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Serum vitamin D levels in females with urinary
incontinence: a meta-analysis of observational trials

Records identified through Additional records identified H
database searching through other sources 2 COhort StUdlesi 4 CaSE‘ContrOI
(n=440) (n=0)

studies and 5 cross-sectional

Records dentlied (n=440) studies were included

Duplicated records excluded (n=77)

Records after duplicates

removed (1=363) Meta-analysis included 2 cohort

Excluded by title and abstract
screening(n=327)

g Full-text articles assessed StUdles and 1 Cross Sect|0na|
2 for eligibility (n=36)
] Al sxchded study, 2501 females
Studies included in 5fvilamm D as inlervention
qualtative synthesis (n=11) 210 sy Int. Urogynecology Journal

4:included males

. . . 8: detailed data not available
Studies included in

meta-analysis (n=3)

Vit Din Ul Vit. D in Control

Study Total Mean SD Total Mean sD Mean Difference MD 95%-Cl Weight
Lee. 2017 558 1850 7.0000 1116 18.40 6.6000 == 0.10 [-0.60;0.80] 84.8%
Parker-Autry. 2017 223 24.22 11.5000 450 24.61 10.8000 . 039 [2.20;142] 126%
Swenson. 2020 113 27.90 11.5000 41 26.40 11.0000 150 [-2.48;548] 26%
Fixed effect model 894 1607 = 0.07 [-0.57; 0.72] 100.0%
Heterogeneity: 1 = 0%, ° =0, p = 0.69 f I ! I ‘
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Vitamin D level
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Contents lists available at ScienceDirect

Biomedicine & Pharmacotherapy

o e

ELSEVIER journal homepage: www.elsevier.com/locate/biopha

Original article 1))

Therapeutic effect of modulating the NLRP3-regulated transforming growth &5
factor-f signaling pathway on interstitial cystitis/bladder pain syndrome

Hung-Jen Shih “"‘, Chao-Yuan Chang “*', Chung-Howe Lai "', Chun-Jen Huang “*" '

(IF: 4.545)
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Li-ESWT (Low intensity extracorporeal shockwave therapy)
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CP/CPPS

(Chronic prostatitis/chronic
pelvic pain syndrome)
ED (Erectile dysfunction)

IC (Interstitial cystitis)
OAB (Overactive bladder)
SUI (Stress urinary incontinence)

LIRS W

S FER MR A B R




Harmonizing acute and chronic kidney disease LR Cowck for upcates|
definition and classification: report of a Kidney OPEN
Disease: Improving Global Outcomes (KDIGO)

Consensus Conference

Norbert H. Lameire'”, Adeera Levin™”, John A. Kellum™”, Michael Cheung®, Michel Jadoul’,
Wolfgang C. Winkelmayer” and Paul E. Stevens’*’; for Conference Participants”

'Renal Division, Department of Medicine, University Hospital Ghent, Ghent, Belgium; “Division of Nephrology, The University of British
Columbia, Vancouver, British Columbia, Canada; * Department of Critical Care Medicine, Center for Critical Care Nephrology, University of
Pittsburgh, Pittsburgh, Pennsylvania, USA; *KDIGO, Brussels, Belgium; “Cliniques Universitaires Saint Luc, Université Catholique de
Louvain, Brussels, Belgium; “Selzman Institute for Kidney Health, Section of Nephrology, Department of Medicine, Baylor College of
Medicine, Houston, Texas, USA; and "Kent Kidney Care Centre, East Kent Hospitals University NHS Foundation Trust, Canterbury, UK

Kidney International
2021/07/09
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Evaluation and management of
. ambulatory AKD patients

[ Minimal dataset for evaluation Other specialty tests and Serology, advanced imaging,
simple imaging and histology
+ History and examination including
- Family history, past medical hhﬂnry drug history * Urina microscopy * Selected seroimmunalogic
(including recreational and over-the-counter), » Cuantitative albuminuria/proteinuria lesis
occupational exposure and exposure to traditional (point of care and laboratory) * Duplex Doppler ultrasound
remedies. relevant travel, infectious diseases, and * Urine culiune = Kidney biopsy (light microscopy,
envenomations * C-reactive protein immunofiuorescence, electron
- Full physical examination incleding blood pressure * Bone and liver profiles, protein microscopy)
(lying and standing) and assessment of volume electrophoresis
status » Uric acid, lipid profile * CT scanning
+ Sarum creatining and eGFR, urea and electrolytes, * Parathyrold hormone = MRI
full blood count * Coagulation studies =PET
* Urinary dipstick (qualitative albuminuriaproteinuria) * Plain radiology and ultrasound = Muclear medicine
* Poini-of-care ulirasound
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