
A practical approach to chronic 
kidney disease in

primary care



Diagnosis

• Definition :CKD can be defined as any abnormality of kidney structure 
and/or function that has been present for at least 3 months.



Diagnosis

• Staging



Diagnosis

• Screening for CKD



Evaluation of CKD

• Clinical evaluation 

• Blood test

• Urine examination

• Ultrasound

• Causes of CKD

• Referral to nephrologist



Clinical evaluation 



Blood test

Serum creatinine is affected by many factors,

such as age, gender, muscle mass and protein

meals. That said, it is an insensitive marker of

GFR early in the course of CKD, as an initial

rise in serum creatinine indicates about 50%

loss of GFR.16 Hence, detection of CKD

based on estimated GFR is a more accurate

assessment of renal function than serum

creatinine.



Urine examination



Ultrasound

• Renal size, shape and location – small kidney size may suggest chronicity of 
kidney disease. Renal size assessment is an important consideration prior to renal 
biopsy. It may detect abnormal anatomy,such as horseshoe kidney

• Renal cortex and echogenicity – a thin renal cortex and increased renal 
echogenicity are signs of CKD.

• Obstruction – the presence of hydronephrosis and hydroureter is suggestive of 
renal tract obstruction.

• Structural pathology – renal calculi and polycystic kidney disease can be 
diagnosed from an ultrasound.





Referral to nephrologist



Management of CKD

• General management

• CKD progression 

• Life style modification

• Hypertension and proteinuria 

• Glycaemic control

• Dyslipidaemia

• Risk for AKI and infection



General management

• To delay progression of CKD

• To reduce cardiovascular risk

• To reduce further kidney injury, avoidance of nephrotoxic drugs

• To identify patients who need renal replacement therapy

• To manage complications of CKD

• To adjust medications based on GFR





CKD progression 

Risk factors for progression of CKD include:

a) Proteinuria

b) Suboptimal BP control

c) Suboptimal glycaemic control

d) Smoking

e) Cardiovascular disease

f) Acute kidney injury

g) Anaemia





Management of complications
of CKD
• Anaemia : The treatment of anaemia in CKD includes iron supplementation, use of an 

erythropoietin-stimulating agent (ESA) and blood transfusion. All CKD patients with iron 
deficiency should be treated with iron supplementation. Once iron deficiency has been corrected, 
the use of an ESA can be considered after discussion with a nephrologist. The optimal Hb target in 
CKD is 10-12 g/dl.

• Mineral bone disease :Initial treatment starts with dietary phosphate restriction 
when phosphate and PTH levels begin to rise. Dietary phosphate restriction also involves 
a low-protein diet. Patients who can comply with a low-protein diet will usually exhibit a 
lower phosphate level.32 Drug therapy with phosphate binders should be considered if a 
patient demonstrates persistent hyperphosphatemia despite dietary restriction. Excess 
calcium supplementation and a vitamin D analogue should be avoided, as this 
combination may increase the risk of vascular calcification.



Management of complications
of CKD
• Fluid overload : assessing the fluid status in the clinic setting is essential, looking for 

symptoms and signs of fluid overload such as uncontrolled BP, raised jugular venous pressure, 
crepitation in the lungs and pedal edema. Patients exhibiting fluid overload may be treated with 
fluid and salt restriction and loop diuretics

• Cardiovascular risk : Management of cardiovascular risk in patients with CKD is similar to 
that for those without CKD, involving BP control, glycemic control and lipid-lowering therapy.

• Metabolic acidosis
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