Update on the evaluation and management of chronic kidney disease
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Chronic kidney disease (CKD) is highly implicated in increasing the risk of cardiovascular and cerebrovascular disease. Early detection
of CKD is essential to retard the progression of renal dysfunction. Multidimensional approaches with diet and medication should be
utilized to build up an effective treatment strategy. Metabolic derangements accompanied with renal dysfunction such as anemia
and CKD-mineral bone disorder (CKD-MBD) should be managed carefully to ensure improved survival of patients with CKD. Newly
developed therapeutic approaches have been tried to stabilize numerous complications in CKD
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Table 1. Definition of chronic kidney disease

1. Kidney damage for >3 months, as defined by structural or functional abnormalities of the kidney, with or without decreased GFR, manifested by

either
- Pathological abnormalities; or

- Markers of kidney damage, including abnormalities in the composition of the blood or urine, or abnormalities in imaging tests

2. GFR <60 ml/min/1.73m* for >3 months, with or without kidney damage

Abbreviation: GFR; glomerulo-filtration rate

Table 2. Stages of chronic kidney disease

Stage Descriptions GFR (ml/min/1.73m?)
1 Kidney damage with normal or 1GFR >90

2 Kidney damage with mild| GFR 60-89

3 Moderate| GFR 30-59

4 Severe| GFR 15-29

5 Kidney failure <15 (or dialysis)

Abbreviation: GFR; glomerulo-filtration rate
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