Much ado about nething?

CKD
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CHERICTKIGREYADISECSE

A We will try to define what this phrase means i
and what It does not mean

A And where it comes from and why we see it now

A And in doing so we will discuss renal function
and how it is measured

A We will cover why we should be concerned




A A misnomer
I Itis not a single disease entity

A It would be better thought of as

I Chronic Kidney Dysfunction or
I Chronic Kidney Disorder

A So be aware that the disease that is causing this




Sicewherendsl “C:XD"” xcme: frorn™?

A 1997 - US National Kidney Foundation

I USNKF Dialysis Outcome Quality Initiative Guidelines
I Aimed to improve treatment of people with ESRD

A 20007 US National Kidney Foundation

I Kidney Disease Outcome Quality Initiative Guidelines

I Aimed to improve the diagnosis and treatment of
people with earlier stages of renal disease




A Defined laboratory methods for laboratory
evaluation of kidney disease

A Stratified the risk of adverse outcome
versus level of kidney function




CHRPIE e deEiRnens

A Either - the presence of markers of kidney
damage for > 3 months (BP, proteinuria,
haematuria, imaging, genetic risk) with or
without eGFR reduction

A Or - the presence of a GFR < 60 for > 3 months,
with or without other signs of kidney damage




Table 10. Stages of Chronic Kidney Disease

GFR
Stage  Description  (mL/min/1.73 m’)
1 Kidney damage >90
with normal or T GFR
2 Kidney damage 60-89
with mild J GFR
3 Moderate | GFR 30-59
__ Sovera  GFF 15-29

5 Kidney failure <15 (or dialysis)



http://www.kidney.org/professionals/KDOQI/guidelines_ckd/Gif_File/kck_t10.gif
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A Commenced in April 2004

A Pay geared not so much to number of
patients and individual items of treatment
but more toé.

A Performance, measured by the Quality
and Outcomes Framework (QOF




QO P2 MERLS

A Intended to incentivise performance and quality
measured against 146 indicators

A In four different domains i clinical, organisational, patient
experience and additional services.

A Points are earned for these indicators i eg percentage of
patients with their smoking status recorded, or for the
number of diabetics whose last BP was below 140/80




QOFIYIENS

A In April 2006, CKD added to the Clinical Domain

A Points for keeping a register of patients with
CKD3 or worse

AeGFR6s and ACKDO start t




A Why?

NThe compil ation of a
CKD will enable appropriate advice, treatment
and support for the patient to preserve kidney
function and to reduce the risk of
cardiovascul ar di sease:




A And then in April 2008

Points for CKD register patients with BP recorded
Points for those whose BP is <140/ ¢

Points for CKD register patients with hypertension and proteinuria who
are on ACEI or ARB medication

A Why?

Lower BP associated with slower deterioration in GFR

ACEIs and ARBs better than other anti-hypertensives at slowin




CKIDISHIENS

A So what is eGFR?

A Estimated GFR is but one of the measures
of a ki dneyos funct i c

ASo what are the ki dne



SIdro2ys.. i

Remove toxic waste products-6 c | ear ancebo

Remove excess water and salts
Control blood pressure by producing Renin
Contr ol Hb | evel by producing E

Control calcium, phosphate and bone strength by metabolising
Vitamin D

Maintain acid balance



http://renux.dmed.ed.ac.uk/edren/EdRenINFObits/(EmptyReference!)
http://renux.dmed.ed.ac.uk/edren/EdRenINFObits/(EmptyReference!)

By measuring the clearance of waste, the glomerular filtration rate
By measuring the effectiveness of the filter i proteinuria

By measuring BP

By measuring sodium and potassium

By measuring Hb

A
A
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By measuring Calcium, Phosphate




