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Table 1. Staging of chronic kidney disease

Improving Global Outcomesol] ¢]3lo] H etz om Fx
< &= AR 57] Skxtoll= D HuALE, 1-47]9)

ale] 23 TS #o]7]2 AIRbeAThE 17,

10909 27 k- 478

A 7Kk 2tk 200613 United States Renal Data
System (USRDS) 2tz o]alH 65-744 ¢} 754 o]
gl

o WANFAS 1

:I]_

1997-983l Z4z} 31utat
A7% ol A 2003-04'd ol 59%t} 984 H o R

Z7bstedek

o
QW Wol, Fol, EAvIIe) Boel FRE Folx

A= F7F8 thhttp://www.usrds.org/2006/pdf/01
ckd_06.pdf). = HeollA 38}, G, Hwk 9l

3
AAGY 2 4B 5o FHAT Fa e

P
=
A=

GFR

Stage Description N
£ P ml/min/1.73 m?

Related terms

Kidney damage with
1 > 90
normal and T GFR

albuminuria, proteinuria,

hematuria

Kidney damage with
2 . 89-60
mildly | GFR

albuminuria, proteinuria,

hematuria

chronic renal

3 Moderately | GFR 59-30 insufficiency, early renal
insufficiency
chronic renal
4 Severely | GFR 29-15 insufficiency, late renal
insufficiency, pre-ESRD
. . . . renal failure, uremia,
5 Kidney failure <15 (or dialysis)

ESRD

T if kidney transplant
recipient

D if dialysis (HD, PD)

from ref. 1, 2
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Table 2. Clinical identification of the metabolic syndrome

Risk Factor Defining level

Abdominal obesity

(Waist circumference)
Men > 102 cm (> 40 in)

‘Women > 88 cm (> 35 11’1)
Triglyceride > 150 mg/dL
HDL cholesterol

Men < 40 mg/dL

Women < 50 mg/dL

Blood pressure > 130/85 mmHg

Fasting glucose > 110 mg/dL

NCEP ATP III criteria

oM Al XFEl 5}

Collo=8

H|2to CHALS 2ol o

o

1987AHE 19899714 558 Fdol&S 9dxt 44
ARt Atherosclerosis Risk in Communities (ARIC) 375
ANzEAREE A} At Sl A 37] o) de] wHdAlgAE
$H(<60 ml/min/1.73 m’) odds ratiot= 1.43 ©1A”.
TAIZ Al B A Se] gl As
Rom WA dasIae] e FAtelA
10%7}F T = o] gabESto]l gl ke 4%0) Bls)
of AAEA S7tE A
A]8 3t Third National Health and Nutrition Examina-
tion Survey (NHANES I 2] thAl55+ Shajol| Al 37]
o] w4174 % odds ratio:= 2.6 oI ATHE 3)7. H*
A& 27)vetellA Alggh Aol e wl=re] AHitet
H) 28k Al tAbE St Sxtol Al 37] o] v gAldA st

il

odds ratiox 154 ©]AtHE 3. RE dAFor] B
uhe} o] thAtEF o] lom WA gAse] A
7} Z7bska, dAbE Sl ek Aol ukeh vl

A o
2 WA ] vt SUleke s #EE
A" 1, & 3).

19643 58] 19853714 Al 8e s e A Vel g2
A% (body mass index:BMI 185-249 kg/m’)7} H]ws}
o] FAFBM 25-209 kg/m)A L7125 odds ratios
1.87 €122, MYt Class IBMI 30-34.9 kg/m’) 357, Class
I(BMI 35-39.9 kg/m?) 6.12, Class II(BMI 40 kg/m® ©]
) 7079 9AA Z7ke Btk Q2P A= BMIS
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Table 3. Odds ratio of chronic kidney disease (lesser than 60 ml/min GFR) by metabolic syndrome

Odd ratio
Metabolic syndrome components SBP Plasma Glucose
>130/85 >
n Total 2 3 4 / 110 meg/dL
mmHg
ARICY (1987-1998) 10,096 143 153 175 1.84 2.45 1.99 111
NHANES III” (1989-1994) 6217 260 221 338 4.23 5.85 2.66 1.40
Okinawa'” (2003-2004) 6980 154 106 121 1.74 2.11 - -
21 o]3}, 21.0-23.1, 23.2-254, 255 o] 43S Q191 H o 712k 71t el & A 2
2 JEate] vug 23 BMIF 2442 @A . =
odds ratio7} F7Fstct. o2 gk A} n|Fo] Ho} g s 8 g |
T AE} v 53 viRtel A e] BAlFA s T i .
AnA wuo] ZrhaEAE Aol @ Aew 1. v |
ol ik F2 2ewlol A 199813 5B 200613 714] A8 S, oo
g T5 = WANGAS A AL A= BMI 259] S . - T
akel 20410l A 3ule] YA H-A odds ratioS RTH?.
3k Class I 0142 vlwk GA 7} Class 1T o] 4He] w)gh . 2
g2 EE AltelA w415 odds ratio7}t 3- 4HH . 1
Z7kstdet?. olelgk Aste nlwke] AlEAto] 1 E 54
ool AR AYES ¥ Bk o], A : o
- ’ & 5 LT
Eol Aaso] Q= A9oln A% A 0w R mil
o
#e otghalyle Aew A7 o R

Diet in Renal Disease @‘?91 ’Lé@r ﬂx}"ﬂ A AIHDL

o] o]—oﬂ E]_lh)
mg/dL3] $hx}o]
714 d4 A
22 A v}8l

ARIC oﬂ?«] baseline creatinine <2.0
A 29 A7 FAAASE Ayl AEAK
O}E] HUxE T} 04 mg/dL 571 odds ratios 1%
% 165, ZTHDLEZ 0472 ®t).

Hala gAlEE oA o] WA S| ek shz

1__\_

AbE 49 A7) primary endpoint® RF kel
WS ZA8E Zlo] ol ar posthoc #-410]7] wEol|, A
shAQl A A Y 9] gh= EF0] IS F Jorn=
2o FFolafof gy, tiitie] A7t 106 o) e
7R %

=

pui T

e smE FF WPAATe Wy
C

primary endpoint® &= &4 AstzAle] A= A

Metabolic Syndrome components

Figure 1. Prevalence of chronic kidney disease (top) and
microalbuminunia (bottom) in NHANES 1T (from ref. 9)
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Table 4. Traditional and novel risk factors for
cardiovascular disease in patients with chronic kidney
disease

Nontraditional Risk
Factors

Anemia

C-reactive protein

Traditional

High blood pressure
Left ventricular

hypertrophy
Dyslipidemia Lipoprotein(a)
Diabetes Fibrinogen
Smoking Factor VIII

Low physical activity Interleukin 6

Alcohol use

from ref. 32
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Table 5. Remission clinic targets for a multidrug
approach to chronic kidney disease

AT

Blood pressure
<130/80 mmHg
<120/80 mmHg

no proteinuria

proteinuria > 1g/d

Proteinuria <0.5 g/d
Glycemic control (HbAlc) <7%

LDL cholesterol <100mg/dL

Lifestyle changes Stop smoking
Moderate physical activity
Keep ideal body weight

from ref. 32
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Table 6. Drug dosages for dyslipidemia in patients with chronic kidney disease

CKD stage
Drugs 1to 2 4to5 Transplant
Atorvastatin 10 to 80 10 to 80 10 to 80 10 to 20
Fluvastatin 20 to 80 20 to 80 10 to 80 10 to 80
Pravastatin 20 to 80 20 to 40 10 to 20 10 to 20
Rosuvastatin 10 to 40 10 to 20 5 to 10 5 to 20
Simvastatin 20 to 80 10 to 40 10 to 20 5 to 20
Ezetimibe 10 10 ?
Gemfibrozil 1200 1200 1200 1200
Fenofibrate 96 0 0
Nicotinic acid 2000 2000 1000 ?

from ref. 27
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