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Louise Moist, M.D.

Dr. Moist is a Nephrologist, Professor of Medicine and Epidemiology and 
Biostatistics, Associate Chair of the Division of Nephrology and Scientist 
in the Program of Experimental Medicine at Western University, London, 
Canada. Her clinical and research interests are focused on: the prevention 
of chronic kidney disease, with a special interest in hydration; and dialysis, 
with expertise in the vascular access for hemodialysis. Dr. Moist has had 
a number of leadership roles including The Ontario Renal Network Physi-
cian Lead for Dialysis Access, the Internal Medicine Physician Lead for the 
SW Local Health Integrated Network, and Chair of the ISN-H4KH Research 
Initiative.  Dr. Moist is a recognized educator, clinician and researcher with 
multiple achievement awards, research grants and over 150 peer reviewed 

Canadian Physician Executive, in recognition of her leadership and impro-
ved delivery of health care.

Professor of Medicine, and Epidemiology 
and Biostatistics, University of Western 
Ontario, Canada; Director of the Regional 
Hemodialysis Program at the London 
Health Sciences Center, Canada.

, FRACP
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Conor F. Underwood,  
PhD Candidate
Faculty of Medicine and Health Sciences,  
Macquarie University, Sydney, Australia.

Conor F. Underwood is a 4th year PhD candidate in the  
Department of Biomedical Sciences, Macquarie University. His 
current research focuses on how hydration-sensitive neuronal  
circuits in the hypothalamus are altered to facilitate the development 
of hypertension in polycystic kidney disease, a common inherited 

Underwood won the Hydration for Health Young Researcher Award 
in Evian, France. 

Thirst centers in the brain contribute to hypertension  
in a rodent model of polycystic kidney disease

A collection of interconnected nuclei in the forebrain sense changes in plas-
ma osmolality and in turn initiate physiological (e.g. vasopressin release and 
sympathetic vasomotor activation) and behavioural (e.g. drinking) counter-
regulatory responses. In rodent models of polycystic kidney disease (PKD), 
suppression of plasma osmolality through high-water intake (HWI) leads to 
a reduction in vasopressin release and cystic volume, highlighting that these 
osmosensitive nuclei contribute to the renal pathology. Since these nuclei 
also participate in the regulation of arterial pressure, we hypothesised that 
their over-activation contributes to the hypertension observed in PKD.

-
tolic blood pressure (SBP) in Lewis Polycystic Kidney (LPK) rats that were 
either untreated or treated with HWI for 8 weeks. Compared to untreated 
LPK, HWI-treated LPK displayed lower levels of plasma osmolality (by 40±10 
mmol/kg, P<0.01) and SBP (by 14±3 mmHg, P<0.0001). We hypothesised 
that increased activation of osmoreceptor neurons in the subfornical organ 
(SFO) contributes to the maintenance of hypertension in LPK rats via neural 
connections with the hypothalamic paraventricular nucleus (PVN), a center 
that controls both vasopressin release and arterial pressure. Retrograde 
neuronal tracing combined with Fra immunoreactivity revealed that 38% of 
SFO neurons with axonal-projections to the PVN were over-activated in LPK 
compared to <1% in control Lewis rats (P=0.01, n=8), supporting this idea. 
In-vivo pharmacological experiments were performed to determine whether 
over-activation of this neuronal pathway contributes to hypertension in LPK. 

mmHg, P<0.001; n=13).

These data show that over-activation of an excitatory SFO-PVN neuronal 
pathway contributes to hypertension in the LPK model of PKD. This pathway 
may be osmoregulated and could therefore represent the substrate through 
which HWI improves hypertension.

Conor F. Underwood, Simon McMullan, 
Jacqueline K. Phillips & Cara M. Hildreth
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Gopi Rangan,  
MBBS, PhD, FRACP
Associate Professor, Westmead Hospital and West-
mead Institute for Medical Research, The University 
of Sydney. Sydney, Australia.

Gopi Rangan is a clinical nephrologist at Westmead Hospital and  
research group leader at the Westmead Institute for Medical Institute. 
He is a senior clinician-scientist with expertise in renal genetic  
diseases and leads a multi-disciplinary team whose goal is to deve-
lop and implement simple and innovative approaches to normalise 
the health of patients suffering from autosomal dominant polycys-
tic kidney disease (ADPKD). He is the principal investigator of the  
PREVENT-ADPKD study, co-investigator of the SONG-PKD and  
RAPID-ADPKD consortiums and also actively engaged in a precli-
nical program to identify novel approaches to treat ADPKD. 

Gender-specific differences in baseline fluid and solute 
intake in the PREVENT-ADPKD study

Adequate hydration may slow the postnatal growth of renal cysts in autoso-
mal dominant polycystic kidney disease (ADPKD) by attenuating the release 

gender are not known. PREVENT-ADPKD is a 3-yr multi-centre randomized 
controlled trial that will test the hypothesis that Prescribed Fluid Intake (suf-

dietary solute intake) reduces the progression of height-corrected total 
kidney volume (Ht-TKV) compared to Usual Fluid Intake in ADPKD patients 

-

At baseline, men had worse clinical characteristics of ADPKD (higher blood 
pressure, Ht-TKV and serum creatinine; P<0.001) but reported less kidney 

of AVP release) (116.1%) compared to women (P<0.001). Ninety percent of 
the cohort consumed caffeinated drinks but this did not differ by gender. 

sodium intake and AVP release are higher in men compared to women with 
-

PREVENT-ADPKD.  

Gopi Rangan1,2, Annette T.Y. Wong1,2, Carly Mannix1,2, Alexandra Munt1,2 
Jennifer Q.J. Zhang1,2,  Sunil Badve3,  Neil Boudville4 David Harris1,2  
Vincent Lee1,2,  Kamal Sud1,5,  Bradley Erikson6,  Vicente Torres6,  
Anna Rangan7, Margaret Allman-Farinelli7, and on behalf of PREVENT-
ADPKD Study Group

1Centre for Transplant and Renal Research, Westmead Institute for Medical Research, The University of Sydney, Sydney, NSW, Australia; 
2Department of Renal Medicine, Westmead Hospital, Sydney, NSW, Australia; 
3Department of Nephrology, St George Hospital, Kogarah, NSW, Australia
4Sir Charles Gairdner Hospital, Nedlands, WA, Australia
5Department of Renal Medicine, Nepean Hospital, Sydney, Australia
6Translational Polycystic Kidney Disease Center, Mayo Clinic, Rochester, Minnesota, USA;
7School of Life and Environmental Sciences, The University of Sydney, Sydney, NSW, Australia

Funded by the National Health and Medical Research Council of Australia; PKD Foundation of Australia; Danone Nutricia Research; 
ANZCTR number:12614001216606
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Dr. Hooton received his MD from the University of Texas Southwes-
tern Medical  School in Dallas, Texas, and then moved to Seattle, 
WA, for  his  internship and residency in Medicine at the University 
of Washington. He spent 5 years at the Centers for Disease Control  

 
researcher in hospital associated infections. He returned to 
the University of Washington to do an Infectious Disease Fel-
lowship and Chief Residency in Medicine. He joined and  
remained in the faculty at the University of Washington for 

 
His principal research focus has been to better understand the epi-
demiology, pathogenesis, treatment and prevention of urinary tract 
infection in young women.  He has authored and co-authored over 

chapters and abstracts in the -
timicrobial stewardship. He has chaired and/or served on Infectious  
Diseases Society of America (IDSA) guideline committees that 
have published recommendations for screening and treat-
ment of  asymptomatic bacteriuria, catheter-associated UTI,  
uncomplicated UTI and antimicrobial stewardship.

Alison Iroz, PhD study coauthor 

Thomas Hooton, 
MD 

The study will be presented on behalf of Dr. Hooton 
by 

Professor of Clinical Medicine at the University of 
Miami Miller School  of Medicine, Miami, USA. Clinical 
Director of the Infectious Diseases Division and Medi-
cal Director of Infection Control and Employee Health  
of the University of Miami Health System.

Prevention of Recurrent Acute Uncomplicated Cystitis 
by Increasing Daily Water in Premenopausal Women : 

A prospective Randomized Controlled Study

As a preventive strategy, water is often recommended to women suffering 
from recurrent acute uncomplicated cystitis (rAUC), however clinical data 

daily water intake on the frequency of rAUC in premenopausal women. 

140 healthy premenopausal women drinking less than 1.5 liters (L) 

year were randomly assigned to receive either 1.5 L water daily (wa-
 

-
 

-

-
crobial regimens used to treat AUC events was 1.8 in the water group vs. 
3.5 in the control group, and the duration of antibiotic treatment per group 

Our results provide strong evidence that increased water intake is an ef-
fective antimicrobial-sparing prevention strategy that for women suffering 
rAUC. 

Background: 

Methods :

Results : 

Conclusion : 
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-
chers from a wide variety of disciplines from nutrition to nephrology and of-

-
rages them to foster emerging science.

-
demy pre-conference course will take place, 
reviewing the basics of hydration science 
from the physiology of hydration to practical 
courses for dietitians by EFAD and for obesity 
specialists by EASO.

th -
-

king program including world-recognized 
speakers and emerging topics in hydration 
science such as glucose regulation, behavior 
change and water scarcity. It is also the day 
of the Young Researcher Award competition 
called “Pitch Your Science!”. 

 
will take place in Evian, France on June 25th - 26th, 2019.

Check the program HERE : hydrationforhealth2019.com



Hydration for Health is a community dedicated to promote 

changer for better health. It catalyses the pioneering scien-

healthily and adequately hydrated.

Connect with Hydration for Health: 

www.H4HInitiative.com

@H4HInitiative #hydrationforhealth
Linkedin.com/hydration-for-healthinitiative

www.researchgate.net/institution/hydration_for_health

Join us to make heal�y  
hydrati� �e new norm ! 


