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Early versus late referral
When is it Appropriate to Refer Patients with

Chronic Kidney Disease for Evaluation? * Reduced mortality,
* Odds ratio: 0.51 at 3 months and 0.45 at 5 years (p<0.00001)

* Initial hospitalisations
N + 8.8 days shorter (p<0.00001)
Dr. Peter Lavin

Consultant Nephrologist .
- i g * Better uptake of home based therapies
Trinity Health Kidney Centre

* Earlier placed of AV fistulas

Factors Associated with late referral Delayed recognition:The Patient with Low GFR

« Older Age * Patients with kidney disease may have a variety of different clinical
presentations.
* Comorbidities

* Socioeconomic Status * Symptoms signs directly referable to the kidney
* Specialty / primary care versus general internist looking after patient
o FE « Extrarenal symptoms

* Male gender « Many asymptomatic (low GFR / eGFR)

* Delayed recognition
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ADULT GFR ESTIMATING EQUATIONS

2009 CKD-EPI creatinine equation: 141 min(SCr, 1"« max(SCrk, 17127 0.993°% [ 1018 ffemale] [ x 1.159 i black), where
SCr s serum creatinine (in mg/d), x is 0.7 for females and 09 for males, 2 is ~0329 for females and ~0411 for males, min is the
minimum of SCr/k or 1, and max is the maximum of SCr/k or 1,

Equations expressed for specified sex and serum creatinine level
Gender Seum cratinine Eguation forestimatng GFR
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Identification of CK

Offer testing for CKD using eGFRcreatinine and ACR to people with any of the following risk factors:

v diabetes

¢ hypertension

'+ acute kidney injury

'+ cardiovascular disease (ischaemic heart disease, chronic heart failure, peripheral vascular disease or
cerebral vascular disease)

structural renal tract disease, recurrent renal calculi or prostatic hyuertruphy

diseases

ey - for example,
family histary of end-stage kidney disease (GFR category G3) or hereditary
opportunistic detection of haematuria.

ney disease

Maritor eGFR at least annually in people prescribed drugs known to be nephrotaxic.

(see 1.127 and 1.1.28)
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Estimate GFR wing serum creatinine
{using the CHD-EP1 creatinine equation [see 1.1.2])
AND

Test for proteinuria using ACR, ideally an early morning sample
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Case 1: B e

s MT

Significant NSAID use : twice daily for a

BP 159/72; Urinalysis 3+ prot
Repeat Creat: 121umol/L (eGFR
40mls/min/1.73m2)

Urine P-C-R: 228mg/mmol

Dx:
NSAID nephropathy (2° FSGS)
+/- Ischaemic Nephropathy ,
intermediate to high risk for progression
Plan
24 hour BPM: Add ACEi / ARB
Avoid Nephrotoxins, renal US pending
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