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Baseline assessment in a patient
with newly diagnosed CKD should
include:1,3

•blood pressure
•dipstick urinalysis
• urine albumin:creatinine ratio (ACR)
or protein:creatinine ratio (PCR)
•glucose, lipid profile and a full blood
count 

An ultrasound scan should be
considered in certain individuals (see
box 2, below). In patients with a family
history of inherited kidney disease a
discussion of risks and benefits should
occur before imaging, this may be
more appropriately conducted by
renal or genetic specialists.1,3

Proteinuria
Proteinuria is a very important
prognostic marker in CKD. The risks of
overt cardiovascular disease and of
progressive kidney disease are both
increased in those with urinary protein
leak.6 

Commonly used urine dipsticks are
cheap and an easily accessible simple
screening tool, however they do not
quantify the amount of protein and fail
to detect very low levels of albumin.
The dipstick test is a measure of

management to these patients in
primary care, and recognise those
with progressive disease and make a
timely referral to specialist services.1,3

COMMON CAUSES OF CKD
Frequently the aetiology of reduced
renal function is multifactorial. A
decline in GFR with age is expected
and there is debate as to whether a
reduced GFR in the elderly should be
considered a disease or whether it
reflects the normal physiological aging
process. An age-related decline in
nephron mass in combination with
hypertension and potentially
atherosclerosis, accounts for much of
the CKD burden in older individuals. 

The most frequent specific renal
diseases resulting in progressive CKD
in the UK are:1,3

•diabetes mellitus
• atheromatous renal vascular disease
•glomerulonephritis (see figure 1, p13)
• chronic pyelonephritis
• inherited renal disease such as
polycystic kidney disease

INVESTIGATION AND
ASSESSMENT 
Historically the serum creatinine
concentration was used to diagnose
kidney disease, however since this is
dependent not only on the renal
clearance of creatinine but also on its
generation, those with reduced
muscle mass (e.g. older patients of
both sexes and women of all ages
compared with men of the equivalent
age) may have advanced kidney
disease without a particularly high
serum creatinine concentration. 

Thus all laboratories in the UK now
routinely provide an eGFR with a
serum creatinine value in all adult
patients.5 This estimation is based on
serum creatinine, age, gender, and
ethnicity, and was validated in a
population with CKD. Hence its
accuracy in those with normal or 
mild CKD is not robust, and a result
of >60 ml/min/1.73 m2 is reported in 
this group.5

Table  1

Stages of chronic kidney disease1

Stage

1

2

3a
3b
4
5

*RRT= renal replacement therapy

Description

Normal kidney function 
but with kidney damage
Mild CKD with other 
kidney damage
Mild-moderate CKD
Moderate CKD
Severe CKD
Very severe or dialysis dependent CKD

eGFR
(ml/min/1.73m2)
>90

60-89

45-59
30-44
15-29
<15 or on RRT*

Population 
prevalence (%)
3.3

3.0

4.3
4.3
0.2
0.2

Box 1 

Quality and Outcomes Framework indicators for 2012/13: Chronic kidney disease (CKD)
Records
CKD1 The practice can produce a register of patients aged 18 years and over 
with CKD (US National Kidney Foundation: Stage 3 to 5 CKD)
Initial management
CKD2 The percentage of patients on the CKD register whose notes have a record 
of blood pressure in the preceding 15 months
Ongoing management
CKD3 The percentage of patients on the CKD register in whom the last blood pressure reading,
measured in the preceding 15 months, is 140/85 mmHg or less
CKD5 The percentage of patients on the CKD register with hypertension and proteinuria 
who are treated with an angiotensin converting enzyme inhibitor (ACE inhibitor) or angiotensin
receptor blocker (ARB)
CKD6 The percentage of patients on the CKD register whose notes have a record of
a urine albumin:creatinine ratio (or protein:creatinine ratio) test in the preceding  15 months

Points
6

4

11

9

6

Box 2 

Indications for renal tract
ultrasound1,3

•Progressive CKD
•Visible or persistent nonvisible
haematuria
•Symptoms of urinary tract
obstruction
•Family history of polycystic kidney
disease 
•Stage 4 or 5 CKD (not appropriate in all)

‘An estimated
30% of people
with CKD 
are referred to
secondary care
only a short 
time before they
need renal
replacement
therapy’




