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CKD is highly prevalent with devastating consequences

Globally, 61.8 – 95.5% of people living with CKD stage 3 are undiagnosed 

Kovesdy CP, et al. Kidney Int Suppl (2011). 2022 Apr;12(1):7-11;
Tangri N, et al. Presented at American Society of Nephrology Kidney Week; November 3–6, 2022; Orlando, FL, USA; poster TH-PO889.
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Part I of the educational programme: Survey on CKD Diagnosis and Management 2023

• online survey, globally accessible

• 22 questions assessed:

➢ confidence in the disease management

➢approach to manage CKD

➢ infrastructure of clinical practice

• Aimed at primary care physicians

• 161 participants
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Survey participants

• Participants from 44 countries

• Participants from:     Europe (70.2%)

Asia (18.0%)

North America (3.1%)

South America (8.1%)

Africa (0.6%)

• 161 respondents

Specification of respondents

57,8%

5,0%

14,3%

11,2%

8,1%
3,7%

Primary Care Physicians

Nephrologists

Diabetologists

Endocrinologists

Internists

Cardiologists
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Results



Congress on Cardiovascular, Kidney and Metabolic Outcomes

30 November – 1 December 2023

Congress on Cardiovascular, Kidney and Metabolic Outcomes

30 November – 1 December 2023

Self-rated competence in the diagnosis and management of CKD

For the diagnosis and management of CKD, I consider myself to be

29,4%

50,0%

20,6% …not confident

…confident with some learning needs

…fully confident
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Screening of patients at risk for CKD

41,6
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22,4

5,6
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Screening is initiated in individuals with…

1 risk factor 2 risk factors 3 risk factors 4 risk factors

Potential risk factors for the development of CKD are e.g.:

• hypertension
• diabetes
• cardiovascular disease
• obesity
• family history of kidney disease

25,5%

46,0%

28,6%

How often is screening repeated in individuals with risk factors?

If clinical symptoms
that may be indicative
of CKD become present

Once a year

One or more times a
year

➢ Annual screening of individuals with 1 or more risk factors needs to be performed.  
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How is CKD assessed?
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Diagnostic tools used for CKD diagnosis

59.6% stated to use UACR and eGFR combined for diagnosis. 40.4 % did not.
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How is CKD assessed?

59,7%

26,4%

13,8%

Assay used by central laboratory for serum creatinine 
measurement

I am not aware

Enzymatic assay

Jaffe method

➢ If available, the use of enzymatic assays for serum creatinine measurements is encouraged.
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Monitoring of CKD
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Quick guide accessible at: https://www.theisn.org/initiatives/toolkits/ckd-early-screening-intervention/#PrimaryCare

➢ CKD monitoring should be performed based on the stage of the disease.

The numbers in the boxes show recommended monitoring frequencies:
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Risk prediction • kidney failure risk prediction (e.g., Kidney Failure Risk Equation, KFRE) 

• cardiovascular risk prediction (e.g., Pooled Cohort Equation, PCE; QRISK3; SCORE2)

Utilization of risk prediction tools
Used risk prediction tools

73,1%

26,9%

I don´t use risk
prediction tools

I use risk
prediction tools
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18,6
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➢ Risk prediction tools can provide therapeutic and referral guidance. 
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Pillars of CKD treatment

56,5

95,0
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➢ Lifestyle modifications, RASi and SGTL2i are pillars of CKD treatment.

Important aspects of CKD treatment:
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Scenarios for nephrologist referral

Participants were asked about 4 scenarios

1. Progressive decline in eGFR ≥5 mL/min/1.73 m2 within one year

2. Complications (e.g., anaemia, persistent hyperkalaemia) 

3. Severe albuminuria (UACR >300 mg/g, >30 mg/mmol) 

4. Uncertain aetiology

Conditions in which a referral to a 
nephrologist is made

60,8
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21,1%

30,4%

21,7%

18,6%

All four scenarios

3 scenarios

2 scenarios

1 scenario

➢ 8,1% considered referral in none of the scenarios

➢ All of the listed scenarios are a good reason for referral.
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Perceived challenges in the management of CKD

41,0%

47,2%

5,0%

6,8%

Screening

Treatment

Monitoring

Timing of referral to nephrologist

Biggest challenge in the management  of CKD
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Conclusions

• The risk factors for the development of CKD, as well as the need for screening of all those affected by these risk factors 

regularly, must be communicated vigorously. 

• Additionally, it is crucial to highlight the significance of utilizing eGFR and UACR in conjunction for diagnostic purposes.

• SGLT2 inhibitors need to be further implemented as pillar for the treatment of CKD.

• The importance of a tailored monitoring schedule in line with the disease's progression stage needs to be emphasised.

• Improvement is also required to establish risk prediction tools in therapeutic and referral guidance.

• Conditions requiring referral to a nephrologist must be clearly communicated.
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