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Dear Readers,

If you’re like many of us, it may be that you greet winter with less enthusiasm than its 
warm-weather counterpart known as summer. This year we promised ourselves to 
make a conscious effort to appreciate all winter has to offer – and we invite you to join 
us! 

Sure, it’s cold and blustery outside but that doesn’t mean staying at home 24/7. In the 
article ‘Walking in a winter wonderland’ find inspiration for savouring the great out-
doors and staying healthy in spite of icy temperatures. 

For us, tabletop games evoke memories of childhood and time spent with friends and 
family. They’re also the perfect way to spend a cold day indoors. Why not invite your 
neighbours over for a round of your favourites? We’ve put together some ideas for you 
in ‘Let the games begin’.

This winter we’re also continuing with a topic affecting many of you: diabetes. With the 
sound information and advice in the sections Worth knowing in renal and Here’s to 
your health!, you’ll be on the road to properly monitoring your blood sugar and living 
life to its fullest. Even our tasty wintertime recipes cater for those dialysis patients with 
diabetes. Also, we delve deeper into PD and take a closer look at cardiovascular 
disease. 

Our travels this winter take us to Italy for an amazing patient story and to Spain for the 
grand opening of NephroCare’s new sustainable dialysis centre. Russia, a place 
that’s as beautiful as it is diverse, is the final stop on our trip across Europe. 

With a positive mind-set and the right know-how, you can savour winter for all it’s worth!
 

Welcome!

“One kind word 
can warm 

three winter months.”
Japanese proverb
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The centre, which can treat up to 270 patients 
on 45 dialysis stations, brings a unique combi-
nation of eco-sustainability, functionality and 
efficiency to the region. 

Measures for eco-sustainability  
As an eco-friendly dialysis centre, the new 
NephroCare centre in Terrassa is specially 
 designed to use less of the earth’s resources 
– both short- and long term. Each aspect of the 
3-storey building was carefully analysed and 
optimised to make it as sustainable as possi-
ble while also ensuring patients receive top 

quality of care. The centre is among the few in 
Europe – and the first in Spain – to hold a class 
A energy certificate. Achieving this certification 
required the new centre to meet a number of 
rigorous standardised energy-efficiency 
 requirements. 

More than just sustainable, the centre is 
 remarkably attractive and comfortable too. The 
bright, environmentally-friendly building is easy 
on the eyes, which immediately puts patients 
at ease. The structure itself was built using an 
optimum mix of natural, renewable and 

Spain welcomes new 
eco-friendly dialysis centre
On 27 June 2014, Fresenius Medical Care officially opened the doors of its pioneering 
new dialysis centre in Terrassa, Spain, a city with some 215,000 inhabitants in 
the province of Barcelona. 
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 recyclable materials. More than 70 solar  panels 
allow it to self-produce a portion of its energy, 
a benefit especially appreciated on sweltering 
summer days when air conditioning is a neces-
sity in this part of Europe. 

Additional features of the building that help the 
centre reduce its energy consumption and 
minimise its environmental impact include a 
pellet heating system, a range of eco-friendly 
lighting measures, and environmentally-friend-
ly materials. The centralised pellet heating sys-
tem consists of a biomass boiler and floor 
heating. A silo on site stores pellets, reducing 
their delivery frequency and thereby the fuel 
consumed by delivery trucks. Pellet heating is 
a sustainable choice because pellets burn very 
efficiently and produce lower emissions in 
comparison to other combustion heating alter-

natives. In terms of low-energy lighting, the 
building was designed to take advantage of 
natural light whenever possible and achieves 
further cost- and energy-savings by exclusively 
using highly efficient LED lamps. A host of 
 recycled, recyclable or resource-saving materi-
als also appears throughout the innovative 
centre: in everything from downspouts and the 
foundation, to flooring and bricks.

Worthy of special mention is the green roof: the 
top of the building is partially covered with veg-
etation and serves as a growing medium. By 
absorbing rainwater, making the landscape 
more aesthetically pleasing and helping lower 
urban air temperatures, the green roof makes 
the centre greener in every sense of the word. 
Because dialysis requires a considerable 
amount of water – approximately 400 litres per 
patient per day – water savings was also a hot 
topic. The solution: since the majority of the 
waste water is suitable for reuse, it is held in a 
storage tank where it can be used to fill the 
centre’s WCs and to water the green roof. The 
centre even takes water recycling to the next 
level by giving back to the community: it makes 
excess waste water available to the city of 
 Terrassa to water its parks and gardens and to 
keep the streets clean. 

News from around the world
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Also, as a NephroCare centre, the state-of-the-
art Fresenius Medical Care dialysis machines 
come with a range of energy- and water-sav-
ing features that help reduce water and energy 
consumption to an absolute minimum.    

Even the doctors are impressed with the new 
Terrassa centre. ‘All the rooms are very spa-
cious. There are unbeatable operational details, 
not to mention the entire technical part of water 
treatment and recycling as well as energy sav-
ings’, said Dr. Llibre, one of the centre’s neph-
rologists. ‘It’s the best possible dialysis centre,’ 
he concluded with a smile and a look of pride.

Focus on functionality and care
Careful attention to the structure’s architecture 
and design also contributes to the health and 
well-being of staff and patients alike. One 
 especially noteworthy design element is the 
natural light and ventilation from the interior 

courtyard. Every aspect of the centre truly con-
siders what’s best from the patient perspec-
tive: from relaxing views of the courtyard that 
create a sense of tranquillity and privacy, to 
individually decorated rooms featuring wall 
paintings by a local artist, to carefully designed, 
harmonious-looking ceilings, to integrated 
 television sets in the dialysis rooms, to noise-
reduction measures throughout. For example, 
headsets at every dialysis station allow each 
patient to enjoy their favourite TV show without 
disturbing others.

Special needs of older patients and those with 
reduced mobility were also given thorough 
consideration during the planning and 
 construction of the Terrassa centre. Going 
above and beyond local requirements to 
 accommodate such needs, the centre features 
thoughtfully designed walkways and patient 
areas, and clear signage to allow patients to 
easily reach their destinations.  

The staff of around 40 has warmly welcomed 
the chance to work in a facility that is both 
kinder to the planet and offers its patients the 
best-possible dialysis treatment and care. 
What’s more, the centre’s well-designed spac-
es have positive effects on employees: they 
reduce on-the-job stress and lower the rate of 
absences from work. In the words of Gema 
Fabregas, the head nurse of the dialysis centre: 
‘Especially the bright, spacious rooms, the 
generous space for extensive controls and 
having a computer for every nurse doing 
 session documentation have greatly improved 
our work environment.’
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Embracing the NephroCare philosophy
At all its NephroCare centres, Fresenius 
Medical Care is committed to always delivering 
the best-possible quality of care for every 
renal patient, and to continuously looking for 
ways to improve it. The new dialysis centre 
in Terrassa – with its unique combination of 
eco-sustainability, functionality and efficiency – 
lives by this philosophy in every possible way. 
For the good of patients, staff and the envi-
ronment.

From the patients’ 
perspective

What do patients think of Terrassa’s new 
eco-friendly dialysis centre? We spent an 
afternoon speaking to Terrassa patients 
in the hallways, dialysis rooms and 
 waiting areas to hear about the centre 
from their point of view. 

They all commented that they’d noticed 
a difference straightaway. The light, open 
structure, which does not feel like a hos-
pital, left a positive impression the very 
first time they entered the building. It was 
obvious that great care had been taken 
to meet patient needs during dialysis – 
right down to the very last detail. 

Many patients especially welcomed the 
spacious rooms, each featuring a TV and 
air  conditioning. Overall, the Terrassa 
 patients we chatted with were unani-
mous: the new centre goes great lengths 
for their comfort, which gives them a 
 better sense of well-being.

Josep Solvas Gonzales during treatment in Terrassa

News from around the world
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You’ve chosen PD? Let’s take 
a look at how to get started
For many people with renal insufficiency, the hardest decision comes at the 
 beginning: which treatment to choose - haemodialysis (HD) or peritoneal dialysis 
(PD)? In the second part of our series exploring PD, you’ll learn what to expect 
if you’ve chosen PD as your  treatment method.

The choice between HD and PD treatment is 
a decision you will make together with your 
nephrologist. If you both agree that PD is the 
best suited option for you, you’ll first receive 
an in-depth explanation about the treatment. 
Then, preparation for home treatment can 
 begin. As PD requires you have a catheter, 
your doctor will help you make arrangements 
to get one implanted. 

Putting the catheter in place
Directly after implanting the catheter while 
you’re still in the operating theatre, the surgi-
cal team will ensure that the catheter is 
 correctly positioned and the dialysis fluid 
flows in and out properly. Your doctor will rec-
ommend staying in bed and taking it easy for 
24 hours after the operation. This gives the 
catheter the required time to form a barrier 
against infection.

If your situation allows, your doctor will prob-
ably recommend letting your catheter and 
abdomen ‘relax’, or adjust to the new situa-
tion, for at least two weeks before starting PD. 
However, it is possible to begin treatment 
sooner, even immediately, if your doctor 
deems it necessary.

Education and training is key
As a form of self-treatment, PD  requires a 
high level of personal involvement and 
 responsibility. It’s up to you to complete the 
daily exchanges of dialysis solution at the 
 frequency your doctor prescribes. Of course, 
if you are unable to complete the exchanges 
on your own, someone trained in performing 
PD treatment may step in and perform the 
treatment for you. For example, an elderly 
person in a nursing home may be a suitable 
candidate for PD, but cannot perform it alone. 
In this case, a qualified caregiver can step in. 
This spares the patient regular travel to a 
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 dialysis centre and allows them to continue 
living in their current, familiar environment in 
spite of kidney disease.

Learning to perform PD
The most important thing for a PD patient to 
understand is what to do and why. Though 
there’s no one-size-fits-all method, PD train-
ing is typically divided into two parts: theo-
retical and practical. The former teaches the 
treatment basics, common causes of compli-
cations and how to prevent them, and how to 
do the exchanges. The latter focuses on the 
solution exchange or Automated Peritoneal 
Dialysis (APD) device operation, caring for the 
catheter exit site, hand washing and practic-
ing doing the exchanges.

Patient training material, which is based on 
nurses’ first-hand experiences, is designed 
with your needs and perspective in mind. 
There is a large amount of information to ab-
sorb but it’s a necessary part of adaptation to 
life with PD. The objective of training is to help 
you make PD a natural part of your routine so 
you can go about living and enjoying your 
everyday life in the best-possible health. De-
pending on your personal needs, the training 
period lasts an average of 7-14 days. Upon 

completion, you’ll take an exam. The purpose 
of the exam is to prove to yourself and your 
doctor that you understand the essentials of 
how to perform PD.

Of course, it’s normal for questions to arise 
once you’ve begun treatment. The Nephro-
Care PD nurse, physician or PD outpatient 
clinic is available at any time to provide sup-
port and assistance.

Time to get started
Passing the exam gives you the green light to 
do PD independently at home. Depending on 
your personal situation and what kind of PD 
treatment you’re following – Continuous 
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 Ambulatory Peritoneal Dialysis (CAPD) or APD 
–  the actual number of exchanges can vary. 
CAPD patients typically perform four ex-
changes a day. Ideally the exchanges are 
spread out as evenly as possible throughout 
the day. One big advantage of CAPD is that 
you can perform it in a variety of locations. All 
you need is a clean closed room where you 
can stay for 30-40 minutes to complete the 
exchange. An office, for instance, is a suitable 
option.

If you’re following APD treatment, the solution 
exchange takes place at night while you sleep 
using an automated system. An APD 
 exchange typically lasts 8-10 hours, though 
your nephrologist will determine the precise 
treatment time based on factors such as your 

weight, height and renal function, among  others. 
An APD dialysis machine also offers you flex-
ible treatment options. Current devices allow 
you to select from a variety of treatment 
 programmes based on your doctor’s recom-
mendation. This gives you the opportunity, for 
example, to go out for dinner or to the cinema 
without difficulty. 

Materials for home treatment
On a monthly basis, your PD solution and 
other essential PD materials will be delivered 
directly to you at home. The NephroCare 
 centre does its best to estimate the amounts 
you’ll need over the next month but it’s your 
responsibility to ensure you have enough on 
hand. It’s best to always be prepared for the 
rare occasion that a delivery doesn’t happen 

Initial PD training in our NephroCare centre
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on time by keeping a 3-day stock of each 
product. This also applies if you’re doing 
CAPD treatment at locations outside your 
home, for example at work or while on holiday.

Checking in with your doctor
Your course of treatment also involves regular 
check-ups, usually once a month, with your 
doctor at the local NephroCare dialysis centre. 
The goal of the exam is to verify that your 
home care is keeping you in the best-possible 
health. During the appointment, the team at 
the clinic will check your blood pressure, 
weight, blood values, and the composition of 
the PD solution you’re using. If necessary, 
your doctor will make changes to your treat-
ment plan. Each check-up, which generally 
takes 2-3 hours, is also an opportunity for you 
to ask questions or discuss anything else 
that’s on your mind.

Also, every six months it’s necessary for the 
medical staff at your PD centre to replace the 
tube connecting the catheter, check the peri-
toneal fluid and toxin removal capability, and 
calculate the filtering capacity of the peritoneum. 
This examination is completely painless and 
simply requires letting out and taking samples 
of a small amount of exchange solution.

Things to watch for
While PD is generally safe, like any medical 
intervention it can lead to complications. The 
most common is an infection of the abdomen 
called peritonitis. Thanks to advances in 
 today’s CAPD and APD systems, rates of 
peritonitis are much lower than in the past. 
Because infection reduces the abdomen’s fil-
tering capacity, the more frequently it occurs, 
the harder it is to keep your body in balance. 
Following the instructions you learned in PD 
training and paying careful attention to 
 hygiene and catheter care are cornerstones 
in helping prevent infection.   
 
Who should consider PD?
As a treatment option, PD offers a range of 
advantages to dialysis patients. If you’re 
 considering PD, it’s important to remember 
that you should be highly motivated to make 
the treatment a regular part of your daily life. 
If you do choose PD, you’ll find that it will 
quickly and easily become a part of your  daily 
routine, leaving you free to continue your 
 normal daily activities:  in hindsight you’ll 
probably find that the hardest part was 
 actually making the  decision for PD in the first 
place!
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Cardiovascular disease and dialysis: 
What you need to know to stay healthy
As you may already know, a large number of dialysis patients are affected by various 
illnesses of the cardiovascular system. The good news: with the right care and pro-
tective measures, there are ways you can actively help slow down the progression 
of cardiovascular disease and improve your prognosis, or reduce your risk of 
developing it.

The role of the cardiovascular system
All together, our heart, veins, arteries and cap-
illaries are known as the cardiovascular sys-
tem. The system’s main job is essential to 
keeping us alive and well: it ensures blood 
moves from the heart to the lungs, and to the 
rest of the body to supply it with oxygen. But 
for people with cardiovascular disease, the 
body is unable to perform these important 
tasks as well as it should.  

Cardiovascular disease – a closer look
The term cardiovascular disease is actually a 
misnomer: it is not just one disease, but rath-
er a collective term for a range of diseases 
including hypertension, atherosclerosis, coro-
nary heart disease and stroke. Some of the 
conditions occur more frequently than others. 
Cardiovascular disease can cause a person’s 
heart to stop pumping blood efficiently, 
 prevent valves from working as they should, 
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Cardiovascular disease and dialysis: 
What you need to know to stay healthy

or narrow or harden the arteries. Certain tox-
ins or bacteria can also play a role in damag-
ing parts of the heart and blood vessels. 

Why dialysis patients are at risk
Having chronic kidney disease puts you at 
heightened risk of developing cardiovascular 
disease, which is why it’s so important to care 
for yourself, go to doctor’s appointments and 
follow your doctor’s orders. One reason for 
the increased risk is that diabetes and high 
blood pressure, two conditions that if uncon-
trolled can damage the blood vessels, are two 
of the leading causes of chronic kidney 
 disease. Generally speaking, damage to the 
kidneys can also cause high blood pressure, 
a risk factor for cardiovascular disease. Other 
common complications of chronic kidney 
 disease that can also contribute to cardiovas-
cular diseases include high homocysteine 
and calcium-phosphate levels as well as 
anaemia. Because these conditions often go 
hand-in-hand with kidney disease, it’s espe-
cially important for you to follow the treatment 
plan developed by your doctor.

Hypertension 
High blood pressure, or hypertension, is often 
referred to as ‘the silent killer’. This nickname 

stems from the fact that many people have 
high blood pressure without experiencing any 
symptoms. Two numbers make up a blood 
pressure reading: the systolic pressure, the 
first number, which represents the pressure 
when the heart beats, and the diastolic pres-
sure, the second number, which represents 
the pressure when the heart is at relaxation 
phase. In people with high blood pressure, 
the blood travels through the blood vessels 
with excess force. Over time, this damages 
the vessels, putting a person at higher risk for 
a heart attack or stroke. Your doctor regularly 
checks your blood pressure to ensure it stays 
within a normal range, thereby reducing your 
risk of complications.

Atherosclerosis, coronary heart disease 
and stroke
In layman’s terms, atherosclerosis is the hard-
ening of the arteries, the blood vessels that 
carry blood from the heart to the rest of the 
body. Fatty deposits known as plaque as well 
as mineral deposits cause the arteries to 
harden, which decreases the amount of blood 
flowing to the heart. A heart that lacks blood 
may cause symptoms such as chest pain or 
lead to a heart attack. Hardening of the arter-
ies is also the main cause of coronary heart 

Worth knowing in renal
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disease, the term for any condition in which 
blockage or narrowing causes reduced blood 
flow to the heart. When the brain does not 
receive enough oxygen or when a blood 
 vessel bursts, a stroke can result, which 
 requires immediate medical attention.  

What causes cardiovascular disease?
As with many conditions, causes of cardio-
vascular disease are multi-fold and can vary 
from person to person. Some common risk 
factors include poor diet, obesity, smoking, 
stress and an inactive lifestyle, which is why 
healthy lifestyle choices are so important. 
General recommendations your doctor may 
make to help you actively lower your risk of 
developing cardiovascular disease include 
eating a well-balanced low-sodium diet, 
 losing weight, stopping smoking, getting 
more exercise and managing stress better. 
Making these changes can be challenging at 
first, but doing so is both good for your 
 cardiovascular system, your kidneys and your 
overall health and wellbeing.  

Treatment for persons with chronic 
kidney disease
As mentioned before, your nephrologist will 
regularly monitor and check for signs of 

 cardiovascular disease. This includes meas-
uring your blood pressure and taking a blood 
sample to check for anaemia. If indications 
are present, your doctor will develop a per-
sonal treatment plan, which may include 
medications to lower high blood pressure or 
high cholesterol. Other imbalances or defi-
ciencies that put you at higher risk for cardio-
vascular disease such as high calcium or 
phosphate levels will likewise be evaluated 
and treated. If you also have diabetes, keep-
ing your blood sugar in check is an essential 
part of protecting your cardiovascular system 
and kidneys. 

Because the foods you eat every day can also 
have a direct effect on symptoms of cardio-
vascular disease, your nephrologist will also 
have you consult with a dietician specialised 
in renal care. Working together, you’ll develop 
a delicious yet nutritious eating plan that will 
help you feel better and keep you in best-
possible health. Remember: Following your 
doctor’s and dietician’s recommendations 
and caring for yourself properly are the nuts 
and bolts to living well on dialysis and with 
cardiovascular disease. Doing so is key to 
improving your personal outcome and 
 increasing your overall quality of life. 
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Dialysis and cardiovascular disease
In addition to making lifestyle changes, taking 
medication and following your nutrition plan, 
certain types of dialysis – such as High-Flux 
dialysis or HighVolumeHDF® along with fluid 
management – have been shown to limit 
some of the complications associated with 
cardiovascular disease. Fresenius Medical 
Care makes a conscious effort to provide all 
patients in its care with dialysis options that 
help slow down the disease’s development 
and progression. Take up any questions 
about your personal situation with your 
 nephrologist during your next visit.

Kidney- and heart-friendly eating
Whether prevention or treatment, 
 following these nutrition guidelines is 
good for your kidneys and heart. 

Reduce saturated and trans fats 
Found in fatty animal products (satu-
rated), and in pre-packaged and deep-
fried foods (trans), these kinds of fats 
can have negative effects on the health 
of your heart and kidneys. 

Increase heart-healthy fats
Our bodies need fats to thrive – but the 
type of fat makes a big difference. Smart 
choices include monounsaturated fats, 
like olive and canola oils, and Omega-3 
fatty acids, found in fatty fish like tuna 
and salmon. 

Eat more fibre 
Whole grain breads and cereals, fruits 
and vegetables all contain fibre which 
has been shown to have a number of 
positive effects on our bodies and over-
all health. Ask your  dietician which 
sources of fibre are best for your needs.
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Diabetes complications 
(Part 1)

In the second in our series of articles about diabetes we take a closer look at some of 
the complications of diabetes. Diabetes-related complications generally occur as the 
result of having high levels of blood sugar over a period of many years. 

Fortunately, by being aware of the potential 
risks, taking precautionary measures and 
most importantly by monitoring and keeping 
your blood sugar level under control, you can 
do a lot to prevent or keep these complica-
tions to a minimum.

One of the major challenges for diabetes pa-
tients is diabetic vascular disease. If you 
are a diabetic it may well be that you had to 
start dialysis in the first place as a result of 
diabetic nephropathy. In this so-called 
 micro vascular disease, long term high blood 
sugar has damaged the tiny blood vessels in 
the kidneys meaning they can no longer regu-
late water and salts. Another type of micro 
vascular disease is diabetic retinopathy 
which affects the eyes; we’ll look at this in 
more detail in the following pages but first let’s 
take a look at atherosclerosis and medial 
calcification, two macro vascular diseases, 
which affect the larger blood vessels in the 
body.

Atherosclerosis, or hardening of the arteries, 
occurs when large blood vessels (e.g. arter-
ies) become clogged with fatty deposits 
called plaques. These plaques take time to 
develop so the longer you have diabetes the 

higher the risk. The body sees these plaque 
deposits as intruders and sends out immune 
cells to attack them; this results in inflamma-
tion which causes the plaques to swell. 

This inflammation is worse if blood sugar 
 levels are high, therefore it is very important to 
monitor your blood sugar level well. It’s also 
good to do some sport or physical activity as 
this aids blood flow and helps keep your 
blood vessels as flexible as possible.

While atherosclerosis causes your arteries to 
narrow, medial (or arterial) calcification 
stiffens them which can cause cardio- vascular 
problems. As a result the effectiveness of your 
dialysis treatment may not be as good as it 
should be, and you may also experience 
problems with the creation and maintenance 
of your vascular access.

You can do a lot yourself to prevent medial 
calcification by managing what your 
 nephrologist calls your mineral bone 
 metabolism. This simply means that you 
should keep your phosphate and calcium 
 levels in balance by watching your diet and 
taking your phosphate binders as prescribed 
by your doctor.
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As with all diabetes-related complications the 
best treatment is actually prevention. It is very 
important to monitor your blood sugar regu-
larly and keep it at a healthy level, keep high 
blood pressure under control, and control 
your lipid levels by correct diet and  medication.
One of the side-effects of diabetic vascular 
disease is poor circulation. This can affect 
both your hands and feet but is particularly 
problematic for your feet – if they don’t get 
enough oxygenated blood you could develop 
sores and infections. This is commonly known 
as diabetic foot and if left untreated can have 
serious consequences – we will have a closer 
look at diabetic foot in the next issue of 
NephroCare for me.

Protect your eyesight
Our eyesight is precious and we should do 
everything we possibly can to protect it, so 
let’s take a closer look at how diabetes might 
damage your eyes and your eyesight, and 
what you can do to stop it happening.

If you are diabetic and notice that your sight 
is getting worse or blurry, don’t think it must 
be time to go out and buy new glasses. This 
change could in fact be related to your blood 
sugar levels! When blood sugar levels are 
too high the lenses in our eyes swell causing 
our vision to become blurry. This is just a 
temporary change and your sight will return 
once your blood sugar levels go back to nor-
mal.  This may however take a few months 
even after your blood sugar level is back in 
the norm. Blurred vision can however be a 
sign of a serious eye problem, so it’s very 
important to check with your doctor if you do 
notice changes in your vision. 

Diabetic eye disease is a term used to 
 describe any eye disease which is caused as 
a result of diabetes. The most common ones 
are cataracts, diabetic retinopathy, and 
 glaucoma. 
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Cataracts are perhaps the most well-known 
of these conditions and can affect anyone, 
whether they are diabetic or not, although 
diabetes patients often get cataracts at an 
earlier age than other people. Cataracts occur 
when the lens in the eye becomes cloudy or 
foggy and this makes your vision blurred.  
Fortunately cataracts can be treated quite 
easily these days by surgery, during which the 
surgeon replaces the lens of your eye with a 
man-made lens.

Diabetic retinopathy, or damage to the 
 retina of the eye is the most common  diabetic 
eye condition and is caused by the abnormal 
growth of blood vessels in your retina.

The retina is a light-sensitive layer in the back 
of the eye, which converts light into electrical 
signals. These signals are sent via the optic 
nerve to the brain where they are then inter-
preted to produce the images we see – our 
sight! In order to function properly the retina 
needs a constant supply of blood which it 
gets from a network of small blood vessels.

These tiny blood vessels are vulnerable to 
poor blood sugar control, and if levels of glu-
cose in the blood are too high these vessels 

can be damaged. The excess blood sugar 
can make them expand, causing balloon-like 
bulges called aneurisms which can become 
blocked or even burst, leading to loss of vision.  

Diabetic retinopathy usually affects both eyes 
and as a rule it has no early warning signs. 
Often there are no symptoms either although 
some patients do experience blurred vision or 
the darkening/distortion of images in the field 
of vision. Other symptoms may include float-
ers (spots or dark strings floating in your 
 vision), fluctuating vision, dark or empty areas 
in vision, loss of vision, and difficulties with 
colour perception. The good news is that if 
detected in time, some of these early  changes 
are reversible so it is extremely important that 
you have your eyes checked regularly.  

In the early stages of diabetic retinopathy 
damaged blood vessels may begin to leak 
small amounts of blood into the eye. As the 
disease advances many blood vessels in the 
retina are already damaged and thus the 
blood supply is not sufficient. To compensate 
this loss new blood vessels begin to grow, 
however these new blood vessels are often 
abnormal and do not provide an adequate 
blood flow. They may also grow or leak into 
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the vitreous (the gel-like substance in the 
 centre of the eye), and may be accompanied 
by scar tissue which can cause the retina to 
detach, leading to distorted vision or loss of 
vision. The growth of these new blood vessels 
can also block the normal flow of fluid out of 
the eye, causing pressure to build up. This 
condition, called glaucoma, can cause 
 damage to the optic nerve. 

If caught in the early stages, there is treatment 
available for some symptoms of diabetic 
retinopathy. Although they cannot cure the 
disease completely, these treatments help to 
slow down or stop further loss of vision.

Prevention is the best medicine
The age old maxim “prevention is better than 
cure” is valid here too. As diabetic eye  disease 
can develop without any pain or symptoms, if 
you are diabetic it is very important that you 
have you an annual eye examination. This 
medical check is very simple and completely 
painless: using special drops the doctor will 
dilate your pupils so he can examine the 
 retina at the back of your eye. If he finds any 
signs of diabetic retinopathy, he will advise 
you what treatment is best suited for you.

As you can see there are a number of health 
complications related to diabetes, however 
by being aware of what these risks are and 
acting accordingly there is a lot you can do 
towards preventing any serious problems.  
First and foremost you should take care to 
manage your blood sugar on a daily basis, 
and keep your blood pressure and choles-
terol under control. Ask your doctor which 
other regular health checks you need and 
 discuss any unusual signs, symptoms or con-
cerns you may have with him. He will help you 
to do everything possible to keep these com-
plications to a minimum and stay in the best 
possible health.  
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Ravishing Russia

Russia is a fascinating place. Not only be-
cause of its exciting and occasionally tumultu-
ous political and social history, most recently 
the transition from communism to a federal 
democracy, but also because of its boisterous 
cities full of history and culture and awe- 
inspiring landscapes that spotlight the best of 
nature. Let’s start off on a journey through the 
land that once inspired Tolstoy and Dosto-
evsky, and gave us modern ballet and world-
class symphonies.

Urban Moscow
For many foreigners, cosmopolitan Moscow, 
Russia’s largest city, epitomises the influence 
of the West. Luxury shops, stunning city-
scapes, famous sights – the wealthy city on 
the Moskva River offers unlimited cultural and 
leisure activities, and is one of the most ex-
pensive cities in the world to live in. 

In particular, the historic Kremlin, which means 
‘fortress’, influences the city’s atmosphere 
and appearance. Standing proud and strong 
at the heart of the city, the magnificent com-
plex was constructed from 1482-1495  and 
has served many purposes throughout his-
tory, including the Tsar’s residence and the 
home of Soviet leaders. Today it’s the official 
residence of the president of the Russian Fed-
eration.    

Baltic beauty
St. Petersburg, named after Tsar Peter the 
Great, is a city on the Baltic Sea with a seem-
ingly ever-changing identity. In the 20th 
 century alone, it was referred to with three 
names: St. Petersburg (before 1914 and after 
1991), Petrograd (from 1914-1924) and Len-
ingrad (from 1924-1991). 

Straddling Europe and Asia, Russia, officially known today as the Russian Federation, 
is a diverse land with a colourful mix of culture and natural habitats, and is the world’s 
largest country in terms of land mass.
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Modern day St. Petersburg, population 5.1 
million, is a lively, green place. In fact, its long 
lists of parks and gardens – both historic and 
new – earn it the title Russia’s greenest city. A 
special highlight in this grand city is the Her-
mitage Museum, home to one of the biggest 
and oldest art and culture collections in the 
world. 

Did you know…?

World heritage: 
Russia boasts a total of 23 UNESCO 
World Heritage Sites, including the 
Kremlin and Red Square in Moscow, the 
entire historic centre of St. Petersburg, 
and the Western Caucasus region.  

Western connections: 
At their closest points, separated only 
by the Bering Strait, Russia and the 
United States, or more precisely, the 
state of Alaska, are only 85 kilometres 
apart! Thousands of years ago the two 
continents were connected here by a 
land bridge. Alaska actually belonged to 
Russia before the US purchased it in 
1867. 

Europe’s highest?: 
Presuming 5,642 metre tall Mount 
 Elbrus is located in Europe and not in 
Asia – a long-established point of disa-
greement – it beats 4,810.45 metre tall 
Mount Blanc to win the title of Europe’s 
highest peak. 
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Countryside escape
In vivid contrast to its pulsating urban centres 
are Russia’s thousand-square-kilometres of 
rural landscapes. The renowned Trans-Siberi-
an railway, a network of trains connecting 
Moscow with Eastern Russia, chugs along 
through the Russian countryside. The railway, 
which is used for both freight and passengers, 
is the longest in the world. There are three 
possible routes to choose from and arguably 
the most famous is the 9,258 kilometre or 
6-day stretch from Moscow all the way to 
Vladivostok,  located on the Sea of Japan! 
 
Volcanic traces
In the western part of the Caucasus Mountain 
Range, near the border Russia shares with 
Georgia, all attention turns to Mount Elbrus. 

This majestic mountain, technically a dormant 
volcano, clocks in at 5,642 metres, making it 
the world’s 10th highest peak. Every year in 
July and August, international climbers come 
in droves to ascend its summit – a feat that 
requires years of training and preparation and 
takes on average a week to complete.

Record-breaking lake 
Many superlatives can be used to describe 
Lake Baikal. It is both the world’s deepest and 
oldest lake, as well as the world’s largest 
fresh-water reservoir. According to many, it’s 
also the lake that has the clearest water. Lo-
cated in Siberia in central Russia at 445 me-
tres above sea level, the body of water is sur-
rounded by mountains on all sides. The lake 
has 22  islands the largest of which, Olkhon 
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Island, is an amazing 72 kilometres long and 
21 kilometres wide. 

Unique natural phenomena are inherent to 
Lake Baikal. For example, the so-called Baikal 
glitter, a special glistening of the lake in the sun 
that only happens when the water is com-
pletely calm. The way the light reflects on the 
water is reminiscent of molten glass. Also, the 
lake is affected by tides, though the ebb and 
flow are not as dramatic as in the world’s 
oceans.

NephroCare in Russia
NephroCare has a strong presence in West-
ern Russia with 30 centres and counting! 
Scattered throughout the central part of the 
country are an additional five NephroCare 
 establishments. Our committed nephrologists 
and staff in the Russian Federation care for a 
total of 5,100 patients. Do contact a centre 
directly if you plan on being in the area. We 
would be more than happy to welcome you 
and accommodate your dialysis sessions, no 
matter which centre is nearest.

Different countries – different habits.
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Transplant goal: Always 
have faith

She didn’t take well to dialysis and her mem-
ories of this period are of feeling very unwell 
with high blood pressure and vomiting after 
every dialysis session. She remembers count-
ing every session and asking her mother how 
many more times she would have do it, to 
which her mother always replied “one more 
time”. As she was so unwell she was forced 

to leave school and didn’t even have the 
strength to go out and play with her friends.  
When she was 14 years old her father  donated 
her one of his kidneys, but after only one 
month the kidney had to be removed and 
 Rosaria had no choice but to return to d ialysis.

Things weren’t easy, but there were good 
 moments too, in fact Rosaria’s happiest mem-
ories from this period are of meeting Michele 
who then went on to become her boyfriend, 
and much more besides.

When Rosaria was eighteen her aunt gave her 
a kidney and finally a new life began for 
 Rosaria. Having lost so much time at school 
over the years, she can no longer fulfil her 
dream of becoming a beautician, and now her 
greatest wish is to get married and have a 
family. Happily this wish comes true and when 
she is 21 Rosaria marries her childhood 
sweetheart Michele. Just a few months after 
the wedding, totally unexpectedly, Rosaria’s 
doctors tell her she is expecting a baby. She 
can hardly believe her ears – a miracle has 
happened! Rosaria is over the moon, and for 
the first time in her life she feels complete as 
a person, and as a woman. In the 32nd week 
of pregnancy Maria Rosaria goes into early 

Maria Rosaria Tammaro’s life in dialysis began at the tender age of 12 when she 
had to start treatment because of a congenital deformation of the urinary tract. 
For Rosaria this was not easy, as the regular dialysis sessions and her poor health 
meant that she couldn’t lead a normal life like other young girls her age.  

Maria Rosaria with Dr. Valeria Di Stasio, medical director
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labour, it’s a difficult birth, but in the end a 
beautiful healthy baby girl is born –  Margherita, 
a new hope for Rosaria!

Rosaria feels very happy and fulfilled in her 
new role as wife and mother, but further 
 challenges lie ahead. When she is 29 her 
body unexpectedly rejects the transplanted 
kidney and she has to return to dialysis. And 
at around the same time her older brother 
sadly dies. Despite all these difficulties  Rosaria 
keeps her positive outlook and never loses 
her inner smile.

Noone in her family can give her a new kidney, 
but Rosaria still hopes for another transplant.  
Her chances of having another successful 
transplant are lower now because the previ-
ous two transplants mean her body has a 
high number of auto-antibodies and there is 
therefore a higher risk of rejection. However 
the medical and nursing staff of Rosaria’s 
NephroCare dialysis centre support and en-
courage her to sign up for the transplant list 
again. Rosaria has great faith in them and 
agrees with the medical and therapy deci-
sions they make for her, so her name is put on 
the  register of Italian transplant centres that 
 accept hyperimmune patients. There’s no 

guarantee, but Rosaria never loses hope and 
keeps on smiling!

For 15 years the medical and nursing staff of 
NephroCare Sodial in the heart of Naples, 
 Italy, take care of Rosaria as she continues 
her dialysis therapy. In all these long years 
 Rosaria’s doctors and nurses never once see 
her down hearted because of her illness. In 
fact, the only time they ever see her shed a 
tear is on her 40th birthday. On that special 
day, the staff surprise Rosaria during her treat-
ment session with a huge cake and 40 can-
dles. She is completely overwhelmed by this 
gesture of affection and is moved to tears!

Then on the 11th March of this year, a call 
 arrives completely out of the blue … there’s a 
kidney for Rosaria!

It’s a huge and totally unexpected surprise 
and emotions are running high, but the med-
ical and nursing staff of the dialysis centre all 
rally together and help Rosaria get to the 
transplant centre where a new kidney, and her 
third transplant, are waiting for her.

The transplant operation goes well, but the 
new kidney only starts working after three 
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weeks and Rosaria also has to contend with 
recurring urinary tract infections and a virus 
infection. It’s not easy, but Rosaria remains 
calm and determined, and her patience pays 
off: very soon she is back at home, ready to 
start another new phase in her life.

Several months have now passed since her 
transplant and Rosaria is fit, well, and above 
all very happy. She has weekly check-ups and 
knowing how important it is that her body 
doesn’t reject the new kidney, she makes 
sure that she takes the transplant medication 
exactly as indicated by her medical team.  
She no longer has to worry about dialysis, but 
still goes to her NephroCare centre regularly 
as the doctors there serve as contacts to Ro-
saria’s transplant centre.

What a change to her life! Rosaria has started 
driving again, she takes her grandson out for 
walks and can now concentrate on being a 
full-time grandmother! She takes pleasure in 
enjoying the simple things in life. Now, more 
than anything, she wants to enjoy being with 
her family and watch her grandson grow up.  
She’s also very happy that she now has more 
time to dedicate to her voluntary work. In all 
the years that Rosaria was on dialysis, her 
thoughts were always with those less fortu-
nate than herself. She always takes the time 
to help others, accompanying an old person 
to the doctors, doing the shopping for a poor 
person, keeping a bed-ridden person com-
pany, cooking for a neighbour, or going to pay 
the bills for an old man. Rosaria says “Doing 
these little things doesn’t cost me a thing, but 
they can make a big difference to someone 

who is sick, old or on their own. Helping  other 
people makes me feel very fortunate, and it 
gives me the strength to carry on despite my 
own illness.”

The staff of NephroCare Sodial dialysis centre 
are delighted for Rosaria. For 15 years she 
has been part of their lives as they accompa-
nied her through all the ups and down of her 
incredible journey! And this mutual journey 
doesn’t stop with the transplant: the Nephro-
Care staff continue to provide her with medi-
cal support and will always be there for 
 Rosaria, a special patient whose determina-
tion, positive attitude and warm smile are a 
lesson to us all.

The staff fondly remember that before her 
transplant, when Rosaria’s dialysis sessions 

Maria Rosaria with her grandsonMaria Rosaria with her grandson
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finished she used to stay in her chair while all 
the other patients were leaving, then, reach-
ing into her bag she’d smile broadly and say 
“So, now it’s time for a bit of make-up, 
 because dialysis shouldn’t stop me looking 
good!”. 

During her 15 years at Sodial, Rosaria has 
taught the staff many things. She has shown 
them that even a person with a chronic illness 
can find the right balance, and despite the 

challenges, instead of feeling sorry for herself 
can find the will and inner strength to do eve-
rything possible to lead a happy and fulfilling 
life. “Hope and determination are the best 
possible medicine, and we should always 
support and nurture the hopes and dreams of 
our patients”, says Medical Director, Dr. Valeria 
Di Stasio.

Never give up hope ... always believe in your-
self and help yourself to a better future!

Maria Rosaria and the staff of NephroCare Sodial dialysis centre
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After landmark breakthroughs in haemodialysis between 1948-1966 established 
 effective dialysis treatments for patients with chronic kidney disease, the years since 
have focused on improving and building on the status quo. 

Advancements in 
haemodialysis since 1967

A number of advancements in the past few 
decades have greatly improved patient 
 comfort during treatment and their overall 
quality of life.

Shorter dialysis times
In the early days of dialysis, people had to be 
extremely patient during haemodialysis ses-
sions: cleaning their blood often took around 
14 hours. At the time, the speed of the blood 
flow through the haemodialysis filter was the 
same as the body’s normal blood flow, which 
was obviously quite slow. An innovation called 
“ultrafiltration” revolutionised the time required 
to complete dialysis. By increasing the blood 

flow in a controlled way, ultrafiltration enabled 
the same removal of toxins from the blood in 
significantly less time. Thanks to this innova-
tion, dialysis was now possible in around 
 seven hours – half the time than before. 
Spending less time each week in dialysis sud-
denly gave people undergoing treatment for 
chronic  kidney disease significantly more time 
to enjoy living their daily lives.

Improved filtration with a new material
Excited about the great improvement made 
possible by ultrafiltration, Fresenius Medical 
Care’s research and development department 
looked for additional ways to improve existing 

Production of the Fresenius A2008C in Schweinfurt, Germany
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dialysis technology. One aspect it considered 
was the efficacy of the blood filters. While 
 collaborating with another company to find a 
more suitable material to use in filters, the 
team came across one called “polysulfone”. 
Because of its porous structure, the research-
ers thought the synthetic material might be 
precisely what they were looking for. Working 
around the clock, they experimented with 
ways to use polysulfone and finally, in 1982, 
their efforts paid off. Trials with the new mate-
rial showed that the filtering quality had 
 improved greatly. So much, in fact, that 
 dialysers made with it were coming closer to 
acting like human kidneys. The material was 
quickly adopted as a standard for dialysers 
and has even withstood the test of time: it’s 
still widely used today.

New treatment for better removal of 
 liquid and toxins
One further innovation in which Fresenius 
 Medial Care has played a central role is hae-
modiafiltration (HDF), and the treatment’s 
 automated version, online haemodiafiltration, 
commonly referred to as Online HDF. During 
HDF the dialysis machine removes more 
 water from the body than during standard 
haemodialysis but immediately replaces the 

loss of fluid with an electrolyte solution. This 
allows the dialysis machine to exchange a 
high volume of fluid and eliminate both liquid 
and toxins from the body. Patients also 
 appreciate its greater efficiency and gentler 
treatment. 

In 2005 Fresenius Medical Care’s 5008 
 dialysis machine made Online HDF widely 
available for the first time. The easy-to-use 
systems lighten the workload of dialysis cen-
tre nurses, and optimally use  water and elec-
tricity, making the treatment more environ-
mentally friendly. 

CorDiax product line
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Even with the advances HDF achieved, re-
searchers realised that maximising the water 
exchange was required for patients to fully 
benefit from the therapy. The answer was a 
new therapeutic approach from Fresenius 
Medical Care called HighVolumeHDF®, which 
is the core of the recent 5008 CorDiax series.

Currently HighVolumeHDF® is considered the 
most effective dialysis treatment because it 
comes closest to the physiological function of 
the normal kidney and reduces the risk of di-
alysis-related cardiovascular conditions. The 
treatment is also more effective at eliminating 
larger molecules, is better tolerated and more 
comfortable for patients. 

A new era in dialysis machines
Though the so-called artificial kidney sys-
tems from the 1940s to 60s marked incred-
ible progress in treating chronic kidney dis-
ease, there was plenty of room for 
improvement. For  dialysis systems to be-
come more widespread, they needed to be 
more user-friendly and provide more consist-
ent, comfortable treatment. Also, a lower 
price was necessary to attract more medical 
centres to make the investment. 

Beginning in the 1970s and continuing to 
 today, a range of new technologies has con-
tributed to automated systems that provide 
well-functioning, safer dialysis. Moreover, ad-
vances have also made the systems smaller, 
more flexible and comfortable to use. The in-
troduction of high-speed microprocessors in 
the 1980s allowed for precise monitoring and 
control of patients during dialysis treatment, 
which resulted in better care. Design improve-

ments over the past four and half decades 
have led to better protection of  patients from 
risk of infection. And as haemodialysis 
 systems became more refined and produc-
tion could begin on a larger scale, their costs 
simultaneously decreased. This gave a great-
er number of patients access to vital care that 
resulted in a better quality of life. 

Successful treatment of chronic anaemia
The human body uses erythropoietin (EPO), a 
hormone produced in the kidney, which helps 
stimulate red blood cell production. Many 
people with chronic kidney disease have low 
levels of EPO, which often leads to a chronic 
low red blood cell count, commonly referred 
to as anaemia. If untreated, anaemia can 
cause fatigue and lead to other health com-
plications. 

Beginning in the early 1980s, scientists 
 became aware of EPO’s link to anaemia in 
dialysis patients and began conducting 
 research on possible therapies. After years of 
development and testing, in 1989 a suitable 
treatment called erythropoietin-stimulating 
agents (ESAs) became widely available in the 
United States, and arrived in  Europe shortly 
afterwards. Thanks to ESAs, millions of dialy-
sis patients were spared the symptoms 
 associated with chronic anaemia.

Today, ESAs are still a common treatment, 
though research in the 2000s has suggested 
that they do not benefit all people equally. As 
a consequence, nephrologists now thorough-
ly evaluate each dialysis patient’s personal 
situation and medical history before prescrib-
ing an ESA. 
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Looking into the future
Around the world, researchers are continu-
ously looking for new inventions and innova-
tions to enhance dialysis treatment. Though 
it’s impossible to predict what the future will 

hold, we can be certain it will be filled with 
further advancements and progress that will 
improve the lives of millions of people with 
chronic kidney disease.

Rafia Gün during treatment in one of our NephroCare clinics in Turkey

References:
Dialysis: History, Development and Promise. Edited by Todd S. Ing, Mohamed A. Rahman, Carl M. Kjellstrand.
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NephroCare – Most advanced products and therapies for you. 
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Diabetic diet and nutrition

Diabetes and dialysis
A diagnosis of diabetes may come as a sur-
prise – and it can be challenging for someone 
who is also on dialysis. The upside: many 
good food habits for dialysis also apply to 
diabetics. By focusing on a few key aspects 
– following a balanced eating plan, main-
taining a normal body weight and managing 
your blood glucose levels – you can minimise 
health risks and increase your quality of life.

Learn what’s good for your body
Eating well starts with knowing what your 
body actually needs. With this information, 
it’s easy to figure out what to eat and you will 
really feel better when you choose the right 
foods. Keep in mind that typically just small, 
simple changes are required. 

The 5 Good Food Routines
The following five good food principles are 
valid for diabetic and dialysis patients alike. 
Memorising them or writing them down on 
a notecard to carry with you may help you 
incorporate the principles into your daily 
routine. Use these 5 Good Food Routines 
as a framework for everyday healthy eating 
and you’re likely to notice a difference in how 
you feel.

1 Be sure to get enough energy. 

2 Control your liquid intake and switch 
 from salt to herbs and spices. 

3 Prepare your food the right way 
 to lower its potassium content. 

4 Actively manage your phosphate 
 intake.

5 Get your vitamins!

Now that you’re familiar with the routines, 
let’s move on to the two other aspects of 
your diet that as a diabetic you must pay 
careful attention to: carbohydrate intake and 
blood sugar. 

All about carbohydrates
Carbohydrates supply your body with en-
ergy. They are found in many foods, such as 
bread, cereal, pasta, rice, starchy vegeta-
bles, fruits, juices and even many sugar-free 
desserts. Some carbs are complex, meaning 
they take longer to break down, while others 

It’s important for diabetics to pay extra careful attention to what they eat to keep their 
blood glucose levels in check. Thankfully, with a little know-how, eating right with dia-
betes can be both nutritious and delicious. 
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are referred to as simple because they are 
absorbed quickly. 

All carbs increase your blood glucose levels, 
so it’s essential for you to carefully manage 
the amount you eat or drink. Learning which 
foods contain carbs and how to estimate 
quantities will help you do so. This way you 
can make sure that the total number of carbs 

you eat is in balance with your medications 
and physical activity. As your dietician may 
have mentioned, counting carbs is one way 
of carefully monitoring your carbohydrate intake. 

Selecting the right carbs
Complex carbs, including cereal and cere-
al-based products like bread or muesli, are 
important sources of carbs for diabetics. 
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Likewise for fresh vegetables, potatoes, leg-
umes, pasta, milk and some fruit. Choose 
those with a lower glycaemic index: these 
carbs raise blood sugar more slowly.  

If your phosphate levels allow, select whole 
grain products like wheat and rye, or a small 
quantity of oats. They are high in fibre, which 
will keep you feeling full longer and help 
avoid rapid increases in blood sugar. You 

may be surprised to learn that some sugary 
fruits, such as grapes, have a high glycaemic 
index and will raise blood sugar quickly.   

As a diabetic you should eat about every two 
to three hours during the day, and have a 
protein-rich bedtime snack to help ensure 
your blood sugar stays stable at night.      

In the past, you may have been told to com-
pletely avoid table sugar. Today the general 
guidelines are slightly looser: an occasional 
treat like a small piece of chocolate is fine.  
That said, you’ll be happier and healthier if 
you still avoid drinks and foods with a high 
sugar content because they can cause your 
blood glucose levels to spike quickly. 

Monitoring blood glucose
Normally, insulin, a hormone produced by 
the pancreas, controls the amount of sugar 
in the blood by moving sugar out of cells so 
it can be used as energy. But with diabetes, 
the body does not produce enough insulin 
or cells have become insulin resistant. If not 
controlled properly, diabetes can lead to a 
high level of sugar in the blood. In the most 
extreme cases, high blood glucose levels – 
known as hyperglycaemia – can even result 
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in a severe condition called a diabetic coma. 
That’s why it’s essential for diabetics to care-
fully monitor their blood glucose levels.

A home blood glucose monitor is an easy 
way for you to regularly check your blood 
glucose levels. It’s a simple test that quickly 
tells you if your levels are within an accept-
able range. Speak to your doctor if you don’t 
have one. To check how well you are con-
trolling your diabetes, your doctor may also 
perform a test measuring your average blood 
glucose levels over a three month period. 

Thirst and blood glucose
High blood glucose levels can lead to in-
creased thirst. But as a dialysis patient, you 
need to closely watch the amount of liquids 
you consume. Too much liquid can cause 
overhydration, which strains your circulatory 
system. Regularly checking your glucose 
and keeping it under control will also help 
you manage your thirst and liquid intake. Ask 
your dietician how high your daily liquid in-
take should be.  

If you have questions about eating well for 
diabetes and dialysis, speak to your doctor 
or dietician at your NephroCare centre.

Good food advice 
for diabetics 

• Follow a balanced eating plan

• Maintain normal body weight

• Manage your blood glucose level

• Remember: carbohydrates increase 
 your blood glucose level

• Count carbs to help manage 
 your daily intake

• Drink water or fruit tea instead
 of sweetened beverages

• Choose foods with a low glycaemic 
 index, such as whole grains
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Stay cosy and be healthy this winter with delicious dishes that reflect the best this 
cool season has to offer. Share the holiday spirit by inviting friends and family over to 
enjoy this dialysis- and diabetes-friendly meal. With its savoury start and sweet finish, 
it’s guaranteed to receive rave reviews all around.  

Warming wintertime classics

200 g beetroot
500 g vegetable 
or veal stock
100 g red wine
1 tablespoon cooking starch
20 g balsamic cream 
(Crema di Balsamico)
200 g wild hare fillets 
1 tablespoon clarified butter
Pepper

Peel and grate the beetroot. Put the stock
in a pan and add the grated beetroot. Heat 
the stock to boiling point and simmer for 
20 minutes. Strain the resulting sauce then 
re-heat it once more. Stir the starch into the 
cold red wine and stir into the sauce while 
maintaining the heat to produce a denser 
consistency. Add pepper and balsamic cream 
to taste. Fry the meat briefly at a very high 
temperature. Add pepper to the cooked 
meat and slice it thinly.

Beetroot soup
with 
horseradish 
purée and 
wild hare fillet
(serves 4)

Horseradish purée:
½ shallot
65 g butter
50 g white wine

100 g vegetable or veal stock
Pepper
3 to 4 teaspoons horseradish

Sweat the shallot with 15 g butter and 
douse with the wine. Add the stock and 
reduce the mixture to half the original volume. 
Add pepper and horseradish to taste. Mix 
in the remaining butter (50 g) using a hand 
blender. Place meat slices on pre-heated 
plates, pour on the sauce and garnish with 
horseradish purée.

Nutritional value per unit:
Energy 
Protein
Fat
Carbohydrate
Potassium
Phosphor
Sodium
Liquid

191 kcal
9 g

13 g
7 g

277 mg
109 mg
151 mg
167 ml
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Yeast dough:
250 ml milk 
300 g wheat flour
1 packet yeast (7 g)
½ level teaspoon sugar 
2 tablespoons rapeseed oil 

Warm the milk. Mix the flour and yeast care-
fully then add the warm milk and other ingre-
dients and knead with a kitchen mixer (using 
the kneading attachments), first briefly at the 
lowest speed, then for about five minutes 
at the fastest speed, to produce a smooth 
dough. Cover the dough and leave in a warm 
place to rise.

Piroschki 
(approx 25 pieces) 

Filling:
250 g sauerkraut (drained) 
80 g onions, finely diced
150 g carrots, grated
2 tablespoons rapeseed oil
Freshly ground pepper 

Sauté the onions gently in the oil, add the 
grated carrot and sauté a little longer. Mix in 
the sauerkraut and fry for about ten minutes, 
stirring repeatedly. Allow to cool.
Roll out the dough on a well-floured work 
surface to a thickness of approx. 2 mm. Using
a 10 cm Ø round cutter, cut out about 25 
circles. Place 2 teaspoons of filling in the 
middle of each pastry round. Close the edges 
of each pastry round over the filling, leaving a 
small opening at the top.
Cover a baking tray with baking paper. Place
the piroschki on the baking tray, coat them
with a little oil and bake in a pre-heated oven 
(top and bottom heating, approx. 180 °C; 
hot air circulation, approx. 160 °C) for about 
20 minutes.
  

Horseradish purée:
½ shallot
65 g butter
50 g white wine

100 g vegetable or veal stock
Pepper
3 to 4 teaspoons horseradish

Piroschki are small, filled pastry parcels 
made of yeast dough, puff pastry or 
pasta dough, which are commonly found 
in Eastern European cuisine. They are 
very popular as starters, main dishes or 
as snacks, and are often served on spe-
cial feast days.

* (without any additional cooking salt)

Nutritional value per unit:
Energy 
Protein
Fat
Carbohydrate
Potassium
Phosphor
Sodium
Liquid

64 kcal
2 g
2 g

10 g
79 mg
27 mg
49 mg
30 ml
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Breast of duck with 
bread dumplings 
(serves 4)
 
Duck breast:
500 g duck breast
1 tablespoon rapeseed oil
Pepper

Place the duck breasts flesh side down and 
score the fat layer with a knife to stop them 
shrinking when fried. Pre-heat the oven to  
180°C (hot air circulation). Using very little 
oil, fry the breasts on the skin side and then 
on the flesh side. Season with pepper and 
fry again briefly. Then roast the breasts in the 
oven at 180°C for approx. 3-4 mins. Once 
cooked, switch off the oven and with the oven 
door open allow the meat to rest, so that it will 
lose less liquid when cut. It will also taste juicier!

Bread dumplings:
250 g bread rolls, diced
100 g apples, peeled and grated
25 g onions, finely diced 
1 teaspoon butter
125 ml water 
125 ml cream
½ tablespoon cooking starch
2 eggs
5 g sugar
½ teaspoon cream of tartar baking powder
50 ml milk
Nutmeg, pepper

Mix together the diced bread rolls and grated 
apple. Melt the butter in a pan and sweat 
the diced onions in it. Mix the starch with 
125 g cold water and the cream and combine 
with the onions. Pour the resulting warm 
liquid over the diced bread rolls. 
Pre-heat the oven to 180°C (hot air circula-
tion). Separate the eggs. Combine the yolks 
with the sugar, cream of tartar baking powder 
and 50 g  milk and add to the bread roll mix-
ture. Beat the egg whites to a foam and add 
carefully to the dumpling mixture. Shape the 
dumplings to an appropriate size, place in a 
baking dish and bake at 180°C for 20-25 
minutes.

Tip: Breast of duck goes 
very well with creamed savoy 
cabbage or red cabbage.

Nutritional value per unit:
Energy 
Protein
Fat
Carbohydrate
Potassium
Phosphor
Sodium
Liquid

660 kcal
34 g
39 g
44 g

581 mg
279 mg
639 mg
213 ml
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Here’s to your health

Potted mousse with 
pulped mango 
(serves 4)
 
200 g low-fat quark
75 ml buttermilk
5 ml liquid sweetener
Pulped vanilla pod
2 leaves of white gelatine

Mango pulp:
200 g mango
2 ml liquid sweetener 
1 tablespoon lemon juice

Mix together the low fat quark, buttermilk, liquid 
sweetener and pulped vanilla pod. Allow the gelatine 
to soften in cold water for approx. 10 minutes, then 
squeeze it dry and put it in a pan. Melt the gelatine, 
using a gentle heat only, and stirring it constantly, 
preferably over a  water bath. When the gelatine has 
completely melted, stir it into the quark mixture. 
Place equal  portions of this into four 
glasses and allow to cool. 

To produce the mango pulp, firstly peel the mango, 
remove its stone and cut into small pieces. Purée it with 
the liquid sweetener and the lemon juice and spoon the fruit 
mixture into the glasses containing the mousse, 
once this has cooled. 

* (without any additional cooking salt)

Nutritional value per unit:
Energy 
Protein
Fat
Carbohydrate
Potassium
Phosphor
Sodium
Liquid

88 kcal
10 g

1 g
10 g

186 mg
118 mg
39 mg
127 ml

For decoration:
Slices of kiwi fruit
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Let the games begin!

One advantage of tabletop games is that they 
don’t require fancy materials. All you need is 
a basic game set – such as a chessboard and 
pieces, a backgammon set or a deck of Uno 
cards – one or more players, and a table to 
play on. And with their shorter days and long-
er evenings, the winter months give us the 
perfect excuse to rummage in our cupboards 
and dust off our favourite boardgames or that 
well-thumbed pack of cards.  Whether it’s al-
ready dark outside or the rain is pelting against 
the windowpanes, there are hours of fun to be 
had together with a good tabletop game.

A social hour
Playing tabletop games is a great way to so-
cialise with others. Ask a few neighbours, 
family members, or people from work or a 
club you’re part of to join in. If you use email, 
send out an email invite – or be spontaneous 
and just ring up a few people. Having the 
game in focus allows you all to relax and sim-
ply enjoy spending time together – without 
pressure to entertain or force conversation. In 
between hands or rounds, you’ll find plenty of 
time to talk and exchange news or stories.

When the barometer drops and the chilly winter weather sets in, its the perfect 
time to get together with friends for some old-fashioned fun playing tabletop games. 
Whether as a pair or in a group.
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Good for your mind
Not only do tabletop games create great op-
portunities for socialising: they also stimulate 
your brain. Because it’s a muscle, regular ‘ex-
ercise’ helps your brain stay sharp and helps 
boost brainpower. While playing tabletop 
games, you learn new rules and develop 
strategies, and benefit from social interaction. 
Even if you’ve played a game a thousand 
times before, each match presents you with 
new scenarios to negotiate and master.

Best-loved two player games
Chess
Ask someone to name classic tabletop games 
of strategy and the list is likely to include 
chess. In chess, two players seek to attack 
and capture their opponent’s pieces. The 
player who captures the other’s king and de-
clares ‘checkmate’ wins. 

A game with a long, distinguished history, 
chess was probably invented in 6th century 
India. From there it spread to Persia and then 
to Europe, where it evolved into the game it is 
today. An estimated 605 million people world-
wide know how to play chess, with especially 
strong players competing in chess tourna-
ments. Some chess experts even play blind-
folded! Because the game requires players to 
solve complex problems and work through 
ideas, playing chess regularly is believed to 
improve memory function and might even 
help fight dementia. 

Backgammon
Estimated to be around 5,000 years old, 
backgammon, whose origin is the subject of 
debate, is one of the world’s oldest two- 
player games. A mix of luck (dice rolling) and 
 strategy (moving chips), the objective in 
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backgammon is to remove all your pieces 
from the board – before your opponent does. 

Backgammon’s widespread popularity over 
the centuries is proven by its numerous ap-
pearances in literature and art. Both Plato and 
Socrates mention a Greek form of the game. 
Chaucer speaks of “tables”, the name for 
backgammon at the time, in Canterbury Tales. 
Shakespeare writes about it in Love’s La-
bour’s Lost. Even painter Hieronymus Bosch 
depicts backgammon as part of his famous 
“The Garden of Earthly Delights.” And what’s 
behind the name? The term backgammon 

dates back to around 1645 and is likely a 
compound of the words back and gamen, the 
Middle  English word for game.

Popular games for a crowd
Dominos
Thought to have come to Europe from China 
in the 18th century, dominos is a game of 
strategy celebrated across the globe. Most 
common today is a double six domino set 
composed of 28 tiles with spots, or pips, on 
them representing their value. There are two 
categories of domino games: blocking or 
scoring. In a blocking game, the goal is to get 
rid of your tiles and block your opponents. 
Points are not counted until the game is over. 
On the contrary, during a scoring game, points 
are kept as you play. 

Domino tiles are also widely used to build 
domino lines. No doubt you’ve seen it before: 
a long line or clever design made of tiles 
 standing closely together. Just one gentle 
nudge and all the tiles topple over in rapid 
succession!

Scrabble
Calling all vocabulary lovers! Scrabble is a 
word-based board game played on a square 
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Worth living

grid. The objective is to obtain the most points 
by building words with tiles in a crossword 
fashion. Remember: The words you form 
must appear in a dictionary. 

Invented in the United States in the 1930s, 
Scrabble is currently available in 29 languages 
and in 121 countries. Unlike games such as 
chess or dominos, a Scrabble set must be 
adapted to each language to reflect the char-
acters of the alphabet and the letter frequen-
cy in words for scoring. The name Scrabble is 
an actual word in English that means ‘to 
scratch frantically’.

Uno
Offering simple fun for all ages, the point of 
Uno is to get rid of all cards in your hand with-

in the rules of the game. One rule to keep in 
mind: When you place down your second to 
last card, you must say “uno”, which means 
one in Spanish and Italian, before anyone else 
does or you have to draw another card from 
the deck. 

If you want to kick a game of Uno up a notch, 
try playing the fast-moving ‘Speed Uno’ 
 variant.   

Looking for a new and inspiring game? Head 
to your local tabletop game shop or browse 
the internet. Classics will always be classics, 
but there are plenty of fun new tabletop 
games you can play while enjoying the long 
winter evenings – and the company of old and 
new friends.
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A celebration 
of regional traditions 

Hungary’s Luca Day and the Luca chair 
Travel to Hungary on 13th December, Luca 
Day, and with a little luck you might catch a 
glimpse of a famous Hungarian figure called 
Luca. By and large, Luca is considered to be 

a witch, but there are also many people who 
believe she was a saint. But either way, Luca 
Day is devoted to prohibitions and tradition-
ally forbidden activities included lighting a fire, 

sewing, spinning and weaving. Today, some 
people still dress up as Luca by wearing a 
white sheet and putting a sieve on their head 
or in front of the face. 
     
Luca Day also kicks off the building of the 
Luca chair. Perhaps more appropriately called 
a stool, the Luca chair is made of nine kinds 
of wood and lacks armrests and a backrest. 
Little by little, the chair is completed over the 
course of 13 days – just in time for midnight 
mass on Christmas Eve. During mass, the 
chair’s owner stands on it so they can spot 
any witches in the crowd. The act of slowly 
constructing the chair also gave birth to the 
Hungarian saying ‘Készül, mint a Luca széke’, 
which loosely translates to making something 
as slowly as a Luca chair.

La Befana in Italy
Witches seem to be a common theme in pop-
ular folklore: one famous witch makes an ap-
pearance in Italy each year. In homes up and 
down Italy, the witch La Befana is a key part 
of Christmas celebrations. As the legend 
goes, in the night of 5th January – the day 
before Epiphany – La Befana arrives on her 
broomstick and fills good children’s stockings 
with toys and sweets. Bad children’s stock-

The winter season is filled with traditions that bring people together to celebrate. 
Some, like Christmas and New Year’s, are familiar to most people around the world. 
But there are plenty of lesser-known, occasionally quirky regional ones that are 
 worthy of a closer look.  
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ings, in contrast, are filled with lumps of coal. 
In addition to being widely celebrated in Italian 
homes, many towns incorporate La Befana in 
their Epiphany processions and events. 

The origins of La Befana have various expla-
nations. Some attribute her to the Christmas 
story: as the Three Wise Men were making 
their way to see baby Jesus, they stopped to 
ask a woman for directions. After refusing to 

join them in their search, she later saw the 
bright star in the sky and changing her mind, 
set off to follow the men, carrying gifts to give 
to the newborn child. But she never made it 
and so today she still flies around every year 
with gifts in hope of finding baby Jesus. Oth-
ers believe that the legend of La Befana goes 
back even further and attribute the tradition to 
a Roman pagan festival linked to the winter 
solstice. 
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A French Epiphany treat
In France, children (big and small) look for-
ward to celebrating a tasty and fun tradition 
on 6th January. A reflection of France’s culi-
nary talents, a special pastry known as a gal-
ette des rois, or king cake, is baked specially 
in honour of Epiphany and often enjoyed 
throughout the month of January. 

Kids and adults love the king cake tradition 
both for the golden puff pastry and its creamy 
almond filling and the fun game it brings with 
it. Hidden somewhere in each cake is a fève, 
traditionally a bean but today more common-
ly a porcelain figurine, and every  bright-eyed 
child hopes that their piece will contain it so 
they can don the crown and be king or queen 
for a day. In the nature of fairness in determin-
ing who will have this royal honour, the young-
est in the group hides under the table and 
calls out the name of who gets each piece 
while an adult cuts the cake.

Fortune telling for Svyatki
The celebration of Svyatki, Russian Christ-
mastide, carries on from Orthodox Christmas 
on 7th January to Epiphany on 19th January. 
Fortune telling has long been a key part of 
these two weeks filled of hope and expecta-
tion. Nowadays, most pursue fortune-telling 
just for fun, but some Russians do still believe 
in the power of supernatural forces. Accord-
ing to common belief, contacting spirits or 
tapping into unearthly powers is best done on 
the first night of Svyatki. For the young and 
single, one of the most popular questions to 
ask spirits is if they will get married anytime 
soon and, if so, to whom. Fortune-telling is 
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also said to give believers insight into how 
things like the weather, prosperity, health and 
family will be in the year ahead.

Regional traditions like these add depth to the 
festive season and contribute to people’s cul-
tural identities. Think of someone you know 
who grew up in a different country or region 
and ask them if they have any old winter tradi-
tions to share.

3 more Winter festivals

• Chinese New Year: One of the 
year’s most important holidays in China, 
the celebration occurs sometime be-
tween the end of January and mid-Feb-
ruary. Traditionally a day to honour gods 
and ancestors, today a family reunion 
dinner, fireworks to ward off evil spirits, 
and red envelopes filled with money are 
customs in many Chinese homes.
• Kwanzaa: A week-long celebration 
of African-American culture and family, 
Kwanzaa pays tribute to the seven val-
ues of African-American life, such as 
unity, creativity and faith. Starting on 
26th December, the holiday continues 
through to January 1st when the cele-
bration culminates with a feast and gift-
giving.
• Eid Al Adha, or Festival of the 
Sacrifice: One of two Muslim holidays 
observed worldwide, this day pays 
 respect to the prophet Ibrahim’s willing-
ness to sacrifice his son. In commemo-
ration, many Muslims today sacrifice an 
animal, keeping one-third of the meat 
for their family and giving away the rest.

Worth living
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Walking in a winter 
wonderland

Some of us take a little convincing to put our 
favourite indoor activities aside, get bundled 
up and brave the cooler temperatures. If you 
are one of those people, remember that going 
outdoors is good for your mind and body. As 
long as we are dressed appropriately, being 
active outside – even just a leisurely walk 
down the street – helps our bodies produce 
feel-good hormones and exposes us to light. 
This is  especially important in winter: because 

there are fewer hours of daylight and the cold 
makes us want to hibernate indoors, some 
people are prone to the so-called winter blues. 

Another downside to spending too much time 
indoors in the winter is the lack of contact with 
others. Socialising is essential to keeping our 
spirits high and our minds at ease. It’s an 
 opportunity to share stories, learn new infor-
mation, gather advice – or just relax and have 

When the days are shorter and the temperatures chilly, it’s easy to want to stay curled 
up inside with a good book or catch up on our favourite shows on the TV. But  getting 
up and going outdoors lets us enjoy wintertime in all its beauty – and helps us feel 
good.

Dress for the cold - don't forget your hat and gloves
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a laugh together, which is well-known as one 
of life’s best medicines. So ring up a friend or 
neighbour and ask them to join you on an 
outing. Or visit a place where you will likely 
find others to chat with, like a seasonal out-
door market.

Dressed for the occasion
Enjoying cooler temperatures starts with 
wearing the right clothing. Our recommended 
approach to comfortably combating the cold: 
wear layers. This method of bundling up is 
smart because it keeps you toasty when you 

are outside, and if you go into a shop to 
browse it’s easy to remove a layer or two. 
When it’s really cold, thermals provide an ex-
tra layer of warmth below normal clothes and 
can help protect your fistula from the cold, 
which is very important for dialysis patients. 
Also, remember to wear warm socks and 
comfortable, weather-appropriate shoes. If you 
have sensitive feet because of diabetes or an-
other medical condition you should take extra 
special care to protect your feet from the chill. 

Selecting an activity
Now that you are warmly dressed and moti-
vated to pass time outside in winter, there is 
one big question left to answer: what to do? 
One way to find an activity is to consider the 

Tip: Escape the chill 
Admittedly, cold temperatures and a 
gloomy sky are not always inviting. 
So why not combine a trip outdoors 
with a little warmth? Visit a heated 
outdoor swimming pool or thermal 
bath, with your doctor’s approval. It’s 
a great way to get out and be active 
while also staying warm. Move 
around in the water for excellent 
resistancetraining.Orfloatonyour
back to relax in a state of weightless-
ness.

Watch your grandchildren at the local ice-skating rink
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things and people you love and cherish. Try 
planning an activity that would involve one or 
more of these things. For instance, if your 
granddaughter loves ice-skating, accompany 
her to the local rink where you can watch her 
twist and turn from the sidelines. Do you know 
someone – a friend, neighbour or grandchild, 
for instance – who sings in a choir? Find out 
their winter concert schedule and put a date 
in your calendar. Not only will you get out of 
the house and enjoy lovely live music, your 
friend or family member will appreciate the 
effort you made to hear them perform. Picking 
an activity that has special meaning to you will 
motivate you even more to go out and do it! 

Magical Christmas markets
Throughout Europe, Christmas markets pop 
up during advent, creating a truly magic-filled 
atmosphere in the heart of numerous cities. 
Take a stroll through one to admire the hand-

crafted work of local artisans and artists. With 
a little luck, you might even stumble across 
the perfect gift for someone on your Christ-
mas list. Even if you leave empty-handed, 
there are still plenty of sights, sounds and 
unique Christmas flair to enjoy. Why not ask a 
friend to join you if you would like some com-
pany meandering through the market. 

Let it snow!   
When the snow starts falling winter reveals its 
full beauty. But don’t just admire the scene 
from inside your home: go outside and be part 
of it. A snow-dusted landscape is ideal for a 
walk in the forest. Along the way you can 
 collect pinecones and branches to decorate 
your home and give it a festive touch. If there 
is heavy snowfall, call up your grandchildren, 
children or friends and invite them to play in 
your garden or in a nearby park. Building a 
snowman or an igloo is fun for all ages. 

Visit the wonderful Christmas markets and enjoy the festive flair
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Exotic ice hotels
For those who want to embrace winter in all 
its glory, nothing beats a stay at an ice hotel. 
At Igloo Village Kakslauttanen, a family-run 
hotel in Finnish Lapland, an igloo made en-
tirely of snow offers the adventurous a well-
insulated place to sleep – even for the year’s 
coldest nights. Guests looking for an equal 
balance of comfort and novelty can opt to 
stay in a so-called glass igloo whose under-
ground base is packed in snow while its glass 
roof reveals the full beauty of the night sky 
and northern lights. Daytime activities include 
a variety of wilderness safaris, for example on 
a sled pulled by dogs or riding a snowmobile 
as well as ice fishing and an icebreaker cruise.  
Located in Romania’s Fagaras Mountains is 
the world-renowned Hotel of Ice. Since 2005 
the hotel has been built anew each winter 
 using gigantic ice blocks cut from a nearby 
glacial lake. Each season features a new 
theme – this year it’s “Baroque in Ice” – that is 
reflected in the guest rooms’ design and the 
events hosted by the hotel. Overnight visitors 
can choose between one of the differently 
themed rooms in the hotel or book a private 
igloo. All beds and other furnishings in the 
guest accommodations are made entirely of 
ice. Though the rooms’ temperatures  typically 

lie between -2 and +2 degrees Celsius, 
sheets, cosy blankets, animal furs and an 
 ultra-warm sleeping bag ensure a  comfortable 
night’s sleep. Spend your days here simply 
enjoying nature’s beauty or participating in a 
range of wintertime activities and competi-
tions like ice bowling, a snowman building 
contest or a snowball fight.

As temperatures start to drop, keep in mind 
the wide variety of outdoor wintertime 
 activities you can participate in and make it a 
priority to go out on a regular basis. It’s a key 
part of a healthy, happy life!

Worth living
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Brain calisthenics
 
Below are 9 nearly identical pictures. But wait. Only two of the pictures 
are exactly the same. Can you spot them?

1

4

7

2

5

8

3

6

9
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Mystery close-up
Somebody has been using the microscope. But what were they 
looking at? Can you tell? The devil is in the details …

Logic Puzzle
Have a look at the red and white squares in the examples below. 
Can you work out where they should be in the mystery box ?

?

A B C D

NephroCare for me Winter 2014

Inspiring
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Pictures        Logic Puzzle
4 + 8       A 

Mystery close-up
1. Kiwi from Page 39.                               2. Winter tree from Page 51.

Announcements

XXth birthday  
celebrations!
On May 16th,  
Luise Murphy  
will celebrate a very  
special birthday indeed. 
It will be her 100th! 
We would like to take this opportunity  
to send her our congratulations for her 
birthday and to wish her all the best as a 
newly crowned centenarian!

Every day is a new day to be celebrated  
in many ways!
On this note, here are some special announcements for the birthdays and  anniversaries of 
friends and loved ones. If you have a special announcement you would like to make, please 
get in touch with us. 

Brain calisthenics solutions

54

This template allows you to make individual 
announcements in your country. 

The examples shown here are
placeholders.
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We want to continuously improve this magazine to match your interests. Please take two 
minutes of your time and give us your feedback.

What do you think of NephroCare for me ?

Your opinion counts … 

Read 
YES   NO

Evaluation 
I liked it very much … not at all

Inspiring

News from around the word

Spain welcomes new eco-friendly dialysis centre        

Worth knowing in renal

You’ve chosen PD? 

Let’s take a look at how to get started        

Cardiovascular disease and dialysis: 

What you need to know to stay healthy        

Diabetes complications (Part 1)        

Different countries – different habits

Ravishing Russia        

Transplant goal: Always have faith        

Back to the roots

Advancements in haemodialysis since 1967        
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Diabetic diet and nutrition        
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