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Epidemiology of chronic kidney disease: an update 2022
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Increasing death rate

Large burden in
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CONCLUSION

Chronic kidney disease (CKD) occurs frequently and has devastating consequences. This should prompt

major efforts to develop preventative and therapeutic measures that are effective. The aim of these
measures should be lowering the incidence of CKD and slowing its progression.




Hazard ratio
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XNN kol kapOLayyeLakoc Kivouvog
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All-cause mortality, 721 394 participants; 102910 events

Cardiovascular mortality, 719987 participants; 27 051 events

——— All-cause hospitalization, 676 519 participants; 7862 events

—— Myocardial infarction, 711 478 participants; 18659 events
Stroke, 711293 participants; 17 609 events

Hazard ratio

15 10 45 60 75 0 105 120
eGFRcr-cys, ml/min/1.73 m’

Heart fallure, 674 255 participants; 28 530 events

Atrial fibrillation, 653 5307 participants; 38 224 events

Peripheral artery disease, 660412 participants; 4458 events

Kidney failure with replacement therapy, 637 387 participants; 24 342 events
Acute kidney injury, 632 452 participants; 466 201 events
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OdEAN Ao TNV EyKALPN TIOPATIOUTI) O€ VEPPOAOYO

* EyKalpn mopotopnn e KoBuotepnuevn TAPATIOUTTH

v KahUtepn Staxeipton tnc XNN aAAd Kol Twv v SoBapr unéptaon, kivbuvoc urtepudETWonC
ouUVOONPOTATWV KoL LUENUEVOC KAPSLOYYELOKOC KIvOUVOC

v AuVATOTNTO TIPOYPOUUUATIOHOU TNE EVOpEnC TG v" Aug§npévog kivbuvog voonAeiog
uTtokatactaong v Evapén eneiyovoag umokatdotoong HEow

v’ Auvartotnta preemptive LETAUOOKEUONC KEVTpLKOU kaBetnpa

' , , , v , ,
v Mewpévoc kivbuvoc avayknc voonAeiag KaBuotepnpevn mapanounn yua

LETALOOXEUON
v Mewwpévn Bvntétnta oto 1° £106 v Auénpévoc kivbuvoc Bvntdtntag oto 1° étoc
v’ KaAUtepn katdotacn Bpédng tou aoBevolg v Mwpn Suvatotnta ertthoyic pebddou
UTTOKOTAOTAONG

v’ Kakr Bpemtikn kataotoon
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KALWVLKO KpLtrnplo mapommounng o€ vE@POAOYO

* ONB 1 awpvidla napatetapevn mtwon tov GFR

* GFR< 30 ml/min/1,73 m? (GFR katnyopiec G4-G5)

* ACR>300 mg/g (aABouputvoupia katnyopiac A3)

e E€EALEN TNC XNN

* EpuBpokuttapikol kKUALvOpoL oto Wlnua oupwv, RBC>20 ava Kor

* XNN kat urteptaon avBektikni otn Beparmneia pe 4 N nePLOCOTEPQL
QVTIUTIEPTOOLKA PAPUOKAL

* Entipovec Slatapayeg tov Kadiovu opou
e Yriotpomialovoa N ektetapevn veppoAlBiaon
e KAnpovoulkn vedpLKn vOOO(q
KDIGO 2024
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RISK MODELS THE KIDNEY FAILURE RISK EQUATION

Kidney Failure Risk Risk of 40% Decline in Advanced
Equation Kidney Function CKD Risk Tool
Whois it for? Wit o Who s itfor? CHRONIC KIDNEY DISEASE (CKD)
eGFR < 60 mL/min/1.73m2 Everyone eGFR < 30 mL/min/1.73m2
GLOMERULAR
CKD STAGES  GFR fivationsar
What does it predict? What does it predict? What does it predict? ou kidoeys primary funcion sto T s a est used o check how well

2- and 5-yr risk of End Stage Kidney 3yrrisk of 40% decline in 6GFR 2- and 4-yr risk of ESKD, cardiovascular

Disease (ESKD) disease, and death

APFROACHING
FAILURE




KIDNEY FAILURE RISK EQUATION

Using the patient's Urine, Sex, Age and eGFR, the kidney failure risk
equation provides the 2 and 5 year probability of treated kidney failure for
a potential patient with CKD stage 3a to 5.

N

= @ ; CDD + EGFR = THE PROJECTED RISK

OF KIDNEY FAILURE

SEX AGE ESTIMATED GLOMERULAR
FILTRATION RATE

J

30+ & COUNTRIES

" CKD. PROGNOSIS CONSORTIUM

The eq.uation has.bee.n valiqated in more th.an 3’.0 e o e
countries worldwide, including the UK, making it the IN VALIDATION
most accurate and efficient way of finding out an

individual's risk of needing dialysis or a kidney
transplant.



2 KOTTOC

* H ouo)ETLON TNC EYKALPNC TIOPATIOUTTNC TWV aoBevwv Ue Xpovia
Nedpkl Nooo (XNN) oe NedppoAoyo pe tnv enBlwon Toug KaTd TV
evtaén oe umokataotaon e Texvnto Nedppo




YAWKO & M€Boboc

e Avadpoulkn HeEAETN emBiwonc aoBevwyv mou evtaxdnkav oe
atpokaBapon otn Movada Texvntou Nedppou oto MNINA

e TeAevtala 14 xpovia
* MeAetnOnkav 182 aocBeveic
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YALkO & MéBodoc 1

* Eywve ocuykplon twv dVo opadwv w Poc: g
e HAwia
* Oulo
* Mapouoia ZA
* Evtaén oe AlpokaBapon pe aptnplopAepikn avaotopwon (fistula) n Kevtpko
DAePko Kabetnpa (KOK)
e Emrtintedo ¢ vedpLKAC AsToupyiag Omwe eKTLUnOnke pe eGFR

* YrnioAhoylotnke n erBlwon twv dvo opadwv pe avalvon Kaplan-
Meier ko otoBuiotnke pe Cox regression analysis



Kidney Disease

Amote\eopata

—-
69 (59,77) 68 (58, 80) 0,65
s w2 o

Zaky. Awapnitnc (Nat/Oxi) 25/62 22/74 0,37
GFR (ml/min) 10 (6, 11) 8 (6, 9) <0,001
Fistula/KDK 44/43 2/94 <0,001




EmtiBiwon (kata Kaplan-Meier) aoBsvwv pe 1 xwplc nopakoAovBnon

EmpBiwon acBevwy utto AlJokdaBapon
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>taduion tnc enBiwonc acbevwy Pe N XwpLg
rniopakoAovBnon - Cox Regression Analysis

ZTUOUIGHEVN ETIRiwon acBevwy utTd AlokdaBapon
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Cox Regression Analysis
AVEEAPTNTOL TTOPAYOVTEC KIVOUVOU

Variables in the Equation

B SE Wald df Sid. Exp(E)
DoAo (TIA) 352 217 2621 1 105 1,422
NapakoloUBnan (valax) 392 207 3,583 1 048 1,481
GFFE - 015 036 168 1 682 485
HAlkia 00y 1 = (001 1,052

Takyapwdne MaBnrne (dxival) , 210 5,275 022



Cum Survival

O GFR evtaénc 6ev oxetiletal pe tnv ernPflwon
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25

a0

75

MRveg

100

125

GFR 'Evtagng

—

>8 ml/min
<8 ml/min




2UUTIEPpOAOMOTO J
¢
e ATIO TO ATOTEAEOHATO TNC LEAETNC TR EBOLWVETAL OTL N EYKOLPN { \
TIOLPATIOMTIN KAl TtapokoAouBnon amno veppoAoyo Twv acBevwv R

e XNN €xeL w¢ amoteAeopa TNV KAAUTEPN eMLBLWON TWV
aoBevwv o evtaccovtal o€ Alpokadapon

* O GFR evtaénc oe AlpokaBapon dev eixe otov MANBUGUO TNG
LEAETNC pHOC eTiMTWOoN otV enBiwon Twv acBevwy
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