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The habilitation thesis entitled “Chronic Kidney Disease: between the renal 

replacement therapy and the conservative approach - to reduce the progression and 

treat the complications” has been elaborated according to the Order from the Minister of 

Education and Scientific Research no. 3121/27.01.2015 and the  Regulation issued by the 

C.S.U.D. of the „Carol Davila” University of Medicine and Pharmacy in Bucharest to 

obtain the habilitation certificate. It includes a brief description of the author’s own 

professional, educational and scientific career, focusing on the most important scientific 

contributions made after the PhD title was conferred. The author’s data are presented in 

conjunction with data from the literature, in order to emphasize our projects in hot spot 

domains; some of our results have been widely accepted and represented starting points for 

other studies. Our accomplishments support the personal ability to organize, coordinate and 

develor teaching and research activities, along with the professional ones. There are also 

presented the main directions for the development of professional, academic and scientific career. 

The habilitation thesis is composed of four sections. 

The first section, Introduction, addresses to the importance of the topic: Chronic 

Kidney Disease (CKD), with increasing prevalence worlwide (1 out of 10 subjects), with 

serious impact on morbidity, mortality and patients quality of life calității, but also on health 

care services. Renal replacement therapy (RRT) is largely available in Romania, highly 

performant. On the other hand, the possibility to delay RRT initiation, either reducing the 

progression of CKD or by a better correction of metabolic disturbances (including 

malnutrition) and of complications (including aanemia) of advanced CKD, signficantly 

increases the quality of life, being also cost-effective. 

The second chapter addresses to „Professional, academic and scientific 

achievements”, with three distinct sections, one for each activity domain. We are talking about a 

24 years-experience in medical and scientific activity and 22 years in the teaching activity 

in the „Dr Carol Davila” Teaching Hospital of Nephrology (SCD), successively attaining 

the professional degrees. 

I have started the medical activity in 1992, as intern by contest in medical 

specialities, under the guidance of Prof Dr Nicolae Ursea. I had the opportunity to work, 

and moreover, to be accepted almost immediately in a team known for the high 

requirement in medical practice, teaching and research activities. I learnt armoniously the 

basics, but also the idea of continuous improvement, of being actual in medical practice 

and research. 
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Intern in medical specialities, guided by the enthousiasm of the SCD team, I have 

choosed Nephrology, brand new speciality, recognized in Romania that year. I obtained the 

professional degree of specialist, through contest (1998), than of consultant physician in 

Nephrology (2003). 

As an appreciation of my professional and organizational abilities, I have been 

nominated as secretary of the Consultative Committee for Nephrology of the Ministery of 

Health (2006-2014). Since 2015 I am Head of the Nefrologie I Department and Spokesman 

of the SCD. 

On the academic field, I have been accepted in the eam immediately in 1993, but I have 

officially started the activity in 1995, as Assistant in training through contest, at the discipline 

of Internal Medicine and Nephrology of the SCD. Since 1998 I acted as Assistant Professor 

and since February 2017 I am acting as Associate Professor. I have organized and developed 

the clinical activities for the clinical nephrology training of the 5
th
 year of training students in 

Medicine, including those requiring training in English, but also clinical, teaching and 

research activities with fellows in training. 

Theoretical and practical training of the students has always been a priority. I have 

considered any clinical case to be important for the development of medical judgment of 

the students. I have presented the courses of Focal Segmental Glomerulosclerosis, Diabetic 

Nephropathy and Kidney in Pregnancy. The courses are elaborated logically, with always 

updated information. The presentation, although based on slides and frames, always 

involve the students for dialogue. I have organized and participated in students’ 

examinations. I have always appreciated the ideas that students are mentioning in the 

feedback forms and I have considered them in organizing the teaching activity, both 

practical and theoretical. 

I have guided students’ participation in the dedicated scientific manifestations, gladly 

regaing the enthusiasm and I have guided the activity of 10 graduates for the licence thesis. 

I have always tempted to be a teacher, an educator, with strictness and critical spirit of a 

parent. As a marker of teaching activity with students, 17 of our colleagues Nephrologists 

are former students and residents of mine; 5 are already Consultant Nephrologists. I have 

also taught residents in Nephrology, but also in other specialities (Diabetes, Internal 

Medicine, Urology, Endocrinology). I have participated in the admittance contests at the 

University and at the graduation exams any time when requested. I have participated in 49 

comissions for exam/contest, in the University milieu or in those organized by the 

Ministery of Health, 39 as secretary. After obtaining the position of Assistant Professor, I 
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have been member of three exam committees for specialists in Nephrology. 

As for the scientific research, my involvement in the activities of SCD allowed for the 

selection of some domains of interest in the research activitaty: (i) renal anaemia, (ii) 

nutrition in CKD and (iii) epidemiology of CKD. 

Epidemiological studies aiming for the extension of dialysis as RRT in Romania 

gained my interest. The Romanian Renal Registry (RRR) was founded (1995), and I chose 

to collaborate. Since 1997, we have reported for Romania, initially on aggregated date, 

than, starting with 2005, with individual data. In 2007 we have earned, as a SCD 

representative, the NephroQuest project, an European grant of PHEA, aiming to ameliorate 

the dialyzed patients care across Europe. I have participated also in other European 

projects, as National coordinator; the results have been published in ISI-quoted journals 

and are frequently cited in international journal. 

As a sign of appreciation, I have beeb nominated as member in the Executive Board 

of the European Renal Association-European Dialysis and Transplant Association (ERA-

EDTA). 

We have conducted 10 multicenter National studies to evaluate the quality of RRT 

management. The results were presented in papers published in extensor in ISI-quoted 

journale, well cited internationally: (i) Nephrology and renal replacement therapy in 

Romania - transition still continues (Cinderella story revisited), Mircescu G et al. Nephrol 

Dial Transplant. 2004, IF 3.568, 35 international citations or (ii) The success story of 

peritoneal dialysis in Romania: analysis of differences in mortality by dialysis modality 

and influence of risk factors in a national cohort, Mircescu G, Garneata L et al, Perit Dial 

Int. 2006, IF 1.9, 15 international citations. 

Renal Anaemia is one of the favourite domains, also the topic of the PhD thesis, 

„Erythropoietin and adjuvant therapy in the treatment of renal anaemia”, under the 

guidance of prof dr Nicolae Ursea. The paper included, among other new aspects of the 

renal anaemia treatment, one study on intravenous iron supplementation (in the phase of 

clinical studies) in patients with CKD, haemodialyzed or not. The main part of the PhD 

thesis was presented in 2006 as a paper published in Nephrol Dial Transplant (IF 4.085). 

The paper „Intravenous iron supplementation for the treatment of anaemia in pre-dialyzed 

chronic renal failure patients” has 113 citations in international journals and was included 

as reference in the European Guidelines for the Treatment of Renal Anaemia, in the 

Anaemia Guidelines of the UK and of the National Kidney Foundation. Afterwards, I have 

co-ordinated international (ORAMA) and National (RO-SAM, PRESAM) studies 
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evaluating the anaemia treatment and I have communicated the results in oral 

communications and lectures in prestigious National and International manifestations. 

The results were also materialized in the Romanian Best Practice Guidelines for the 

Treatment of Renal Anemia, with 2 editionscu so far (co-author); their implementation was 

evaluated in two National studies (co-ordinator). 

As for the nutrition in CKD, one of the projects I’ve been involved in, we have 

started by the evaluation of the nutritional status in haemodialyzed patients, transversally, 

then in a prospective study, with a follow-up duration of 10 years, which allowed also for 

the evaluation of the relationship between the nutritional status and outcome. The results 

internationally publisched opened the collaboration with prestigious international groups. 

To discuss of the nutritional intervention, we have started with the L-carnitine 

supplementation in dialyzed patients (Awarded at the Internation Congress of Nutrition and 

Metabolism in Renal Diseases, Merida, 2006). The most popular of our projects is the 

vegetarian severe hypoproteic diet supplemented with ketoanalogues of the essential 

aminoacids (keto-diet, KD). A randomized controlled trial we have designed and 

conducted suggestef amelioration of the metabolic disturbances in the advancesd stages of 

CKD, allowing to postpone dialysisi initiation. Preliminary results were presented as poster 

during the International Congress on Nutrition and Metabolism in Kidney Diseases and the 

poster was awarded. Data were also published in Journal of Renal Nutrition, indexed ISI 

(IF 1.2 în 2007). Afterwards, the paper Effects of a supplemented hypoproteic diet in 

Chronic Kidney Disease, Mircescu G, Gârneaţă L et al. J Ren Nutr. 2007 was included in 

the most important metaanalysis so far (Fouque D et al. Cochrane Database) and cited in 

54 international publications, specially mentioning the consensus statements related to 

nutrition in CKD. 

I have been honoured by the nominalisation in the International Advisory Board on 

Dietary Interventions in CKD, together with well-known personalities in the domain, by 

also by including me in the Executive Board of the International Society of the Study of 

Uremic Toxicity (ISURT). The final results of the trial were published in 2016 in J Am Soc 

Nephrol, the most prestigious nephrological journal (IF 8.491). The paper Ketoanalogue-

Supplemented Vegetarian Very Low-Protein Diet and CKD Progression was accompanied 

by a dedicated editorial and has already 22 international citations. I have been invited to 

present the result to several National and International manifestations (ERA-EDTA 

Congress, World Congress of Nephrology, congresses of prestigious professional societies 

– The Francophone Society of Nephrology - SFN, The Italian Society of Internal Medicine 
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- SIMI, Nephrological Societies in Rusia, Mexico, China, Taiwan, India). Meanwhile, to 

preserve the practical issue, I have participated to the elaboration of the Best Practice 

Guidelines for the Nutrition in CKD.  

Close to the Nutrition field, we have developed, together with colleagues in the 

Facutly of Dentistry, projects related to the parodontal pathology related to CKD, brand 

new in the Nephrological literature: the influence of the oral status on the progression of 

CKD, but also the effects of CKD on the oral status. Accordingly, I have participated in 

the design and I have conducted four clinical trials, three in dialyzed patients and one in 

predialysis. 

I am a member of 10 National and International scientific societies. I have been 

elected as secretary of the Romanian Society of Nephrology (2005-2009) and I am still a 

member of the Board. I have been secretary of the Consultative Committee for 

Nephrology of the Ministery of Health (2006-2014) and I am still co-ordinating the 

activity of the RRR. I am acting as reviewer for 13 journal quoted by ISI, and starting 

with Jun 2017 I am also Associate Editor for BMC Nephrology. 

The third chapter is dedicated to the „Profesional, academic and scientific 

perspectives”. 

Profesionally, I am looking for permanent improvement, to the increase of 

educational level, both on the medical knowledge as also related to teaching and 

research abilities. I have planned to follow several programs of Continuous Medical 

Education, a course of Biostatistics and several courses on the Management of Health 

Services. 

As for the teaching field, my intention is to seriously follow the same principles, to 

promote an academic milieu, in the meantime warm and harmonius with the 

colleagues. Together we my colleagues, we would like to revise the courses, to make 

them clearer, more interactive și attractive. I would like to actively participate on a 

regular basis to the clinical case presentations session and to the session dedicated to 

the research of the young nephrologists. I will be involved, with my colleagues, in 

elaborating teaching materials, especially for the Nephrology Course, in organizing 

the lectures and the practical classes, but also in organizing the exams, at all steps. 

For the scientific research, I would like to continue and extend the actual domains of 

scientific interest, to promote interdisciplinary collaboration, but also the practical 

application of the research results. I also intend to use my National and International 

prestige to smooth the way for the colleagues with serious research projects, but also to 
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include younger people in National and International projects. This will allow a 

different perspective for us. 

The research perspectives are presented similarly, on the same domains of interest. 

The studies on the epidemiology of CKD need the development of RRR. We have 

several projects on the table, such as the one of special monitoring for the children on RRT, 

with the aim to ameliorate the care and to increase the access of the children to kidney 

transplant. As immediate objectives, I would mention: (i) revision of the current database 

both by the users and the administrators, in order to increase the quality of data, (ii) 

registration of the data on kidney transplant by the transplant centers, (iii) registration of a 

minimum set of parameters for the quality of treatment and (iv) mayb later, monitoring of 

the predialysis CKD patients. 

In the field of renal anaemia, it is important to revise the Best Practice 

Guidelines, but also to include some of the parameters related to anaemia treatment 

among the quality parameters mandatory to be reported to the RRR, allowing us to 

evaluate the quality of renal anaemia treatment at a National level. In order to 

optimize the anaemia response to ESAs, there is already registered a study on the 

influence of ascorbic acid supplementation on the iron metabolism and anaemia 

responste to treatment in haemodialyzed patients (preliminary results published in 

abstract in Nephrol Dial Transplant). 

Considering the nutrition in CKD, there is a planned and about to be registered 

National study addressed to nutritional intervention in CKD, under my guidance, 

aiming not only to evaluate the effects of the diet, but moreover, to widespread the 

our center’s experience in the nutritional intervention in CKD, to allow for an 

increase in health care management of CKD patients. Papers on the role of 

nutritional intervention on proteinuria, on the protein restriction in diabetic patients 

and in obese patients are ready to be submitted. At the psychology border, we try to 

evaluate, with specialists, the psychological factors involved in dietary compliance. I 

would also like to conduct randomized controlled trial on the effect of protein-

restricted diets in diabetic patients (protocol approved); the topic is of high interest 

worldwide, considering the prevalence of diabetes among the causes of dialysis 

iniation. Other research directions: (i) efficacy of dietary intervention in 

haemodialyzed and peritoneal dialyzed patients; (ii) effect of vegetarian diet 

supplemented with ketoanalogues of essential aminoacids on the disbiosis in CKD; 

(iii) impact of the intervention on microbiota associated with the dietary intervention 
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in CKD. 

Very generous from the practical point of view is the idea to create a 

multidisciplinary center to approach the patients with CKD, to include together with the 

nephrologist, dietetician, psychologist, physical activity activity trainer, similar to the ones 

functioning in Mexico and  Taiwan; this idea would be one of the major objectives. 

For the medical university teaching staff, the medical activities, those of teaching and 

the research ones are intimately related. All the projects I have mentioned are based on the 

extension of the research group, including the students completing the license work in the 

field, the younger colleagues and the fellows in training. 

The main idea of this chapter is that I assume the duty to continue in the same line 

which branded us as SCD, equally in teaching, researching, medical profession or health 

care management. It is my duty to follow the chances, to extent the workgroups, stimulate 

creativity, keeping the rigorous and correct style, always keeping in touch with the reality 

and the applicability of our research. 

The fourth section includes the list of references: 102 tiles, most of them personal 

papers, but also the papers which allowed us to find the hypothesis and to compare our 

results with the state-of-the art. 


