
thetransplantedkidneyanditsrecipient: ischemiareperfusioninjury,
lownephronmassoftheallograft,andimmunosuppressivetherapies
that result in impaired kidney function, insulin resistance, dyslipide-
mia, osteoporosis, and incrased risks of opportunistic infections and
malignancy. It should be no surprise, then, that an analogous ap-
proach in acute kidney injury—that is, dialysis or hemofiltration to
remove water-soluble metabolic wastes, salt, and water—might not
achieve resounding or complete biologic success.

The incidence of acute kidney injury requiring dialysis is rising,
and although large population-based studies suggested that out-
comes may have improved marginally in the past 15 yr, rates of
death and nonrecovery remain unacceptably high.7–9 Altering our
approach to the modality or dosage of dialysis or hemofiltration
has yielded inconsistent and conflicting results.10–14 While we
anxiously await the results of the Veterans Affairs– and National
Institutes of Health–sponsored Acute Renal Failure Trial Net-
work (ATN) study,15 a comparison of intensive versus less inten-
sive hemodialysis or hemodiafiltration in severe acute kidney in-
jury, additional attempts at restoring some of the vital (noninert)
aspects of kidney function to critically ill patients needs encour-
agement. Regardless of whether this particular iteration of the
bioartificial kidney ultimately achieves success in clinical trials,
this effort represents a landmark event in the history of nephrol-
ogy. The authors should be celebrated for their efforts.
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nity-based incidence of acute renal failure. Kidney Int 72: 208–212, 2007

10. Mehta RL, McDonald B, Gabbai FB, Pahl M, Pascual MT, Farkas A,
Kaplan RM: A randomized clinical trial of continuous versus intermit-
tent dialysis for acute renal failure. Kidney Int 61: 1548–1549, 2001

11. Ronco C, Bellomo R, Homel P, Brendolan A, Dan M, Piccinni P,
LaGreca G: Effects of different doses in continuous veno-venous hae-
mofiltration on outcomes in acute renal failure: A prospective random-
ised trial. Lancet 356: 26–30, 2000

12. Schiffl H, Lang SM, Fisher R: Daily hemodialysis and the outcome of
acute renal failure. N Engl J Med 346: 305–310, 2002

13. Visonneau C, Camus C, Combes A, Costa de Beauegard MA, Klouche K,
Boulain T, Pallot JL, Chiche JD, Taupin P, Landais P, Dhainaut JF: Con-
tinuous venovenous hemodiafiltration versus intermittent hemodialysis
for acute renal failure in patients with multiple-organ dysfunction syn-
drome: A multicentre randomised trial. Lancet 368: 379–385, 2006

14. Tolwani AJ, Campbell RC, Stofan BS, Lai KR, Oster RA, Wille KM:
Standard versus high-dose CVVHDF for ICU-related acute renal fail-
ure. J Am Soc Nephrol 2008, in press

15. Palevsky PM, O’Connor T, Zhang JH, Star RA, Smith MW: Design of the
VA/NIH Acute Renal Failure Trial Network (ATN) Study: Intensive versus
conventional renal support in acute renal failure. Clin Trials 2: 423–435, 2005

See related article, “Efficacy and Safety of Renal Tubule Cell Therapy for Acute
Renal Failure,” on pages 1034–1040.

The Appearance of Brief
Communications in JASN
Eric G. Neilson

Editor-in-Chief, Journal of the American Society of Nephrology

J Am Soc Nephrol 19: 840, 2008.
doi: 10.1681/ASN.2008030255

With this issue of JASN, we introduce a new feature for original
manuscripts, the Brief Communication. These articles are short,
about 1500 words, and written in letter format followed by con-
cise methods and no more than four figures; some of the dataset
may be submitted supplemental to the manuscript. For a while we
have felt such an outlet might stimulate the submission of inter-
esting or novel findings where an expanded story will have to
follow from subsequent work. Will our reviewers be able to adapt
to evaluating less than is expected for a full-length manuscript? It
remains to be seen. The editors expect a good story well supported
by controlled data and some insight into mechanism. This is a tall
order for authors in the limited space available for such letters, but
other well-regarded journals attract such submissions. So far, we
have declined a number of offerings, and with this issue start with
two manuscripts surviving review and much revision. We hope
this new feature will be used wisely and add value to the wonderful
content already in our pages. Details for submitting Brief Com-
munications can be found in the instructions to authors. Submis-
sions should be labeled as such.
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