





of good health, cleanliness, and sanitation

o Asclepius God of medicine, healing, rejuvenation and

physicians

* Epione Goddess of soothing of pain

e Panacea Goddess of healing










CKD I1s common
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Numbers are estimates based on an extrapolation of US data

Stigant, C, et . CMAJ 2003;168:1553-60.
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CKD Is a common general health problem
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Marcotte and Godwin, Canadian Family Physician 2006;52:1264-1265,e1-5
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Age-Standardized Rate of Cardiovascular

Mo. of Events 73108 34,6590 18580 8303 3824

Go,A et a. NEIM 2004;351:1291-1305




Serum Creatinine iIs NOT GFR

Muscle Production

Serum Creatinine . mi/min
amolil oportional to:

GFR
ml/min
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Glomerular filtration rate, mL/min

Plasma creatinine and GFRdealized steady-state relationship betwe
the plasma creatinine concentration (PCr) and the GFR. & fall in GFR
decreases creatinine filtration and produces a proportionate rise in the
plasma creatinine concentration.



Table 2. Factors Affecting Creatinine Generation.*

Factor Effect on Serum Creatinine
Aging Decreased
Female sex Decreased
Race or ethnic groupt
Black Increased

Hispanic Decreased

Asian Decreased

Body habitus Stevens L et al, NEIM 2006; 354:2473-2483

Muscular Increased

_ The NEW ENGLAND
Amputation Decreased JOURNAL o MEDICINE
Obesity Mo change

Chrenicillness
ion, inflammation, deconditioning Decreased
neer, sever
ase, hospitalized patients)
Meuromuscular diseases Decreased
Diet
Vegetarian diet Decreased

Ingestion of cooked meat Increased

*Yariation in muscle mass accounts for the predominant proportion of creati- . .
nine generation. I n g eStl O n Of Cre atl n e

TWhite race served as the reference group.







Reporting of eGFR

« Ontario labs report eGFR for anyone who
has a serum creatinine drawn

 The abbreviated MDRD formula is used,
as all the variables needed for its
calculation are available for anyone who
has a creatinine tested: age, gender,
creatinine.
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Reporting of eGFR

he resultant eGFR value Is expressed In
ml/min/1.73m?

e This estimate has some limitations:

— It Is not very reliable for GFR more than 60
ml/min/1.73m2 % B '&
- &
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Patients with variation in muscle mass or
abnormal body composition (amputation,
malnutrition, muscle wasting)

Patients with variation in dietary intake
(vegetarians, creatine supplementation)

Patients on medications that interfere with
creatinine excretion (cimetidine, Bactrim)

Patients with liver cirrhosis
Pregnancy
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eGFR should not be used for drug
dosing
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e Because of variability in urinary albumin
excretion, two of three specimens collected
within a 3- to 6-month period should be
abnormal before considering a patient to have

crossed one of these diagnostic thresholds.

Exercise within 24 h, infection, fever, congestive
heart failure, marked hyperglycemia, marked
hypertension, pyuria, and hematuria may
elevate urinary albumin excretion over baseline
values.
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GICK DAYRMEDICATION ADVICE:
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800
== Qriginal projection: 2010, 651,330
e New projection: 2020, 785,552
000 (95%Cl:460,374-1,255,436)
e Actual: 2005, 484,721

400

Other Glomerulonephritis

10% ’

Diabetes Hypertension
50.1% 27%

Number of patients (in 1,000s)

ICES Data 2007— ESRD growth rate in Ontario is 8%b6

United States Renal Data System. Annual data report. 2007.




eGFR <30 eGFR 30-60
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Consider reversible factors:

-Medication - Volume depletion
-Intercurrent illness - Obstruction
Repeat tests in 2 - 4 weeks

/\
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Individualized follow up

and treatment
CKD is diagnosed in this group only if
other renal abnormalities are present
(i.e. proteinuria, hematuria, anatomical)

eGFR <30 eGFR 30-60

\ \

Nephrology referral Follow eGFR at 3 months then serially
recommended Assess for persistent significant proteinuria

Implement risk reduction

eGFR < 30
or progressive decline in eGFR

or persistent significant proteinuria

Stable eGFR 30-60
and
no significant proteinuria

or inability to attain treatment targets




WHEN TO WORRY'...

WHAT TO ORDER.....
WHEN TO REFER




Stage 3 CKD eGFR 30-60
ml/min/1.73m?

Repeat Cr (eGFR)

CBC,Electrolytes, total CO2, Calcium.
urine analysis

ACR (albumin to creatinine ratio)

Ultrasound of the kidneys.

Repeat Cr (eGFR) and ACR g6 months to
ensure stability and if stable for 2 years then
yearly.
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Refer to nephrolog  with

Repeat Cr
Urinalysis
ACR

CBC, Electrolytes (including HC03), Cr
(eGFR), Ca, PO,, Albumin.

 Ultrasound of kidneys




K/DOQI Classification of Chronic
Kidney Disease
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« THE KIDNEY IS THE WINDOW TO THE HEART
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Hillege HL et al. J Int Med 2001;249:519-26







Multiple Antinypertensive Agents
Are Needed to Achieve Target BP

No. of antihypertensive agents
Trial Target BP (mm Hg) 1 2 3

UKPDS DBP <85
ABCD DBP <75
MDRD MAP <92
HOT DBP <80
JAVARS] MAP <92

DBP, diastolic blood pressure; MAP, mean arterial pressure; SBP, systolic blood pressure.
Bakris GL et al. Am J Kidney Dis. 2000;36:646-661.
Lewis EJ et al. N Engl J Med. 2001;345:851-860.
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Slowing Progression of CKD
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CDA Guidelines
Cardiorenal Prioritization
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Peritoneal dialysis In the elderly
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Antibacterials




Antibacterials
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Narcotics and Hypnotics




Miscellaneous




Hypoglycemics
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Hypoglycemics
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test as realistic as possible.”
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