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For your adult D+/R- kidney transplant recipients, PREVYM IS ::

CMV management is challenging e
to navigate' Begin the
a g
.11 prophylaxis
journey

CMV prophylaxis with PREVYMIS®
for high-risk adult D+/R- kidney
transplant recipients®

PREVYMIS® helps keep
your appropriate patients
protected following
kidney transplantation.’

Good
safety profile*

Once-daily
Proven dosing’®
efficacy’

CMV.prophylaxis with PREVYMIS® should be started on day 0 of transplantation and no later than day 7
after kidney transplantation and continued until week 28 (approx. 200 days) after transplantation.’

References: 1. Kotton CN, Kumar D, Caliendo AM, et al. The third international consensus guidelines on the management of cytomegalovirus in solid-organ transplan-
tation. Transplantation. 2018;102(6):900-931. doi:10.1097/TP0000000000002191. 2. Limaye AP, Budde K, Humar A, et al. Letermovir vs valganciclovir for prophylaxis of
cytomegalovirus in high-risk kidney transplant recipients: a randomized clinical trial. JAMA. 2023;330(1):33-42. doi:10.1001/jama.2023.9106. 3. Prescribing information
PREVYMIS® (letermovir), www.swissmedicinfo.ch. Copies of the study publications can be requested on demand at dpoc.switzerland@msd.com.

Abbreviations: CMV: Cytomegalovirus; D+/R-: donor CMV seropositive/recipient CMV seronegative.

Short Prescribing Information PREVYMIS® (letermovir). PREVYMIS®: Al: letermovir. | (adults): prophylaxis of cytomegalovirus (CMV) infection or disease in CMV-
seropositive recipients [R+] of an allogeneic haematopoietic stem cell transplant (HSCT). D: 480mg once daily; started no later than 28 days after HSCT; continued
for up to a maximum of 200 days post-HSCT; use the solution for infusion only when oral therapy is impossible; dilute concentrate before administration and slowly
administer the entire contents i.v. over 60 minutes; i.v. mfuslon only using a sterile 0,2 or 0,22 um polyethersulfone (PES) inline filter; do not administer as a rapid infusion
or bolus. For further indications and the corr di for adults, please refer to the prescribing information. Cl: hypersensitivity to letermovir/excip-
ients; concomitant administration with pimozide, ergot a\kalowds St. John's wort (Hypericum per‘foratum) or ciclosporin in combination with dablgatran atorvastatin,
simvastatin, rosuvastatin, pitavastatin. Pr: The safety and efficacy of letermovir has been established in patients with a negative CMV DNA test result prior to initiation
of prophylaxis. CMV DNA was monitored on a weekly basis until post-transplant Week 14, and subsequently bi-weekly until Week 24. Not recommended in moderate
hepatic impairment combined with moderate or severe renal impairment, severe hepatic impairment (Child Pugh C), endstage renal disease (CrCl < 10ml/min) or dialysis
patients; under 18 years: safety and efficacy not established (no data). Risk of adverse reactions or reduced therapeutic effect due to medicinal product interactions.
DDI: The combination of cyclosporine and letermovir may lead to more marked or additional effects on concomitant medicinal products as compared to letermovir
alone. Co-administration of PREVYMIS® with strong and moderate inducers of transporters (e.g. P-gp) and/or enzymes (e.g. UGTs) is not recommended, as it may lead
to subtherapeutic letermovir exposure. Letermovir is an inhibitor of OATP1B1/3 transporters and may result in a clinically relevant increase in plasma concentrations of
co-administered medicinal products that are OATP1B1/3 substrates. Co-administration of PREVYMIS® with medicinal products that are inhibitors of OATP1B1/3 trans-
porters may result in increased letermovir plasma concentrations. Letermovir is a moderate inducer of enzymes and transporters; Induction may give rise to reduced
plasma concentrations of some metabolised and transported medicinal products. Letermovir is a moderate inhibitor of CYP3A: Coadministration of PREVYMIS® may
resultin clinically relevant increases in the plasma concentrations of co-administered CYP3A substrates. Letermovir has the potential to decrease the exposure of CYP2C9
and/or CYP2C19 substrates potentially resulting in subtherapeutic levels. Letermovir is an inducer of intestinal P-gp: Administration of PREVYMIS® may result in a clinically
relevant decrease in plasma concentrations of co-administered medicinal products that are significantly transported by P-gp in the intestine. PREVYMIS® should be used
with caution when co-administered with medicinal products metabolised by CYP2B6, CYP2C8, UGT1A1 or transported by BCRP, OATP2B1 or by the renal transporter
OAT3. P/L: pregnancy: not recommended; do not breastfeed. UDE: common: nausea, diarrhoea, vomiting. P: filmcoated tablets: 28 tablets of 240mg and 480mg; vial:
240mg/12ml; 480mg/24ml. C: A. MAH: MSD Merck Sharp & Dohme AG, Werftestrasse 4, Lucerne, Switzerland; (V5.0); CH-CYT-00006.

A copy of the comp\ete product information is available at the booth of MSD Merck

Sharp & Doh
MSD Merck Sharp & Dohme AG arp & Dohme A
M X Before prescrlbmg please consult the fuII prescrlblng information published
Werftestrasse 4, CH-6005 Lucerne, Switzerland on the wel of S dic (www. grRy
Phone +4158 618 30 30, Fax +4158 618 30 40 Copyright © 2024 Merck & Co., Inc., Rahway, NJ, USA and its affiliates.

msd.ch Al rights reserved. CH-CYT-00174; created in February 2024.
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B | Invitation 2024

Dear colleagues,

On behalf of the Scientific Committee, we are pleased to cordially invite you to
this year’s Annual Meeting of the Swiss Society of Nephrology. This conference
offers a unique opportunity to gain insights into the latest developments and
research in transplantation, general nephrology, including topics such as glome-
rulonephtritis, sustainability in nephrology, and to discuss the emerging field of
artificial intelligence. Additionally, it will provide a platform to exchange ideas with
leading experts.

During the conference, you can expect a varied and challenging program that

will appeal to both established specialists and young talents. Top-class lectures,
poster presentations and practice-oriented events held by experienced nephro-
logists as well as young scientists offer comprehensive insights into current topics
in nephrology. The program is designed to give you the opportunity to exchange
ideas with your colleagues, make new contacts and gain valuable ideas for your
daily work.

As part of our efforts to promote and support young nephrologists, this year’s
congress will also feature the Young Swiss Nephrology Award.

Another highlight of the conference will be the Gala Dinner, to which you

are also cordially invited. Enjoy a festive evening with excellent food prepared
by our star chef Manfred Roth and his crew. The best poster presentations will
also be honored during the dinner — a tribute to the outstanding scientific work
of our society.

We are convinced that the Annual Meeting will not only be a professionally
enriching, but also an inspiring and motivating experience for all of us. Please
reserve the date and look forward with us to an event that will expand both
your professional training as well as your social contacts.

Yours sincerely,
The Congress Presidents
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H | Organization

Congress Presidents Patricia Hirt-Minkowski, Basel
Jurg Steiger, Basel
Matthias Diebold, Basel

Scientific Committee Johannes Loffing, Zurich, President
Sophie de Seigneux, Geneva
Nasser Dhayat, Hochfelden
Fadi Fakhouri, Lausanne
Daniel Fuster, Berne
Britta George, Zurich
Dela Golshayan, Lausanne
Alexander Ritter, St. Gallen
Thomas Schachtner, Zurich
Daniel Sidler, Berne

Board of the SGN-SSN President 2024-2025
Michael Dickenmann, Basel

Past-President 2024
Olivier Bonny, Fribourg-Lausanne

President-elect 2024-2025
Pietro Cippa, Lugano

Secretary
Hans-Rudolf Raz, Baden

Treasurer
Fabien Stucker, Neuchatel

Board Members

Andreas Fischer, Luzern
Maja Klein Luthi, Burgdorf
Johannes Loffing, Zurich
Belén Ponte, Geneva
Menno Pruijm, Lausanne
Jennifer Scotti-Gerber, Lugano
Stephan Segerer, Aarau
Daniel Sidler, Bern

Sybille Tschumi, Bern
Pierre-Yves Martin, Geneva
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—
Envarsus

Fiir ein stabiles Leben nach der Transplantation’*

Envarsus® vs. Prograf® und vs. Advagraf®?

—» Signifikant niedrigere Gesamttagesdosis
—» \erldngerte Zeit bis zum Peak (T )

—» Geringere Peak-to-Trough-Schwankungen
—» Niedrigere Peak-Werte (C.)

Referenzen
1F

NVarsus®, www. ch. 2 Langone A, et al. Switching STudy of Kidney TRansplant PAtients
with Tremor to LCP-TacrO (STRATO): an open-label, multicenter, prospective phase 3b study. Clin Transplant. 2015;29(9):
796-805. 3 Tremblay S, et al. A Steady-State Head-to-Head Pharmacokinetic Comparison of All FK-506 (Tacrolimus)
Formulations (ASTCOFF): An Open-Label, Prospective, Randomized, Two-Arm, Three-Period Crossover Study. Am J
Transplant. 2017;17(2):432-442.

Envarsus®: Tacrolimus-Monohydrat I: Prophylaxe der Transplantatabstossung bei erwachsenen Nieren- und Lebertrans-
plantatempfangern. Behandlung der Transplantatabstossung, die sich gegeniiber anderen Immunsuppressiva als therapie-
resistent erweist, bei erwachsenen Patienten. D: Tabletten sind einmal téglich unzerteilt und sofort nach der Entnahme aus
der Blisterpackung mit Fliissigkeit (Wasser) und auf niichternen Magen Prophylaxe

Tacrolimus oder Makrolide sowie einen der Hilfsstoffe. VM: Unter- oder Uberexposition kann zur Transplantatabstossung
oder anderen schwerwiegenden unerwiinschten Wirkungen fiihren. Eine Anwendung bei Kindern unter 18 Jahren ist auf-
grund der begrenzten Datenlage nicht empfohlen. Bei gleichzeitiger Anwendung von CYP3A4-Inhibitoren oder -Induktoren
sollten Tacrolimus-Blutspiegel iiberwacht werden. Das Ansprechen auf Impfungen kann durch Immunsuppressiva beein-
trachtigt sein. Die Anwendung von Lebendimpfstoffen solite vermieden werden. Bei angeborener Glukose-Galaktose-
Intoleranz, Laktase-Mangel oder Glukose-Galaktose-Malabsorption sollte auf d\e Einnahme von Envarsus verzichtet werden.

Infektionen, PRE-Synd wurden beobachtet. S/S: Die Gabe von
Tacrolimus an Schwangere kommt in Betracht, wenn keine s\chere Alternative zur Verfiigung steht und wenn das potenzielle
Rls\kl) fiir den Fétus durch den wahrgenommenen Nutzen einer solchen Behandlung gerechtfertigt ist. Auf das Stillen solite

stossung: Start einer Therapie mit Envarsus innerhalb von 24 Stunden post-operativ mit 0,17 mg/kg/Tag, einmal taglich.
Prophylaxe Lebertransplantatabstossung: Start einer Therapie mit Envarsus innerhalb von 24 Stunden post-operativ mit
0,11 0,13 mg/kg/Tag, einmal taglich. Umstellung von Prograf oder Advagraf auf Envarsus: Umstellung im Verhéltnis 1 a 7
der taglichen Gesamtdosis (30 % geringere Erhaltungsdosis unter Envarsus), einmal taglich. Die lite

Einnahme von Envarsus verzichtet werden. UAW: Die haufigsten unerwiinschten Wirkungen unter Tacrolimus
(>10% der Patienten) sind: Infektionen, Tumoren, Erkrankungen des Blutsystems, allergische Reaktionen, Stoffwechisel-
s(orungen‘ des des Ohres,

Leber- und
Fieber, Schmerzen und

nach einer Umstellung wahrend zwei Wochen kontrolliert und Dosisanpassungen durchgefiihrt werden. Umstemmg von
Ciclosporin auf Envarsus: Aufgrund einer verlangerten Halbwenszeu von Ciclosporin unter Tacrolimus ist eine kombinierte
(Gabe nicht empfohlen. Behandlung 1ach Nieren- und L Nach einer Umstellung

Beschwerden, asthemsche Zus'ande (‘)deme ges(ones Empﬂnden der Korpenemperalur emame Blmsplegel der alkali-
schen Phosphatase, ™ Anwendung von
CYP3A4-Hemmern oder -Induktoren Kann d\e Blutwerte von Tacmllmus erhdhen nﬂel senken. Wechselwirkungen mit

von anderen Immunsuppressiva auf Envarsus, muss die Behanmung mit der jeweils in Nieren- und L
empfohlenen oralen Initialdosis fiir die Prophylaxe der beginnen. Ethni it: Patienten
mit schwarzer Hautfarbe kénnen hohere Tacrolimus-Dosen bentigen. Eine Umstellung von Prograf auf Envarsus findet
daher mit einem Konversionsfakior von 1:0,85 der taglichen Gesamidosis statt. Uberwachung: Talspiegel sollten ca.
24 Stunden nach der Gabe von Envarsus, unmittelbar vor der néchsten Dosis, erfolgen. KI: Uberempfindlichkeit gegen

*Chiesi

www.omniamed.ch

welche ebenfalls an binden, sind zu Bei Anwendung von Arzneimitteln, die
ebenfalls nephro- und neurotoxisch wirken, ist Vorsicht geboten. Eine hohe Kaliumzufuhr oder die Verwendung Kalium-
‘sparender Dlurellka ist zu vermelden P: Envarsus“ 0.75mg, 1 mg, 4mg zu je 30 Retardtabletten. Abgabekategorie A.
Detaillierte Chiesi SA, CH-1752 Villars-sur-Glane. Vertrieb:
OM Pharma Suisse AG, CH-1752 Villars-sur- G\ane, Stand: Juli 2023. Referenzen auf Anfrage erhaltlich.
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B | General information

Congress venue

Congress secretariat

Registration

Included in the registration fees

Payment

Certificate of participation

.. 7 | Programm

Congress Center Basel
Messeplatz 21 | 4058 Basel | www.congress.ch

HPMS Consulting AG
Kreuzgasse 3 | 3713 Reichenbach i.K.
www.hpms.ch | michael.herger@hpms.ch

Online registration, prices and categories for the
congress as well as the Galadiner available on
www.swissnephrology-registration.ch/en/
swissnephrology-2024

Registration on site possible (onsite fee).

Access to the scientific sessions, congress programme
(digital), certificate of participation, coffee breaks and light
lunches.

The Galadiner on Thursday, December 5, 2024
is not included and has to be booked separately (see
registration website above).

Accommaodation is not included and has to be organized
independently. In cooperation with Basel Tourism, we have
created a corresponding booking interface for the
SGN-SSN Congress. You can book and pay for your
desired hotel rooms directly via the following link:
https://bit.ly/SGNSSN2024

Payment is made at the end of the registration process
and is only possible by credit card.

Once you have registered, you will receive a confirmation
of registration, an e-ticket as well as
a receipt for any expense claims you may need.

The certificate of participation will be sent by e-mail (PDF)
to all participants after the congress.



Cancellation

Format of the event
Industrial exhibition

Oral Presentations

Long Oral Presentation

Short Oral Presentation

Elevator pitch format

.. 8 | Programm

Written notification is required for all cancellations and
changes. In case of cancellation 30 days prior the event,
the refund of the amount paid will be done net of CHF
60.— for administrative costs. Thereafter no refund is
possible. Legal jurisdiction is Berne.

The event is held in person, with no possibility to follow
online via a live streaming. The congress language is
English. No simultaneous translation.

An industrial exhibition will take place at the Congress
venue. It will be open throughout the congress. Coffee
(breaks) will be offered by exhibitors.

All oral and poster presentations must be given in
English. Authors presenting an accepted paper must
register and pay the appropriate registration fee. The
Scientific Committee will select a number of abstracts
which will be presented as oral presentations as such:

The time slot for classical oral presentation is
10 minutes (8-minute presentation and 2-minute
discussion).

The short oral presentation is designated to stimulate
the discussion on posters. Each speaker will present the
essence of his work in 3-minute presentation, followed
by 2-minute discussion. The abstracts selected for
this session will be also presented as classical
printed-out posters. The poster format is DIN AO
(120x85cm) (heightxwidth). The best posters will be
awarded with a dedicated prize. The prizes will be
awarded at the aperitif before the Galadiner

on Thursday, December 5, 2024 from approx.
19.00 hrs. The presence of the winners

is expected.

Selected case reports will be presented in the «elevator
pitch» format, an innovative, dynamic presentation
format aiming at the active interaction with the public.
The first part of all authors will have 1 minute to present
1 slide to convince the jury (= audience) of the quality of



their work, in order to be selected for the second part
and the presentation of additional 5-minute presentation
(+2min-discussion).

Pecha-Kucha storytelling format ~ Selected abstracts for the YSN Best Oral Presentation
will be presented in the innovative Pecha-Kucha
storytelling format. The presentation consists of
20 slides (exactly 20) and each slide must be shown for
20 seconds. If you are not familiar with this presentation
style, we recommend you to get additional information
(more about this format: www.pechakucha.com/about).
The best presentations will be awarded with a dedicated
prize. The prizes will be awarded at the aperitif
before the Galadiner on Thursday, December 5,
2024 from approx. 19.00 hrs. The presence of the
winners is desired.

Postwerwalk There will be no organized Posterwalk during the
congress 2024,
SGN Awards The SGN Awards will take place during the Galadiner on

Thursday, December 5, 2024

Credits Credit points will be given by the following societies:
SGN-SSN 16 credits
SGAIM-SSMIG in demand

ERA National Society ERA is promoting an initiative that involves the

of Nephrology Grant National Societies o0 Nephrology.

Specifically, ERA is offering an opportunity for each
National Society consisting in three years of free ERA
membership (Junior membership) plus one free Congress
Membership to the annual ERA Congress; this ERA
National Society of Nephrology Grant is given to a young
person (under 40 years old) by the Swiss Society of
Nephrology.

This year the grant will be chosen during the Young
Swiss Nephrologists’ Award session on Thursday,
December 5, 2024.
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B | Program at a glance

Thursday, December 5, 2024

from 08.00
08.30-08.45
08.45-09.30

09.30-10.10
10.10-10.20
10.20-11.00
11.00-11.30
11.30-12.156

12.15-13.00

13.00-13.45
13.45-14.30

14.30-15.156

15.15-15.45
15.45-16.40
16.40-17.35
17.35-18.20
18.40-20.00
20.00-22.00

09.30-10.10

.. 10 | Programm

Singapore | Room 1

Sydney | Room 2

Door opening Networking Area

Welcome address

State of the Art:
Artificial Intelligence in Nephrology
Prof. Ingeborg Bajema

Short oral 1 Short oral 2
Short break

Short oral 3 Short oral 4
Coffee break

Parallel Symposium:
Otsuka
Lupus Nephritis

State of the Art:

HLA Epitopes Matching new
approaches for new organ allogcation
strategies

Dr. Gideon Honger &

Prof. Stefan Schaub

Parallel Symposium:

CSL Vifor

New strategies and perspectives on
managing IgA nephropathy

First experience with dual endothelin
angiotensin receptor antagonist

Parallel Symposium:

Bayer (Schweiz) AG

Finerenone — a therapeutic pillar for
cardiorenal protection in patients with
CKD and T2D

Lunch break

State of the Art:
New Classification of GN
Prof. Hans-Joachim Anders

Parallel Symposium:

OM Pharma Suisse SA

Old Problems new solution:
Tacrolimus in PK-sensitive patients

Parallel Symposium:
GSK
Lupus Nephritis

Coffee break

Long Oral

Long Oral

Young Swiss Nephrology Award
Aperitif at «Centro» Uni Basel
Galadiner at «Centro» Uni Basel

Rio | Room 3
Elevator Pitch



B | Program at a glance

Friday, December 6, 2024

Singapore | Room 1 Sydney | Room 2
from 08.00 Door opening Networking Area
08.30-09.45 General Assembly SGN/SSN
09.45-10.00 SGN Publication Award 2024

10.00-10.15 Short break
10.15-11.00 Parallel Symposium: Parallel Symposium:
Salmon Pharma GmbH Takeda
renal Anaemia, especially HIF-PH The latest advances in the manage-
inhibitors (Vafseo/vadadustat) ment of CMV (Cytomegalovirus) post
kidney transplantation
11.00-11.30 Coffee break
11.30-12.15  State of the Art: Parallel Symposium:
ABMR Diagnosis and Treatment AstraZeneca
Prof. Klemens Budde and Treatment Journey of CKD —
Dr. Katharina Mayer «Days of Future Past»
12.15-13.00  Parallel Symposium: Parallel Symposium:
Novartis Baxter
A new era for managing IgAN and The geriatric patient with terminal
C3G: Evolution of clinical approaches  kidney failure
13.00-14.00 Lunch break
14.00-14.45 Picture Challenge Parallel Symposium:

Boehringer Ingelheim
Slope of change - further decreasing
the risk of CKD progression

14.45-15.30 State of the Art: Parallel Symposium:
Sustainability in Nephrology — What Sanofi
options do we have and where are the Advancements in Fabry Disease Care:
limits? Enhancing Treatment Pathways
Dr. Susi Knéller

15.30-16.00 Coffee break
16.00-16.15 Farewell address
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M | Invitation «<SGN-SSN Galadiner»

As every year, a highlight of the conference is the dinner on Thursday evening.
This year, we will be treated by the star chef of the University Hospital Basel,
Manfred Roth, and his crew, and you are all warmly invited. After dinner, we round
off the evening with a great party. For the first time, we have managed to reduce
the cost of the event for young nephrologists and this price for YSN members
includes a free drink at the party. We look forward to seeing many of you there.

Date Thursday, Dezember 5, 2024
Time Starting at 18h40
Place «Centro» University Hospital Basel, Petersgraben 4, 4031 Basel

Registration  required and possible through the regular congress inscription

&

.. 12 | Programm

SGN-SSN

Schweizerische Gesellschaft fiir Nephrologie
Société Suisse de Néphrologie

Societa Svizzera di Nefrologia

Swiss Society of Nephrology




Zelt, den Standard anzuheben

in der Behandlung des Lupus

Systemischer Lupus erythematodes (SLE)

EULAR 2023 Guidelines empfehlen Benlysta auch vor
Immunsuppresiva bei Nichtansprechen auf HCQ oder
ausbleibender Steroidreduktion auf <5mg/Tag’

Lupusnephritis (LN)

EULAR 2023 und KDIGO 2024
Guidelines empfehlen Benlysta zur
Initial- und Erhaltungstherapie bei aktiver
proliferativer LN Klasse llI/IV +/-V/?

lysta ist das einzige zugelassene Biologikum fiir die Behandlung von SLE und LN,
das nachweislich Organschéaden in SLE verhindern kann.*34

s erythematodes.

er und todiic

B und ACE-Hemmern
in rechtfertigt. We
- o

Benlysta

Benbrots ) EEDODY GSK




B | Notes
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H | Plan of exhibition
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B | Exhibitors

Company Booth
AIRG Suisse 26a
Alnylam Switzerland GmbH 23
Amgen Switzerland AG 22
Astellas Pharma AG 4
AstraZeneca AG & Alexion Pharma GmbH 7
Baxter AG 9
Bayer (Schweiz) AG 3
Boehringer Ingelheim (Schweiz) AG 5
Bracco Suisse 16
Chiesi SA 25
CSL Vifor 8
Devatis AG 20
Dialyseregister 27
EPA 26d
Fresenius Medical Care (Schweiz) AG 1
GSK 2
Hemotech Switzerland GmbH 15
MCM Medsys AG 11
Medtronic 19
MSD Merck Sharp & Dohme AG 14
Nova Biomedical Schweiz GmbH 12
OM Pharma Suisse SA 6
Otsuka Pharmaceutical (Switzerland) GmbH 13
Rhythm Pharmaceuticals Germany GmbH 24
Salmon Pharma GmbH 21
Sanofi-Aventis (Schweiz) AG 18
Takeda Pharma AG 10
Theramed AG 17
Verband Nierenpatienten Schweiz 26b
Young Swiss Nephrology 26c
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Fir weitere Informationen

* Riedstrasse 1, 6330, Cham, Schweiz

T: +41 (0) 41 521 20 70-71-72 F: +41 (0) 41 521 20 73
E: info@devatis.ch « www.devatis.ch

23DVA108BINT3.031



B | Association

Association pour I'lnformation et la Recherche sur
les maladies rénales Génétiques (AIRG)

ation po Ilfora
A{RG b e o i Www.airg-suisse.org

Suisse

Swiss renal registry and quality assessment program (srrgap)

++

#+7 :-:
srrqgap 4 P

www.hierenpatienten.ch

Schweizerische Nierenstiftung

Swiss KIDNEY Foundation
Schweizerische NIERENstiftung . .
Fondation Suisse du REIN www.nierenstiftung.ch

Fondazione Svizzera del RENE

Young Swiss Nephrology

w www.youngswissnephrology.ch

B | Advertisements by

Bayer (Schweiz) AG OM Pharma Suisse SA
Devatis AG Otsuka Pharmaceutical (Switzerland) GmbH
GSK Takeda Pharma AG

MSD Merck Sharp & Dohme AG
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B | Sponsored parallel symposia

AstraZeneca

B

A
BAYER

E

Baxter

~\ Boehringer
I"ll Ingelheim

CSL Vifor
CSK

{)) NOVARTIS

e Otsuka
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AstraZeneca AG
Friday, December 6, 2024 — 11.30-12.15
Room «Sydney»

Bayer (Schweiz) AG
Thursday, December 5, 2024 — 12.15-13.00
Room «Sydney»

Baxter AG
Friday, December 6, 2024 — 12.15-13.00
Room «Sydney»

Boehringer Ingelheim (Schweiz) AG
Friday, December 6, 2024 — 14.00-14.45
Room «Sydney»

CSL Vifor
Thursday, December 5, 2024 — 11.30-12.15
Room «Sydney»

GSK
Thursday, December 5, 2024 — 14.30-15.15
Room «Sydney»

Novartis Pharma Schweiz AG
Friday, December 6, 2024 — 12.15-13.00
Room «Singapore»

OM Pharma Suisse SA
Thursday, December 5, 2024 — 14.30-15.15
Room «Singapore»

Otsuka Pharmaceutical (Switzerland) GmbH
Thursday, December 5, 2024 — 11.30-12.15
Room «Singapore»



SALMON PHARMA Salmon Pharma GmbH

R Friday, December 6, 2024 — 10.15-11.00
gy MEDICE '

THE HEALTH FAMILY Room <<Singapore>>

Sanofi-Aventis (Schweiz) AG
Friday, December 6, 2024 — 14.45-15.30

[ ]
sanofi
Takeda Pharma AG
Friday, December 6, 2024 — 10.15-11.00
Room «Sydney»

B | Publication Award 2024 /SGN-SSN

Baxter AG
Friday, December 6, 2024 — 09.45-10.00

Bax ter Room «Singapore»
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B | Kind thanks to allo our sponsors

ALEXION ) Alnylam

AstraZeneca Rare Disease

ANGEN 7astellas

AstraZeneca Baxter
B\ .

BA\'EER m Boehringer

B IV Ingelheim

X o s

i ¥Chiesi

CSL Vifor evatis
e O9SK
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B | Kind thanks to allo our sponsors

HEMOTECH iIQONE

/P72 Pollet Medical Grou i
P SWiSS L swirzeriano

MCM MEDSYS Med.troni.c
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56" Annual Meeting of the Swiss Society of Nephrology 2024

Join our Symposium on

“Latest advances in the CMV
management post-kidney
transplantation”

Friday December 61" 2024
10:15-11:00

Congress Center Basel
Room Sydney

Chair

Prof. Déla Golshayan
Centre de Transplantation d’Organes
et Service de Néphrologie

University Hospital of Lausanne (CHUV)

Speaker

Dr. Dionysios Neofytos
Service des Maladies Infectieuses
University Hospital of Geneva (HUG)

We hope to see you there and wish you an
informative discussion!

CMV: cytomegalovirus

This event is organized and financially supported by:

Takeda Pharma AG, Thurgauerstrasse 130, 8152 Glattpark (Opfikon) W
© 2024 Takeda Pharma AG, C-ANPROM/CH/CMV/0003-08/2024



B | Save the date : SGN-SSN congress 2025

We would like to invite you to the

57* Annual Meeting of the Swiss Society of Nephrology SGN-SSN
on December 4-5, 2025 - Congress Kursaal Interlaken

Please save the dates of December 4-5, 2025!
We look forward welcoming you in Interlaken next year!

SGN-SSN

Schweizerische Gesellschaft fiir Nephrologie
Société Suisse de Néphrologie

Societa Svizzera di Nefrologia

Swiss Society of Nephrology
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/% Lupkynis’
A (Voclosporin) ygeriarsen

Relevante Antworten. Therapie voranbringen.

Lupkynis® zur Behandlung
der Lupus Nephritis®!

Signifikant iberlegenes komplettes
renales Ansprechen®?
® 41 % vs. 23 % nach 52 Wochen®

Doppelt so schnelle Reduktion der Proteinurie®?
® 50%ige UPCR-Reduktion: 29 vs. 63 Tage®
® UPCR < 0,5 mg/mg: 169 vs. 372 Tage®

Rasche und anhaltende Steroidreduktion
auf < 2,5 mg/Tag>#23

3-Jahres-Daten bestétigen Sicherheits- und
Wirksamkeits-Profil von Lupkynis®®?




Mit Kerendia®.
Fur lhre T2D-Patienten mit CKD.!

KD: Chron
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