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To the Editor,
With great interest we read the letter from Dr. Westland and
colleagues [1] referring to our review on the influences of
gender and gender hormones on kidney diseases [2]. They
share interesting data about gender-specific aspects in a
Dutch cohort of more than 400 patients with a solitary
functioning kidney (SFK).

Taken together, these data of a cohort of congenital
anomalies of the kidney and urinary tract (CAKUT)
expectedly show a higher prevalence in boys than in
girls, which is caused mainly by genetic factors. More
detailed statistical analysis could not detect a significant
advantage of female gender with regard to secondary
disease progression neither pre- nor post-pubertal, at
least in a cohort of children and adolescents. However,
this may be due to the age of the patient cohort, as
Wühl et al. demonstrated that males with CAKUT
reached end-stage renal disease earlier than females
when patients are followed further into adulthood [3].

In our opinion, the observations presented by Westland
et al. [1] are in line with the concept of direct protec-
tive estrogenic influences on kidney diseases that was
proposed by us and others. In a multitude of acquired

kidney diseases, epidemiological research leaves little
doubt that female gender is associated with a favorable
long-term prognosis in chronic renal diseases. However,
while gender-specific incidence in CAKUT is predom-
inantly determined by genetic factors, secondary disease
progression may be modified by hormonal influences
on kidney structures just as well as in other kidney
diseases.

Therefore, we very much appreciate the conclusion of Dr.
Westland that a detailed long-term follow-up of well-
characterized CAKUT cohorts into adulthood will be of
great interest to reveal gender-specific factors contributing
to stabilization or destabilization of kidney function in these
patients.
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