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2. The CKD cohort study in US including CRIC Study Chronic Renal Insufficiency

Cohort Study
John W.Kusek,PhD (Director,Clinical Trial Program Division of Kidney,Urologic and
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RAAS and Podocyte Injury

1. Podocyte biology and glomerular disease

Thomas Benzing Department of Medicine 1V, University of Cologne, Germany

2. Renin-Angiotensin System and Podocytes
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