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Figure 11.2 Incidence of treated ESRD, by country or region, 2018 %ﬂ__—ig
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Data source: Special analyses, USRDS ESRD Database. Data presented only for countries from which relevant information was available. The incidence is unadjusted. Data for Canada excludes Quebec. Data for Italy
representative of 38% of ESRD patient population. Japan includes dialysis patients only. United Kingdom: England, Wales, Northern Ireland (Scotland data reported separately). Hungary data for incidence count include AKI.
NOTE: Data collection methods vary across countries, suggesting caution in making direct comparisons.



Figure 11.9 Prevalence of treated ESRD, by country or region, 2018 @ﬁg
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Data source: Special analyses, USRDS ESRD Database. Data presented only for countries from which relevant information was available. Data for Canada excludes Quebec. Data for Italy representative of 38% of ESRD
patient population. United Kingdom: England, Wales, Northern Ireland (Scotland data reported separately). NOTE: Data collection methods vary across countries, suggesting caution in making direct comparisons.
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Kidney Dissase in Taiwan Annuval Report
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Chronic Kidney Disease (CKD)
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18145 xS (CKD) 253‘%%&@%

15

HEAEIEE CCR (mlI/min/1.73 m? )

Estimated GFR (Cockcroft)
Male = (140-Age) x BW / 72 xPCr
Female = (140—Age) x BW x 0.85/ 72 xPCr
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eGFR and
albuminuria
categories

NKF’s KDOAQI

Tonelli’s

KDIGO

Albuminuria (mg/g)

Albuminuria (mg/g)

Albuminuria (mg/g)

Al

A2

A3

Al

A2

A3

Al

A2

A3

Normal-
to-mildly
increased

Moderately
increased

Severely
Increased

Normal-
to-mildly
increased

Moderately
increased

Severely
increased

Normal-
to-mildly
increased

Moderately
increased

Severely
increased

eGFR (ml/min/1.73 m)

G1

Normal to

high

G2

Mildly
decreased

60-89

G3a

Mildly-to-
moderately
decreased

45-59

G3b

Moderately-
to-severely
decreased

30-44

G4

Severely
decreased

15-29

G5

Kidney
failure

<15

<30

30-299

>300

<30

30-299

>300

<30

30-299

>300




All-cause mortality attributable to chronic kidney disease: A
prospective cohort study based on 462,293 adults in Taiwan
o CKDIR (7 £ 77 5 & 4 iF

Prevalence of chronic kidney disease
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Figure 3: National prevalence of chronic kidney disease by 5-year age groups in adults in Taiwan
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Wen CP et al. Lancet 2008
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CKDs#% A%

eGFR>9O 17.0%
T ETEMGEEEG K 2
) %"K&#él%ﬁkﬁt >
2  eGFR 60~89.9 3. 8% 64.4%
SR E R 1245 & B
B~ f bk &
3  eGFR30~599  3a:45~599 6.8% 115. 8%
3b : 30~44.9
4  eGFR 15~29.9 0. 2% 3.7%
5 eGFR <15 0.1% 1. 7%
48 45 11.9% 202. 6%

Wen Chi-Pang et al. (2008), All-cause mortality attributable to chronic kidney disease: a prospective
cohort study based on 462,293 adults in Taiwan, Lancet, 371(9631): 2173-2182.
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Preventing Preventing Progression Treating
Development of CKD and Complications of CKD Kidney Failure
(Primary (Secondary (Tertiary

Prevention) Prevention) Prevention)
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Stage 1: Renal damage
SHLE SR R EHR

i & 34 K (history taking):
Past history, family history, drug history,
occupational history, etc.

£ {4 4 (physical examination):
BP, comorbid conditions (metabolic, neurological
or cardiovascular complications)

F % % ¥ & (laboratory evaluation):
Blood and urine tests

2 4% ¥ % (diagnostic imaging): IVP, ultrasound,
CT, MR, angiography, nuclear medicine study

T~ % (renal biopsy)



Stage 2: Mild decreased renal function

B SOESR B DIREIRE

© R Rl LR e b SR IR 02 5
eGFR, # & 3 > - =, AR p 425 4o 0 i

- GFR <60 mL/min/1.73 m?

- Fast GFR decline in the past ( > 4 mL/min/year)
- Risk factors for faster progression

- Ongoing treatment to slow progression

- Exposure to risk factors for acute kidney injury.
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o [ERAEFERIMER > H 2 130/80 mmHg
« HEHFIK >1g/24hE 1M EAfE<125/75 mmHg
o [MEIRIIZEY CHGHIH (ACE) B E 7R ZR Il 55
— B asTE DU (ARB)

- BRIE IREIEH

— [EBRSRAN » [FRRAR PR > fIHI4HSRas 4L

— YHAEA - ERLEREF ol gE EFF (<30%)

» G FrE BT 0 5K > 5.5 mEq/LRIIZA{F 45

HTG L BR P21 K2 B IR, 0B PR (58 A




Table 1. Overview of recent blood pressure guidelines

ESC/ESH [11"]

ACC/AHA [10™]

ACP/AAFP [9"]

INC 8 [5]

KDIGO [19]

2018

2017

2017

2014

2012

Grade 1 140-159
Grade 2 160-179
Grade 3 >180

Elevated 120-129/
<80

Stage 1 130-139/80-

89
Stage 2 >140/90

Not explicitly defined

Not explicitly defined

Not explicitly defined

Grade 2 or 3, or
Grade 1 PLUS high risk for
CVD

Stage 2, or
Stage 1 PLUS high risk for
CVD

Systolic BP consistently >
150

>150/90 if age >60,
>140/90 if <60, CKD,

or diabetes

>140/90 if no
albuminuria,

>130/80 if albuminuria or
history of kidney
transplant

Initial <140/90; if
tolerated <130/80.
Do noft target <120.
Age >65 target
130-140/80.

<130/80 if treating
medically regardless
of age or comorbidi

Systolic BP <150; if
high risk for CVD or
history of stroke then
systolic BP <140

<150/90 if age >60,
<140/90 if age
<60,

<140/90 age>19 if
diabetes

Not applicable

<140/90 and towards
130/80

<130/80

Systolic BP <140

<140/90 age 18-70

<140/90 if nondiabetic or
diabetic without
albuminuria

<130/80 if nondiabetic or
diabetic with
albuminuria, kidney
transplant

Tailor treatment in elderly

Curr Opin Nephrol Hypertens 2019;28:245-250
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INDICATORS OF HIGH

CONSIDEF
AIC OR

m Establishes ASCND

= |ndicators of high ASCVDH
lage =55 years with corong
caratid or lowar axtramity
artary stenosis =50%, ar L

PREFERABLY

GLP-1 R wilh proven
CWD benedit’

SGLT with proven CVD bana
if aGFR adequate”

¥

[ H A1C above target

¥

FE further intersfication is requir
partiert is now unable to tolers
GLP-1 RA and/or SELT2, chox
agents demonsirating OV sale

m For patients on & GLP-1 R
conalder adding SGLTE
with proven CVD benedit!

u DPP-4i il nat an GLP-1 RA
= Basal insulin®

u T

= 5L

1. Provan OVD Bl raanc 1 M lah

2. Ba pware Bl SOLTS ballng vasie
regand o indicated kewel of @GFR Tor

3 Empagl®ozin, canaglfesin ard dap
reduos CHD progresson in CWOTs. ©
CRAEDERCE, Dapagificzsn has pim

4. Deglugec or U100 glargine have cen
0. Low dosa may b botior tolerated th

1 Actioned whenever these became ni

CONSIDER INDEPENDENTLY OF BASELINE
A1C OR INDIVIDUALIZED A1C TARGET

. 2

N

ASCVD PREDOMINATES

® Established ASCWVD
= Indicators of high ASCWVD risk

(age =55 yvears with coronary,
carotid or lower extremity
artery stenosis =50%:, or LNVH)

PREFERABLY

GLP-1 RA with prowven
CVD benefit”
oOR
SGELT 2 with proven CWD beneafit’
if eGFR adequate”®

¥

H A1C abowe target

¥

If further intensification is required or
patient is now unaole to tolarate
GLP-1 RA andfor SGLT20, choosae
agents demaonstrating OV safety:

= Far patients on a GLP-1 RA,
consider adding SGLT2i
with proven CWD benefit’

= DPP-4i if not on GLP-1 RA
= Basal insulin®

= TZD*

= SLE

HF OR CKD
PREDOMINATES

= Particularly HFrerF
(IVEF <=459%:)

m CKD: Specifically eGFR 20-60
mbL/min/1.73 m® or ULACR

=30 mo'g, particularly

LAaCR =300 mg'g

PREFERABLY

ith evidence of reducing
HF andfor GED prograssion in
CWOTs if eGFR adequate®
OR

If SGELTZI not tolerated or
contraindicated or if eGFR less

than adeguate® add|GLP-1 HAewith
proven CWD Denefit!

-

o

~

b ¥
L 2
¥ 1 s

If A1C above target

-

m Avoid TZD in the setting of HF
Choose agents demonstrating
CW safety:

m For patients on a SGLT 21,
consider adding GLP-1 RA
with proven GWD benefit!

= DPP-4i (not saxagliptin)
in the setting of HF (if
rnot o GLP-1 RA)

m Basal insulin®

= SLE

ulin therapy basal insuin
A lowest acquisition cost
OR

ider DPP-4i OR BGLTE
* lowes] acquisilion cosl™

& il sl Eln il Enn st

t 1, January 2020



GLYCEMIC MONITORING AND TARGETS
IN PATIENTS WITH DIABETES AND CKD

Recommendation 2.2.1. We recommend an individualized
HbAlc target ranging from <6.5% to <8.0% in patients with
diabetes and CKD not treated with dialysis (Figure 9) (1C).

<6.5% HbA1c -

oo SewriyolC0 GG

Absent/minor Macrovascular complications ~~ Present/severe

- omoricites D
“lng  Lifeexpectancy Short
< Presst  Hypoglycemiaawareness Impaired

bl ooyt manageme Scrce
Propensiyoftreatment o cause hyposlycemia  High

KDIGO 2020 Clinical Practice Guideline for o
Diabetes Management in Chronic Kidney Disease . D""‘5

VOLUME 98 | ISSUE 45 | GETOBER 3030 KD O DM and CKD gu?deline- i '
2020.Cct Kidney Intermational (2020) 98, “moﬂ‘j
S51—S115
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A R et OV 2 JEf - EH A% LDL < 100 mg/dL (?)
« NI 0 EE S statin K Ezetimibe T2 4 & figels < o IL'E %
i %Tfé /b TERFE R £ R -
* 2018 AHA/ACC Sl AE /6155 [
— 1F 40@?U75ﬁZFaEJ EERES Li‘ﬁ Z e MR A - BB
E RS TEAIE A 35 H 104 E fE bt a5 7.5% L =
— 0] EE i F 1 ZE 5% S statin +/- ezetimibe
o FiE—Acholesterol control: PCSK9 inhibitor (Alirocumab)

- Eﬁ%%RCTa&Eqﬂ (ODYSSEY trials) ~ PCSK9 inhibitor{E gz B 1S

f_iﬁ T AATS O] A S FFEELDL cholesterol » BJI{EE i {f 33
i N B HY statin

— HAEEMEERER A > (EHPCSK9 inhibitor i G A E= LIME TER > 1M
MG IREEREeE - ([HSHAR |




T AU HE S %L (Lifestyle modification

o FRFA (smoking cessation)
— BB ER ~ Tl CKDIR A 2 L E S

el A A S
— FAHICKDIR A ~ BEREOEE /D » BRE
e A RS

« JaEE (weight loss)
— JKEES5~10% 728 B Al A= kg ~ [BR ~ s
. EE R




Intervention Therapeutic goal

BP < 130/80 mmHg for albuminuria > 30 mg/d

AL A D E BP < 140/90 mmHg for albuminuria < 30 mg/d

ACEi or ARB Urine protein < 0.5-1.0 g/d
Haggraizail/= il20'  (avoid combining ACEi and ARB)  GFR decline < 2 mL/min/y

Glycemic control HbAlc~ 7%
Dietary protein restriction 0.6-0.8g/kg/day
Dietary salt restriction <5g/d

Lipid-lowering agents (statins) LDL-C < 70-100 mg/dL

Antiplatelet therapy Thrombosis prophylaxis

Adjunctive cardiorenal
i

Ive therapy Compatible with cardiovascular health and tolerance

(aiming for at least 30 min, 5 times/wk)

i\
protect! . o
el Physical activity

Weight control Ideal body weight

Smoking cessation Abstinence
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Hemodialyzer
Hemodialysis machine (where filtering
\ s lakes place)

{ r 4
v oa— o
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i I Unfilterad
v .'-f/ blood fiows
= to dialyzer
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" Filtered blood
flows back to
body
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Peritoneal Dialysis
Drainage Bag Solution
Principle of Peritonea. ysis
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