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ESRD Patients
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ESRD Patients in 2011: A Global Perspective, Fresenius Medical Care




Dunyadaki Diyaliz Hastalarinin
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rkive’de Diyaliz Hastalarinin
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Turkiye’de Hemodiyaliz Hastalarinda
Etyoloji

Diabetes mellitus N 32.4
—_— = %60.1
Hipertansiyon 4 27.9

Kronik glomerulonefrit 7.0

Polikistik bobrek hastalig [ 4.8
Kronik piyelonefrit 3.0

Amiloidoz : 1.7
Renovaskiler hastalik 1.1

Diger nedenler

Nedeni bilinmeyen

Bilgi yok 1.2

18 20
Yizde (%)

Registry of The Nephrology, Dialysis and Transplantation in Turkey, Registry 2011




SDBY ve Kardiyovaskuler Mortalite
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Turkiye’de Hemodiyaliz Hastalarinda
Oliim Nedenleri

Kardiyovaskiiler

Malignite | 11.0
Serebrovaskiiler I 10.1
infeksiyon N 7.5

Gi kanama [l 1.8

Karaciger yetersizligi H 1.4

Pulmoner emboli [11.2

Diyalizi reddetme | 0.3
Diger _ 12.2
[ I I I
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Yuzde (%)

Registry of The Nephrology, Dialysis and Transplantation in Turkey, Registry 2011
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Late diagnosis of chronic renal failure and mortality

on maintenance dialysis

K. Sepps wied AL G, Belapoo

D of Naphurdegy, M narmeer of Sadvrer snd Claicsl padimracdogry L'ain, Dwrods Peslms de bedacias,

Ulprermsisde Fackral de Sl Pasks, Brand

Kronik diyaliz tedavisine basla-
yan 184 hasta
Diyabetik hastalar dahil

edilmed.i.

Erken tani grubu: Diyaliz teda-
visine baslamadan >3 ay 6nce
tani konan hastalar

Gec tani grubu: Diyaliz tedavi-
sine baslamadan <1 ay 6nce
tani konan hastalar

Characicnilic Late diagmo=iz  Early diagnoaia

[t = ILBO (= TH )

Median (range) age | yeari)
Sex, lemalefmale (m)
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Late diagnosis of chronic renal failure and mortality
on maintenance dialysis

K. Sepps wied AL G, Belapoo

D of Naphurdegy, M narmeer of Sadvrer snd Claicsl padimracdogry L'ain, Dwrods Peslms de bedacias,
Ulprerrsdsde Fadersl de Sl Faske, Branl

Kronik diyaliz tedavisine basla-

Farameter Late diagnosis Early diagnosis

yan 184 hasta (n=106) n=T8)
Diyabetik hastalar dahil Bicarbonate (mEq/1) 15.5 (0.6) 159 (0.7)

. . Potassium {mEg/1) 5.500.1)t 4.9 (0.1)
edllmedl' Urca (mg/d! ) S04 (10" M (1)

Erken tani grubu: Diyaliz teda- s s s
. . oo Calc mg.dl 20001 82002
visine baslamadan >3 ay 6nce [ 61 (020 £5(02)
Albumin (g/dl) 51 40.1) L{an

tani konan hastalar Hematocnt (%) 23 (0,5) 24 (0.8)

Gec tani grubu: Diyaliz tedavi- Values are expressed as mean (SE). P value: *<0,001, 1 <001, $ =

005 companng the late and early diagnosis groups. Values for

sine baglamadan <1 ay ONce o niron i ia Sy
tani konan hastalar the Late and early diagnosis groups respectively.
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Late diagnosis of chronic renal failure and mortality
on maintenance dialysis

K. Sepps wied AL G, Belapoo

D of Naphurdegy, M narmeer of Sadvrer snd Claicsl padimracdogry L'ain, Dwrods Peslms de bedacias,
Ulprerrsdsde Fadersl de Sl Faske, Branl
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Late diagnosis of chronic renal failure and mortality
on maintenance dialysis

K. Sepps wied AL G, Belapoo

D of Naphurdegy, M narmeer of Sadvrer snd Claicsl padimracdogry L'ain, Dwrods Peslms de bedacias,
Ulprerrsdsde Fadersl de Sl Faske, Branl

Table 3. Multuivanate proportional hazards regression model for
patient death

Variable Hazard ratio as5%% CI

Late versus early diapnosis . 0.93-4.54
Ape (years)
0 30 (1.94-52.78

Other vanables included in the model but that were not stausucally
significant: cardiovascular disease, malignant disease, blood pressure
and serum urea.

Cl, confidence interval.

P value: * <0.001, +<0.01, ; <0.05.




The Timing of Specialist Evaluation in Chronic Kidney Disease

and Mortality

Kraig 5. Kinchen, MD, M5c John Sadler, MD; Nancy Fink, MPH: Ronald Brookmeyer, PhD; Michael ). Klag, MD, MPH; Andrew 5. Levey, MD:;

amnd Nell B. Powe, MD, MPH., MBA

Flax |-.:.'|-l|||1-.|' Care for chronic renal failure involves manage-
ment of complications and preparation for possible dialysis. Pa-
tients often are not evaluated by nephrologlists in a imely mannes

Uibjective: To identify factors associated with late evaluation by
a I'H'PI'IIIJ-'IJEIE.': and o assess whether late evaluation is assoctated
with warse survival once patients develop end-stage renal disease
(ESRDY),

Llesign: Mational prospective cohort study
setting: 81 dlalysis facilities throughout the United States.

Patients: 828 patients with new-onset ESRD.

Measurements: Time from first evaluation by a nephrologist to
inftiation of dialysis, dassified as Late (<4 months), intermediate
(4 to 12 months) or early [>12 months) rate of death. from
initiation of dialysix to an average of 2.2 years of follow-up; and
demographic, clinkcal, and laboratory characteristics.

Hesults: After adjustment for potential confounders, late evalua-
tion was more common among black men than white men
(44.8% ws. 24.5%; P < 0.05) uninsured patients than insured

Kinchen et al: Ann Intern Med 137: 497-486, 2002

patienis (56.7% vi. 29.0%: P< 0.05) and patients with severe

comortsid disease than those with mild comorbid disease (35,05

ve, 23.0%: P < 0,05\ C-:-mp-.:lrl.'-d with patients wiho had 1:.1.r|:|r
evaluation, the sk lor death was greater among patients -
ated late and was graded (hazard rabio, 1.3 [05% 1, 0.87 to 2.06]
for patients with Intermediate evaluation and 1.8 [CL 1.21 to
2.61] for those with late evaluation) after adjustment for dialysis
method, demograghic characteristics, and socloeconomic status in
Cox proportional hazards regression analysis, After additional ad-
justment for such factors as the presence and severnity of comorbid
conditions, the association remained graded (hazard ratio, 1.2 [CI

0.73 to 1.82] for patients evaluated at an intermediate point and
1.6 [Cl, 1.04 to 2.39] for those evaluated Late)

Conclusions: Late evaluation of patients with chronic renal fail-
ure by a nephrologist is assoclated with greater burden and se-
wority of comorbld disease, black ethnicity, lack of health insur-
ance, and shoer duration of survival

7470488 oW EHEL

A ] ol e

5ee editorial comment on pp Dd2-543,




The Timing of Specialist Evaluation in Chronic Kidney Disease
and Mortality

Nefrolog muayenesi ile diyalize baslangic zamani arasindaki siire:
Erken: >12 ay; Orta: 4 — 12 ay; Gec: <4 ay

— Late {n = 130}
e |nbermediste (r = 116)
==~ Early {n = 187)

— Late (7 = 245)
wen |nbermediate (= 184)
Earty (n = 333)

.
&
s
F
[=
2
:

Maortality in Diabetic Patients

Kinchen et al: Ann Intern Med 137: 497-486, 2002




Sephl Dol Tramapilass (23900 1)

Hypertension Diabetes mellitus

Chromc renal

Dyslipidaemia

Obesity

Metabolic syndrome

disease status % % CI) % 5% CI)

OR(5%Cl) %

OR (95% CI)

% OR (95% Cl)

General p‘l}]}l.lldt lor

No CKD Tt‘ft?rtmt‘ lll rt:fcrtnw

CKD (any Sfdt,t? 286 (254-3.2)) 333 (2.77-3 ?4)
Stage | CKD' TT 119(098-145) o4 173 (1.33-2.26)

Stagt:ZCKDc Nl 2301763 321 4 (1.74-3.33)
Stage 3CKD" 798 321 {’36—43@ 33 T01(0.74-1.38) ¢
Stage 4 CKD' 1.21 (0.40-3.64) 145 (0.60-3 49)
Stage 5 CKD' 2.53 (0.25-25.38) 1.20 (0.28-3.18)

reference
Mf (1.37-1.86)
0.92 (0.74-1.14) 73,

. L
2 185 (133-257) 2.7 1'3(3( J' z‘L) 314 2
O 236 (1503700 34T 126 (0.9,

0.36 (0.16-1.97)
L 57 (0.15-16.94)

(:’.45—}.88'

68) 7
082 (033-204) 68
1.14([ 26-5.09)

3 reference
201(1.77-2.27)
(0.86-1.31)
4(1.77-31])
6 (0.94-1.68)
2 (0. 14—4[ )
93 (0.21-4.18)

6
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Kronik Bobrek Hastaliginda Morbidite

ve Mortalite
The Kaiser Permanente Renal Registry (n=1,120,295)

Oliim Kardiyovaskuler Olaylar

11.29
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Age-Standardized Rate of Cardiovascular

Mo. of Evenls 25801 11569 03 A48 1542 Mo.of Events 73108 34600 18580 £200 1274

Go etal.: N Engl J Med 351: 1296-1305, 2004




Kronik Bobrek Hastaliginin
Dogal Seyri

Evre 2-4

Kronik Bobrek Hastaligi
(GFR 15-89 ml/dak/1.73m?)

%31 m— 200>

v

Renal Replasman
Tedavisi

Keith et al.: Arch Intern Med 164: 659-663, 2004




Nefropati yok

%2.0

mad Mikroalbuminuri

%0.3 l %2.8

=S Makroalbimintri

|23

Kreatinin yuksekligi
veya
renal replasman tedavisi

Adler et al.: Kidney Int 63: 225-232, 2003




Kronik Bobrek Hastaliginda
Geleneksel ve Yeni KV Risk Faktorleri
|
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Stenvinkel et al: Clin J Am Soc Nephrol 3: 505-521, 2008




Glomeriiler
Antihipertansif Hiicre Hasarl

Tedavi ‘ |
Pgc T Glomeruloskleroz

Hipertansi — >
ipertansiyon SNGER 1

A

Proteinden
Kisith Diyet :| Proteinuri

| |

Bobrek Nefron Tubuler
Hastalig Kaybi |— Hiicre Hasari

T
Spesifik l
Tedaviler Anjiyotensin Il T

Tubulointerstisyel
Fibrozis

A

A

RAAS Blokaji

| Proinflamatuar ve

Profibrotik Faktorler

Taal MW, Slowing the Progression of Chronic Kidney Disease, Current Diagnosis & Treatment — Nephrology & Hypertension, 2009




Klinik Calismalarda Ulasilan Kan Basinci
Diizeyleri ile GFR Azalmasi Arasindaki iliski

Ortalama Arter Basinci (mmHg)
95 98 101 104 107 110 113 116 119

I
|
|
: r=0.69; P < 0.05
|
|
|

Hipertansiyon

GFR (mL/dak/yil)

I
I
I
I
I
I Tedavisiz
I
I
I
I
I

130/80 130/85 140/90

Parving HH, et al. Br Med J. 1989. Maschio G, et al. N Engl J Med. 1996.
Viberti GC, et al. JAMA. 1993. Bakris GL, et al. Kidney Int. 1996.
Klahr S, et al. N Eng J. Med 1994. Bakris GL. Hypertension. 1997.
Hebert L, et al. Kidney Int. 1994. The GISEN Group. Lancet. 1997.
Lebovitz H, et al. Kidney Int. 1994.

Bakris GL et al: Am J Kidney Dis. 36(3):646-661, 2000
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Toto: Kidney Int 64: 2331-2341, 2003




Kronik Bobrek Hastaliginda
RAS Blokerleri ile Progresyonun Yavaslatiimasi

Lewis (1993)

Tip 1 diyabete bagli nefropatisi olan hastalar (n=409)
(kreatinin <2.5 mg/dl, proteiniiri >500 mg/giin)

Kaptopril /
plasebo

AIPRI (1996)

KBH (glomerulonefrit, interstisyel nefrit, PBH,
diyabetik nefropati (n=583) (CrCl <60 ml/dak)

Benazepril /
plasebo

REIN (1997)

Diyabet disi nedenlere bagh nefropatisi olan hastalar
(n=166) (proteintri >3.0 g/gilin)

Ramipril /
plasebo

Hou (2006)

Diyabet disi nedenlere bagh nefropatisi olan hastalar
(n=422) (kreatinin 3.1 — 5.0 mg/dl)

Benazepril /
plasebo

RENAAL (2001)

Tip 2 diyabete bagl nefropatisi olan hastalar
(n=1513) (kreatinin 3.1 — 5.0 mg/dl)

Losartan /
plasebo

IDNT (2001)

Tip 2 diyabete bagl nefropatisi olan hastalar
(n=1715) (kreatinin 3.1 — 5.0 mg/dl)

irbesartan /
amlodipin /
plasebo




REIN CALISMASI

(Ramipril Efficacy In Nephropathy)

Prospektif, randomize, cift-kor, plasebo kontrollt calisma

Diabet disi nedenlere bagl kronik bobrek yetersizligi olan 166 hasta
Bazal proteiniiri >3 g/24 saat

Ramipril (n=78)

AGFR  Ramiprile devam (n=51)
-0.44 +0.54
AGFR
-0.10+0.50
o *

—o

P=0.03

AGFR Ramiprile gegis (n=46)
-0.81+1.12
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AGFR

Ortalama takip sliresi: 16 ay Ortalama takip sliresi: 36 ay

Ruggenenti et at: Lancet 352: 1252-1256, 1998




Effects of a fixed combination of perindopril and indapamide 2 (W
on macrovascular and microvascular outcomes in patients

with type 2 diabetes mellitus (the ADVANCE trial):
a randomised controlled trial

Lancet 2007; 370: 829-840
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Effects of a fixed combination of perindopril and indapamide 2 (W
on macrovascular and microvascular outcomes in patients
with type 2 diabetes mellitus (the ADVANCE trial):

a randomised controlled trial
Lancet 2007; 370: 829-840

Major Makrovaskiiler ve Tiim Nedenlere Bagh
Mikrovaskiiler Olaylar Oliim

B b ey el




Effects of a fixed combination of perindopril and indapamide 2 (W
on macrovascular and microvascular outcomes in patients
with type 2 diabetes mellitus (the ADVANCE trial):

a randomised controlled trial
Lancet 2007; 370: 829-840
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ADVANCE c¢alismasinda gozlenen faydalar diinyadaki diyabetik popiilasyonun
sadece yarisina bile uygulansa, 5 yillik bir siire icinde 1 milyondan fazla 6liim 6nlenebilir.




Tip 2 Diyabette Erken Donemde
RAAS Blokajinin Avantaji

Son D6nem Bébrek Yetersizligi Insidanst

‘%20
‘ ‘ % 64

e Makroalbimintrik Mikroalbiiminirik
| . _ [ b |

Kontrol* IDNT IRMA-2

. *Kontrol: Diger antihipertansif ilaglar (ACEI, ARB ve
Palmer et al.: Diabetes Care 27: 1897-1903, 2004 dihidropiridin grubu kalsiyum antagonistleri harig)




Tip 2 Diyabette Erken Donemde
RAAS Blokajinin Avantaji

Hasta Basina 25 Yillik Maliyet

USS$ (X1000)

I I ¥ $3,252 $11,922

e Makroalbimintrik Mikroalbiiminirik
S " B |

Kontrol* IDNT IRMA-2

. *Kontrol: Diger antihipertansif ilaglar (ACEI, ARB ve
Palmer et al.: Diabetes Care 27: 1897-1903, 2004 dihidropiridin grubu kalsiyum antagonistleri harig)




Normoalbiimindiri
(n=191)

_1—\\_\_‘ Mikroalbiminduri

(n=86)

£
©
-~
>00
S
7))

Makroalbiiminiiri
(n=51)
P<0.01 (Normoalbiminiri — Mikroalbimindiri)
P<0.001 (Normoalbiiminiiri — Makroalbiiminiiri)
P<0.05 (Mikroalbuminiri — Makroalblmindiri)

Gall et al: Diabetes 44: 1303-1309, 1995




PREVEND Calismasi

(Prevention of Renal and Vascular Endstage Disease)
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Hillege et al.: Circulation 106:1777-1782, 2002




PREVEND Calismasi

(Prevention of Renal and Vascular Endstage Disease)
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BENEDICT

(Bergamo Nephrologic Diabetes Complications Trial)

Tip 2 Diyabeti ve Normoalbiuminiirisi Olan 1204 Hasta
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Kronik Bobrek Hastaligi Taramasi
Yararli mi? Ekonomik mi?
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Relationship Between Predicted Creatinine Clearance and
Proteinuria and the Risk of Developing ESRD in Okinawa, Japan

Kunitoshi Iseki, MD, Kozen Kinjo, MD, Chiho Iseki, BS, and Shuichi Takishita, MD
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Iseki et al: Am J Kidney Dis 44: 806-814, 2004



Relationship Between Predicted Creatinine Clearance and
Proteinuria and the Risk of Developing ESRD in Okinawa, Japan

Kunitoshi Iseki, MD, Kozen Kinjo, MD, Chiho Iseki, BS, and Shuichi Takishita, MD
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Kidney Disease Screening Program in Japan: History,
Outcome, and Perspectives

Enyu Imai,* Kunihiro Yamagata,” Kunitoshi 1seki,? Hirovasu 1s0.% Masaru Horio,*

Hirofumi Mkino," Akira Hishida,? and Seiichi Matsuo™

Departmenis of *Nephrology amd *Puldic Health, Osaba University Graduate School of Medicine, Suwitm, Osaka
"Departinent of Nephrology, Institute of Clinacal Medrerne, Graduurte School of Comprehensioe Human Scaenee,
University of Tsukuba, [haraki, *Dhinlysis Unit, University Hospital of the Runkyus, Oldmama, *Department of Medicing
e Chimieal Saiemee, Okmprmia [.Il.'.'.".'n.ﬂi_u Cornduate School of Medicing, Dontist ry iinid Plurrmdceitical Soemces,
Crpain Wirst Department of Madicrne, Homamatsu Unimergity Schoal of Madicine, Shizwoka, and = Departinent of

Neplrrology, Nagowr Unrpergity Graduste School of Madicime, Nagoys, Japan

Zorunlu Taramalar
w 1972: Calisan her eriskinde her yil idrar tahlili
1973: Okul cocuklarinda her yil idrar tahlili
# 1982: Yasi >40 olan herkeste her yil idrar tahlili
1992: Yasi >40 olan herkeste her yil idrar tahlili ve
serum kreatinin tayini

nephropathy in 25,

Cinn [ Awr Soc Nepiord 25 13601366, 20007, dod: TOLZ21S50]N DO
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Trends in incidence of end-stage renal disease in Japan, 1983-200K):
age-adjusted and age-specific rates by gender and cause

Koenti Wiikai'. Shiveru Nakai- h,n.'||I||||'- K ikuchi® I_'-.,ll:'.:'..--.l-“ lseki "-..:._:L-- iwa®. lkuto Masakane”
visushi Wadal, Takahiro Shinzato®, ¥ il Moagurns amd Takoashin Akibp®

All causes

Diabatic nephrapathy




Age Distribution and Yearly Changes in the Incidence

of ESRD in Japan

rKunihiro Yamagata, MD, PhD. Hideto Takahashi, PhD, Soh Suzuki, MD, Kaon Mase, MD, PhD,
Masahiro Hagiwara, MD, Yoshio Shimizu, MD, PhD, Kouichi Hirayama, MD, PhiD,
Masaki Kobayashi, MD, PhD, Mitsuharu Nanta, MD, PhD, and Akio Kovama, MD, PhD
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Yamagata et al: Am J Kidney Dis 43: 433-443, 2004




Age Distribution and Yearly Changes in the Incidence

of ESRD in Japan

rKunihiro Yamagata, MD, PhD. Hideto Takahashi, PhD, Soh Suzuki, MD, Kaon Mase, MD, PhD,
Masahiro Hagiwara, MD, Yoshio Shimizu, MD, PhD, Kouichi Hirayama, MD, PhiD,
Masaki Kobavyashi, MD, PhD, Mitsuharu Marita, MD, PhD, and Akio Koyvama, MD, PhD
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HUNT Calismasi
(Nord-Trondelag Health Study)

Norvec¢’'te genel nifusta
65,604 eriskinin taranmasi
Kesitsel calisma

= No diabeles, no npeniniaos

8 yl I boyu n Ca ta ki p : ” = k= FUNOAWT OU0ESEE OF DYPEntn

KBH: eGFR <60 ml/dak/1.73 m?

Genel nifusta 20.6 kisi
taranirsa bir KBH saptanir.

Hipertansiyonu veya diyabeti
olan veya yas! >55 olan 8.7 kisi
taranirsa bir KBH saptanir.

Hallan et al: BMJ 333: 1047, 2006




Screening for Proteinuria in US Adults
A Cost-effectiveness Analysis

Perscrs With Blaithar Hypariermsion nos Dishotes
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Boulware et al: JAMA 290: 3101-3114, 2003



Screening for Proteinuria in US Adults
A Cost-effectiveness Analysis

Urine Protein (Gen. Pop.. Age 50, 1yr)

|

Unfavorable
>$100,000/QALY

Urine Protein (Gen.Pop., Age 50, 10yrs)

Urine Protein (Gen. Pop., Age 60, 1yr)

Lung Cancer (Smokers, Helical CT)

Mod Favorable
Type 2 Diabetes (Hypertension) $50,000-100,000/QALY

Abdominal Aortic Aneurysm (One Time)

Cervical Cancer (Pap Smear)
Very Favorable

Urine protein (Hypertension, age 50, 1yr)) <$50,000/QALY

Urine Protein (Diabetes, Age 50, 1yr)

50,000 100,000 150,000 200,000 250,000 300,000

Better«—Cost Effectiveness ($/QALY) — Worse

© =(Saves Lives, Costs Less)

Boulware et al: JAMA 290: 3101-3114, 2003




Screening Populations at Increased Risk of CKD: The Kidney Early
Evaluation Program (KEEP) and the Public Health Problem

Joseph A. Vassalotti, MD,"= Suying Li, PhD.” Shu-Cheng Chen, MS.” and Allan J. Collins, MD™*

The epidemiological characleristics of the US end-stage renal disease population growlh and
incraased costs In the late 19805 framed the public health agenda for the development of a community-
based chronlc Kidney disaase (CKD} scréening program. Development of the National Kidnay Founda-
lion Kidney Early Evaluation Program (KEEP) Included 2 preliminary screaning programs, the Comput-
orized Assessment 0f Risk and Education and the KEEP pilot, which was organized around the African
Amerncan Sludy of Kidney Diseases clinical canters. The curmmenl KEEP program, launched in Augusl
2000, targats individuals with diabatlas, hyparansion, or a family history of diabates or hypartansion or
CKLD. The screening Includes Informed consent, health screening questionnailre, diagnostic panel, and
physician consullation, Paricipants are followed up by telephone and mail. Of 100,000 KEEP partici-
pants scraened, 28.7% have CKD and 6, 7% salf-raponted CKD stagas 1 to 5. Convarsaly, Matianal
Health and Nutntion Examination Survey 1999-2002 results show 13.1% CKD prevalence; 2.9% of
women and 17.9% of man with an estimated glomerular fittration rate [ess than 60 mL/min/1.73 m*
self-report GKD. CRD prevalences in KEEP by slage are 3.1% for slage 1; 4.8%, stage 2; 19./%, stage
3, and 1.1%, sltages 4 and &, confirming the ability of this targeled screening program (o deteclt CKD
earty. In addition to idantitying individuals at increased risk of kidney disease, KEEP's structurad data
coflection provides an opportunity to advance knowledge aboul kidney disease and advance the CKD
public health agenda
Am J Kidney Dis 53({53):5107-53114. © 2009 by the National Kidney Foundalion, Inc.

Kronik bobrek hastaligli olanlarin
sadece %6.7’si hasta oldugunu biliyor!
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Position Statement

Establishing the Global Kidney Disease Prevention Network (KDPN):
A Position Statement From the National Kidney Foundation

Gregonio T, Obrador. MD, MPH," Mitra Mahdawvi-Mardeh, MD.* and

Allan J, Collins, MD,? on behalfl of the Global Kidney Dissase Pravention Network”

Tha Giobal Kidney Dissasas Praventon Meiwork = an indamatonal public health organizabon denvoded 1o
BNCCUTAGING and anhancey] aelfofs o IncTeass AWanEnass and moognition o kangy Geaase, datect i sany
ARl provecs IrdEimant 10 phavant GiBasss PRoDRassitdn, Mprove pEEN CUlSOMEs, &N OSCiRasE COBIS
Uwanty-si paicpants nom 13 ow-, middls-, and high-income couniries allencasd e lirs] meating, hsid In
Genevi, Swilzerand, on Saptambar 12-13, 2009, Work proups dscussed lange! populnsions ior chinnig Kidngy
dsaasa (LKD) scresning, ocpbmad paramsles for BLTEMENG O & putHic haalh lewal, avalialing thea impact o
Bafly scrosning prodrRms. and wsa of scresnng aala o Inlcern haalth care policy, O he BCTEBning pIorEms
discussed, most have targated populatfons al high rigk of CKD and have includad madical hestony. waighi
henghd, and Biood pressune maasunemants: and Diood and urins BBsiE. In sCroaness CED prevvalencs rEnged
i 11%-30% In sCraansis with CED, lew wiore mrlne of tha disaass, alhaugh sutsiantial propgomons Rad
Baan saan by A physiclan in ihe previous 6-12 monifs. Al ha pobsy leval, pravantion ol CEID impllas praveniion
arsd conirod of rek-1pcior oNOIBONE, INCluding diabades. frypsarension, ang offars. Giiven (ha Righ provalence
and undar-recoghition of CED i differen] counifies. a conooftod afaon io globally improve primany and
sacondary CED pravorlion appaars {0 be warrared
Am J Kidnay Dis. 5T3):361-370, © 2071 by the Malkonal Kedrdy Fodrabon, i

» Dusuk, orta ve yiksek geliri olan 12 (lke

» Cogu llkede yliksek riskli grubun taranmasi hedefleniyor

» Tarananlarda kronik bobrek hastaligi prevalansi: %11-%33

» Hastalarin cogu son 6-12 ay icinde bir hekim tarafindan
kontrol edildigi halde az bir kismi hasta oldugunu biliyor!




Chronic kidney disease as a global public health
problem: Approaches and initiatives — a position
statement from Kidney Disease Improving Global
Outcomes

Kronik Bobrek Hastaligi Acisindan
Taranmasi Gereken Yuksek Riskli Gruplar

Cok Oncelikli Taranmasi Distinulmel;
Hipertansiyon lleri yas
Diyabet Ailede bobrek hastaligi hikayesi

Kardiyovaskuler hastalik Toksik ilaclara maruz kalma
Belirli kronik infeksiyonlar

Belirli kanserler

Levey et al: Kidney Int 72: 247-259, 2007




A report with consensus statements of the International Society
of Nephrology 2004 Consensus Workshop on Prevention of
Progression of Renal Disease, Hong Kong, June 29, 2004

Provie Kasi-Tao L Jas ) WeEesisc, Jous DNris, Si1sG Levso Lo, CHEUR CHUS SZETO,

SYDNEY Taxe, Rorert C. Arkiss, Winpiaw E. Moo, Ka Misa Crow, Giuseeee I AMico,
Barry L. FrREEDMAN, DDavin C. Harris, Lal-SEosaG Hool, Pavl E. peE Joxe,

PrisciLLa Kisoan-SsirmH, Kak NexG Lal Evas LEE, Fu-Keusa L1, SHAN-YAan Lin, War-Kern Lo,
VLK. Max, Tivoray Mataew, Mursusi Murgagasin Jia-0n Qras, SYLvia RAMIREZ,

THovas REER, Yasumiko Tosiso, MAaTrHew K. Tosc, Wal-Kay Tsasa, RRIAasG TUsGsSANGA,
Haryas Waso, Axprew K. Woxe, K Misa Wose, We-CHaxe Yaso, Dick pe ZEpuw,

ALEX W Yu, GIUSEPPE REMUZZL, ON BEHALF OF THE PARTICIPANTS OF ISN Coxsexsus WoRKSHOP
ON PREVENTION OF PROGRESSION OF REXAL INSEASE

Kidney Int 67: (Suppl 94): S2-57, 2005
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Diyabeti ve hipertansiyonu olan tim hastalar
bobrek hastaligl gelisimi acisindan dlzenli olarak
taranmalidir.

Ailesinde diyabete, hipertansiyona veya glome-
rulonefrite bagl nefropati olanlar taranmalidir.

60 — 65 yasin uzerinde olanlar KBH acisindan risk
altindadir. Fakat kac yasindan itibaren tarama
gerektigi ile ilgili bir fikir birligi yoktur.

Kidney Int 67: (Suppl 94): S2-57, 2005
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Hem halka, hem de saglik hizmetinde calisanlara
kronik bobrek hastaliginin 6nlenmesinde erken
taninin 6nemi ogretilmelidir. Bu konuda ulke
politikasi gelistirilmelidir.

Kronik bobrek hastaligi olan tium hastalar
geleneksel kardiyovaskuler risk faktorleri
acisindan taranmalidir.

Degisik tlkeler ve etnik gruplar icin ideal GFR
formulleri belirlenmelidir.

Kidney Int 67: (Suppl 94): S2-57, 2005
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