may wish to pursue.

There are many differences between the medical care of children and adults. Some diseases are treated differently in children
than in adults, for example, different medications may be used. There also may be differences in the way you and your family
communicate with doctors and nurses (health ionals), as well as in the social system (e.g. medical
insurance). It is impertant for you and your family to understand these differences.

The transition program is a system that allows us to work with you and your family as a team to make changes gradually in a
planned way, taking all of the factors described above inte account. Transition programs are being developed in several
hospitals/institutions in Japan, even though the names of these programs may vary slightly from institution to institution. Please
refer to “What is a transition program?” for more details.
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Renal Pathology in Adult and Paediatric Population of Japan: Review of the Japan
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Abstract: Background

The Japan Renal Biopsy Registry (J-RBR), a nationwide, web-based, registry system,
started in 2007. This study aimed to summarise the epidemiology of biopsy-diagnosed
kidney disease in Japan over 10 years.

Methods

We analysed the J-RBR database, from 2007 to 2017. Patients’ clinical data collected
at the time of biopsy and histopathological diagnoses were used for epidemiological
and clinicopathologic analyses.

Results

The predominant renal biopsy diagnoses were immunoglobulin A nephropathy (IgAN)
(39.2%), lupus nephritis (6.5%) and minimal change disease (MCD) (6.0%) in younger
adults (19-64 years), and membranous nephropathy (MN) (17.4%), antineutrophil
cytoplasmic antibody-associated vasculitis or anti-glomerular basement membrane
glomerulonephritis (AAV/anti-GBMGN) (13.0%), and IgAN (12.5%) in older adults (=65
years). The percentages of patients diagnosed with membranoproliferative
glomerulonephritis and IgAN decreased, whereas those with immunoglobulin A
vasculitis (IgAVas) and diabetic nephropathy increased over the decade. In paediatric
patients (<19 years), IgAN (36.1%), MCD (17.6%), and IgAVas (8.6%) were the
predominant diagnoses. The percentage of patients diagnosed with IgAVas increased
over the decade. Based on the sex distribution, MCD and MN were predominant in
men aged <20 and >40 years, respectively, whereas IgAVas and AAV/anti-GBMGN
were predominant in women in their 20s and 30s and aged <50 years, respectively.
IgAN was predominant in men at most ages and in women in their 20s to 40s.

Conclusions

This study demonstrated the distribution and changes in kidney biopsy diagnoses over
10 years in Japan and paves the way for future research on kidney diseases in adults
and children.
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Dear Editor:

| wish to submit an original article for publication in the Journal of Nephrology, titled
“Renal Pathology in Adult and Paediatric Population of Japan: Review of the Japan
Renal Biopsy Registry Database from 2007 to 2017.” The paper was co-authored by
Kazunori Goto, Takahiro Imaizumi, Riku Hamada, Keniji Ishikura, Tomoki Kosugi, Ichiei
Narita, Hitoshi Sugiyama, Akira Shimizu, Hitoshi Yokoyama, and Hiroshi Sato.

This study aimed to summarise the epidemiology of biopsy-diagnosed kidney disease
in Japan over 10 years. We analysed the Japan Renal Biopsy Registry from 2007 to
2017. Patients’ clinical data collected at the time of biopsy and histopathological
diagnoses were used for epidemiological and clinicopathologic analyses. We believe
that our study makes a significant contribution to the literature because this study
provides the incidence and trends in diagnoses of renal disease in Japan.

Further, we believe that this paper will be of interest to the readership of your journal
because it is the first report of a total list of renal biopsies performed in Japan over a
period of 10 years. Moreover, it broadens our knowledge and contributes to kidney
disease research.

This manuscript has not been published or presented elsewhere in part or in entirety
and is not under consideration by another journal. All study participants provided
informed consent, and the study design was approved by the appropriate ethics review
board. We have read and understood your journal’s policies, and we believe that
neither the manuscript nor the study violates any of these. There are no conflicts of
interest to declare.

Thank you for your consideration. | look forward to hearing from you.

Sincerely,
Shoichi Maruyama

Response to Reviewers: Thank you very much for your peer reviews.
We uploaded a visual abstract.
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Introduction

Renal biopsy remains a crucial diagnostic tool for patients with kidney failure or urinary
abnormalities, including haematuria and proteinuria. Renal biopsy registries are, consequently, very
useful in studying disease prevalence. Kidney disease diagnoses differ between countries; for example,
focal segmental glomerular sclerosis (FSGS) and diabetic nephropathy (DMN) are major diagnoses in
the USA and Canada, whereas immunoglobulin A nephropathy (IgAN) is the major diagnosis in Europe
and Asia [1]. For individual patients, clarifying the aetiology and pathophysiology is necessary for
treatment decisions and estimations of prognoses [2], and clarifying the distribution of biopsy-
diagnosed kidney disease is critical from a public health perspective, revealing the epidemiology of

renal disease may contribute to determining the appropriate allocation of medical resources and

reducing the number of patients with chronic kidney disease (CKD) or undergoing maintenance dialysis.

Japan’s first web-based nationwide kidney disease registration project includes the Renal
Biopsy Registry (J-RBR: Japan Renal Biopsy Registry) and the registry of non-renal biopsy cases (J-
KDR: Japan Kidney Disease Registry). The J-RBR began in July 2007, and its epidemiological data
have substantiated several reports [3-6]. Under this registration system, each case diagnosis comprises
three elements: clinical diagnosis, cause classification, and disease-type classification [3]. J-RBR is the
world’s largest registry of renal biopsy cases, with a cumulative total of 41, 040 registered cases from
143 institutions nationwide, as of 15 January 2018. In January 2018, the J-RBR system was revised; the
diagnostic panel and clinical information items were updated [7].

In this report, we summarise clinical characteristics, pathological diagnoses, and recent trends
in Japanese biopsies, by analysing the 10-year J-RBR database of the 32,254 cases finally included in

the analysis.

Materials and Methods

* Registry System and Patients

This cross-sectional study used data from patients recorded in the J-RBR from June 2007 to
December 2017. Patient data, including the age, sex, laboratory data, and clinical and pathological
diagnoses, were recorded electronically at each institution and registered on the J-RBR web page.
Patients were divided into the paediatric (<19 years) and adult (>19 years) groups. Furthermore, the
adult group was analysed by subgroup as follows: younger adults (19-64 years) and older adults (>65
years). Paediatric patients were stratified into subgroups by age (04, 5-9, 10-14, and 15-18 years) and
analysed to compare with reports from other countries.
+Clinical and Histopathological Diagnoses and Laboratory Data

Basic demographic data included the age, sex, and clinical diagnoses. Three classifications
(clinical diagnosis, histological diagnosis by pathogenesis, and histological diagnosis by

histopathology) were selected from the J-RBR for each case. Clinical diagnoses were classified as
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