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CKD is classified based on:
* Cause (C)
* GFR (G)
* Albuminuria (A)

G1 MNormal or high =80
g
=
e I Mildly decreased 60-89
£5
E = Mildly to
E E S84 moderately decreased e o0
i
E 2 Moderately to
% %‘ G3b severely decreased 30-44
-]
; ol Severely decreased 15-29
T
L]

G5 Kidney failure <15

- Low risk (if no other markers of kidney disease, no CKD)

Moderately increased risk
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Albuminuria categories
Description and range

Al A2 A3
Mormal to mildly Moderately Severely
increased increased increased
=30 mg/g 30-299 mg/g =300 ma/g
=3 mg/mmol 3-29 mg/mmeol =30 mg/mmol
Treat Treat

1 8

Treat

| High risk
BB very high risk
B— KDIGO CKDREpE#» k& B ZEF 1848 (B HRIE : 2024 KDIGOE 4B ik a&EiE512)
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Stop use of

Healthy diet Physical activity tobacco products Weight management
SGLTAH Am for SBP <120 mm Hg Statin-based therapy
Eirst-line continue until dialysis RAS inhibitor® at maximum moderate- o
i Uiy o or transplant -+ tolevated dose (if HTN) high-intensity statin
" B e % 9 Qe (e
| ASCVD risk, lipids
BP [
. H 3 b
Manage hyperglycemia Use ns-MRA in Dihydropyridine CCB Antiplatelet Manage anemia,
as per the KDIGO people with diabetes and/or diuretic if agent for CKD-MBD, acidosis,
Targeted theraples Diabetes Guideline, and an indication needed to achieve chinical ASCYD and potassium
for complications inchading wse of for use indivichsalized abnormalities,
GLP-1 RA where indicated & ’ BP target % where indicated
¢ ' B Qe
Stevoidal MRA if needed Exetimibe, PCSKS
for resistant hypertension indicated based on

if eGFR 245

ASCVID risk and lipids

e el

w
Use the same principles
to diagnose and manage
ASCVD and atrial fibrillation
as In people without CKD
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Summary of renal & heart failure outcome trials of SGLT2i

T2D CVOT trial CKD trial

hHF LB e nalf hHF/
o
death

Dapaglifiazin =275 -ATH!  -39% -219%  -31%0

-16%*

|s=TLOL]

Empaghiflozin

HFrEF trial

Apm0LEk| [T [ERT ] (oo .00}

Pooled HF
analysis

HFpEF trial

o ota Brimar [a] Tatal oV Total
death ea s i doath doath death

-18%F  -17%d  -18%M -14%64 10960
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