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DESCRIPTION
.

Kidney International Reports, an official journal of the International Society of Nephrology, is a peer-
reviewed, open access journal devoted to the publication of leading research and developments
related to kidney disease. With the primary aim of contributing to improved care of patients with
kidney disease, the journal publishes original clinical and select translational articles and educational
content related to the pathogenesis, evaluation and management of acute and chronic kidney
disease, end stage renal disease, transplantation, acid-base, fluid and electrolyte disturbances and
hypertension. Of particular interest are submissions related to clinical trials, epidemiology, systematic
reviews (including meta-analyses) and outcomes research. The journal also provides a platform for
wider dissemination of national and regional guidelines as well as consensus meeting reports.
Article categories include but are not limited to full length articles, brief reports, research letters and
case reports, as well as editorials, narrative reviews and commentaries on recent developments in the
literature. While maintaining a rigorous peer review process, the journal uses innovative technology
to provide authors novel means to share findings and data with readers in a timely manner.

IMPACT FACTOR
.

2020: 4.164 © Clarivate Analytics Journal Citation Reports 2021

ABSTRACTING AND INDEXING
.
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Directory of Open Access Journals (DOAJ)

EDITORIAL BOARD
.

Editor-in-Chief

Jai Radhakrishnan, Columbia University Vagelos College of Physicians and Surgeons, New York, New York,
United States of America

http://www.theisn.org/
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GUIDE FOR AUTHORS
.

ABOUT THE JOURNAL
Please add your Twitter Handle (“@+twitter user name”) and ORCID (Open Researcher and
Contributor ID) to your user account in manuscript central. If you don’t have an ORCID,
you can sign up for free at https://orcid.org/.

Scope
Kidney International Reports (KI Reports), an official journal of the International Society of
Nephrology, is a peer-reviewed, open access journal devoted to the publication of leading research
and developments related to kidney disease. With the primary aim of contributing to improved
care of patients with kidney disease, the journal publishes original clinical and select translational
articles and educational content related to the pathogenesis, evaluation, and management of acute
and chronic kidney disease, end-stage renal disease (including transplantation), acid-base, fluid and
electrolyte disturbances, and hypertension. Of particular interest are submissions related to clinical
trials, epidemiology, systematic reviews (including meta-analyses), and outcomes research. The
journal also provides a platform for wider dissemination of national and regional guidelines, as well
as consensus meeting reports.

Article categories include, but are not limited to, full-length articles, meeting reports, research letters
and nephrology rounds, as well as editorials and narrative reviews on recent developments in the
literature. While maintaining a rigorous peer-review process, the journal uses innovative technology
to provide authors with novel means to share findings and data with readers in a timely manner.

Submissions should be made at the link https://mc.manuscriptcentral.com/kir. For submission
instructions, please see the SUBMISSION AND PUBLICATION here.

Open Access/Publication Fee
KI Reports is an open access journal: all articles will be immediately and permanently free for everyone
to read and download. To provide open access, KI Reports has an open access fee (also known as an
article publishing charge, or APC), which needs to be paid by the authors or on their behalf—e.g., by
their research funder or institution. Permitted third party (re)use is defined by the following Creative
Commons user licenses (see https://www.elsevier.com/openaccesslicenses):

Open access
Please visit our Open Access page for more information.

For authors requiring a commercial CC BY license, you can apply after your manuscript is accepted
for publication.

The open access publication fee for Full-length Articles (Original Research, Reviews, and
Meeting Reports) is USD 2,100 for ISN members and USD 2,625 for non-ISN members; for
Brief Reports (Nephrology Rounds/Case Reports and Research Letters) it is USD 840 for ISN
members and USD 1,050 for non-ISN members, excluding taxes. See Elsevier's pricing policy
(https://www.elsevier.com/openaccesspricing).

Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.

Use of inclusive language
Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences,
and promotes equal opportunities. Articles should make no assumptions about the beliefs or
commitments of any reader, should contain nothing which might imply that one individual is superior
to another on the grounds of race, sex, culture or any other characteristic, and should use inclusive
language throughout. Authors should ensure that writing is free from bias, for instance by using ‘he
or she’, ‘his/her’ instead of ‘he’ or ‘his’, and by making use of job titles that are free of stereotyping
(e.g., ‘chairperson’ instead of ‘chairman’ and ‘flight attendant’ instead of ‘stewardess’).

ISSN
ISSN: 2452-1981

Frequency
Published bimonthly.

http://www.elsevier.com#Submission
https://www.elsevier.com/journals/kidney-international-reports/2468-0249/open-access-journal
https://www.elsevier.com/authors/journal-authors/submit-your-paper/sharing-and-promoting-your-article
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Indexing
KI Reports is indexed by PubMed Central® (PMC), Directory of Open Access Journals (DOAJ), EMBASE
(Elsevier), Science Citation Index Expanded (SCIE, Clarivate), and Scopus (Elsevier).

Peer Review
This journal operates a single anonymized review process. All contributions will be initially assessed by
the editor for suitability for the journal. Papers deemed suitable are then typically sent to a minimum of
two independent expert reviewers to assess the scientific quality of the paper. The Editor is responsible
for the final decision regarding acceptance or rejection of articles. The Editor's decision is final. Editors
are not involved in decisions about papers which they have written themselves or have been written
by family members or colleagues or which relate to products or services in which the editor has an
interest. Any such submission is subject to all of the journal's usual procedures, with peer review
handled independently of the relevant editor and their research groups. More information on types
of peer review.

PREPARATION OF MANUSCRIPTS
Manuscripts that do not adhere to the following instructions will be returned to the corresponding
author for technical revision before undergoing peer review. Please follow the Manuscript Submission
Style Checklist prior to sending it to the journal for review.

Types of Articles
Original Articles
Includes clinical, epidemiological and translational research in the descriptions of areas of interest.
Word limit: 4,000 words maximum, but excluding references, tables, and figures. Structured Abstract:
250 words maximum including spaces, organized into Introduction, Methods, Results, and Conclusion
sections. References: no limit. Figures/tables: no limit. Disclosure statement required for all authors.

Special Notice Regarding Clinical Trials
As defined by the International Committee of Medical Journal Editors (ICMJE), a clinical trial is any
research project that prospectively assigns human subjects to intervention and comparison groups
to study the cause-and-effect relationship between a medical intervention and a health outcome. A
medical intervention is any intervention used to modify a health outcome and includes, but is not
limited to, drugs, surgical procedures, devices, behavioral treatments, and process-of-care changes.
A trial must have at least one prospectively assigned concurrent control or comparison group in order
to trigger the requirement for registration. Nonrandomized trials are not exempt from the registration
requirement if they meet the above criteria.

All clinical trials must be registered in a public registry prior to submission. The journal
follows the trials registration policy of the ICMJE (http://www.icmje.org) and considers only
trials that have been appropriately registered before submission, regardless of when the
trial closed to enrollment. Acceptable registries must meet the following ICMJE requirements:
be publicly available, searchable, and open to all prospective registrants have a validation
mechanism for registration data, and be managed by a not-for-profit organization. Examples
of registries that meet these criteria include: the registry sponsored by the United
States National Library of Medicine (http://www.clinicaltrials.gov) the International Standard
Randomized Controlled Trial Number Registry (http://www.controlled-trials.com) the Cochrane
Renal Group Registry (http://www.cochrane-renal.org), and the European Clinical Trials Database
(https://eudract.ema.europa.eu). The trial registry number for eligible papers will be required during
the submission process.

Reporting Guidelines
KI Reports aims to support authors provide complete, accurate, and transparent reporting of their
findings. Authors submitting articles to KI Reports should refer to the Enhancing the QUAlity and
Transparency Of health Research(EQUATOR) Network website (http://www.equator-network.org/),
which provides a central repository of reporting guidelines and other resources to assist authors.
Authors of the following study types are required to upload a copy of the corresponding checklist with
their manuscript: Randomized clinical trial for CONSORT Checklist and flow diagram Observational
studies for STROBE checklist Systematic reviews and meta-analyses—interventional studies for
PRISMA checklist and flow diagram Systematic reviews and meta-analyses—observational studies for
MOOSE Checklist and flow diagram Diagnostic and Prognostic marker studies for STARD Checklist
and flow diagram While these checklists help improve the quality of reporting and increase reviewers'
understanding, we do not use these guidelines as appraisal tools to filter out articles.

https://www.elsevier.com/reviewers/what-is-peer-review
https://www.elsevier.com/reviewers/what-is-peer-review
https://www.elsevier.com/__data/promis_misc/EKIR_Manuscript_Submission_Style_Checklist.pdf
https://www.elsevier.com/__data/promis_misc/EKIR_Manuscript_Submission_Style_Checklist.pdf
http://www.equator-network.org/reporting-guidelines/consort/
http://www.equator-network.org/reporting-guidelines/strobe/
http://www.equator-network.org/reporting-guidelines/strobe/
http://www.equator-network.org/reporting-guidelines/prisma/
http://www.equator-network.org/reporting-guidelines/meta-analysis-of-observational-studies-in-epidemiology-a-proposal-for-reporting-meta-analysis-of-observational-studies-in-epidemiology-moose-group/
http://www.equator-network.org/reporting-guidelines/stard/
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KI Reports encourages the use of PENELOPE for help with identification of the appropriate checklist
for data reporting. This tool can be found at http://www.peneloperesearch.com/equatorwizard.

Reviews
Both systematic and narrative reviews—particularly interested in systematic reviews. Word range:
3,000–5,000 words, including spaces and abstract but excluding references, tables, and figures.
Supplementary material: no limit to number of words, figures, and/or tables. Abstract: 250
words maximum, including spaces. References: no maximum. Figures/tables: 1–3 images or
figures required, in color if possible (no additional fees for color). Disclosure statement required.
Reviews are comprehensive analyses of specific topics in nephrology that are usually solicited
by the Editors. Proposals for reviews should be submitted to the editorial office by email:
kireports.editor@cumc.columbia.edu. Authors should only send an outline of the proposed paper for
initial consideration. Both solicited and unsolicited review articles will undergo peer review prior to
acceptance.

Guidelines
Includes guidelines and consensus conference statements. Word limit: to be determined in
consultation with Editors. No abstract required. References: no maximum. Figures/tables: no
maximum. Disclosure statement required.

Meeting Reports and Mini-Symposia (By Invitation)
Word limit: to be determined in consultation with Editors. References: no maximum. Figures/tables:
at least 1 image or figure. Disclosure statement required. These authoritative proceedings of specific
topics in nephrology are usually solicited by the Editors. Proposals may be submitted; authors should
only send an outline of the proposed paper for initial consideration. Both solicited and unsolicited
articles will undergo peer review prior to acceptance.

Nephrology Rounds/Case Reports

Limited number are accepted for publication.

Submissions must meet the following criteria: Interesting, rare, and/or novel situations worth bringing
to the attention of experienced practitioners and others. Newly described clinical presentations,
diagnostic dilemmas, and/or treatment responses that provide insights into mechanisms of disease.
Criteria for review include clinical importance, originality, and clarity of the case presentation.

Additional guidelines: Discussion of individual patients with challenging differential diagnosis or
therapeutic dilemma. Should be written primarily for the trainee audience. Format required: Short
introduction, case presentation, relevant laboratory results, discussion of the case, and follow up of
the patient that includes confirmation of the diagnosis or response to therapy as appropriate. Word
limit: 1,200 words, excluding references and tables. No abstract. Table with teaching points required.
Figures/tables: 2 tables and 2 figures. Additional tables/figures should be provided in PDF format as
Supplementary Material. Disclosure statement required. Patient conset statement required. Authors
should consult the CARE guidelines, with the understanding that certain items may not apply to all
reports of cases. References: 9 maximum. Additional references must be provided in a separate PDF
file and formatted as supplementary references with the prefix “S” (e.g., S1, S2, etc.). Include the
subhead "Supplementary Material" immediately before the references. Below it, list the legends for
all of the supplemental items, state the type of supplementary file [e.g., “Supplementary File (PDF)”].

Research Letters
Short original research reports—approximately 1,200 words. Word limit: 1,200 words. No abstract
required. Methods must be provided as a separate supplemental file and excluded from the
main manuscript. Provide all supplementary material in a single PDF and cite the individual
supplementary material elements in the main text (e.g., Supplementary Methods, Supplementary
References, etc.). In the main article in a Supplementary Material section immediately before the
references, state the type of supplementary file [e.g., “Supplementary File (PDF)”] and the title
“Supplementary Methods.” References: 9 maximum. Additional references must be provided in a
separate file and formatted as supplementary references with the prefix “S” (e.g., S1, S2, etc.). In the
main article in a Supplementary Material section immediately before the references, state the type
of supplementary file [e.g., “Supplementary File (PDF)”] and the title “Supplementary References.”
Figures/tables: Limit of 2 tables and/or figures. Additional tables/figures should be provided in PDF
format as Supplementary Material. Disclosure statement required.

https://jmedicalcasereports.biomedcentral.com/track/pdf/10.1186/1752-1947-7-223.pdf
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Letters to the Editor
In response to published original articles. Word limit: 250 words maximum, including spaces. No
abstract required. References: 4 maximum. Figures/tables: up to 1. Letters to the Editor will be
considered for publication, subject to editing. Letters must contain information critical to a certain
area or must be confirmatory of data recently published in KI Reports. A Letter must reference the
original source, and a Response to a Letter must reference the Letter in the first few paragraphs, as
well as the original source. Letters can use an arbitrary title, but a Response must cite the title of
the Letter: e.g., Response to [title of Letter]. All Letters must contain a title page including title, all
authors' names and affiliations, and corresponding author contact information. Letters may be edited
for clarity by the editorial staff.

Editorials (by invitation only)
Word Limit: 1,600 words maximum including spaces. No abstract required. References: 9 maximum.
Additional references must be provided in a separate file and formatted as supplementary
references with the prefix “S” (e.g., S1, S2, etc.). In the main article in a Supplementary
Material section immediately before the references, state the type of supplementary file [e.g.,
“Supplementary File (PDF)”] and the title “Supplementary References.” Proposals for Editorials may
be submitted; authors should only send an outline of the proposed paper for initial consideration to
kireports.editor@cumc.columbia.edu.

Format of Manuscripts
Please review the Manuscript Submission Style Checklist.

Manuscripts must be typed in English and double-spaced. All text including legends, footnotes, tables,
and references are to be on one side of the page only. All manuscript pages must be numbered.

Language (usage and editing services)
Please write your text in good English (American or British usage is accepted, but not a mixture of
these). Authors who feel their English language manuscript may require editing to eliminate possible
grammatical or spelling errors and to conform to correct scientific English may wish to use the English
Language Editing service available from Elsevier's Author Services.

Elsevier Publishing Campus
The Elsevier Publishing Campus (http://www.publishingcampus.com) is an online platform offering
free lectures, interactive training, and professional advice to support you in publishing your research.
The College of Skills training offers modules on how to prepare, write, and structure your article, and
explains how editors will look at your paper when it is submitted for publication. Use these resources,
and more, to ensure that your submission will be the best that you can make it.

Use of Word Processing Software
It is important that the file be saved in the native format of the word processor used. The text
should be in single-column format. Keep the layout of the text as simple as possible. Most formatting
codes will be removed and replaced on processing the article. In particular, do not use the word
processor's options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts (see
also the Guide to Publishing with Elsevier). Note that source files of figures, tables and text graphics
will be required whether or not you embed your figures in the text. See also the section on Electronic
artwork.
To avoid unnecessary errors you are strongly advised to use the ‘spell-check’ and ‘grammar-check’
functions of your word processor.

Text
The manuscript should be organized under the following nine headings: Title page Abstract
Introduction Methods Results Discussion Disclosure Acknowledgements References

Title Page
Please limit manuscript title to 10 words or less.

https://www.elsevier.com/__data/promis_misc/EKIR_Manuscript_Submission_Style_Checklist.pdf
https://webshop.elsevier.com/language-editing-services/language-editing/
https://webshop.elsevier.com/language-editing-services/language-editing/
https://www.elsevier.com/authors/journal-authors/submit-your-paper


AUTHOR INFORMATION PACK 23 Oct 2021 www.elsevier.com/locate/ekir 10

This should include (a) the complete manuscript title; (b) all authors' full names (listed as first name,
middle initial, last name), highest academic degrees, and affiliations; (c) the name and address for
correspondence, fax number, telephone number, and e-mail address; and (d) the sources of support
that require acknowledgment. A running headline of no more than 50 characters (including spaces)
should be supplied. Please also provide 6 keywords.

Keywords
Immediately after the abstract, provide a maximum of 6 keywords, using American spelling and
avoiding general and plural terms and multiple concepts (avoid, for example, 'and', 'of'). Be sparing
with abbreviations: only abbreviations firmly established in the field may be eligible. These keywords
will be used for indexing purposes.

Abstract
When required, abstracts should be no longer than 250 words including spaces, stating the main
problem, methods, results, and conclusions. There should be no subheadings in the abstract. It must
be factual and comprehensive. The use of abbreviations and acronyms should be limited and general
statements (e.g., ''the significance of the results is discussed'') should be avoided. The editors reserve
the right to edit the title and abstract to conform to journal style.

The abstract should state briefly the purpose of the research, the principal results, and major
conclusions. An abstract is often presented separately from the article, so it must be able to stand
alone. For this reason, References should be avoided, but if essential, then cite the author(s) and
year(s). Also, nonstandard or uncommon abbreviations should be avoided, but if essential they must
be defined at their first mention in the abstract itself.

Abbreviations
Abbreviations should be defined at first mention in the text and in each table and figure. For a list
of standard abbreviations, please consult the Council of Biology Editors Style Guide (available from
the Council of Science Editors, 9650 Rockville Pike, Bethesda, MD 20814), or other standard sources.
Write out the full term for each abbreviation at its first use unless it is a standard unit of measure.
Refrain from overuse of abbreviations.

Disclosure/Conflict of Interest
For original articles, research letters, regional reports, nephrology rounds, meeting reports,
guidelines, and reviews, the submitting author must include a disclosure statement in the body of
the manuscript. The statement will describe all of the authors' relationships with companies that may
have a financial interest in the information contained in the manuscript. This information should be
provided under the heading titled “Disclosure,” which should appear after the Discussion/last section of
the manuscript and before the References section. A financial disclosure statement must be provided
for each author; if no financial conflict of interest is identified, “none” should be written next to the
author's name.

In addition, any financial interests must be detailed in the Financial Disclosure form. It is the
responsibility of the corresponding author to gather the completed PDF form for every co-author with
accurate financial and consulting information and upload them with your revised submission.

Acknowledgements
Collate acknowledgements in a separate section at the end of the article before the references and do
not, therefore, include them on the title page, as a footnote to the title or otherwise. List here those
individuals who provided help during the research (e.g., providing language help, writing assistance or
proof reading the article, etc.). Please also include any funding/grant support for the work described
in the submission, whether directed to an author or that individual's institution.

References
KI Reports uses the same reference formatting as Kidney International. References should
be listed in order of appearance (AMA style). Indicate references by (consecutive) superscript Arabic
numerals in the order in which they appear in the text. The numerals are to be used outside periods
and commas, inside colons and semicolons. For further detail and examples you are referred to the
AMA Manual of Style, A Guide for Authors and Editors, Tenth Edition, ISBN 0-978-0-19-517633-9
(see http://www.amamanualofstyle.com).

http://www.icmje.org/disclosure-of-interest/
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The reference list (starting on a separate page) should contain the references in the order in which they
are cited in the text. Only published works (as well as manuscripts already accepted for publication)
that are referred to in the text should be listed in the reference list. The reference list must not contain
any unpublished observations or personal communications, etc. Kindly cite such sources solely within
the text (in parentheses), not in the reference list. Do not list more than 3 authors per reference.
Should there be 4 or more, please include only the first 3 followed by "et al."

Please do not use reference linking software such as EndNote to format the citations and references.
Please type them manually. If you use reference management software, please ensure that you
remove ALL field codes before submitting the electronic manuscript. Please note that once you remove
all hidden codes and unlink the field codes, you can no longer reformat or unformat the citations
or bibliography, so always make a copy of your document prior to removing any codes. When using
EndNote, you may use the EndNote tool to remove field codes, or you many manually remove the
codes: Make a copy of the final manuscript. From the File menu in Word, select the Save As command.
Give the file a new name. In the new file, hit CTRL+A to select all. Press Ctrl+Shift+F9 or Cmd+6
to unlink all fields. The in-text citations and bibliography become regular text, without field codes
or any hidden links.
If authors still have questions about removing the field codes, technical support is available free of
charge. The link to reach support is http://endnote.com/support.

Use of the Digital Object Identifier
The publication's Digital Object Identifier (DOI) may be used to cite and link to electronic documents.
The DOI consists of a unique alpha-numeric character string which is assigned to a document by the
publisher upon the initial electronic publication. The assigned DOI never changes. Therefore, it is an
ideal medium for citing a document, particularly 'Articles in press' because they have not yet received
their full bibliographic information. Example of a correctly given DOI (in URL format; here an article
in the journal Physics Letters B: http://dx.doi.org/10.1016/j.physletb.2010.09.059). When you use
a DOI to create links to documents on the web, the DOIs are guaranteed never to change.

Citation in text
Please ensure that every reference cited in the text is also present in the reference list (and vice
versa). Any references cited in the abstract must be given in full. Unpublished results and personal
communications are not recommended in the reference list, but may be mentioned in the text. If these
references are included in the reference list they should follow the standard reference style of the
journal and should include a substitution of the publication date with either 'Unpublished results' or
'Personal communication'. Citation of a reference as 'in press' implies that the item has been accepted
for publication.

Reference Links
Increased discoverability of research and high-quality peer review are ensured by online links to
the sources cited. To allow us to create links to abstracting and indexing services, such as Scopus,
CrossRef, and PubMed, please ensure that data provided in the references are correct. Please note that
incorrect surnames, journal/book titles, publication year, and pagination may prevent link creation.
When copying references, please be careful as they may already contain errors. Use of the DOI is
encouraged.

Web references
As a minimum, the full URL should be given and the date when the reference was last accessed. Any
further information, if known (DOI, author names, dates, reference to a source publication, etc.),
should also be given. Web references can be listed separately (e.g., after the reference list) under a
different heading if desired, or can be included in the reference list.

Data References
Please cite underlying or relevant datasets in your text and include said references in your Reference
List. Data references should include the following: author name, title, repository, version, persistent
identifier, year. Add the word “dataset” in brackets (i.e., [dataset]) immediately before the reference
so that it can be properly identified. This identifier will not appear in your published article.

List
Number the references in the list in the order in which they appear in the text.

Examples
Reference to a journal publication:
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1. Fan SL, Almond MK, Ball E, Evans K, Cunningham J. Pamidronate therapy as prevention of bone
loss following renal transplantation. Kidney Int. 2000;57:684–690.

Reference to a supplement article:
2. Fogo AB. Glomerular hypertension abnormal glomerular growth, and progression of renal diseases.
Kidney Int. 2000;57(suppl 75):S15–S21.

Reference to a book:
3. Lameire N, Mehta RL, eds. Complications of Dialysis. New York, NY: Marcel Dekker, Inc; 2000.

Reference to a chapter in an edited book:
4. Weidner N, Buckalew VM Jr. Sickle cell anemia, sickle cell trait, and polycythemic states. In: Tisher
CC, Brenner BM, eds. Renal Pathology. Vol 2. Philadelphia, PA: JB Lippincott Company;1989:1417–
1436.

Reference to a dataset:
[dataset] 5. Oguro M, Imahiro S, Saito S, et al. Mortality data for Japanese
oak wilt disease and surrounding forest compositions, Mendeley Data, v1; 2015.
http://dx.doi.org/10.17632/xwj98nb39r.1

Journal Abbreviation Source
Journal names should be abbreviated according to the List of Title Word Abbreviations:
http://www.issn.org/services/online-services/access-to-the-ltwa.

ORIGINALITY
Submission declaration and verification
Submission of an article implies that the work described has not been published previously (except in
the form of an abstract, a published lecture or academic thesis, see 'Multiple, redundant or concurrent
publication' for more information), that it is not under consideration for publication elsewhere, that
its publication is approved by all authors and tacitly or explicitly by the responsible authorities where
the work was carried out, and that, if accepted, it will not be published elsewhere in the same form, in
English or in any other language, including electronically without the written consent of the copyright-
holder. To verify originality, your article may be checked by the originality detection service Crossref
Similarity Check.

Preprints
Please note that preprints can be shared anywhere at any time, in line with Elsevier's sharing policy.
Sharing your preprints e.g. on a preprint server will not count as prior publication (see 'Multiple,
redundant or concurrent publication' for more information).

Authorship
Requirements for all categories of articles should conform to the "Uniform Requirements for
Manuscripts Submitted to Biomedical Journals," developed by the ICMJE (http://www.icmje.org/).

Each author must have contributed sufficiently to the intellectual content of the submission. The
corresponding author should list all authors and their contributions to the work. The corresponding
author must confirm that he or she has had full access to the data in the study and final responsibility
for the decision to submit for publication. To qualify as a contributing author, one must meet all of
the following criteria:
Conceived and/or designed the work that led to the submission, acquired data, and/or played an
important role in interpreting the results, drafted or revised the manuscript, and approved the final
version.

Contributions by individuals who made direct contributions to the work but do not meet all of the
above criteria should be noted in the Acknowledgments section of the manuscript with their consent.
Medical writers and industry employees can be contributors. Their roles, affiliations, and potential
conflicts of interest should be included in the author list or noted in the Acknowledgments and/or
Contributors section concurrent with their contribution to the work submitted. Signed statements
from any medical writers or editors declaring that they have given permission to be named as an
author, as a contributor, or in the Acknowledgments section is also required. Failure to acknowledge
these contributors can be considered inappropriate, which conflicts with the journal's editorial policy.

https://www.elsevier.com/about/policies/publishing-ethics#Authors
https://www.elsevier.com/about/policies/publishing-ethics#Authors
https://www.elsevier.com/editors/perk/plagiarism-complaints/plagiarism-detection
https://www.elsevier.com/editors/perk/plagiarism-complaints/plagiarism-detection
https://www.elsevier.com/about/policies/sharing/preprint
https://www.elsevier.com/about/policies/sharing
https://www.elsevier.com/authors/journal-authors/policies-and-ethics
https://www.elsevier.com/authors/journal-authors/policies-and-ethics
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Although the editors and referees make every effort to ensure the validity of published manuscripts,
the final responsibility rests with the authors, not with KI Reports, its editors, the International Society
of Nephrology, or Elsevier.

Changes to Authorship
This policy concerns the addition, deletion, or rearrangement of author names in the authorship of
accepted manuscripts:

Before the accepted manuscript is published in an online issue: Requests to add or remove an author,
or to rearrange the author names, must be sent to the Journal Manager from the corresponding author
of the accepted manuscript and must include: (a) the reason the name should be added or removed,
or the author names rearranged and (b) written confirmation (e-mail, fax, letter) from all authors that
they agree with the addition, removal or rearrangement. In the case of addition or removal of authors,
this includes confirmation from the author being added or removed. Requests that are not sent by
the corresponding author will be forwarded by the Journal Manager to the corresponding author, who
must follow the procedure as described above. Note that: (1) Journal Managers will inform the Journal
Editors of any such requests, and (2) publication of the accepted manuscript in an online issue is
suspended until authorship has been agreed.

After the accepted manuscript is published in an online issue: Any requests to add, delete, or rearrange
author names in an article published in an online issue will follow the same policies as noted above
and result in a corrigendum.

Informed Consent and Patient Details
Studies on patients or volunteers require ethics committee approval and informed consent, which
should be documented in the paper. Appropriate consents, permissions, and releases must be
obtained where an author wishes to include case details or other identifiable information or
images of patients and any other individuals in an Elsevier publication. Written consents must
be retained by the author and copies of the consents or evidence that such consents have
been obtained must be provided to Elsevier on request. For more information, please review the
Elsevier Policy on the Use of Images or Personal Information of Patients or other Individuals
(https://www.elsevier.com/patient-consent-policy). Unless you have written permission from the
patient (or, where applicable, the next of kin), the personal identifying information of any patient
included in any part of the article and in any supplementary materials (including all illustrations and
videos) must be removed before submission.

Ethics in publishing
Please see our information on Ethics in publishing.

Human and Animal Rights
If the work involves the use of animal or human subjects, the author should ensure
that the work described has been carried out in accordance with The Code of Ethics of
the World Medical Association (Declaration of Helsinki) for experiments involving humans
(https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/;
EU Directive 2010/63/EU), for animal experiments
(http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.htm), Uniform
Requirements for manuscripts submitted to Biomedical journals (http://www.icmje.org), and in the
case of renal transplant the Declaration of Istanbul (as published in Kidney Int. [2008] 74, 854–
859; https://doi.org/10.1038/ki.2008.388). KI Reports will not consider manuscripts containing data
derived from transplants obtained from executed prisoners. If authors wish to submit a manuscript
related to this issue such as an editorial or review examining the consequences of such practices, they
must contact the Editorial Office to obtain permission prior to submitting the manuscript. Authors
should include a statement in the manuscript that informed consent was obtained for experimentation
with human subjects. The privacy rights of human subjects must always be observed.

Guidelines for Studies of DNA Polymorphisms
For case-control studies investigating associations between DNA sequence polymorphisms and renal
phenotypes, the following review criteria will be considered in prioritizing manuscripts for publication:
Adequate sample size and explicit power calculation are required for all submitted manuscripts.
Negative studies have to be adequately powered in order to be considered for publication.
Appropriate correction of P values for multiple comparisons is also required. In many cases this will
involve calculation of empiric P values by permutation.

https://www.elsevier.com/about/policies/publishing-ethics#Authors
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Typing multiple markers within a locus of interest is preferred over studies that examine a single
polymorphism. Defining risk haplotypes and performing haplotypic association tests is encouraged.
Assessment and correction for possible population stratification are strongly encouraged, unless the
analysis involves a method that is robust to stratification effects (e.g., transmission-disequilibrium
testing).
Replication of the association in an independent cohort is required for new association findings.
Priority will be given to studies that demonstrate a specific effect of the associated polymorphism on
the expression or function of the relevant genes. A convincing biological validation will be considered
in lieu of the replication requirement.

Microarray Data
Authors submitting manuscripts containing microarray data must submit the data
to the Gene Expression Omnibus (http://www.ncbi.nlm.nih.gov/geo), or ArrayExpress
(http://www.ebi.ac.uk/arrayexpress) databases and provide the accession number(s) upon
submission to the journal. The data must be MIAME-compliant, with all variables completed.

Data Sharing Statement—Large biological datasets
Kidney International Reports endorses the FAIR (findable, accessible, interoperable and re-usable)
Data Principles as a framework to promote the broadest reuse of research data. We strongly encourage
the authors to deposit large datasets based on DNA (e.g., GWAS, next-generation sequencing), RNA
(e.g., micro-arrays, RNASeq), metabolomics, proteomics, etc., in an appropriate public repository.
For instance, microarray data should be deposited in an MIAME-compliant database. The deposited
datasets should include the primary data and appropriate summary statistics. Relevant accession
numbers and links to these datasets should appear in the Methods section of the accepted manuscript.
Restrictions of data access may exist for ethical and security considerations, data protection issues,
or data obtained from a third party.
A “Data availability statement” should appear at the end of the manuscript.

Data availability statement Sample statement(s):
The data supporting the findings of this study are openly available in repository (XXXName) at URL/
DOI, reference number (if any).
The data were derived from the following resources available in the public domain: [list resources
and URLs].

Style
The American Medical Association Manual of Style (10th edition), Stedman's Medical Dictionary (27th
edition), and Merriam Webster's Collegiate Dictionary (10th edition) should be used as standard
references. Refer to drugs and therapeutic agents by their accepted generic or chemical name, and
do not abbreviate them (a proprietary name may be given only with the first use of the generic
name). Code numbers should be used only when a generic name is not yet available (the chemical
name and a figure giving the chemical structure of the drug are required). Copyright or trade names
of drugs should be capitalized and placed in parentheses after the name of the drug. Names and
locations (city and state in USA; city and country outside USA) of manufacturers of drugs, supplies, or
equipment cited in a manuscript are required to comply with trademark law and should be provided
in parentheses. Quantitative data may be reported in the units used in the original measurement, but
SI units are preferred, including those applicable to body weight, mass (weight), and temperature.

Journal Style
As the electronic submission will provide the basic material for typesetting, it is important that papers
are prepared in the general editorial style of the journal.
For information on labeling figures, see the artwork guidelines
(https://www.elsevier.com/artworkinstructions).
Do not make rules thinner than 1 pt (0.36 mm).
Use a coarse hatching pattern rather than shading for tints in graphs.
Color should be distinct when used as an identifying tool.
Use SI units throughout.
Spaces, not commas, should be used to separate thousands.
Abbreviations should be preceded by the words for which they stand in the first instance of use in
the text. Overuse of abbreviations in the text is discouraged.
No abbreviations should be used in the title or the abstract.
The abstract should be written as a single paragraph; do not include headings.
Text should be double spaced with a wide margin.
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At the first mention of a manufacturer, the town (state if USA) and country should be provided.

Units
Follow internationally accepted rules and conventions: use the international system of units (SI). If
other units are mentioned, please give their equivalent in SI.

Artwork
Formats
Please submit your artwork with the original program in which it was created per one of
the following acceptable formats:

TIFF (or JPEG): Color or grayscale photographs (halftones), at least 300 dpi.
TIFF (or JPEG): Bitmapped (pure black &white pixels) line drawings, at least 1,000 dpi.
TIFF (or JPEG): Combinations bitmapped line/halftone (color or grayscale), at least 500 dpi.
EPS: Vector drawings, embed all used fonts.
Microsoft Office ONLY if your electronic artwork was originally created using a Microsoft
Office application (Word, PowerPoint, Excel). Please supply ‘as is’ as separate files in the
native document format.

General Points
Make sure you use uniform lettering and sizing of your original artwork. Embed the used fonts if the
application provides that option. Aim to use the following fonts in your illustrations: Arial, Courier,
Times New Roman, or Symbol, or use fonts that look similar. Number the illustrations according to
their sequence in the text. Use a logical naming convention for your artwork files.
Provide captions to illustrations separately. Size the illustrations close to the desired dimensions of
the published version. Submit each illustration as a separate file. All microscopy figures must contain
scale bars which must be defined in the legends.
A detailed guide on electronic artwork is available on our website
(https://www.elsevier.com/artworkinstructions). You are urged to visit this site; only excerpts
from the detailed information are provided here.

Style Points:
Add lowercase part labels a, b, c, etc., to figure panels. Do not include parentheses. Set y- and x-
axis labels in sentence case. Change day to d, months to mo, mL to ml, dL to dl, L to l, hours to
h. Remove commas from thousands. Change letters to Greek symbols where applicable, e.g., use
β instead of English letter “B.” Change P in P value to italicized and capitalized P and insert space
on both sides of operator and insert zero before decimal point, e.g., eg, P < 0.01. Use letters, not
symbols or numbers, for footnotes. Mask out personal identifiers. Remove register mark.

Color Artwork
Color artwork is encouraged to enhance the presentation of your paper in digital format.
KI Reports does not charge additional fees for color artwork.

Please make sure that artwork files are in an acceptable format (TIFF [or JPEG], EPS, or MS Office
files) and with the correct resolution. If, together with your accepted article, you submit usable color
figures then Elsevier will ensure, at no additional charge, that these figures will appear in color online
(e.g., ScienceDirect and other sites). For further information on the preparation of electronic artwork,
please see our artwork guidelines (https://www.elsevier.com/artworkinstructions).

Please do not:
Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically have a low
number of pixels and limited set of colors;
Supply PDF;
Supply files that are less than 300 dpi (low resolution); and
Submit graphics that are disproportionately large for the content.

Illustration services
Elsevier's Author Services offers Illustration Services to authors preparing to submit a manuscript but
concerned about the quality of the images accompanying their article. Elsevier's expert illustrators
can produce scientific, technical and medical-style images, as well as a full range of charts, tables
and graphs. Image 'polishing' is also available, where our illustrators take your image(s) and improve
them to a professional standard. Please visit the website to find out more.

https://webshop.elsevier.com/illustration-services/
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Figure Captions
Ensure that each illustration has a caption. Supply captions separately, not attached to the figure.
A caption should comprise a brief title (not on the figure itself) and a description of the illustration.
Keep text in the illustrations themselves to a minimum but explain all symbols and abbreviations
used. Use scale markers in the image for electron micrographs and indicate the type of stain used.

Text graphics
Text graphics may be embedded in the text at the appropriate position. See further under Electronic
artwork.

Tables
Please submit tables in Microsoft Word format as editable text, not as images. Tables should
be placed on separate page(s) in the same file as the main paper at the end of the manuscript.
Number tables consecutively in accordance with their appearance in the text and place any table
notes below the table body. Please avoid using vertical rules. Place explanatory matter of tables in
the footnotes rather than in the titles. PLEASE NOTE: PDF format is NOT accepted.

Video Data
Elsevier accepts video material and animation sequences to support and enhance your scientific
research. Authors who have video or animation files that they wish to submit with their article are
strongly encouraged to include links to these within the body of the article. This can be done in
the same way as a figure or table by referring to the video or animation content and noting in the
body text where it should be placed. All submitted files should be properly labeled so that they
directly relate to the video file's content. To ensure that your video or animation material is directly
usable, please provide the files in one of our recommended file formats with a preferred maximum
size of 150 MB. Video and animation files supplied will be published online in the electronic version
of your article in Elsevier Web products, including ScienceDirect (http://www.sciencedirect.com).
Please supply 'stills' with your files: you can choose any frame from the video or animation or
make a separate image. These will be used instead of standard icons and will personalize the
link to your video data. For more detailed instructions please visit our video instruction pages
(https://www.elsevier.com/artworkinstructions).

Supplementary Material
Elsevier accepts electronic supplementary material to support and enhance your scientific research.
Supplementary files offer the author additional possibilities to publish supporting applications, high-
resolution images, background datasets, sound clips and more. Supplementary files supplied will be
published online alongside the electronic version of your article in Elsevier Web products, including
ScienceDirect (http://www.sciencedirect.com). In order to ensure that your submitted material is
directly usable, please provide the data in one of our recommended file formats. Authors should
submit the material in electronic format together with the article and supply a concise and descriptive
caption for each file. For more detailed instructions, please visit our artwork instruction pages
(https://www.elsevier.com/artworkinstructions).

Supplementary information is peer-reviewed material directly relevant to the conclusion of an article.
Supplementary information enhances a reader's understanding of the paper but is not essential to
that understanding. Supplementary information must be supplied to the editorial office in its final form
for peer review. On acceptance, the final version of the peer-reviewed supplementary information
should be submitted with the accepted paper. To ensure that the contents of the supplementary
information files can be viewed by the editor(s), referees, and readers, please also submit a 'read-
me' file containing brief instructions on how to use the file.

If your manuscript or any significant part of it has been under consideration for publication elsewhere,
or has appeared elsewhere in a manner that could be construed as a prior or duplication publication
of the same, or very similar, work, the said material must be included and marked appropriately as
a supplemental file.

Authors should ensure that supplementary information is supplied in its FINAL format as it is not
copyedited and will appear online exactly as originally submitted. It cannot be altered, nor can new
supplementary information be added, after the paper has been accepted for publication. Please supply
the supplementary information via the electronic manuscript submission and tracking system, in an
acceptable file format.
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Provide all supplementary material in a single PDF and cite the individual supplementary material
elements in the main text (e.g., Supplementary Table S1, Supplementary Figure S1, Supplementary
Methods, Supplementary References, etc.). For supplementary tables and figures (unlike in-text
tables and figures), the full table title or figure legend should be included in the file containing the
table or figure itself. Please use the “S” prefix (e.g., Table S1, Figure S1) to differentiate the material
from that of the regular article. All supplementary references should start with the “S” prefix to
be differentiated from regular references. In the main article in a Supplementary Material section
immediately before the references, state the type of supplementary file [e.g., “Supplementary File
(PDF)”] and a brief title for each supplementary material element.

Accepted File Formats
Quick Time files (.mov), graphical image files (.gif), HTML files (.html), MPEG movie files (.mpg), JPEG
image files (.jpg), sound files (.wav), plain ASCII text (.txt), MS Word documents (.doc), Postscript
files (.ps), MS Excel spreadsheet documents (.xls), and PowerPoint files (.ppt). We cannot accept
TeX and LaTeX.

Images should not exceed 640 × 480 pixels, but we would recommend 480 × 360 pixels as the
maximum frame size for movies. We would also recommend a frame rate of 15 frames per second.
If applicable to the presentation of the supplementary information, use a 256-color palette. Please
consider the use of lower specification for all of these points if the supplementary information can still
be represented clearly. Our recommended maximum data rate is 150 KB/s.

Individual files should not exceed 1 MB. Please seek advice from the editorial office before sending
files larger than our maximum size to avoid delays in publication.

Further questions about the submission or preparation of supplementary information should be
directed to the editorial office.

SUBMISSION AND PUBLICATION
Submission of Papers
Submission If you are ready to submit an article, please visit the Online Submission page
https://mc.manuscriptcentral.com/kir.

Authors who have an account with on KI submission site should login in the KI Reports
submission site using their KI account login and password.

All text should be submitted in Microsoft Word (.doc) and figures as .tif or .jpg files.
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