Chronic kidney disease in relation to diabetes

Chronic kidney disease (CKD) describes abnormal kidney function and/or structure. It is common, frequently
unrecognized and often exists together with other conditions (such as cardiovascular disease and diabetes).

Its classification has evolved with time, the latest change occurring in 2013 (Kidney Disease: Improving Global
Outcomes guidance) when 3 ACR categories were added to the previously adopted GFR categories in order to
improve sub-classification and predicted risk of adverse outcomes.

Multiply the eGFR by 1.159 in people of African-Caribbean or African family origin.

Be aware that reduce muscle mass will lead to an overestimation and increased muscle mass an underestimation of
eGFR.
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ACR: albumin:creatinine ratio; CKD: chronic kidney disease; GFR: glomerular filtration rate
Reproduced from NICE guidance: Chronic kidney disease (CG182, 2014)
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