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Starting research journey

Why do medicine?

In the field of nephrology, where might my skills have their 

most important impact?

How do I get there…?
• diverse role models

• mentor (not your boss / PhD supervisor)

• check in with your support network (husband)

• be honest with yourself (its ok to say no to tangents)

• do your homework – supervisor and project- 12-18 months before starting 
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• Research gives me greater access to a 

diverse community than my reach solely 

as a clinician

• Lucky enough to secure stipend support, 

space to think/ plan/ evaluate/ translate

• Research clinical work 

Do I still enjoy this?
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eGFR Study: Assessing Kidney Function in 
Australian Aboriginal and Torres Strait Islanders

▪ Kidney Disease e mina big problem por all pamle ere lo Torres Strait

▪ Menzies School of Health Research work prapa hard to find problems early in ume kidneys to 
keep ume kidneys health. This gor help ume.

▪ Job blo kidneys is to take out waste from our bodies that we no need. If our kidneys no work 
prapa the waste go come too mus and e go make ume feel sick and ume whole body no go wrk 
prapa.

▪ Kidneys filter your blood (and the wastes in your blood)  non-stop.   

▪ Our study involves a special test of kidney function that takes 4 hours (so your kidney can tell its 
full story about how well it’s working).  We do this by giving a special injection, and taking a 
blood test at 2, 3, 4 hours.

▪ We also do body shape tests (like the ones in the pictures), blood pressure, and ask you 
questions to learn about how kidney damage might affect you.  

▪ Learning about your body shape helps us understand your kidney function better.  This is very 
important, as Aboriginal and Torres Strait Islanders have many body shapes and sizes.

eGFR Team (L to R): Dr Jaqui Hughes (NT), Ms Cilla Preece 
and Sr Mary Ward

All Photo’s used with permission.  Creole language interpreted by Mary Ward.  Article appeared Koori Mail, May 2008.
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DeathBorn

Healthy living 

Lived Well Lived Well

Healthy Aging

Health is…

“a state of complete physical, mental and social 
well-being and not merely the absence of 
disease or infirmity” 
World Health Organisation

*
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• Diabetes: 10 x higher, aged 20-50 years

• Diabetes, heart and CKD: account for 50% of the 17 

year gap in life expectancy 

• Incidence of ESKD is up to 15-30 x higher

• Health care costs, Personal and family costs

Indigenous Australians
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• Disparity in 

treatment 

access

• 39th Annual ANZDATA 

Report, Chapter 12, 

Indigenous Health

• SC Palmer, JT Hughes 
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The eGFR Study
• NHMRC-funded study of 600 Indigenous 

Australians across NT, FNQ & WA

Phase 1 (2009-11): Assess accuracy of test of 

kidney function

Phase 2 (2012-15): Assess which factors contribute 

to rapid progression of kidney damage

Phase 3: Work with communities to design 

intervention to prevent progression
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• n=654 assessed at baseline

• eGFR using CKD-EPI provides reasonably unbiased

& accurate estimate of GFR in Indigenous 

Australians

The eGFR Study: Key Findings

• CDK-EPI outperforms other formulae (MDRD & Cockcroft-Gault) 

however bias remains higher in those with diabetes than without 

diabetes, especially where eGFR>90

• Addition of weight or FFM to age, gender, creatinine in eGFR did not 

significantly improve prediction of GFR
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Key Findings: Follow-up 

n=550 adults 

Median (IQR) years of follow-

up: 3.0 (2.5-3.3) 

Mean eGFR in all participants

• Baseline 83.9 (80.7, 87.3)

• Follow Up 70.1 (65.9, 74.5)

Mean Annual eGFR

Change, ml/min/1.73m2

Overall -3.1 (-3.6, -2.5)

By baseline 

eGFR Group

≥90 -3.0 (-3.6, -2.5)

60-90 -1.9 (-3.3, -0.5)

<60 -5.0 (-6.5, -3.6)

*Data are geometric mean (95% CI)
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Annual eGFR 

decline:

greatest 

among adults 

with baseline 

macro-

albuminuria, 

regardless of 

eGFR 

category

Legend: Significant change annual decline in eGFR in comparison eGFR>90 & ACR <3mg/mmol: # p value=0.047;*p value=<0.001
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Combined Renal Outcome
• Cox regression of combined Renal Endpoint (48 events)

• Commenced RRT; Renal death; >30% decline eGFR & follow-up eGFR 
<60ml/min/1.73m2

Hazard ratio (95% CI)

u ACR        per doubling of mg/g 1.47 (1.26, 1.71)

mGFR     per 5 ml/min/1.73m2 higher 0.81 (0.73, 0.90)

Diabetes v no diabetes 2.32 (1.13, 4.75)

CRP per doubling of mg/L 1.27 (1.03, 1.56)

Adjusted for age and gender
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• Albuminuria, macro

– Precedes decline eGFR, Present with and without diabetes 
(1, 2)

– Potent marker of death (renal, CV, all-cause, Tiwi) (2)

– associated central obesity, ~hepatic steatosis (1, 2)

– Overwhelming risk when present than other CM risks

1) Hughes, J.T et al. (2016) Cross-sectional associations of albuminuria among Aboriginal and Torres Strait 

Islander adults: the eGFR Study. Nephrology, doi: 10.1111/nep.12956.

2) Hoy, Wendy E. et al. (2001) The natural history of renal disease in Australian Aborigines. Part 2. 

Albuminuria predicts natural death and renal failure. Kid Int; 60(1): 249-256

Cardio metabolic risks

http://dx.doi.org/10.1111/nep.12956
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Participant Characteristics (n=591)

Hughes, J.T et al. (2016) 
Nephrology, doi:10.1111/nep.12956

n (%)

Aboriginal Ethnicity 419 (70.9%)

Female sex 364 (61.6%)

Diabetes 245 (41.5%)

Hypertension 255 (43.1%)

Albuminuria ⱡ 245 (41.5%)

New Case 122 (49.8%)

Prevalent Case 100 (40.8%)

Haematuriaⱡⱡ 99 (17.8%)

eGFR<60 ml/min/1.73m2 ⱡⱡ 103 (17.5%)

BMI >25 km/m2 450 (76.6%)

Mean (standard 

deviation)

Age, years 45.1 (14.6)

eGFR⌠, ml/min/1.73m2 ⱡⱡ 99.2 (79.8-112.3)

ACR⌠, mg/mmol 1.9 (0.7-17.3)

HbA1c, mmol/mol 50 (19.6)

Systolic BP, mmHg 118 (18)

Diastolic BP, mmHg 75 (10)

BMI, kg/m2 30.2 (7.2)

WHR males, females 0.98 (0.09), 0.92 (0.08)

http://dx.doi.org/10.1111/nep.12956
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1) Hughes, J.T et al. (2016) Cross-sectional associations of albuminuria among Aboriginal and Torres Strait Islander 
adults: the eGFR Study. Nephrology, doi: 10.1111/nep.12956.

http://dx.doi.org/10.1111/nep.12956
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Absolute decline eGFR by baseline HbA1c 

& albuminuria groups

Barr, E., et al. (2017) The contribution of cardio-metabolic risk factors to estimated 
glomerular filtration rate (eGFR) decline in Indigenous Australians with and without 
albuminuria– the eGFR follow-up study. Nephrology, doi: 10.1111/nep.13073.

-Decline in eGFR was strongly associated with greater baseline 

albuminuria (3 yr FU)

-when we examined for impact of cardio-metabolic risk markers with 

absolute decline eGFR, these were not significant

-lower HDL

-higher blood pressure; WHR; CRP;

-HbA1c: borderline significance (p=0.0559) only in those with baseline 

macro-albuminuria

http://dx.doi.org/10.1111/nep.13073
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Barr, E., et al. (2017) The contribution of cardio-metabolic risk factors to estimated 
glomerular filtration rate (eGFR) decline in Indigenous Australians with and without 
albuminuria– the eGFR follow-up study. Nephrology, doi: 10.1111/nep.13073.

Absolute decline eGFR by baseline HbA1c 

& albuminuria groups

http://dx.doi.org/10.1111/nep.13073
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THE ASSOCIATION BETWEEN SOLUBLE 

TUMOUR NECROSIS FACTOR RECEPTOR 1 

(sTNFR1) AND THE PROGRESSION OF KIDNEY 

DISEASE IN INDIGENOUS AUSTRALIANS: THE 

eGFR FOLLOW-UP STUDY

ELM BARR, F BARZI, JT HUGHES, G JERUMS, WE HOY, K O’DEA, 

GRD JONES, PD LAWTON, ADH BROWN, EI EKINCI, A SINHA, A 

CASS, RJ MACISAAC, and LJ MAPLE-BROWN

Monday 1.30 Mini orals - Epidemiology
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• Adiponectin & leptin, Vitamin D, heart rate 

variability, markers of material 

disadvantage 

• Phase 3: Work with communities to design 

intervention to prevent progression

-researchers & community need to define 

the next stages together

Other Work….
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Date: Wednesday 6th September 2017

Time: 08.30am – 5.00 pm 

Where: Darwin Convention Centre, Stokes Hill 

Road, Darwin City NT 0800

Meeting Room Name: 

“Waterfront 1” on Level 2

Indigenous Patient’s Voices 

Symposium:  Gathering 

Perspectives, Finding Solutions


