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Introduction 

Chronic kidney disease- increasing health 
burden in many countries. 

   The estimated prevalence of CKD in the US 

   was 16.8% while in Asia the prevalence ranged 
from 12.1% to 17.5%. 

Allon M, Robbin ML. Increasing arteriovenous fistulas in hemodialysis patients: problems and 

solutions. Kidney Int 2002; 62: 1109-24. 



In Malaysia, the incidence and prevalence of 
patients with ESRD on dialysis had increased 
from 88 and 325 per million population (pmp) 
respectively in 2001 to 170 and 762 pmp 
respectively in 2009. 



Definition of Chronic kidney 
disease 



Stages of Chronic kidney disease 



Epidemiology of CKD 



Global maintenance dialysis  

population from 1990 to 2010 



 

 

 

 

Prevalence of End Stage Renal Failure 



Incidence Prevalence 

USRDS, 2010 ADR 

International comparisons on Incidence and 

prevalence, Transplantation of ESRD, 2008 

USRDS, 2010 

11.3/pmp 

Kidney Transplantation 

Domestic CAD 



尿毒病患是冰山
一角，慢性腎臟
病者知多少？ 

25000 

??
?? 



Stages of CKD in US – 
Estimated Prevalence  

US Estimates from Stevens: N Engl J Med , 2006 



Complications of CKD 



http://www.medscape.org/viewarticle/533695_3 





Maurizio Nordio et al 2012,AJKD 







Cardiovascular Disease (CVS) 

Chronic kidney disease (CKD) 

Anemia 



What can you do?? 



Primary Renal Disease in Incident  CKD 5 (D) Patients : 1999- 2008 



Early Treatment Makes  
a Difference 

Brenner, et al., 2001 





1) Diabetes kidney disease 

Diabetic nephropathy remains the major cause 
of CKD/ESRF in this country. 

Malaysia is one of the countries that has the 
highest incident of ESRF secondary to diabetic 
nephropathy. 

Prevalence of diabetes mellitus among 
Malaysian adults is increasing over years. 





Time course of diabetic 
nephropathy 



Definition 

• Def: Presence of protein in the urine 

• Healthy kidneys excrete less than 150mg of 
protein/day, of which approximately 20mg is 
albumin. 

• Others include- Tamm-Horsfall mucoprotein ( 
secreted by tubular cells) and 
immunoglobulins. 

 

   





Proteinuria is an independent predictor for renal 
disease progression. The magnitude of 
baseline proteinuria has a linear relationship 
with progression of CKD and risk of CV events 



 

 

Strategy 1: Tight glycemic control 

The target HbA1c should be ≤7% in patients with diabetes but 

this should be individualised according to co-morbidities 





 

Strategy 2: Tight Blood Pressure Control 

Target blood pressure (BP) should be 

<140/90 (SBP range 120 - 139) mmHg.  

• Target BP should be <130/80 (SBP range 

120 - 129) mmHg  

----in patients with proteinuria ≥1 gram/day 

OR 

----in patients with diabetic kidney disease.  





 

 

 

              Strategy 3: Reduction of Proteinuria 



Risk of Ischemic Heart Disease  
Related to SBP and Microalbuminuria 
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Borch-Johnsen K, et al. Arterioscler Thromb Vasc Biol. 999;19(8):1992-1997. With 

permission from Lippincott Williams & Wilkins. 

N=2,085; 10 year follow-up (79 have IHD) 



IRMA II Change in  
Urinary Albumin Excretion* 
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Months of Follow-up 

150 mg of irbesartan 

 

300 mg of irbesartan 

Placebo 

Parving HH, et al. N Engl J Med. 2001;345(12):870-878. 
©2001 Massachusetts Medical Society. All rights reserved. 

*P<0.001 for difference between both irbesartan groups and placebo 



ACE-I Is More Renoprotective Than Conventional 
Therapy in Type 1 Diabetes    

% with 
doubling of  

baseline  
creatinine 
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Baseline creatinine >1.5 mg/dL 

Captopril 
n=207 

Placebo 
n=202 

P<.001 

Lewis EJ, et al. N Engl J Med. 1993;329(20):1456-1462.  
Copyright © 1993 Massachusetts Medical Society. Adapted with permission. 

Years of follow-up 



2) Non Diabetic Kidney Disease 







Other strategies 

1) Adjustment of drug dosage/ avoidance of 
nephrotoxic drugs ( contrast/ NSAID) 

2) Protein restriction 

3) ? Hyperlipidemia 

4) ? Correction of acidosis 

 



When to refer?? 

Reason of early referral?? 





Why Early Referral? 

 Various studies have proven that patients’ 
survival improve if referred early 

Definition of early referral- varies in different 
trials. 

Prevalence of late referral is common 

In nephrology, patients in whom the interval 
between the first consultation and the 
initiation of RRT is less than 1 to 6 months are 
considered late referrals. 

 





Possible benefits of early 
referral 

Appropriate referral is associated with: 

– reduced rates of progression to end stage 

kidney disease 

– decreased need for and duration of hospi-
talisation 

– increased likelihood of permanent dialysis 

access created prior to dialysis onset 



– reduced initial costs of care following the 

commencement of dialysis 

– increased likelihood of kidney transplantation 

– decreased patient morbidity and mortality 



When to refer ? 

1) eGFR less than 30ml/min 

2) Unexpected drop of GFR ( >5 ml in a year) 

3) Proteinuria more than 1g/24 hours 

4) Combined hematuria and proteinuria 

5) Resistant hypertension in CKD 

6) Unexplained anemia in CKD 

7) Pregnancy in CKD 







THANK YOU 


