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NKF. K/DOQI clinical practice guidelines for CKD. AJKD 2002; 39:51-266



SELALAMNTULTITRI CKD & 2Aauuzin lun1sanasnin

szez | anbazlan GFR (ml/min) vonslfiin
1 | Kidney damage with > 90 o 0981152
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e aniladenasaves CVD

2 | Kidney damage with 60 - 89 o SRV WVVFZADMTITONVBIIA
mild {GFR

3 | Moderate YGFR 30 - 59 e 3ZIAZSNHINNIZUNINYOU

4 | Severe 4GFR 15 - 29 o (5309 RRT

5 | Kidney failure <15 e dialysis MuUANNHKUITAN

(ESRD) o uuziiilgnanalaa luaiveru
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Crockcroft-Gault Equation

CCr (ml/min) = (140-age) x welght (kg)x(0.85 if female)

72 x Scr

*Paraplegia, malnourish
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e Susceptibility factors

- angnn Jdszanlsalaluasaunsa low birth weight

* Initiation factors
— WU ANNAULAUAGY autoimmune diseases NMSAALTED
1899 AUTaa192 Uil nsaanuaRININLAULadI9E

N5 bASUANTNBAINEN systemic infections

* Progressive factors
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_ n@:maﬂw'ﬂﬁiﬂ silent CKD: DM, HT, age>60, family history of

kidney disease, exposure to nephrotoxic drugs

A8N19MTIAARNTAILTA CKD
— 4niszam MF29919N18 A BP
— NM19MTIAUN proteinuria LbAE microscopic hematuria (dipstick)
— urine protein-to-creatinine ratio, urine sediment, serum creatinine
— DM, HT Wa15au1652a microalbuminuria
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N1SATLANAINAULANR
N19am proteinuria : ACEIl, ARB
N1SALANTZALUIAIA LULADA
N19971NARIAS protein
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ﬂ'\’iﬂ%u@uﬂmuﬁﬂ@ﬁm BP Lﬂ'\‘lﬁ&l']ﬁl 130/80 mmHg
N19a/m proteinuria : ACEI, ARB UPCR, Cr, K, BP,, S/E
N1SAILANTEALUIANA L ULADA
N19971NARIAS protein
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n1g9am proteinuria : ACEI, ARB  microalbuminuria

N1sAILANSEALUIANALULAaA  BS<130, HbA1C 7%
N192INABIUNG protein
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NNSALANANNAUTAIR

N19am proteinuria : ACEIl, ARB

NFAILANSZALUNIANA b ULREA

N192INARIUNS protein  Protein intake 0.6-0.8 g/Kg/day
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LUINIINITARASNEIEL9e CKD

Early detection

and referral of CRF*

Intervention that
delay progression

Prevention uremic
Complication

Modification of
co- morbidity

Preparation for
RRT

ACE Inhibitors

BP control

Anemia

Cardiac disease

Vascular disease

BS control Osteodystrophy Neuropathy (DM)

Education

Informed choice

Access placement

Initiation of
dialysis
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Double lumen
catheterization




LUINNITARAINNITIN =R LRLTa5a

Ailnenntladaidesluniaifia CKD wazitlae CKD seaizianAag lasy
N19AIATAL GFR 9N 1 Thiletlssiludnsinnsanasuad GFR was

UselluNan195N =914 00z aans@antadla laviga lu

A1 lUsUNNAN GFR < 60 ml/min m‘@uﬂ%ﬂLzﬁmmmﬂmmmim

aeiN997AI37 ATUTEIRUTLAY GFR 15921 (3-6 LAAL)

filaelsmla3eianil GFR 30 mi/min A9gilseiiupn GFR 9N 3 Lhau

v
1 o

uaziindntiudn GFR sndnil uazensasmagindlmaadeeslsfivals

PN bdanisaninunfvize Ly



ERSD

* Rule out acute on top CKD

— pre-renal
— renal esp. nephrotoxic drugs

— post-renal

e GFR <10 ml/min

 Small size both kidneys in most cases



N5 AN ALNY LA

(Renal replacement Therapy)

. nMsnantRannltLATaILALNEN (Hemodialysis, HD)

. N19A19LANIITRINDY (Continuous Ambulatory

Peritoneal Dialysis, CAPD)

. mﬁ‘ﬂgﬂﬂ"]ﬂvlm (kidney Transplantation, KT)
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Renal Replacement Therapy

Modality Advantage Disadvantage
HD «Convenient Compromise cardiac
function
*VVascular access
PD *Preserve residual *Time consuming
renal function *Peritonitis
sIndependent *Hyperglycemia
eAbdominal
pathology/surgery
KT Normal life style sImmunosuppressed

eLonger survival

I

State
*Operative risk
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COMPARISON OF MORTALITY IN ALL PATIENTS ON DIALYSIS, PATIENTS ON
DIALYSIS AWAITING TRANSPLANTATION, AND RECIPIENTS OF A FIRST
CADAVERIC TRANSPLANT
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Days since Transplantation
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Major contraindication for KT

Recent or metastatic malignancy

Untreated current infection
Severe Irreversible extrarenal disease
Psychiatric illness

Current recreational drug abuse

Recurrent native kidney disease

_Imited, Irreversible rehabilitative potential
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