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Background and Aim

It Is Important to identify factors associated with CKD progression.

This study was done to assess what proportions of CKD patients progress according to
gender, age, CKD aetiology and their number of comorbidities, using different definitions
of CKD progression.

Methods

CKD.QLD?! is a program for surveillance, practice improvement and research of patients
with chronic kidney disease that embraces the renal practice network in the adult public
health system in Queensland, Australia. Patient enrolment, by informed consent,
commenced in May 2011.

Patients consented within the Kidney Health Service of the Metro North Hospital and
Health Service were analysed at date of consent and at 1 year, by definitions of
orogression. End points were initiation of renal replacement therapy, discharge/transfer,
death, or the censor date of 31st July 2015.

Age, gender, renal diagnosis, AKI, presence of diabetes, and the number of comorbidities
of each patient were evaluated as potential predictors of progression.

Five definitions of progression were evaluated:

Definition 1. >2ml/min/1.73m2/year eGFR reduction
Definition 2: >5ml/min/1.73m2 /year eGFR reduction
Definition 3: 20% eGFR reduction
Definition 4. Combination of CKD stage change &

25% eGFR reduction [KDIGO definition]>.
»  Definition 5: commencing renal replacement therapy [RRT]

Results
» Data were analysed for 905 patients.
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» Regardless of the different predictors used, the trend of change with different definitions
followed a similar pattern.

Primary renal diagnosis

Figure 1 shows that the highest proportion of patients who progressed were those with
diabetic nephropathy [range 20.3% to 54.7%], by all definitions, followed by
renovascular disease, genetic renal disease and glomerulonephritis.

Figure 1. Percentage of patients who progresed by
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Figure 2 shows that patients with > 9 comorbidities had a higher prevalence of
progression [range 29.6% to 40.7, p=0.03] by definition 2,3 and 4, compared to
those with <2 comorbidities [range 6.2% to 41.3%].

Figure 2. Percentage of patients who progressed by
definition and number of comorbidities
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CKD stage

Figure 3 demonstrates that more patients with CKD stage 4 and 5,
compared to the earlier stages of 1, 2 and 3, and by each definition,
excluding definition 2. Of note, 35% of stage 5 patients had commenced
RRT by one year.
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Figure 3. Progression by CKD stage and Definition
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Figure 4 demonstrates that patients aged < 40 years had the lowest
percentage of progression [range 6.1% to 35.4%] across all definitions
excluding commencement of RRT.

There were no significant differences of progression among the age
categories > 40years.
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Figure 4. Percentage of patients who
progressed by definition and age category
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= This data gives valuable information into CKD progression.
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Irrespective of the definition used, higher proportions of

progression were observed In patients on an older
age, with higher number of comorbidities, advanced CKD
stage, and a diagnosis of diabetic nephropathy.
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