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Renal Disease

The kidney as a clock of time: one dual hub, two faces, two million nephrons each

ticking one nanolitre a second — three routes by which it fails, and the three

corrections that would restore it

Stephen Daubney · The Daubney Foundation · 2026 · Rev 6 (supersedes Rev 5: the kidney given in full as

medicine knows it; the clock of filtration, the pressure ladder, the heart on the gears and the blood's clock

added; every route walked)

Tau (Τ) is the living fabric of time itself — the sole substance of which all physical reality is composed. It is generated by

the Sun, as by every star for its own system, and flows outward in the form of the DNA double helix, creating matter,

which it deposits at nodal points — the planets — and creating life. Every particle, force, wavelength and conscious

experience is a structured configuration of Τ-flow. The conservation law dΣΤ = 0 governs all change: Τ is never created or

destroyed at a node, only redistributed.

THE KIDNEY, NUMBER FIRST

120 mL a minute = 2 mL every second  ·  one nephron = 1 nanolitre every

second

a day: 172,800 mL (2 × 86,400)  ·  a degree year: 62,208 L (2 × 31,104)  ·  a radian year: 1,085,734.42 mL

(345,600π)

pressures 120 → 60 → 30 → 15 mmHg, one halving ladder  ·  the heart's day 103,680 beats (10,368 × 10)  ·  5/3

mL filtered per heartbeat  ·  the red cell lives 120 days

ABSTRACT

Twice every minute the whole of the blood passes through two organs the size of a fist and comes out clean. The

kidneys never announce themselves. They keep the chemistry of life inside limits so fine that a small drift either way

is fatal, and they do it with two hands at once: one holds pressure, the other balances the body's mechanics and

makes the hormones that build blood. When they fail, nothing else works for long.

This paper reads the kidney and its diseases in the Universal Force of Time, in full. Part I sets out the kidney as

medicine knows it — the nephron, the filter and its pressures, the filtration rate, the tubule, the hormones, and

the three great failures: chronic kidney disease, polycystic kidney disease and end-stage failure with dialysis. Part

II reads the organ in the theory. The kidney is a dual hub: it runs the pressure face of the time-field, Τ_P, and its

mechanical face, Τ_m, together, and health is the two held in coupling. The organ is a clock. Its programme

filtration rate, 120 millilitres a minute, is exactly 2 millilitres every second; walked up the time ladder it is

172,800 millilitres a day (2 × 86,400), two days of seconds; 62,208 litres in the degree year (2 × 31,104),

the theory's circumference gear; and 1,085,734.4210806 millilitres in the radian year (345,600π), the digits

the record carries for Venus's distance read one 612 step up. A single nephron, one of two million, filters one

nanolitre every second. The pressures that drive filtration stand on one halving ladder, 120 → 60 → 30 → 15, and

the stages by which medicine grades the disease stand on the same {2,3,5} numbers. The heart beats 103,680

times a day (the gear 10,368 × 10), and for every beat the kidneys filter exactly 5/3 of a millilitre. A red cell

lives 120 days, the same number as the programme filtration rate, and it is the kidney's mechanical face that calls

it into being.

Part III reads the disease. Renal disease is three failures of one hub, read by how its two faces come apart: the

hub decouples (chronic kidney disease), the hub promotes (polycystic disease), the hub is half-proxied (end-stage

failure on dialysis). Each route is paired with the correction that would set it right — re-couple, re-align, restore —

and the three are bound by an order law: the GFR-30 window, the heart–kidney amplifier, and the Universal

THE DAUBNEY FOUNDATION · UNIVERSAL FORCE OF TIME · 2026

UFOT_RenalDisease_Rev6 p.1



Compensation Law the kidney shares with the lung and the liver. Fourteen propositions, P-RENAL-1 to P-RENAL-14,

are stated. Every number is given at full precision, every route is walked station by station, and the corrective detail

is held in the Foundation's clinical reference. The structure resolves into the clinical trial.

Figure 1 — The kidney is one dual hub. Τ_P, the pressure face, filters the blood under glomerular pressure; Τ_m, the mechanical

face, reabsorbs, balances and makes hormones, erythropoietin among them. About 1,000,000 nephrons in each kidney (2⁶·5⁶) carry

the two faces together. Health is the two faces held in coupling, in step with the day.

THE TERMS THIS PAPER USES

Τ, the substance. Tau (Τ) is the living fabric of time itself, the one substance of which everything is made. It is

generated by the Sun and flows outward as the DNA double helix, creating matter and creating life. Everything a

body does — a heartbeat, a breath, the filtering of blood — is Τ moving in a structured way.

An address. Every value in this framework is a product of powers of 2, 3, 5 and π, and nothing else. That product is

the value's address, and the set of all such products is the lattice. A number that needs any other prime is not on

the lattice.

Number first. Every value is written with its number first, as a reader meets it, and its address in brackets behind

it. The number is what is there; the address is how it is built.

The free decade. Moving a value by a power of ten costs nothing on the lattice, because ten is two times five: the

move shifts twos and fives together and changes nothing else. That is why 172,800 millilitres and 172.8 litres are

one address.

The π-degree. The degree of an address is the power of π it carries, and the degree says what kind of thing the

value is. An even degree is a room — a state, a thing that sits; it pairs, like a pair of circles. An odd degree is a road

— a transport, a thing that carries; it is the unpaired circle. A half degree is a door — a source, which squares to a

whole address.

The day, 864. The day is 86,400 seconds [2⁷·3³·5²], written 864 at its decade. It is the ground state of the DNA

helix and the gear through which a per-second value becomes a per-day value.

The time ladder. A rate given per second is carried up the clocks by fixed steps: × 60 to the minute, × 60 to the

hour, × 24 to the day. The amount is the same; only the choice of clock changes — the same filtering counted in

seconds or counted in days. From the day the orbit is completed one of two ways — × 360 gives the year as a

degree value, × 2π gives the year as a radian value. The two answers are two faces of one year, and both are read.

The two gears. Two numbers carry energy between the theory's registers and appear throughout the record.

10,368 [2⁷·3⁴] carries an energy in electron-volts to kilojoules per mole. 31,104 [2⁷·3⁵] carries an energy in
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electron-volts to a circumference. When a quantity of the body lands on one of them, it is speaking in the theory's

own units.

The 612 step. The 612 step is helium divided by four, 1.000612842467911 (2⁹·3⁵·π/5⁸) — one of the small

named steps between two faces of one value.

The faces of the hub. Τ_P is the pressure face of the time-field: what drives filtration. Τ_m is the mechanical

face: reabsorption, osmotic work, hormone signalling. Τ_s is the structural face: the fixed architecture a node

holds, such as the podocyte's slit. A node is any unit that holds a Τ-address — a cell, a nephron, a podocyte.

Coupling. Two faces are coupled when they run in step, each answering the other. Decoupling is their drift apart.

In this paper, health is coupling, and disease is the specific way it fails.

What a landing is worth. Multiply or divide two lattice numbers and the answer is always on the lattice; that

much is guaranteed and is not evidence. What counts is a result that lands on a named object the theory had

already fixed — the day, a gear, a planet's distance — at a bare power of ten. Each such landing in this paper is

marked as arithmetic or as a landing, in its own sentence.

PART I — THE KIDNEY AS MEDICINE KNOWS IT

1. Two organs, one job that never stops

Each kidney is a bean-shaped organ about the size of a fist, weighing around 150 grams, lying against the back wall

of the abdomen beneath the lower ribs. Together they receive about a fifth of everything the heart pumps — some

1.2 litres of blood a minute — though they make up less than one per cent of the body's weight. No other organ is

fed so lavishly for its size, and the reason is that the kidney's work is not done once and stored; it is done

continuously, every second of every day, for the whole of a life.

That work has three parts. The kidney filters: it pushes a large volume of fluid out of the blood under pressure,

holding back the cells and the large proteins. It reabsorbs: from that filtered fluid it takes back, selectively and

precisely, the water, salt, sugar and other substances the body needs, letting go only what must be removed. And it

signals: it makes hormones — erythropoietin, which tells the bone marrow to make red cells; renin, which sets the

blood pressure; and the active form of vitamin D, which keeps the bones mineralised. Filtration is the brute part;

reabsorption and signalling are the fine part. Medicine studies the two together because they fail together.

2. The nephron

The working unit is the nephron, and each kidney holds on the order of a million of them. A nephron begins at the

glomerulus, a tuft of capillaries folded inside a cup called Bowman's capsule. Blood enters the tuft at high

pressure; water and small molecules are forced across the capillary wall into the capsule; cells and large proteins

stay behind. The wall that does this is three layers deep, and its last layer is the most remarkable cell in the kidney,

the podocyte, whose interlocking foot-processes leave between them a filtration slit only a few nanometres wide,

bridged by a protein mesh called the slit diaphragm.

From the capsule the filtered fluid runs down a long tube in four stages. The proximal tubule takes back about

two-thirds of the water and salt and nearly all the sugar and amino acids. The loop of Henle dips into the depths of

the kidney and builds a concentration gradient that lets the body make urine stronger than its blood. The distal

tubule fine-tunes the salts under hormonal control. The collecting duct sets the final volume of water, answering

the hormone vasopressin. What leaves the collecting ducts is urine — about one and a half litres a day, out of a

filtered volume more than a hundred times larger.
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Figure 2 — One nephron. Blood is filtered in the glomerulus (the pressure face, Τ_P) across the podocyte slit (the structural gate,

Τ_s); the filtrate is then worked along the proximal tubule, the loop of Henle, the distal tubule and the collecting duct (the

mechanical face, Τ_m). Each nephron filters about 60 nanolitres a minute.

3. The pressures that drive the filter

Filtration is driven by pressure and opposed by pressure, and physiology states the balance as a sum of forces

across the glomerular wall. The blood arrives from the arteries at a systolic pressure of about 120 mmHg. Inside

the glomerular capillaries the hydrostatic pressure is about 60 mmHg — the textbook figure; some sources give 55.

Against it stand two opposing pressures: the oncotic pressure of the proteins held back in the plasma, about 30

mmHg, which draws water back into the blood; and the hydrostatic pressure of the fluid already in Bowman's

capsule, about 15 mmHg. Medicine writes the net filtration pressure as the glomerular pressure less the two

opposing ones, and finds a small surplus that keeps the filter running.

4. The filtration rate

The single most important number in renal medicine is the glomerular filtration rate, the GFR: the volume of

fluid the two kidneys together filter out of the blood each minute. In a healthy young adult it is about 120

millilitres a minute. It is usually estimated from the level of creatinine in the blood, adjusted for age and sex, and

it falls slowly with age and sharply with disease.

Medicine grades chronic kidney disease by it. The stages, by GFR in millilitres a minute per standard body area,

are: G1, 90 or more, with other signs of damage; G2, 60 to 89; G3a, 45 to 59; G3b, 30 to 44; G4, 15 to 29; and G5,

below 15, which is kidney failure. The renal plasma flow — the volume of plasma passing through the kidneys each

minute — is about 600 millilitres, so about one-fifth of the plasma reaching the glomeruli is filtered: the filtration

fraction, near 0.2.

5. The hormones

The kidney is an endocrine organ as well as a filter. When the oxygen reaching its tissue falls, cells around the

tubules make erythropoietin, which travels to the bone marrow and drives the making of red cells. A red cell, once

made, lives about 120 days and is then removed. When the kidneys fail, erythropoietin falls and the patient

becomes anaemic — the anaemia of kidney disease, treated with injected erythropoietin. The kidney also releases

renin when its blood flow falls; renin starts the renin–angiotensin–aldosterone cascade, which constricts vessels

and holds salt, raising the pressure. And it converts vitamin D to its active form, without which calcium is not

absorbed and bone weakens.

6. Sodium, potassium and the pump

Every cell in the body keeps sodium out and potassium in, by means of a membrane pump that moves three

sodium ions out for every two potassium ions in — a fixed 3:2 exchange. The nerve impulse, the heartbeat and
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the volume of every cell depend on it. The kidney is the organ that sets the body's total sodium and potassium, and

with them the volume of the blood and its pressure. When the kidney fails to remove sodium, water follows it, the

volume rises, and so does the pressure.

7. The three great failures

Chronic kidney disease is the slow loss of nephrons over years — from diabetes, high blood pressure,

inflammation of the glomeruli, and many other causes. The adult kidney makes no new nephrons. When some are

lost, the survivors are made to work harder: the pressure and flow through each remaining glomerulus rise, so that

the total filtration holds for a while. This compensatory hyperfiltration keeps the number up but damages the

surviving glomeruli, and the podocytes in particular, which detach and are not replaced. Scar tissue, fibrosis,

spreads through the tubules. The decline is measured as a falling GFR.

Polycystic kidney disease is inherited. Fluid-filled cysts grow from the tubules, enlarge the kidneys many times

over and crowd out the working tissue. Most cases follow a change in one of two genes whose proteins sit on the

primary cilium of the tubule cell, the cell's small antenna for flow.

End-stage kidney failure is the point at which the kidneys can no longer keep the body alive, usually at a GFR

below 15. Life is then sustained by dialysis — the blood is cleaned by a machine, or across the lining of the

abdomen — or by transplantation. Dialysis removes water and waste, but it makes no erythropoietin, activates no

vitamin D and reabsorbs nothing selectively. Patients on dialysis carry a heavy burden of heart disease, and the

waste products that dialysis clears poorly — among them indoxyl sulfate and p-cresyl sulfate, both built on

aromatic rings — accumulate and add to the damage.

That is the kidney as medicine knows it, given in full, because what follows reads every part of it.

PART II — THE KIDNEY IN THE UNIVERSAL FORCE OF

TIME

8. The dual hub

In the Universal Force of Time the kidney is a dual hub. It runs two faces of the time-field at once. Τ_P, the

pressure face, is filtration: Τ pushed across the glomerular wall under pressure. Τ_m, the mechanical face, is

everything the tubule does after it: the reabsorption of water and salt, the osmotic work of the loop of Henle, and

the hormone signalling, erythropoietin above all. Every other organ leans toward one face; the kidney holds both,

through every one of its nephrons, and health is the two faces held in coupling — each answering the other,

beat for beat, through the day.

This is a statement about what the kidney is, not a manner of speaking. A body in the Universal Force of Time is a

vast system of Τ-nodes held in continuous step with the time-field, and every rhythm that keeps it alive is a beat by

which that step is kept. The kidney's beat is its filtration rate, and the clearest way to see that it is a beat is to walk

it up the clocks.

9. The kidney is a clock

The programme filtration rate is 120 millilitres a minute. Divide by the sixty seconds of the minute:

FORMULA - THE PROGRAMME FILTRATION RATE, PER SECOND

   GFR per second  =  GFR per minute / 60

                   =  120 / 60  =  2 millilitres every second      [2]

WHAT EACH PART IS

   120     the programme GFR, mL per minute    [2^3.3.5]

   60      the seconds of a minute             [2^2.3.5]

   2       the result: two millilitres a second, a bare power of two

AND BACKWARDS

   GFR per minute  =  2 x 60  =  120

The kidneys filter two millilitres of blood every second. It is a whole number, a bare power of two, and every

other reading of the organ's clock follows from it by the time ladder:
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THE CLOCK OF FILTRATION - THE PROGRAMME GFR WALKED UP THE TIME LADDER

   clock                operation        value                  address

   per second           -                2 mL                   2

   per minute           x 60             120 mL                 2^3.3.5

   per hour             x 60             7,200 mL               2^5.3^2.5^2

   per day              x 24             172,800 mL             2^8.3^3.5^2  = 2 x 86,400

   per year, degree     x 360            62,208,000 mL          2^11.3^5.5^3 = 2 x 31,104 L

   per year, radian     x 2pi (from day) 1,085,734.4210806 mL   2^8.3^3.5^2.2.pi = 345,600 pi

Figure 3 — The clock of filtration. Two millilitres a second, walked up the time ladder: 120 a minute, 7,200 an hour, 172,800 a day

— two days of seconds — then the year two ways: × 360 gives 62,208 litres, twice the circumference gear 31,104; × 2π gives

1,085,734.42 millilitres, 345,600π.

Three readings on that ladder land on objects the theory had already fixed, and each is worth saying plainly.

The day. In one day the kidneys filter 172,800 millilitres, which is exactly 2 × 86,400 — two days of seconds.

The kidney's daily work, counted in millilitres, is the day itself, counted twice.

The degree year. Carried to the year by × 360 the filtrate is 62,208 litres, exactly 2 × 31,104 — twice the gear

the theory uses to carry an energy to a circumference.

The radian year. Carried to the year by × 2π the filtrate is 1,085,734.4210806325 millilitres (345,600π).

These digits are already in the record: they are Venus's distance 108,506,944.444 kilometres (10¹²/9216)

carried one 612 step up, the value the record reached from the sphere's surface-area factor (4π × 864 = 3,456π)

on 3 November.

FORMULA - THE KIDNEY'S RADIAN YEAR

   filtrate per radian year  =  2 mL/s x 86,400 x 2pi

                             =  1,085,734.4210806325 mL       [345,600 pi]

WHAT EACH PART IS

   2          millilitres per second, the programme GFR

   86,400     seconds in the day                          [2^7.3^3.5^2]

   2pi        the year completed as a radian value

WORKED EXAMPLE - THE SAME DIGITS FROM VENUS

   Venus's distance        108.5069444444  (10^12 / 9216, at its decade)

   x the 612 step          1.000612842467911

   =                       108.57344210806  ->  the kidney's radian year at its decade

10. One nephron, one nanolitre a second

There are about a million nephrons in each kidney, two million in both [2⁷·5⁶]. Divide the programme filtration

among them:
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FORMULA - THE SINGLE-NEPHRON FILTRATION RATE

   SNGFR  =  GFR / nephrons

          =  120 mL/min / 2,000,000  =  60 nanolitres a minute

          =  60 / 60                 =  1 nanolitre every second

WHAT EACH PART IS

   120          the programme GFR, mL per minute       [2^3.3.5]

   2,000,000    the nephrons in both kidneys           [2^7.5^6]

   1 nL/s       one nanolitre a second, the unit beat

Each nephron filters one nanolitre every second. The whole organ is two million identical clocks ticking once a

second, each tick one nanolitre. The figure medicine measures for a single nephron in health — about 60 nanolitres

a minute — is the same number read on the minute.

11. The halving ladder of pressure

The four pressures of filtration are 120, 60, 30 and 15 mmHg. Each is half the one before it.

THE HALVING LADDER OF FILTRATION PRESSURE

   pressure                          mmHg    address       step

   arterial, systolic                120     2^3.3.5       -

   glomerular capillary              60      2^2.3.5       / 2

   plasma oncotic                    30      2.3.5         / 2

   Bowman's capsule                  15      3.5           / 2

Figure 4 — The pressures of filtration stand on one halving ladder: arterial 120, glomerular 60, oncotic 30, capsular 15 mmHg. Each

rung is a single factor of two below the last.

Physiology reads these as forces to be added and subtracted. The Universal Force of Time reads them as one

ladder, stepped by two. The lattice is closed under multiplying and dividing and not under adding: a difference of

two lattice numbers is not, in general, a lattice number, and a quantity that has to be computed as a sum is a

quantity that has been described from outside. On the ladder no sum is needed. Each rung is the last one halved —

the same single halving that, as the next section shows, carries the stages of the disease.
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12. The disease counts in the same numbers

Medicine's stages of chronic kidney disease — chosen by consensus, for clinical convenience — fall on the same

numbers.

THE GFR LADDER OF CHRONIC KIDNEY DISEASE

   stage              GFR (mL/min)   address      reading

   programme          120            2^3.3.5      the hub fully coupled

   G2 begins          90             2.3^2.5      early decoupling

   G3a begins         60             2^2.3.5      half of 120 - one halving

   G3b begins         45             3^2.5        three-quarters of 60

   G4 begins          30             2.3.5        the re-coupling window closes

   G5 (failure)       15             3.5          full decoupling

Figure 5 — The stages of chronic kidney disease. Every threshold is a {2,3,5} number, and the line at 30 is the window: above it

enough podocyte nodes survive for the hub to be re-coupled; below it, too many have been deleted.

Two rungs carry the same halving as the pressure ladder — 60 is half of 120, and 15 is half of 30 — and the line at

30 is the one that matters most, because it is where the hub can no longer be brought back.

13. The heart and the kidney on the theory's gears

The heart beats 72 times a minute in health [2³·3²]. Carry it to the day:

FORMULA - THE HEART'S DAY AND THE KIDNEY'S BEAT

   heartbeats per day   =  72 x 1,440           =  103,680      =  10,368 x 10

   heartbeats per year  =  103,680 x 360        =  37,324,800   =  373,248 x 100

   filtrate per beat    =  172,800 / 103,680    =  5/3 mL       =  1.6666666667

WHAT EACH PART IS

   72         heartbeats a minute                       [2^3.3^2]

   1,440      minutes in a day                          [2^5.3^2.5]

   10,368     the gear that carries eV to kJ/mol        [2^7.3^4]

   373,248    the record's electron-volt operator       [2^9.3^6]

   172,800    the kidney's filtrate per day, mL         [2^8.3^3.5^2]

   5/3        millilitres filtered per heartbeat
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Figure 6 — The heart and the kidneys on the theory's gears. The heart's day is 103,680 beats, the gear 10,368 at its decade; the

kidneys' day is 172,800 millilitres, twice the day in seconds. Per heartbeat the kidneys filter exactly 5/3 of a millilitre.

The heart's day is the gear 10,368, and its degree year is 373,248, the operator the record uses to carry an

energy into electron-volts. The kidney's day is twice the day itself, and its degree year is twice the circumference

gear 31,104. The two organs that clinicians already know as a coupled pair — the cardiorenal axis — keep their

time on the theory's own gears. And the coupling between them is a single clean ratio: every heartbeat, the

kidneys filter exactly five-thirds of a millilitre.

14. The 3:2 node

The sodium pump moves three sodium ions out for every two potassium ions in. 3:2 is the universal ratio of the

lattice — the only one-for-one trade possible between the primes two and three, the same ratio that locks

Mercury's rotation to its orbit. The kidney is the organ that sets the body's total sodium and potassium, so it is the

regulator of the body's 3:2 node: every cell's pump depends on the totals the kidney keeps. When the kidney

loses that regulation, sodium is held, water follows, the blood's volume rises and so does its pressure — and that

pressure, as Part III shows, is turned back on the kidney itself.

15. The kidney makes the blood's clock

When oxygen falls, the kidney's mechanical face makes erythropoietin, and the marrow makes red cells. A red cell

lives 120 days — the same number as the programme filtration rate, 120 millilitres a minute [2³·3·5]. The

kidney filters at 120 on its minute clock and sets the blood's renewal at 120 on its day clock. One number runs the

organ's two faces: the pressure face filters at it, the mechanical face renews the blood by it.
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Figure 7 — The kidney's mechanical face senses oxygen and makes erythropoietin; the marrow makes red cells, which live 120

days. The programme filtration rate and the red cell's lifetime are one number, 120. Dialysis filters but makes no erythropoietin: it

supplies the pressure face and not the mechanical one.

This is why dialysis keeps a patient alive and leaves him anaemic. A dialysis machine filters: it stands in for Τ_P. It

makes no erythropoietin: it has no Τ_m. It proxies half the hub.

16. What the toxins are

The waste products that accumulate when the kidney fails and dialysis cannot clear — indoxyl sulfate and p-cresyl

sulfate chief among them — are built on aromatic rings, closed loops of electrons. In the Universal Force of Time a

closed ring is the π-domain: these are π-domain products loose in a {2,3,5} biological register, where they do

not belong. Their accumulation is not only a symptom of failure; it is a fresh source of damage, and it feeds the

cascade the next part describes.

PART III — THREE ROUTES, THREE CORRECTIONS

17. What a medical paper of this theory does

A medical paper of the Universal Force of Time has one job. It acknowledges the illness; it reads the problem as the

distinct routes by which the illness arises — and the problem is rarely single; and it pairs each route, one to one,

with the correction that would set it right. The routes are not rival theories. They are the real ways one structure

can fail.

Here the structure is the dual hub, and the routes are read by one question: how do the two faces come apart?

They can drift apart while nephrons are lost — the hub decouples. One face can run away from the other — the

hub promotes. Or both can be lost, and a machine stand in for only one — the hub is half-proxied. Three routes,

not four, because three is the honest count: the podocyte loss that floors chronic disease and the fibrosis that

spreads beside it are not a fourth failure of the hub but the walls inside the first route, and they are set where they

belong.
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Figure 8 — The architecture of the paper. One dual hub fails three ways — it decouples (chronic kidney disease), it promotes

(polycystic disease), it is half-proxied (end-stage failure on dialysis) — and each route is paired with the correction that restores it:

re-couple, re-align, restore.

18. Route 1 — the hub decouples: chronic kidney disease

Chronic kidney disease is the progressive decoupling of Τ_P from Τ_m. As nephrons are lost, filtration and

the mechanical-hormonal face lose step with each other, and the falling filtration rate is the reading of how far they

have drifted — down the ladder of Section 12, 120 to 90 to 60 to 45 to 30 to 15.

The engine of the decline is the body's own loyalty. When nephrons are lost the body asks the survivors to filter

harder, raising the pressure through each remaining glomerulus so that the total holds. In the short term it works.

But the higher pressure shears the slit diaphragms of exactly the podocytes that remain, and they are lost faster

than the disease alone would take them. The compensation is the engine of the disease.

Beneath the ladder lies a floor. The podocyte slit is the Τ_s gatekeeper — the structural address of the filtration

node — and it is terminally fixed: once a podocyte is lost, it is not remade. Under dΣΤ = 0 the field redistributes to

the nodes that survive rather than rebuilding an address that has gone, which is the same irreversibility that deletes

the elastic surface of the lung in emphysema. That is why the window at 30 is a window: above it, enough podocyte

nodes survive to be brought back into step; below it, too many have been deleted.

And not every loss is the same loss. A podocyte that dies is deleted — its address removed. Fibrosis, spreading

through the tubules, overwrites — it papers inert collagen over a location that still exists. A deleted address cannot

be re-minted. An overwritten one, in principle, could be cleared and re-expressed, because the template still sits

where it always did. Two walls, not one: the hard one and the softer one.

Correction 1 — re-couple the two faces while the nodes survive. If the fault is two faces drifting apart while

nodes are lost, the correction is to bring them back into step before too few remain, and to act on what drives the

loss: relieve the compensation pressure itself rather than chase the falling number; act above the window at 30,

where re-coupling can still hold; and tell a deleted node from an overwritten one, because they are different faults

that need different answers. The principle is re-coupling while the nodes survive; the corrective specifics are held in

the Foundation's clinical reference and are not prescribed to a reader.

19. Route 2 — the hub promotes: polycystic kidney disease

The second route fails the hub another way. Polycystic kidney disease is Τ_P register promotion. Its cysts are

not random damage; they are pressure-face nodes promoted out of alignment with their mechanical partner,

growing as fluid-filled pressure structures where coupled filtering tissue should be. One face runs away from the
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other. The kidney is progressively overwritten by promoted Τ_P nodes that have lost their Τ_m partner — the

pressure face expanding while the mechanical face it should answer to is left behind.

The genetics fit the reading. The proteins whose changes cause the disease sit on the primary cilium, the tubule

cell's sensor of flow — the very point at which a cell reads the pressure face and answers it with the mechanical

one. Break the sensor and the cell can no longer tell when to stop; the pressure face runs on unanswered.

Correction 2 — re-align the promotion; do not drain the cysts. If the fault is one face promoted out of

alignment with the other, the correction is to re-align the promoted nodes to Τ_m — to point the response at the

promotion itself, before more of the hub is overwritten, rather than at the cysts as objects to be drained one by one.

Draining a cyst treats a symptom of the split; re-aligning the register treats the split. How any corrective is given is

held in the Foundation's clinical reference.

20. Route 3 — the hub is half-proxied: end-stage failure

The third route is what remains when the hub cannot be held at all. When the kidneys fail outright, dialysis keeps

the patient alive, and the theory says exactly what it does and does not do. Dialysis is a Τ_P proxy: a machine that

filters the blood under pressure, standing in for the pressure face. It has no Τ_m face. It cannot reabsorb

selectively, cannot run the osmotic mechanics of a living loop of Henle, and above all cannot make the hormones. It

makes no erythropoietin — which is why the patient becomes anaemic and the blood's 120-day clock runs down —

and activates no vitamin D.

This is the theory's reading of the central paradox of dialysis: it sustains life without restoring health, because

it proxies one half of a two-faced hub and never reinstates the nodes that did the work. And as filtration falls, the π-

domain toxins of Section 16 accumulate in a body built on {2,3,5}, kindling fresh damage. The half-proxied hub

does not merely fail to restore; it lets the tide rise.

Correction 3 — restore the missing Τ_m face. If only half the hub is being proxied, the correction is the half that

is missing: restore the mechanical face — selective reabsorption, hormone production, erythropoietin — and the

deleted Τ_s nodes that no filter can supply. A cure for end-stage disease is not a better filter; it is the reinstatement

of the second face. The principle is restoration; the detail belongs to clinical investigation and is held in the

Foundation's reference.

21. The order law

The three corrections are not interchangeable, and the way they bind is part of the mechanism. Three bindings hold

them.

The window. Chronic kidney disease is read down the {2,3,5} ladder of Section 12, and one line on it is hard: 30.

Above it, re-coupling can hold; below it, too many podocyte nodes have been deleted. Everything in Route 1 turns

on acting above the window — and a patient below it has moved from Route 1 toward Route 3, where the answer is

no longer to hold a coupling but to rebuild a face.

The amplifier. As nephron mass falls, the kidney's regulation of the 3:2 node slips (Section 14): sodium is held, the

volume rises, the pressure rises. The raised pressure bears down on the very glomeruli that carry Τ_P, destroying

more podocytes, while the renin defence drives harder still. The regulator has become the damage

mechanism. The heart — 72 beats a minute, 10,368 × 10 a day — is coupled to the kidney through exactly this

loop, and that coupling is why the theory treats the blood pressure in renal disease not as a complication bolted on

but as part of re-coupling the hub, never apart from it.

The direction of the ladder. Every reading of the hub is a halving ladder walked downward — pressure 120 to 15,

filtration 120 to 15. Correction runs the ladder the other way, one rung at a time: the pressure first, because it is the

engine; then the coupling, while the window is open; then the missing face.

22. The Universal Compensation Law

One point at the heart of Route 1 ties the renal ward to the rest of medicine. The hyperfiltration that destroys

the surviving kidney is not the kidney's alone. The failing lung does the identical thing: starved of oxygen, the

body floods the blood with red cells — more carriers that cannot replace a lost alveolar surface. The failing liver

does it through its remnant cells and an overdriven scar machinery. In each case the body compensates by

intensifying the nodes it has left, and in each case the intensification destroys them faster than the disease would

unaided.

THE DAUBNEY FOUNDATION · UNIVERSAL FORCE OF TIME · 2026

UFOT_RenalDisease_Rev6 p.12



The Universal Compensation Law: across every irreversible chronic organ failure, compensation

without restoration accelerates the cascade.

It is one law wearing three faces — in the kidney, the lung and the liver — and naming it says where to act: not at

the number the compensation is chasing, but at the compensation pressure itself, before it consumes the nodes that

are left.

Figure 9 — The Universal Compensation Law. In the kidney the survivors hyperfilter and the pressure shears their podocytes; in the

lung the marrow floods red cells that cannot replace a lost surface; in the liver the remnant cells and the scar machinery are

overdriven. One law: compensation without restoration accelerates the cascade.

23. The resolution — the clinical trial is the next step

With three routes named and each paired with its correction, the paper resolves where it must. We have

acknowledged the illness — the kidney told not as a strainer but as a dual hub running two faces of the time-field

together, built of two million nephrons that each tick one nanolitre a second and are never remade. We have shown

that the organ is a clock: two millilitres a second, two days of seconds in a day, twice the circumference gear in a

degree year, and the digits of Venus's distance in a radian year; its pressures a halving ladder; its disease counted

on the same ladder; its partner the heart beating the gear 10,368 a day, the two coupled at five-thirds of a millilitre

a beat; its mechanical face setting the blood's 120-day clock. We have read the disease as three routes by which the

one hub fails — it decouples, it promotes, it is half-proxied — and given for each the correction: re-couple, re-align,

restore. We have bound them with the window at 30, the 3:2 amplifier through which the heart and kidney drive the

pressure that destroys more podocytes, and the Universal Compensation Law the kidney shares with the lung and

the liver.

These are not separate findings. They are one hub read on the lattice. The three corrections are stated here as

principles precisely because the next step is not to prescribe them to a reader but to put them to a clinical trial: to

find how to re-couple a decoupling hub before its window closes, to re-align a promoting one, and to restore a half-

proxied one.

PROPOSITIONS

P-RENAL-1. The kidney is a dual Τ_P / Τ_m hub: Τ_P is the pressure face (filtration), Τ_m the mechanical face

(reabsorption, osmotic work, hormones including erythropoietin); health is the two held in coupling.

P-RENAL-2. The programme filtration rate, 120 millilitres a minute [2³·3·5], is exactly 2 millilitres every second

[2].
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P-RENAL-3. Walked up the time ladder, the kidneys filter 172,800 millilitres a day = 2 × 86,400 [2⁸·3³·5²], two

days of seconds.

P-RENAL-4. In the degree year (× 360) the filtrate is 62,208 litres = 2 × 31,104 [2¹¹·3⁵·5³ mL], twice the

circumference gear.

P-RENAL-5. In the radian year (× 2π) the filtrate is 1,085,734.4210806325 millilitres [345,600π] — at its

decade, Venus's distance 108.5069444444 (10¹²/9216) × the 612 step.

P-RENAL-6. Each of the two million nephrons [2⁷·5⁶] filters 60 nanolitres a minute — one nanolitre every

second.

P-RENAL-7. The pressures of filtration form one halving ladder: 120 → 60 → 30 → 15 mmHg [2³·3·5 → 2²·3·5 →

2·3·5 → 3·5].

P-RENAL-8. The stages of chronic kidney disease fall on {2,3,5} numbers — 120, 90, 60, 45, 30, 15 — and the

line at 30 is the re-coupling window.

P-RENAL-9. The heart's day is 103,680 beats = the gear 10,368 × 10; its degree year is 373,248 × 100; per

heartbeat the kidneys filter exactly 5/3 of a millilitre.

P-RENAL-10. The kidney regulates the body's 3:2 sodium–potassium node; losing that regulation raises the

pressure that destroys more podocytes — the regulator becomes the damage mechanism.

P-RENAL-11. The red cell lives 120 days, the same number as the programme filtration rate; the kidney's

mechanical face (erythropoietin) sets the blood's clock.

P-RENAL-12. Route 1: chronic kidney disease is Τ_P / Τ_m decoupling; the podocyte slit is a terminally fixed Τ_s

node (deleted, hard wall) and fibrosis overwrites (softer wall). Correction 1: re-couple while the nodes survive,

above 30.

P-RENAL-13. Route 2: polycystic disease is Τ_P register promotion, read at the primary cilium. Correction 2:

re-align the promotion, not drain the cysts. Route 3: dialysis is a Τ_P proxy with no Τ_m face. Correction 3:

restore the missing face and its nodes.

P-RENAL-14. Order law: the window at 30, the 3:2 heart–kidney amplifier, and correction run up the ladder —

pressure, then coupling, then the missing face. With P-COMP-1, the Universal Compensation Law: compensation

without restoration accelerates the cascade, in the kidney, the lung and the liver alike.
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APPENDIX — EVERY NUMBER, REBUILT

Every value in Part II can be rebuilt with any calculator, from twos, threes, fives and π. The script R_calc.py, run at

forty-four digits, asserts every station and stops if any fails; it passed in full.

THE OBJECTS, NUMBER FIRST

   programme GFR             120 mL/min = 2 mL/s           2^3.3.5 ; 2

   filtrate per day          172,800 mL                    2^8.3^3.5^2  = 2 x 86,400

   filtrate, degree year     62,208,000 mL                 2 x 31,104 L

   filtrate, radian year     1,085,734.4210806325 mL       345,600 pi

   Venus's distance          108.5069444444 (decade)       10^12 / 9216

   the 612 step              1.000612842467911             2^9.3^5.pi/5^8

   nephrons, both kidneys    2,000,000                     2^7.5^6

   single-nephron rate       60 nL/min = 1 nL/s            1

   pressure ladder           120, 60, 30, 15 mmHg          halvings

   heartbeats per day        103,680                       10,368 x 10

   heartbeats, degree year   37,324,800                    373,248 x 100

   filtrate per heartbeat    1.6666666667 mL               5/3

   red-cell lifetime         120 days                      2^3.3.5

A NOTE ON THE NUMBERS

Throughout this paper a quantity is given first as the plain physical value a clinician would measure — a rate, a

count, a pressure — and only then, in brackets, as its place on the {2,3,5,π} lattice. The bracket is the address; the

physical number is the thing you can hold. Part I gives medicine's account as medicine gives it. Parts II and III give

the theory's own account, mark every result as arithmetic or as a landing on a named object, and state the

corrections as principles: the corrective detail is held in the Foundation's clinical reference and is not prescribed

here.

The Daubney Foundation is in ongoing discussions with medical establishments regarding clinical trials of Universal

Force of Time solutions to the conditions described in this paper. Any institution or researcher wishing to put

themselves forward for participation in these trials is invited to make themselves known through:

thedaubneyfoundation@gmail.com

© 2026 Stephen Daubney | The Daubney Foundation. This paper may be freely quoted and referenced provided full

attribution is given to Stephen Daubney and The Daubney Foundation as the source.
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