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Figure 1. Deleterious Mechanisms of Aldosterone and MR Signaling (Epstein 2015)
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Cox-2, cyclooxygenase-2; €GFR, epidermal growth factor receptor; MR, mil ticoid receptor; PAI-1, plasmi activator inhibitor-1; ROS, reactive oxygen species; TGF, transforming growth factor beta 1.
Epstein M. Lancet Diabetes Endocrinol. 2015;3(12):993-1003.
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Figure 2. Considerations for Diagnosis, Staging, and Referral of Patients With CKD (Chen 2019)

Testing for chronic kidney disease (CKD)
Serum filtration markers Kidney damage markers

Creatinine to calculate estimated glomerular filtration rate (eGFR) Urine albumin-to-creatinine ratio (ACR)

Cystatin C measurement may be added for more accuracy

Are the criteria for CKD diagnosis met?

eGFR <60 mL/min/1.73 m?for >3 months Continue to monitor
o and manage

ACR =30 mg/g for >3 months

Staging of CKD by CGA (cause, eGFR, and ACR)
Determine cause with clinical history, physical examination, and other studies
+ Diabetes « Nephrotoxin exposure « Urinary obstruction » Kidney imaging (eg, ultrasound)?
« Hypertension + Chronic infection + Genetic or familial « Urine studies (eg, urinalysis

kidney disease and urine microscopy)?
« Autoimmune disease  « Malignancy y Py)

Determine eGFR category Determine albuminuria category
>90 mL/min/1.73 m? (cklel 30-44 mL/min/1.73 m? ACR <30 mg/g
60-89 mL/min/1.73 m? 15-29 mL/min/1.73 m? ACR 30-300 mg/g
45-59 mL/min/1.73 m? <15 mL/min/1.73 m? ACR >300 mg/g

Identification of poor prognostic factors

- Rapidly progressive CKD « Structural abnormality - Recurrent or severe nephrolithiasis
» Uncontrolled hypertension - Hereditary kidney disease  « High 2-year end-stage kidney disease risk score®

» Severe electrolyte abnormalities  « Hematuria or sterile pyuria  + Nephrotic syndrome

CKD stage G4-5 or A3
Consider referral - Continue to monitor
to nephrology and manage

=1 poor prognostic factors

+Other imaging modalities or urine studies may also be considered.
b A variety of scores are available, eg, https://kidneyfailurerisk.com/.
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