
Would you say that Grace has active glomerular 
disease?

CKD is common, 
Active Glomerular disease is not 

No



Stable CKDG3a/bA1



What is Grace’s Risk of 
Progressing to ESKD?

• The Kidney Failure Risk Equation

• NZ validated version coming

• Egfr, Age, Albuminuria, Sex



Grace’s Risk of Progression





Grace’s Management Plan

1. BP Optimistion
-Target BP 130/80mmHg
-Continue ARB
-SGLT-2 ?

2. Avoid Further Kidney Injury
- Strick NSAID avoidance
- Educate about “sick day rules”
- WH Losartan if unwell or dehydrated

3. Cardiovascular Risk Reduction
- Continue Statin
- Encourage exercise
- Smoking cessation

4. Lifestyle Modification
-sodium restriction (<2g/day)
-protein intake 0.8/kg/day
-maintain hydration

5. Nephrology Referral if:
- eGFR decline >5mL/year
- uACR climbing
- hyperkalaemia



#1                                             Bakris et al, AJKD 2000



#2 Sick Day Plan



#3 Managing Cardiovascular Risk

CKD is a potent risk factor for CVD
With CKD, individual’s cardiac death risk is 2-3x greater than without CKD

With CKD, individuals are 20 times more likely to die from CVD than survive to 
need dialysis or transplant

Though this is perhaps changing….



#4 Lifestyle changes


