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In this issue of the journal, the Korean GlomeruloNEphritis 
Study (KoGNET) Group reports on the impact of blood-
pressure levels and disease activity on renal outcomes in a 
cohort of 1066 patients with glomerulonephritis [1]. Both 
control of hypertension and remission status were indepen-
dently associated with a ≥ 50% lower risk of a decrease in 
estimated glomerular filtration rate (eGFR) and end-stage 
kidney disease (ESKD). Associations were more promi-
nent in patients with higher-grade proteinuria. This finding 
is consistent with a large body of literature showing that 
blood-pressure control [2], as well as life-style interven-
tions, including promoting healthy dietary habits, and regu-
lar physical activity, can slow the progression of chronic 
kidney disease (CKD) [3].

Interestingly, the Korean study shows that over time 
blood-pressure control, rather than levels at diagnosis of 
glomerulonephritis is more closely correlated with the risk 
of CKD progression [REF JN paper]. Although renin–angi-
otensin–aldosterone system (RAAS) inhibitors were addi-
tionally beneficial in patients with proteinuria, better blood-
pressure control benefited patients independently of the 
anti-hypertensive agent used [REF JN paper]. Therefore, the 
retrospective data suggest that lowering blood pressure is 
an actionable therapeutic target and should be prioritized in 
patients with glomerular diseases, once remission of disease 
has been achieved.

A vast armamentarium of anti-hypertensive agents pro-
vides myriad solutions for hypertension control. Aided by 
widely available personal ambulatory measurement devices 
and 24-h monitoring, most patients should be able to receive 
personalized targeted treatment [4]. Proportionally small 
risks and costs of anti-hypertensives compared to immuno-
suppressive therapies further support renewed focus on their 
role in glomerulonephritis management. While multiple-
drug therapy is associated with a high risk of non-compli-
ance, patients with glomerulonephritis may find additional 
motivation for adherence if they have a better understanding 
of the risks associated with ESKD and realize that by failing 
to take medication they could become increasingly ill.

Given the proven benefits of targeted blood-pressure con-
trol, failure to attain blood- pressure goals in patients with 
glomerulonephritis is surprising. Perhaps the lack of con-
vincing data on the effect of blood-pressure control on CKD 
progression, specifically in patients with glomerulonephritis, 
has contributed to a minimalist approach.

How can we do better? Decades of treating chronic dis-
eases, such as diabetes, and caring for patients with organ 
transplantation suggest that integrated specialist-based care 
is a superior management policy [5–7]. Counterintuitively, 
recent randomized and observational studies challenge this 
view, contending that guideline-driven care yields at least 
the same results as multidisciplinary, nephrology-driven care 
[8].

The issue is probably more complex than it seems. The 
devil, as well as the angel, is in the details. Differences 
between a home-made bowl of spaghetti and a superlative 
haute cuisine dish made from the same recipe depend not 
only on the ingredients they contain, but also on the way 
and order they are put together. Similarly, an experienced 
specialist will finely tune drug choices differently from a 
general practitioner attempting to comply with the same 
treatment guidelines.

The KoGNET study holds several messages: it clearly 
supports disease remission as the dominant determinant of 
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renal survival in patients with glomerulonephritis. However, 
the paper sees blood-pressure control as a novel independent 
add-on factor in renal survival. This finding should compel 
nephrologists to carefully scrutinize whether this apparently 
trivial aspect of care could be improved in glomerulonephri-
tis patients. Seen from this perspective, nothing is unimpor-
tant in glomerulonephritis treatment, and all aspects must be 
carefully monitored, since optimization of mundane details 
affects the renal prognosis.

At present many large nephrology centers favor prescrip-
tion of complex therapies, leaving the optimization of rou-
tine issues such as hypertension, life-style or diet to other 
professionals. Given the KoGNET data, rethinking global 
nephrology patient care appears to be imperative if we wish 
to ensure optimal management of glomerular diseases [8] 
(Fig. 1).
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Fig. 1  Two “extreme” models of care: the nephrologist as deus ex 
machina and the nephrologist as the conductor of care. a The key 
choices are determined by the specialist, whose intervention is punc-
tual and resolutive. Routine care becomes the responsibility of other 
professional figures that follow the expert’s advice. In this model, 
decisions regarding hypertension treatment, lifestyle interventions, 
and follow-up are up to other partners on the care team. b Once the 

key choices have been made by the specialist, whose role includes 
coordinating care, other team members are advised and treatment 
begins. Routine care may engage other professional figures working 
under the expert’s supervision. In this model, hypertension treatment, 
lifestyle interventions and follow-up are coordinated and overseen by 
the nephrologist
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