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QualificationQualification

MBBS | MD (General Medicine) | DM (Nephrology)MBBS | MD (General Medicine) | DM (Nephrology)

OverviewOverview

Dr. Dipankar Sarkar is a renowned specialist, currently associated asDr. Dipankar Sarkar is a renowned specialist, currently associated as
Consultant at The Department of Nephrology at Manipal HospitalsConsultant at The Department of Nephrology at Manipal Hospitals
Dhakuria. His distinguished academic background of MBBS, MDDhakuria. His distinguished academic background of MBBS, MD
(General Medicine) and DM (Nephrology), along with compassionate,(General Medicine) and DM (Nephrology), along with compassionate,
patient-centric approach towards treatment makes him a trusted namepatient-centric approach towards treatment makes him a trusted name
among patients seeking advanced, comprehensive care. With over 12among patients seeking advanced, comprehensive care. With over 12
years of experience in the field, Dr. Dipankar Sarkar’s expertise comesyears of experience in the field, Dr. Dipankar Sarkar’s expertise comes
from hands-on training and pragmatic knowledge. He specialises infrom hands-on training and pragmatic knowledge. He specialises in
treatment of a range of kidney disorders, including Chronic Kidneytreatment of a range of kidney disorders, including Chronic Kidney
Disease (CKD) and glomerular disease. He has served as consultantDisease (CKD) and glomerular disease. He has served as consultant
nephrologist across various esteemed organizations, including Kotharinephrologist across various esteemed organizations, including Kothari
Medical Centre, Woodlands Hospital and Kasturi Medical Centre.Medical Centre, Woodlands Hospital and Kasturi Medical Centre.
Beyond his clinical expertise, Dr. Dipankar Sarkar is an experiencedBeyond his clinical expertise, Dr. Dipankar Sarkar is an experienced
academic. This is evident from his tenure at North Bengal Medicalacademic. This is evident from his tenure at North Bengal Medical
College, where he was the former Professor and Head of theCollege, where he was the former Professor and Head of the
Department of Nephrology. A distinguished clinician and academic, Dr.Department of Nephrology. A distinguished clinician and academic, Dr.
Dipankar Sarkar has contributed immensely to emerging medicalDipankar Sarkar has contributed immensely to emerging medical
advancements by participating in several important clinical trials andadvancements by participating in several important clinical trials and

                               1 / 5                               1 / 5



 

numerous publications.numerous publications.

Field of ExpertiseField of Expertise

Chronic Kidney DiseaseChronic Kidney Disease
Glomerular DiseaseGlomerular Disease

Languages SpokenLanguages Spoken

EnglishEnglish
BengaliBengali
HindiHindi

Talks & PublicationsTalks & Publications

Sahu R, Sarkar D, Mondal S, Bhattacharjee K, Sen D,Sahu R, Sarkar D, Mondal S, Bhattacharjee K, Sen D,
Raychoudhury A, Pandey R. Remote Ischemic PreconditioningRaychoudhury A, Pandey R. Remote Ischemic Preconditioning
for Prevention of Contrast-Induced Acute Kidney Injury infor Prevention of Contrast-Induced Acute Kidney Injury in
Patients of CKD Stage III and IV Undergoing Elective CoronaryPatients of CKD Stage III and IV Undergoing Elective Coronary
Angiography: A Randomized Controlled Trial. Indian J Nephrol.Angiography: A Randomized Controlled Trial. Indian J Nephrol.
2021 Mar-Apr;31(2):116-123. doi: 10.4103/ijn.IJN_416_19. Epub2021 Mar-Apr;31(2):116-123. doi: 10.4103/ijn.IJN_416_19. Epub
2021 Feb 20. PMID: 34267432; PMCID: PMC8240924.2021 Feb 20. PMID: 34267432; PMCID: PMC8240924.
Tiwari V, Chaudhary AR, Dasgupta S, Divyaveer S, Sahu RK, PalTiwari V, Chaudhary AR, Dasgupta S, Divyaveer S, Sahu RK, Pal
A, Mondal R, Chakravarty K, Mandal AK, Sarkar D, Pandey R.A, Mondal R, Chakravarty K, Mandal AK, Sarkar D, Pandey R.
Effect of Chronotherapy of Antihypertensives in Chronic KidneyEffect of Chronotherapy of Antihypertensives in Chronic Kidney
Disease: A Randomized Control Trial. Indian J Nephrol. 2021 Jan-Disease: A Randomized Control Trial. Indian J Nephrol. 2021 Jan-
Feb;31(1):9-15.Feb;31(1):9-15.
Modi GK, Yadav AK, Ghosh A, Kamboj K, Kaur P, Kumar V,Modi GK, Yadav AK, Ghosh A, Kamboj K, Kaur P, Kumar V,
Bhansali S, Prasad N, Sahay M. Parameswaran S, Varughese S,Bhansali S, Prasad N, Sahay M. Parameswaran S, Varughese S,
Gang S, Singh S, Sarkar D, Gopalakrishnan N, Jaryal A, VikrantGang S, Singh S, Sarkar D, Gopalakrishnan N, Jaryal A, Vikrant
S. Baid-Agrawal S, Jha V. Nonmedical Factors and Health-S. Baid-Agrawal S, Jha V. Nonmedical Factors and Health-
Related Quality of Life in CKD in India. Clin J Am Soc Nephrol.Related Quality of Life in CKD in India. Clin J Am Soc Nephrol.
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2020 Feb 7;15(2):191-199.2020 Feb 7;15(2):191-199.
Yadav AK, Ghosh A, Divyaveer S, Mukhopadhyay B, Kundu M,Yadav AK, Ghosh A, Divyaveer S, Mukhopadhyay B, Kundu M,
Kumar V, Lele SS, Rajapurkar MM, Jha V; Indian Chronic KidneyKumar V, Lele SS, Rajapurkar MM, Jha V; Indian Chronic Kidney
Disease Study Group. Serum catalytic iron and progression ofDisease Study Group. Serum catalytic iron and progression of
chronic kidney disease: findings from the ICKD study. Nephrolchronic kidney disease: findings from the ICKD study. Nephrol
Dial Transplant. 2021 Sep 17:gfab271. doi:Dial Transplant. 2021 Sep 17:gfab271. doi:
10.1093/ndt/gfab271.10.1093/ndt/gfab271.
Saini S, Chaudhury AR, Divyaveer S, Maurya P, Sarkar D,Saini S, Chaudhury AR, Divyaveer S, Maurya P, Sarkar D,
Dasgupta S, Sen D, Bandyopadhyay S, Pandey R. The changingDasgupta S, Sen D, Bandyopadhyay S, Pandey R. The changing
face of pregnancy-related acute kidney injury from eastern partface of pregnancy-related acute kidney injury from eastern part
of India: A hospital-based, prospective, observational study.of India: A hospital-based, prospective, observational study.
Saudi J Kidney Dis Transpl. 2020 Mar-Apr;31(2):493-502.Saudi J Kidney Dis Transpl. 2020 Mar-Apr;31(2):493-502.
Prasad N, Yadav AK, Kundu M, Sethi J, Jaryal A, Sarkar D, ModiPrasad N, Yadav AK, Kundu M, Sethi J, Jaryal A, Sarkar D, Modi
GK, Kamboj K, Sahay M, Gopalakrishnan N, Kaur P, Vikrant S,GK, Kamboj K, Sahay M, Gopalakrishnan N, Kaur P, Vikrant S,
Varughese S, Baid-Agrawal S, Singh S, Gang S, ParameswaranVarughese S, Baid-Agrawal S, Singh S, Gang S, Parameswaran
S, Kumar V, Ghosh A, Jha V. Prescription Practices in PatientsS, Kumar V, Ghosh A, Jha V. Prescription Practices in Patients
With Mild to Moderate CKD in India. Kidney Int Rep. 2021 JunWith Mild to Moderate CKD in India. Kidney Int Rep. 2021 Jun
26;6(9):2455-2462.26;6(9):2455-2462.
Karmakar S, Basu K, Sengupta M, Sarkar D, Roychowdhury A.Karmakar S, Basu K, Sengupta M, Sarkar D, Roychowdhury A.
Granulomatous Interstitial Nephritis - A Series of Six Cases.Granulomatous Interstitial Nephritis - A Series of Six Cases.
Indian J Nephrol. 2020 Jan-Feb;30(1):26-2.Indian J Nephrol. 2020 Jan-Feb;30(1):26-2.
Sarkar G, Goswami RP, Sarkar D, Ghosh A, Ghosh P.Sarkar G, Goswami RP, Sarkar D, Ghosh A, Ghosh P.
Intravenous cyclophosphamide vs rituximab for the treatmentIntravenous cyclophosphamide vs rituximab for the treatment
of early diffuse scleroderma lung disease: open label,of early diffuse scleroderma lung disease: open label,
randomized, controlled trial. Rheumatology (Oxford). 2018 Decrandomized, controlled trial. Rheumatology (Oxford). 2018 Dec
1;57(12):2106-2113.1;57(12):2106-2113.
Sarkar D, Chatterjee S, Waikhom R, Golay V, Raychaudhury A,Sarkar D, Chatterjee S, Waikhom R, Golay V, Raychaudhury A,
Chatterjee S, Pandey R. Efficacy of Febuxostat for Slowing theChatterjee S, Pandey R. Efficacy of Febuxostat for Slowing the
GFR Decline in Patients With CKD and AsymptomaticGFR Decline in Patients With CKD and Asymptomatic
Hyperuricemia: A 6-Month, Double-Blind, Randomized, Placebo-Hyperuricemia: A 6-Month, Double-Blind, Randomized, Placebo-
Controlled Trial. Am J Kidney Dis. 2015 Dec;66(6):945-50.Controlled Trial. Am J Kidney Dis. 2015 Dec;66(6):945-50.
Jana AK, Sarkar D, Waikhom R, Praharaj SK, Pandey R,Jana AK, Sarkar D, Waikhom R, Praharaj SK, Pandey R,
RayChaudhury A, Dasgupta S. Depression and anxiety asRayChaudhury A, Dasgupta S. Depression and anxiety as
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potential correlates of post-transplantation renal function andpotential correlates of post-transplantation renal function and
quality of life. Indian J Nephrol. 2014; 24 (5): 271-337.quality of life. Indian J Nephrol. 2014; 24 (5): 271-337.
Waikhom R, Sarkar D, Bennikal M, Pandey R. RapidlyWaikhom R, Sarkar D, Bennikal M, Pandey R. Rapidly
progressive glomerulonephritis in tuberculosis. Saudi J Kidneyprogressive glomerulonephritis in tuberculosis. Saudi J Kidney
Dis Transpl 2014;25:872-5.Dis Transpl 2014;25:872-5.
Sarkar D, Sarkar G, Waikhom R, Raychowdhury A, Pandey R.Sarkar D, Sarkar G, Waikhom R, Raychowdhury A, Pandey R.
Clinical features, epidemiology, and short-term outcomes ofClinical features, epidemiology, and short-term outcomes of
proliferative lupus nephritis in Eastern India. Indian J Nephrol.proliferative lupus nephritis in Eastern India. Indian J Nephrol.
2013 Jan;23(1):5-11.2013 Jan;23(1):5-11.
Golay V, Trivedi M, Kurien AA, Sarkar D, Roychowdhary A,Golay V, Trivedi M, Kurien AA, Sarkar D, Roychowdhary A,
Pandey R. Spectrum of nephrotic syndrome in adults:Pandey R. Spectrum of nephrotic syndrome in adults:
clinicopathological study from a single center in India. Ren Fail.clinicopathological study from a single center in India. Ren Fail.
2013;35(4):487-91.2013;35(4):487-91.
Vishal Golay, Dipankar Sarkar, Punnoose Thomas, MayuriVishal Golay, Dipankar Sarkar, Punnoose Thomas, Mayuri
Trivedi, Ametashver Singh, Arpita Roychowdhary, SanjayTrivedi, Ametashver Singh, Arpita Roychowdhary, Sanjay
Dasgupta And Rajendra Pandey. Safety and feasibility ofDasgupta And Rajendra Pandey. Safety and feasibility of
outpatient percutaneous native kidney biopsy in the developingoutpatient percutaneous native kidney biopsy in the developing
world: Experience in a large tertiary care centre in Easternworld: Experience in a large tertiary care centre in Eastern
India. Nephrology 18 (2013) 36-40.India. Nephrology 18 (2013) 36-40.
Waikhom R, Sarkar D, Patil K, Bennikal M, Gupta SD, Pandey R.Waikhom R, Sarkar D, Patil K, Bennikal M, Gupta SD, Pandey R.
Long-term renal outcome of snake bite and acute kidney injury:Long-term renal outcome of snake bite and acute kidney injury:
a single-center experience. Ren Fail. 2012;34(3):271-4.a single-center experience. Ren Fail. 2012;34(3):271-4.
Waikhom R, Sarkar D, Patil K, Pandey R, Dasgupta S, Jadhav J,Waikhom R, Sarkar D, Patil K, Pandey R, Dasgupta S, Jadhav J,
Abraham A. Non-IgA mesangioproliferative glomerulonephritis:Abraham A. Non-IgA mesangioproliferative glomerulonephritis:
a benign entity? Nephrol Dial Transplant. 2012a benign entity? Nephrol Dial Transplant. 2012
Jun;27(6):2322-7.Jun;27(6):2322-7.
Dipankar Sarkar, Geetabali Sarkar, Rajesh Waikhom, ArpitaDipankar Sarkar, Geetabali Sarkar, Rajesh Waikhom, Arpita
Raychowdhury, Rajendra Pandey, Alakendu Ghosh. SevereRaychowdhury, Rajendra Pandey, Alakendu Ghosh. Severe
systemic sclerosis developing in a patient of membranoussystemic sclerosis developing in a patient of membranous
nephropathy. Rheumatology 2011;50:1523_1525.nephropathy. Rheumatology 2011;50:1523_1525.
Rajesh Waikhom, Ranjeeta Sapam, Krishna Patil, Jaya PradaRajesh Waikhom, Ranjeeta Sapam, Krishna Patil, Jaya Prada
Jadhav, Dipankar Sarkar, Arpita Roychowdhury, SanjayJadhav, Dipankar Sarkar, Arpita Roychowdhury, Sanjay
Dasgupta, and Rajendra Pandey. Case Report : Herpes LabialisDasgupta, and Rajendra Pandey. Case Report : Herpes Labialis
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in Patients with Russell's Viper Bite and Acute Kidney Injury: Ain Patients with Russell's Viper Bite and Acute Kidney Injury: A
Single Center Experience. Am. J.Trop. Med. Hyg., 84(6), 2011,Single Center Experience. Am. J.Trop. Med. Hyg., 84(6), 2011,
pp. 1016-1020.pp. 1016-1020.
A Dasgupta, Dipankar Sarkar, L. Geetabali Devi, S Haldar, DA Dasgupta, Dipankar Sarkar, L. Geetabali Devi, S Haldar, D
Das, B Ghosh, C Dasgupta, S Basu, A Ghosh, A Majumdar.Das, B Ghosh, C Dasgupta, S Basu, A Ghosh, A Majumdar.
Primary Neurological Manifestations of Lung Cancer - APrimary Neurological Manifestations of Lung Cancer - A
Retrospective Analysis of 8 Patients. J Assoc Phys Ind 2004; 53:Retrospective Analysis of 8 Patients. J Assoc Phys Ind 2004; 53:
208-212.208-212.
Dipankar Sarkar, Biswadeep Ghosh, Alakendu Ghosh, JuvenileDipankar Sarkar, Biswadeep Ghosh, Alakendu Ghosh, Juvenile
Idiopathic Arthritis. Ind Ped 2006; 43:430-433.Idiopathic Arthritis. Ind Ped 2006; 43:430-433.
Alakendu Ghosh, Deep Das, Dipankar Sarkar, LaishramAlakendu Ghosh, Deep Das, Dipankar Sarkar, Laishram
Geetabali Devi, Biswadeep Ghosh.Geetabali Devi, Biswadeep Ghosh.
Acute reversible paraplegia- an interesting hematologicalAcute reversible paraplegia- an interesting hematological
problem.J Ind Acad Cl Med 2005; 6(1):73-5.problem.J Ind Acad Cl Med 2005; 6(1):73-5.
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