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Personal information Karin Janssen van Doorn
Work experience                                                                                                      

 

Employer: FAMHP
• Start date: 072015
• End date:
• Position: Clinical assessor
• Activities:
• Country: Belgium

1. 

Employer: UZA Antwerp
• Start date: 092008
• End date: 082014
• Position: Staffmember
• Activities: Nehrology, Hemodialysis, Peritoneal dialysis, Renal transplantation, stem cell 
apheresis, Acute Kidney Injury (ICU),
• Country: Belgium

2. 

Education and training                                                                                                      

 

Subject: Free University of Brussels
• Start date: 091989
• End date: 061996
• Qualification: MD
• Organisation: Medicine
• Country: Belgium

1. 

Subject: Free University of Brussels
• Start date: 092003
• End date: 062006
• Qualification: Master
• Organisation: Ethics
• Country: Belgium

2. 

Subject: University Antwerp and Brussels
• Start date:
• End date:
• Qualification: PhD in Medical Sciences
• Organisation: OBSERVATIONAL STUDIES ON RENAL IMPAIRMENT IN CRITICALLY ILL 
PATIENTS 3/2016
• Country: Belgium

3. 

Subject: Free University of Brussels
• Start date: 092019
• End date: 122019
• Qualification: Post Master Course  Introduction Medical Law.
• Organisation: Faculty Law and Criminology
• Country: Belgium

4. 

.Subject: University of Ghent. Start date: 011022. End date: 300623. Qualification: Introduction to Law 
for Court Experts. Organisation: Faculty law and Criminology. Country: Belgium

5. 

Additional information                                                                                                      
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Projects Co_investigator in following clinical trials: Omapatrilat versus amlodipine in essential hypertension _VALUE 
Erytropoëtine B: RecoJet® versus conventional needle _CREATE: Recopen IMPACT: Sirolimus versus Cyclosporine in 
renal transplantation CERLO80: Myfortic versus Cellcept in renal transplantation SHARF: intermittent versus 
continous dialysis in acute renal failure (multi_center_study) NAVIGATOR Linezolid M/1260/0080: Linezolid vs. 
Vancomycin/Oxacillin/Dicloxacillin in the treatment of catheter_related gram_positive bloodstream infections 
(multi_center_study) APSEP: Safety and effect of Calf Intestinal Alkaline Phosphatase in patients with sepsis 
WELPICUS PRIMS: Pharmaco_epidemiology Registry Protocol. STABILO ML21348 MILESTONE: Mid dilution 
InternationaL prospective Study ON outcomE. CAN_004/CANVAS TRIAL: Autologuous Dendritic Cells as Treatment in 
Patients with epithelian ovarian cancer. SOTIO_DCVAC/PCa in Men with Metastatic Castriation Resistant Prostate 
Cancer Eligible for 1stLine Chemotherapy. Principal investigator in following clinical trials: LMW_heparin versus 
unfractionated heparin in continous hemodialysis (single_center_study) Drotrecogin (Xigris) versus unfractionated 
heparin in continous hemodialysis (single_center_study) Cognitive functioning disturbing in hemodialysis patients 
(single_center_study)

Memberships Member editorial board: ‘Tijdschrift voor gezondheidszorg en ethiek’
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