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Abstract:

Diabetic Kidney Disease (DKD) is a new comprehensive clinical entity that includes not only diabetic nephropathy that shows a
classic clinical course, but also non-classical kidney dysfunction that involves a decrease in the eGFR without overt albuminuria or
proteinuria. DKD has been included in the Japanese clinical guideline of chronic kidney diseases 2018 and ICD11; however, the exact
pathology remains unclear. With agreement among the presidents of the Japan Association for Medical Informatics, the Japan Diabetic
Society, and the Japan Nephrology Society, a collaborative research project was launched in 2017; it was termed the “DKD
pathological classification and establishment of DKD preventive approach by ICT” and was funded by the AMED for three years (FY
2017-2019).

In this workshop that was held in the previous project year, we invited presenters and chairpersons who represented each association
to discuss about the outcomes of the project and perspective DKD with ICT in the future. After the lectures by three associations, we
are expecting detailed and deep discussions among the three associations and the audiences.
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