


CONTENTS
Welcome Message from Organising Chair 
and Scientif ic Chair

Organising Committee
	
Programme at a Glance

International Speakers 

Local Speakers

Advertisements

1

2

3-8

9

10-12

13-24



Welcome to MSN Congress 2024

Dear Colleagues and Friends,

It is with great honor and pleasure to welcome you to the 38th Annual Congress of 
Malaysian Society of Nephrology (MSN) 2024 in the state-of-the-art Kuala Lumpur 
Convention Center. To our foreign colleagues, welcome to Malaysia!

The theme “Breaking Boundaries in Nephrology” is set to unravel a tapestry of ground breaking 
topics that pushes the boundaries of conventional nephrology and address areas that remains 
a challenge in kidney care. In this 2.5 days congress, we have received the highest record of 
196 abstracts submissions (including 27 international abstracts), with over 1,000 total registered 
delegates and 32 industry sponsors. We also have the privileged of having 10 distinguished 
international faculties and 45 local faculties to share their expertise during this congress. 

This year, besides the scientific programme, for the first time we have introduced the MSN Ignite 
stage with insightful presentation during the coffee breaks in the exhibition hall. Please find your 
way and take this opportunity to listen to this session during the refreshment! Also please join us 
for the oral and e-poster free paper presentation, NRR training session that has been lined up. 

The year 2024 marks a very special year for MSN as it celebrates its 40th 
anniversary since its founding in 1984. For the past 40 years, MSN has made impressive 
milestones and contributions led by the various MSN presidents. Let’s celebrate our past 
achievement together, renew friendships and extend our network with each other.

We hope that you will enjoy the program that we have prepared for you. Happy 40th birthday 
MSN!

Sincerely yours,

Welcome Message from Organising 
Chair and Scientific Chair

Dato’ Dr Lily Mushahar                    
        Congress Chair	
MSN President 2022-2024

 Dr Fariz Safhan Mohamad Nor
 Scientific Chair

MSN Council 2022-2024
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THE NEW INNOVATIVE K+ BINDER
UNIQUE | RAPID | SUSTAINED1−4

LOKELMA™ is indicated for the treatment of Hyperkalaemia in adult patients.1

N O W  A V A I L A B L E  I N  M A L A Y S I A





Key organizations recommend Firialta to improve
CV and renal outcomes2,3-8 

Treatment strategy is based upon individual patient needs and physician discretion.

In adult patients with CKD associated with T2D

SGLT2
INHIBITOR

These distinct drug classes have level A guideline recommendations 

NON-STEROIDAL 
MRAACEI OR

ARB Firialta
finerenone

References: 1. Blazek O, et al. Am Heart J. 2022;19:1-5. 2. American Diabetes Association® Standards of Care in Diabetes—2023. Diabetes Care. 2023;46(suppl1):S191-S202. 
doi:10.2337/dc23-S011. 3. de Boer IH, et al. Diabetes management in chronic kidney disease: a consensus report by the American Diabetes Association (ADA) and Kidney Disease: 
Improving Global Outcomes (KDIGO). Diabetes Care. https://doi.org/10.2337/dci22-0027. 4. American Diabetes Association. Addendum 10. Cardiovascular disease and risk 
management: Standards of medical care in diabetes—2022. Diabetes Care. 2022;45(suppl 1): S144-S174. 5. Blonde L, et al. American Association of Clinical Endocrinology Clinical 
Practice Guideline: developing a diabetes mellitus comprehensive care plan—2022 update. Endocrine Pract. 2022;(10):923-1049. doi:10.1016/ j.eprac.2022.08.002. 6. Kidney 
Disease: Improving Global Outcomes (KDIGO) Diabetes Work Group. KDIGO 2022 clinical practice guideline for diabetes management in chronic kidney disease. Kidney Int. 
2022;102(5S):S1-S127. doi:10.1016/j.kint.2022.06.008. 7. McDonagh TA, et al. Eur Heart J. 2023;00, 1–13. doi.org:10.1093/eurheartj/ ehad195. 8. Marx N, et al. Eur Heart J. 
2023;00, 1–98. doi.org:10.1093/eurheartj/ehad192.

ACEi=angiotensin-converting-enzyme inhibitor; ARB=angiotensin receptor blocker; CKD=chronic kidney disease; CV=cardiovascular; MRA=mineralocorticoid receptor antagonist; 
SGLT2=sodium-glucose cotransporter-2; T2D=type 2 diabetes.  

Full prescribing information available upon request.

Bayer Co. (Malaysia) Sdn Bhd.
Unit 25-03 & 25-04, Level 25, Imazium, No 8, Jalan SS21/37,
Damansara Uptown, 47400 Petaling Jaya, Selangor, Malaysia.
Website: www.bayer.com

For Healthcare Professionals Only

3 pillars of drug therapy should
be considered to help reduce CV risk 
and slow CKD progression1  

Scan QR code for Abbreviated
Prescribing Information.

PP-Fi-MY-0011-1 (4/24)

Firialta’
finerenone

finerenone

BAYER



References: 1. Jardiance® Malaysia Prescribing Information.  2. Herrington WG, Staplin N, Wanner C, et al. 
EMPA-KIDNEY Collaborative Group. Empagliflozin in patients with chronic kidney disease. N Engl J Med. 
2023;388(2):117-127. (EMPA-KIDNEY results and the publication's Supplementary Appendix.)  3. Packer M, Anker SD, 
Butler J, et al; EMPEROR-Reduced Trial Investigators. Cardiovascular and renal outcomes with empagliflozin in heart 
failure. N Engl J Med. 2020;383(15):1413-1424. (EMPEROR-Reduced results and the publication's Supplementary 
Appendix.)  4. Anker SD, Butler J, Filippatos G, et al; EMPEROR-Preserved Trial Investigators. Empagliflozin in heart 
failure with a preserved ejection fraction. N Engl) Med. 2021;385(16):1451-1461. (EMPEROR-Preserved results and the 
publication's Supplementary Appendix.)  5. Zinman B, Wanner C, Lachin JM, et al; EMPA-REG OUTCOME Investigators. 
Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. N Engl J Med. 2015;373(22):2117-2128. 
(EMPA-REG OUTCOME® results and the publication's Supplementary Appendix.)

*In the EMPA-KIDNEY trial, a randomised, parallel-group, double-blind, placebo-controlled study of 6609 patients 
with CKD, the efficacy and safety of JARDIANCE 10 mg (n=3304) were evaluated vs placebo (n=3305). The primary 
endpoint in the EMPA-KIDNEY trial was a composite of CV death or progression of kidney disease. Patients treated 
with JARDIANCE experienced a 28% RRR in this endpoint (HR=0.72; 95% CI: 0.64, 0.82; p<0.001).2
†In the EMPEROR-Reduced trial, a randomised, double-blind, parallel-group, placebo-controlled study of 3730 
patients with HFrEF, the efficacy and safety of JARDIANCE 10 mg (n=1863) were evaluated vs placebo (n=1867). Patients 
were adults with chronic heart failure (NYHA class II, III, or IV) and reduced ejection fraction (LVEF ≤40%). The primary 
endpoint in the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. 
Patients treated with JARDIANCE experienced a 25% RRR in this endpoint (HR=0.75; 95% Cl: 0.65, 0.86; p<0.001). In the 
EMPEROR-Preserved trial, a randomised, double-blind, parallel-group, placebo-controlled study of 5988 patients 
with HFpEF, the efficacy and safety of JARDIANCE 10 mg (n=2997) were evaluated vs placebo (n=2991). Patients were 
adults with chronic heart failure (NYHA class II, III, or IV) and preserved ejection fraction (LVEF > 40%). The primary 
endpoint in the EMPEROR-Preserved trial was a composite of CV death or HHF, analysed as time to the first event. 
Patients treated with JARDIANCE experienced a 21% RRR in this endpoint (HR=0.79; 95% Cl: 0.69, 0.90; P<0.001).3,4

‡The primary composite outcome in the EMPA-REG OUTCOME® trial was 3-point MACE, composed of death from CV 
causes, nonfatal MI, or nonfatal stroke, as analysed in the pooled JARDIANCE group vs the placebo group. Patients 
were adults with insufficiently controlled T2D and CAD, PAD, or a history of MI or stroke. The 14% RRR in 3-point MACE 
(HR=0.86; 95% CI: 0.74, 0.99; p<0.001 for noninferiority; p=0.04 for superiority) was driven by a reduction in the risk of 
CV death (HR=0.62; 95% CI: 0.49, 0.77).5

CAD=coronary artery disease; Cl-confidence interval; CKD=chronic kidney disease; CV=cardiovascular; 
CVD=cardiovascular disease; HF=heart failure; HFpEF=heart failure with preserved ejection fraction; HFrEF=heart 
failure with reduced ejection fraction; HR=hazard ratio; LVEF=left ventricular ejection fraction; MACE=major adverse 
cardiovascular events; MI-myocardial infarction; NYHA=New York Heart Association; PAD=peripheral artery disease; 
RRR=relative risk reduction; T2D=type 2 diabetes.

JARDIANCE provides triple 
protection in your patients with 

CRM conditions:

T2D + CVD

reduced risk
of CV death‡5

reduced risk
of CV death

or kidney disease
progression*1,2

CKD

reduced risk
of CV death

or hospitalisation
for heart failure†3,4

HF

Scan QR Code to access 
JARDIANCE® latest prescribing 
information

Boehringer Ingelheim (Malaysia) Sdn. Bhd.
Registration no: 198601000452 (149591-H)
Suite 15-5 Level 15, Wisma UOA Damansara II,
No. 6, Jalan Changkat Semantan, Damansara Heights,
50490 Kuala Lumpur.
Tel: +603 2092 0088   Fax: +603 2095 2818

For healthcare professionals only.
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CREATING A FUTURE 
WORTH LIVING 
FOR PATIENTS. 
WORLDWIDE. 
EVERYDAY.
Fresenius Medical Care is the world’s leading provider of
products and services for individuals with renal diseases
of which around 4.1 million patients worldwide regularly
undergo dialysis treatment. United by a shared purpose
of creating a future worth living for chronically and
critically ill people, we care for more than 332,000
dialysis patients around the globe. 

Their well-being always comes first

Head office: Fresenius Medical Care Malaysia Sdn Bhd
Second Floor, Axis Technology Centre Lot 13, Jalan 51A/225
46100 Petaling Jaya, Selangor
 P +603-7952 5888
 F +603-7957 1272

www.freseniusmedicalcare.my ©
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�YOWaKIRIN 

REGPARA® 

REGPARA® 
is indicated for Secondary Hyperparathyroidism 

in patients undergoing maintenance dialysis*
Abbreviated Prescribing Information REGPARA®  TABLETS 25MG
Based on Malaysia Package Insert. Kyowa Kirin  Malaysia Sdn Bhd. 2020.

PLEASE REFER TO THE FULL PRESCRIBING INFORMATION BEFORE PRESCRIBING.

Indication: Regpara® is indicated for secondary hyperparathyroidsm in patients undergoing maintenance dialysis. 
Dosage and administration: The starting dose for adults is 25 mg of cinacalcet once daily, to be orally administered. 
With careful management of the patient's serum parathyroid hormone (PTH) and calcium levels, the dose may then be 
adjusted within a range of 25-75 mg once daily. If no improvement is found in PTH, the dose may increased up to 100 mg 
once daily. If dose increase is required, dose should be increased by 25 mg at a time, at intervals of at least 3 weeks. 
Contraindications: Patients with a history of hypersensitivity to any of the ingredients in Regpara.

-DRUG FOR TREATMENT OF SECONDARY
HYPERPARATHYROIDISM
(CALCIUM RECEPTOR AGONIST)
REGPARA® TABLETS 25mg
<Cinacalcet Hydrocholoride>
THIS MATERIAL IS MEANT FOR HEALTHCARE PROFESSIONALS ONLY. 

Warnings and precautions: Patients with hypocalcaemia; patients with seizure or a history of seizure, patients with 
hepatic function disorder, patients with gastrointestinal hemorrhage and/or gastrointestinal ulcer or a history of 
gastrointestinal hemorrhage and/ or gastrointestinal ulcer.
Adverse Reactons:  The major adverse reactions included digestive symptoms such as nausea/ vomiting (124 events, 
21.6%), gastric discomfort (107 events, 18.7%), anorexia (56 events, 9.8%) and abdominal distention (34 events, 5.9%), 
as well as hypocalcaemia/ decreased serum calcium (84 events, 14.7%) and prolonged QT interval (33 events, 
5.8%). [Data at the time of approval in Japan]

*Regpara® Tablets 25 mg Package Insert Revised: Mar 2020

Kyowa Kirin Malaysia Sdn. Bhd. (1213183-P)
Suite A501, 5th Floor, West Wing, Wisma Consplant 2, 
No. 7, Jalan SS 16/1, 47500 Subang Jaya, Selangor. 

Malaysia Logistic Service Provider 
Apex Pharmacy Marketing Sdn. Bhd. 
No.2, Jalan SS13/5, 
47500 Subang Jaya, Selangor, Malaysia. 
Tel: +603 5629 3688 Fax: +603 5636 8200 

MY-REG-23-00001




