Kidney Health in WAGR Spectrum

About 40% of people with WAGR spectrum develop
chronic kidney disease (CKD)

Everyone with WAGR spectrum is at risk for CKD
even if they never had Wilms tumor

Chronic kidney disease involves a gradual loss of kidney function. CKD can lead to dialysis
or kidney transplant. Early diagnosis and treatment can slow its progression

Symptoms of CKD in WAGR spectrum may include

e High blood pressure
e Protein in the urine
e High cholesterol in the blood

Screening Treatment

e Should start at birth or diagnosis of e Medication can help maintain healthy
WAGR blood pressure, lower cholesterol, and

e Regular urine and blood tests will help reduce protein levels in the urine
monitor kidney health e Starting treatment early can help

e (Create a personalized screening plan to protect kidneys and keep them
catch issues early and to manage them working longer
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Rlsks

Chronic Kidney Disease (CKD)
Cardiovascular Disease (CVD)
Obesity

Risks are present for patients with and
without history of Wilms tumor

Screening Goals

Diagnose and manage problems present
at birth

Develop personalized screening program
to address and manage individual risks
Monitor for Chronic Kidney Disease (CKD)
Prevent or treat Cardiovascular Diseases
(CVD) such as high blood pressure, high
blood cholesterol, diabetes, obesity
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