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	Biochemistry

	University of Washington School of Medicine, Seattle, WA

Phoenix Children’s Hospital, Phoenix, AZ

Boston Children’s Hospital, Boston, MA
	M.D.
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Medicine
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A.	Personal Statement
As a practicing pediatric nephrologist at the Lucille Packard’s Children Hospital at Stanford University, my focus is on improving outcomes and quality of care for pediatric patients with chronic kidney disease. I am the Medical Director of the Pediatric Dialysis Program at LPCH and am committed to participating in research to better understand how to provide optimal care to children with end stage renal disease.
1. Wong CJ, Moxey-Mims M, Jerry-Fluker J, Warady BA, Furth SL.  CKiD (Chronic Kidney Disease in Children) Prospective Cohort Study: A Review of Current Findings.  AJKD. 2012; 60 (6): 1002-11.
2. Wong CJ, Gerson AC, Hooper SR, Matheson M, Lande M, Kupferman J, Furth SL, Warady BA, Flynn JT. Effect of elevated blood pressure on quality of life in children with chronic kidney disease. Pediatric Nephrology 2016 Jul;31(7):1129-36.
3. Sutherland SM, Davis AS, Powell D, Tanaka J, Woo M, Josephs S, Wong CJ. Kidney Replacement Therapy in Low Birth Weight Preterm Newborns. Pediatrics. 2022 Sep 1;150(3). doi: 10.1542/peds.2022-056570. PubMed PMID: 35945293.
4. Patel R, Wong C. Illness-related parental stress and quality of life in children with kidney diseases. Pediatr Nephrol.2023 Sep;38(9):2911-2913. doi: 10.1007/s00467-023-06041-6. Epub 2023 Jun 17. PubMed PMID: 37330454.
5. Kingdom L, Sullivan M, Gaudreault-Tremblay MM, Wong C, Downie ML. Green nephrology: environmentally sustainable kidney care in pediatrics. Pediatr Nephrol. 2025 Aug 25;. doi: 10.1007/s00467-025-06923-x. [Epub ahead of print] Review. PubMed PMID: 40853371.









B.	Positions and Honors

Positions and Honors
1999-2002	Resident, Department of Pediatrics, Phoenix Children’s Hospital and Maricopa, Medical Center, Phoenix, AZ
2002-2005 	Fellow, Division of Pediatric Nephrology, Children’s Hospital, Boston, MA
2010-2014	Clinical Assistant Profession of Pediatrics, Division of Pediatric Nephrology, Stanford University, Palo Alto, CA
2008-present	Medical Director, Chronic Outpatient Pediatric Dialysis, Lucile Packard Children’s Hospital Stanford
2014-2019	Clinical Associate Professor of Pediatrics, Division of Pediatric Nephrology, Lucile Packard Children’s Hospital, Stanford University, Palo Alto, CA
2019-current   Clinical Professor of Pediatrics, Division of Pediatric Nephrology, Lucile Packard Children’s Hospital, Stanford University, Palo Alto, CA
2022                Advocacy Award
2022                Baxter grant for Health Equity Rounds ($100,000)
2025                Department of Pediatrics Well-being Grant ($8700)
Other Experience and Professional Memberships
2002 - 2012 Pediatrics Board Certification	
2008 - present Pediatric Nephrology Board Certification

C.	Contributions to Science

1. I am also interested in improving quality of care in children on dialysis.  Below publications document need to improve blood pressure and fluid management of children on dialysis.  Also, of importance is optimizing nutritional intake in children on dialysis.  I participated in all below studies.
a) Chaudhuri A, Sutherland S, Begin B, Salsbery K, McCabe L, Potter D, Alexander S, Wong, C.  Role of Twenty-Four-Hour Ambulatory Blood Pressure Monitoring in Children on Dialysis Clinic J Am Soc Nephrol. 2011; 6 (4): 870-6. 
b) Oh G, Wong C, Begin B, Salsbery K, Sutherland S, Chaudhuri A.  Whole-body single-frequency bioimpedance analysis in pediatric hemodialysis patients. Pediatric Nephrology 2014; 29:1417-1423.   
c) Haskin O, Wong C, McCabe L, Begin B, Sutherland S, Chaudhuri A.  44-h ambulatory blood pressure monitoring: revealing the true burden of hypertension in pediatric hemodialysis patients. Pediatric Nephrology 2015 Apr; 30(4):653-60.  
d) Garro R, Sutherland S, Bayes L, Alexander S, Wong C.  CRIT-LINE: a noninvasive tool to monitor hemoglobin levels in pediatric hemodialysis patients.  Pediatric Nephrology 2015; 30(6):991-8.
e) Haskin O, Sutherland S, Wong C. The Effect of Intradialytic Intralipid Therapy in Pediatric Hemodialysis Patients. J Ren Nutr 2017; 27(2): 132-137
f) South A, Fainman B, Sutherland S, Wong C. Children Tolerate Intradialytic Oral Nutrition. Journal of Renal Care 2018; JORC-2017-0017.R2. 

List of published work in My Bibliography: 
 https://www.ncbi.nlm.nih.gov/myncbi/1zwbFDqPna7Am5/bibliography/public/

D.	Research Support 

Ongoing Research Support
National Institutes of Health (NIH) Grant 		Brad Warady (PI) and Susan Furth (PI) 		2005-current	                                                                  
Chronic Kidney Disease in Children (CKiD) Study is a multicenter, prospective cohort study of children aged 1 to 16 years with mild to moderate impaired kidney function. The primary goals of CKiD are to determine the risk factors for decline in renal function and to define how progressive decline in renal function impacts biomarkers of risk factors for cardiovascular disease; neurocognitive function and behavior; and growth failure and its associated morbidity.
Role: Stanford Site PI (0.05%)


Keryx KRX-0502-308 current A 36-Week, Single-Arm, Open-Label Study to Evaluate the Safety and Tolerability of Ferric Citrate in Children with Hyperphosphatemia related to Chronic Kidney Disease.
Role: Protocol Director (1%)
		
Completed

RLY5016-206p study: Phase 2, Open-Label, Multiple Dose Study to Evaluate the Pharmacodynamic Effects, Safety, and Tolerability of Patiromer for Oral Suspension in Children and Adolescents 2 to <18 Years of Age with Chronic Kidney Disease and Hyperkalemia (EMERALD).
Role: Stanford Site PI 

Rockwell Medical																			2016-2017
Triferric Study in Children on Hemodialysis. A Multicenter study evaluating Triferric in pediatric patients on dialysis.
Role: Stanford Site PI

Amgen                                                                                         		                       2008-2014
A Multicenter, Double-blind, Randomized Study Evaluating De Novo Weekly and Once Every 2 weeks Darbepoetin Alfa Dosing for the Correction of Anemia in Pediatric Subjects with Chronic Kidney Disease Receiving and Not Receiving Dialysis.
Role: Stanford Site PI

NIDDK		Aaron Friedman (PI)															2005-2008
FSGS Clinical Trial.  The major goal of this study is to compare the effectiveness of a treatment regimen including CSA to a regimen including MMF and oral pulse steroids in inducing remission of proteinuria in participants with steroid resistant FSGS. 
Role: Stanford Site PI

Genetech
Amira Al-Uzri (PI)																			2005-2008
IGF-1 Generation Test in Children with Chronic Kidney Disease
The major goal of this study is to measure the amount of IGF-1 produced by the body as a result of giving different doses of growth hormone in children. The study investigator hopes to find the most favorable level of IGF-1 that correlates with good growth of children with kidney disease. 
Role: Stanford Site PI
				
Novartis Pharmaceuticals																	2007-2008
VAL489 (valsartan) Diovan Clinical Trial Protocol number CVAL489K2302 
A multicenter, randomized, double-blind, parallel-group, evaluation of 12 weeks of valsartan compared to enalapril on sitting systolic blood pressure in children 6-17 years of age with hypertension.  
The major goal of this study is to demonstrate that valsartan is not inferior to enalapril in the reduction of mean sitting systolic blood pressure at week 12 from baseline (week 0) in children 6 to 17 years of age.
Role: Stanford Site PI


