Call to action from AHA & KDIGO for CKD: %

FIND IT EARLY, TREAT IT EAR
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- Individuals with CKD often
remain asymptomatic
until the disease is in its
advanced stages’
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(35.5 million people)’
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As many as

adults with CKD do not
know they have CKD'

Top comorbidities of CKD are also critical risk
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Early treatment delays kidney failure UACR and eGFR are independent predictors of CV mortality
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FIND IT EARLY, TREAT IT EARLY ISN toolkit + algorithm for

early CKD identification and

CKD screening, coupled with risk stratification and . intervention in primary care?' /
treatment should be implemented immediately for ¥ -
people with risk factors for CKD'22° | )

AHA, American Heart Association; ASCVD, atherosclerotic cardiovascular disease; CKD, chronic kidney disease; CKM, cardiovascular-kidney-metabolic; CV, cardiovascular; CVD, cardiovascular disease; eGFR,
estimated glomerular filtration rate; HF, heart failure; HTN, hypertension; ISN, International Society of Nephrology; KDIGO, Kidney Disease Improving Global Outcomes; SDOH, social determinants of health;
UACR, urine albumin-creatinine ratio.

*Advanced CKD was defined in this instance as patients with eGFR <30 mL/min/1.73m? and UACR >300 mg/g; **Reference group was patients with eGFR 95 mL/min/1.73m? and UACR 5 mg/g.
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