The

Braemar Way
ISSUE FORTY FOUR AUGUST 2019

Braemar renal physician ‘Dr Rabi’ believes
that patient care extends well beyond a
consultation – and is frequently lifelong…
NEPHROLOGIST KANNAIYAN RABINDRANATH (KNOWN TO MOST AS ‘DR RABI’) HAS
A PHILOSOPHY OF CARE TOWARDS HIS PATIENTS THAT EXTENDS WELL BEYOND
CLINICAL PRACTICE.
It has to do with personal rapport and
reassurance. He gives his patients – and
there are hundreds – his personal
cellphone and email contacts and
encourages them to call, text or message
him at any time with questions or
concerns.
“It works well both ways,” he says. “For
patients, it makes them feel more like a
real person than just another patient in
the system. For me, it’s a way of
monitoring how patients are doing. They
can contact me if there are any changes
to their symptoms or ask questions that
may warrant a follow-up.”
For patients with chronic kidney disease,
he says, treatment is lifelong, which
means strong bonds are created with
the physician. “Colleagues think I’m mad,
but patients respect the limits and don’t
abuse the access.” And many
communications are uplifting. One
woman wrote, “It has been a long time
since I saw my ankles, feet and legs
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looking so good and going back to shape.
My dancing legs are returning.” That
made him smile.
Dr Rabi began his medical studies in his
hometown of Madras, in India, and
completed his post-graduate studies in
the UK. His PhD at the University of
Aberdeen focused on the use of
systematic reviews (synthesis of data
from clinical trials) to improve the care of
patients with chronic kidney disease.
After working as a consultant
nephrologist in the UK, he moved to
Waikato Hospital where he has been
since 2012. He is also the clinical lead for
telehealth and research in the Hospital’s
renal unit. At Braemar Hospital he
specialises in all kidney-related
procedures, including biopsies,
specialised drug infusions and follow-ups
to complex surgery.
His work covers all aspects of kidney
health and kidney disease, including
hypertension, nephritis, acute renal

failure, dialysis and kidney transplants,
with a specialty in chronic disease, when
kidneys are no longer able to function
effectively. He also has a great interest in
seeing patients with general medical
conditions, especially those with multisystem problems. “Multi-system general
medical problems are very common in
patients with kidney disease.”
With regards to kidney disease, he says,
“Some patients are cured and some
continue at the same level with a very
slow decline, but for others there is a
rapid decline which leads to dialysis or a
kidney transplant. As they go from one
stage to another, there are a lot of
psychosocial aspects, which involve
complex decisions.”
According to the Ministry of Health,
chronic kidney disease affects an
estimated 210,000 New Zealanders and
the number is rising, driven by the high
prevalence of diabetes linked to obesity,
especially among Maori and Pasifika.

Dr Rabi says the number of patients
receiving dialysis is rising by eight per cent
a year. The figures concern him, especially
the increase in childhood diabetes and
kidney disease. “If young people are on
dialysis by their 30s, they are likely to be
dead by their forties.”
The cost of haemodialysis is also
expensive. Hospital dialysis costs $70,000
a year, whereas home dialysis is far
cheaper. At around $40,000 a year,
Dr Rabi says every effort is made to
encourage patients to take up that option,
which is far less onerous and can be done
overnight, allowing patients to live normal
lives during the day. But many patients
who are socially isolated prefer a hospital
clinic because of the community. When Dr
Rabi began work at Waikato District
Health Board in 2012, around 80 patients
received their treatment at the hospital
– today there are around 140.
Dr Rabi would like to see a greater
emphasis on reducing the country’s
obesity levels through diet and exercise,
but he says there are some positive
developments at the other end of the
spectrum in kidney transplants, which
have huge survival benefits and save
millions of dollars in ongoing treatment.
A greater number of kidneys are now
donated and more patients with chronic
kidney disease receive transplants.
“Encouragingly, almost 30 per cent of
kidney transplants are now from live
donors. More than nine out of 10 of those
patients will be well after a year,” he says.
“Survival is the norm.”
One reason for the success rate of
transplants is the availability of better

immunosuppressant medications. “Earlier
transplants had very high infection rates.
Now we have a very good combination of
immunosuppressant medications that
essentially make transplant survival the
rule rather than the exception. A year
after a transplant, 95 per cent will be
working perfectly well. Twenty years ago it
would be 80 per cent. New
immunosuppressant medications have
made a big difference to these patients.
We are also able to tailor the risk of
infection.”
There are also new treatments available in
diabetic medication that are protective of
heart health.

KANNAIYAN
RABINDRANATH
QUALIFICATIONS
• Bachelor of Medicine and Bachelor of
Surgery (MBBS) – Thanjavur Medical
College, India
• Member of the Royal College of Physicians
(MRCP) – London, UK
• Fellow of the Royal Australasian College of
Physicians (FRACP)
• Doctor of Philosophy (PhD) – University of
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But he says the best outcomes will always
be achieved by addressing preventative
measures, such as diet, exercise and
regular health checks, such as blood
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pressure. “With kidney health, there is a
point of no return. It’s a silent disease. By
the time you have symptoms, you may
have lost more than 85 per cent of your
kidney function.” He says it is essential for
those in high risk groups in terms of
ethnicity or family history, to have
annual checks.

Duke Street Medical Centre,
71 Duke Street,
Cambridge 3434

Dr Rabi is married with an eight-year-old
son. His interests include photography,
badminton, and European politics
and history.
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AREAS OF SPECIALISATION
Nephrology – glomerulonephritis, acute
kidney injury, chronic kidney disease, urinary
tract calculi, transplant, interventional
nephrology (kidney biopsy, haemodialysis
catheter placement)
Internal Medicine – all internal medicine
problems, including complex multi-system
diseases
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Nephrology and Internal Medicine – Certificate
of Completion of Training (CCT), UK
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