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2 EHmChronic kidney disease (CKD)E# .

A or
A or

A or ' GFR < 60 mL/min/1.73 m 2
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A
A (Up) (OB)
A
A
A (MI/min/1.73m 2)
A Urine albumin to creatinine ratio (UACR)

A Albuminuria; UACR = 30 mg/gm

A Urine total protein to creatinine ratio (UPCR):
UPCR = 150 mg/gm
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Proteinuria Dipstick Spot urine Spot urine
(ug/mg) ACR (mg/mgQ)
PCR
. .. Normo - <30 <0.15
AAlbumin/creatinine
ratio (ACR)
AProtein/creatinine Micro f+=1+ 30-300
ratio (PCR)
Macro 2+~4+ >300

K/DOQI clinical practice guidelines
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7 ## 3K 1Bil8 2 Glomerular Filtration Rate (GFR) A\

AGFR eGFR
A : 90-120 cc/min
A eGFR

1. CKD-EPI (Chronic Kidney Disease Epidemiology Collaboration)
> MDRD-(Modificati  Diot in Renal Di ;
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Figure 3: National prevalence of chronic kidney disease by 5-year age groups in adults in Taiwan
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1. Ndumele CE, et al. Circulation. 2023 Nov 14;148(20):1606 -1635. 2. KDIGO CKD Work Group. Kidney Int. 2024;105(4S):S117 -S314

Albuminuria categories
Description and range
Al A2 A3
g:igé?f meec based’on: Normal to mildly Moderately Severely
GFR (G)' increased increased increased
i i T
Albuminuria (A) <30mglg | 30-209mglg | =300 mglg
<3 mg/mmol 3-29 mg/mmol | =30 mg/mmol
? G1 Normal or high ~90 Scr;een Tr?at Treat agd refer
L]
F=
Tol| G2 Mildly decreased 60-89 Scr;een T";:al ieat agd [Bier
a2
(1]
| i §
— Mildly to Treat Treat
=]
g c | G3a | . qerately decreased | 49729 1 2
Ec .
— Moderately to Treat Treat and refe Treat and refe
_gé -g G3b severely decreased 30-44 2 3
o w
oo
20| G4 | Severelydecreased |15-29 Treat a;d refer' | Treat agd refert Treatind refer
E +
[ Treat and refer ~ Treat and refer  Treat and refer
l‘_ " "
5] G5 Kidney failure <15 i i 44
:] Low risk (if no other markers :] High risk
of kidney disease, no CKD)
[:| Moderately increased risk |:- Very high risk

"Very high risk CKD” is linked to marked
increased absolute risk for kidney failure,
CVD events, all-cause mortality and other
adverse outcomes

All with G4 and G5 CKD at very high risk...

Measurement of albuminuria identifies
those with eGFR 230 but still at high risk
as per the KDIGO risk classification.
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26,444,384 participants; 2,604,028 events

UACR

LM EAEHRISE T

26,022,346 participants; 776,441 events

UACR

B RIEFBEENEE

25,466,956 participants; 158,846 events

UACR

30-299 | 300-999| 21000

CKD, chronic kidney disease; eGFRCRE estimated glomerular filtration rate by creatinine; UACR, urine albumin

<10 10-29 | 30-299 [300-999| 21000

-to -creatinine ratio

aThe numbers in the boxes reflect the adjusted hazard ratio vs the reference category. The adjustment variables included age, sex, smoking
status (current, former, never), systolic blood pressure, total cholesterol, high  -density lipoprotein cholesterol, body mass ind  ex, use of

antihypertensive medications, and a history of diabetes, coronary heart disease, stroke, heart failure, atrial fibrillation,

disease, cancer, and chronic obstructive pulmonary disease when relevant..
1. Writing Group for the CKD Prognosis Consortium. JAMA. 2023 Oct 3:330(13):1266  -1277.

peripheral artery

30-299 |300-999 | 21000

2.9 7.7 25
4.3 12 43
10 27 85

37 89
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B HBs Ag C
(anti-HCV)
39 79 ( 40 79 )
SEBE HEAS .
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20 A AR PIINR A G E F -2 L FF 1 - iE https://www.hpa.gov.tw/Pages/List.aspx?nodeid=189
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i3 EmtR AR it Aal BEBEEE BRESER
HBNES  ERKRABIEBEYE  giapRs I2BEEEREESE GRRUAR 1 A
EITE S KRR E RN = $RERE  VRBREESE  eGFRRUAGR 1 A
= [ B2 VI R EBE eGFRK UACR 1 A
= I E &2 M e VI R EEE UACR 1 A
eGFR UACR 1 A
eGFR UACR 1 A
UACR 1 A
UACR 1 A
>65 eGFR UACR Good practice point

eGFR UACR Good practice point

22 1. https://tsnorgtw.gitbook.io/2022_taiwan_chronic_kidney_disease_clinical_guidelines/
2. Komenda P. Fereuson TW. Macdonald K. et al. Cost-effectiveness of primaryv screening for CKD: a svstematic review. Am J Kidnev Dis 2014:63:789-97.
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1= 1% 5 B 7 58 Bl T A2

=108

& B =)= AEA
FERAEEEF - - - (CVD)
1 nﬁkgljlﬂﬂ ﬂEEﬂ _CKD %ﬁ%f
HitEZERE+ - (  SLE) -
( ADPKD) - -
( AKI)
= INEERTE L © eGFR- B HEEMN M . EHK-
e : - UACR 230 mg/g - eGFR <60
RrERE mL/min/1.73 m?-> 3
e : - UACR <30 mg/g - eGFR 260 mL/min/1.73
IEREEE IEEN
3 a2k CKD {K eGFR 2% /S UACR 1548 >3 A A - CKD
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B AL B RISE R HYSRE
A REFPEEBEANEEATELE
A Early CKD (mg/9g)
A Pre ESRD <30 30-300
(Lt B aakiE 90 0-1 2
RS 60-89 0-1 2
(mL/min/1.73
m2) 45-59 2

30-44
15-29
> 15

25

1. https://tsnorgtw.gitbook.io/2022_taiwan_chronic_kidney_disease_clinical_guidelines/
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‘ )

ey &

New CKD
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Stage 0:
No Risk Factors

Stage 2:
Metabolic Risk
Factors and CKD  /

Excess/Dysfunctional
Adipose Tissue

1. Circulation. 2023 Nov 14;148(20):1636-1664. 2. Circulation. 2023 Nov 14;148(20):1606 -1635.
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*UACR >=300 mg/g 24 hours 300mg
*UPCR 500 mg/g

1. https://tsnorgtw.gitbook.io/2022_taiwan_chronic_kidney_disease_clinical_guidelines/
2. https://tsnorgtw.gitbook.io/2022_ckd_clinical_practice_guideline/
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A eGFR 45 mL/min/1.73 m2

A eGFR 5 mL/min/1.73 m2

A (UACR >300 mg/g UPCR >500 mg/qg)
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7 - N A2 3 B n 100
®
: ; ; Rate Ratio
Cumuljcmve Incidence .of Pro;ressmn Control Group Intervention Group
with number of subjects at risk (95% CI) P Value
7 Control Overall
Intervention
N 22885 22885
"1 5-year CKD Progression Incidence No. of events 3913 2998
L L » Rate per 100 patient-months 0.69 0.44 0.64 (0.61-0.67) <.0001
T T Stage 1
2 oy N 671 671
g MNo. of events 4 &
§ 0.3+ Rate per 100 patient-months 0.02 0.03 1.35(0.38-4.79) 6413
go Stage 2
£ N 12530 12530
Mo. of events 712 587
01 4 Rate per 100 patient-months 0.20 0.15 0.73 (0.66-0.82) <.0001
Stage 3a
0.0 4 Gray's Test p-value: <.0001 N 9684 9684
T T T T T T Mo. of events 3197 2405
0 12 24 36 48 60
Rate per 100 patient-months 1.60 0.90 0.56 (0.54-0.60) <.0001

Follow-Up Time (months)
10702 6651
13495 8995

15585
17918

3165 1018
4540 1631

Control 22885
Intervention 22885

Join both DM + Early-CKD P4P Program:

Reduce CKD progression risk by 40% |
Wy,

Lin MT, Hsu CN, Lee CT, Cheng SH. Int J Health Policy Manag . 2021

Table 4. Factors Associated with CKD Progression in CKD Patients Comorbid with Diabetes

Parameters CS-HR (95% Cl)?

P Value

Reference: none of both P4Ps -

0.79 (0.68-0.92)
0.65 (0.60-0.70)
0.60 (0.54-0.67)

Diabetes P4P only

Early-CKD P4P only
Diabetes and Early-CKD P4P

*The HRs were adjusted for age, sex, CKD stage, and CCl score.
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3 years cumulative outcomes by baseline %gf; I e

%

62.5

23.9

YL Chiu, KL Chien et al. Outcomes of Stage 3i 5 Chronic Kidney Disease before End-Stage Renal Disease at a Single Center in Taiwan.

3.8

stages of CKD

54.9%

38.0

33.1

3.8 6-0

NTUH

65.0

22.8

12.2

Stage 3 Stage 4 Stage5 RRT Death Stage 4 Stage5 RRT Death

Baseline stage 3 Baseline stage 4

(n=184)

(n=142)

Stage5 RRT Death

Baseline stage 5
(n=107)

Nephron Clin Pract 2008;109:¢c109i c118.
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eGFR
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Nephrology 2008;13,730-736

NDT 2009;24:3426-3433
Nephrology 2010;15:108-115
NDT 2013.28:671-682
Am J Medicine. 2015;128:68-76
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(EME - B - B ) A1 Urine protein

Urine creatinine
Serum creatinine

{

Wb EG

e . P N LDL
[ FR& ~ Mgl HbAlc (DM HE) )
eGFR <45 ml/min/1.73m 2 eGER <45 ml/min/1.73m 2 4 ™\
UACR G30mers | Pre-ESRDIERS 1451 2 Rs A

HE NS
[ CKD Stage 1-3a ] [ CKD Stage 3b -5 I > J

| (BRI A
Early CKD or AUPCRO500 mg/ gm
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