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• Many patients with CKD progress to ESRD and 
need RRT 

• Even more die of non-renal causes , esp. 
premature CVS events 

• Early diagnosis of CKD important to prevent 
progression of kidney disease but even more 
so to prevent CVS complications 

 

 



Definitions: 

• KDOQI guidelines classify CKD into 5 stages 
using eGFR from MDRD: 



 



Clinical presentation: 

• Early diagnosis of CKD with algorithm based 
disease management plan may slow rate of 
decline of kidney function and reduce CVS 
events 

• Many patients with CKD are known to health 
care system because they receive treatment 
for diabetes, hypertension or CVS disease 

 



Clinical presentation: 

• Patients can present as: 

1. CKD recognised on abnormal creatinine or eGFR 
in context of known cause of kidney disease like 
diabetes 

2. Acute-on-chronic renal failure as unexpected 
illness, when it becomes apparent that patient 
had underlying CKD prior to presentation 

3. Late, as uremic emergency, requiring urgent 
management 

 

 



 



 



Evaluation of patient with suspected 
CKD: 

• Detection of eGFR in patient with previous normal 
renal function/or unknown function requires a history 
and examination with attention to blood pressure and 
urinalysis to assess if acute or chronic. 

• Ultrasound of kidneys showing small kidneys suggest 
chronic disease. 

• Proteinuria indicates high risk of progression and CVS 
disease 

• Urine culture and evaluation for haematuria important 

• Blood pressure recording and evaluation of 
complications of CKD: dyslipidaemia, anaemia, CKD-
BMD. 



Important aspects of history: 

• DRUG and TOXIN history 
• Allergies 
• Family history 
• Previous and recent infections 
• Recurrent urinary tract infections 
• Kidney stones 
• Obstetric history 
• History of bleeding/thrombosis 
• Travel history 
• Comprehensive systemic enquiry covering all systems is 

essential 



 



When to refer to nephrologist:  

 



 


