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CLINICAL PRACTICE

Stage IV Chronic Kidney Disease

Hanna Abboud, M.D., and William L. Henrich, M.D.

This Journal feature begins with a case vignette highlighting a common clinical problem.
Evidence supporting various strategies is then presented, followed by a review of formal guidelines,
when they exist. The article ends with the authors’ clinical recommendations.

A 54-year-old woman with an 11-year history of type 2 diabetes presents for care. She
was first noted to have proteinuria 4 years earlier; her serum creatinine level then was
1.1 mg per deciliter (97 ymol per liter). Her urinary protein excretion has progres-
sively increased to 2.8 g per 24 hours, and her serum creatinine level to 3.1 mg per
deciliter (274 pmol per liter). The estimated glomerular filtration rate (GFR) is 26 ml
per minute per 1.73 m? of body-surface area. Her blood pressure is 155/90 mm Hg, and
the glycated hemoglobin level is 7.6 mg per deciliter. The medications she is currently
taking include an oral hypoglycemic agent, an angiotensin-converting—enzyme
(ACE) inhibitor, a statin, and a thiazide diuretic. How should her case be managed?



Table 1. Stages of Chronic Kidney Disease and Prevalence in Adults.*
Stage Description Estimated GFR7y
mlimin/l. 73 m*
I Kidney darmage with normal or increased GFR =00
I Kidney darmage with small decrease in GFR &0—89
N Kidney darmage with moderate decraase in GFR 30-59
IV Kidney darmage with large decrease in GFR 15-29
W Kidney fail ure with need for dialysis (end-stage =15
renal disease)

Prevalence
Y
1.78
3124
7.69
0.35
0.25

Mo. of Patients
miilions
36
6.5
15.5
0.7
0.5

* Data are from Maticnal Kidney Foundation guidelines,* Caresh et al.,* and the W.5. Renal Data System.®
i The abbreviated Medification of Diet in Renal Disease (MDRD) formula was wsed to estimate the glomerular filtration

rate (GFR).*-**
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Figure 1. Cardicvascular Disease in Patients with Chronic Kidney Disease.

Cardiovascular disease in patients with advanced chronic kidney disease (CKDY) is characterized by left ventricular
(L) by pertrophy, which occurs in large part as a result of hypertension, ex pansion of extracellular volume [(ECWV),
and anemia. The left ventricular hypertrophy may be accompanied by left ventricular remodeling and fibrosis, and
these changes, with or without coronary artery disease, may lead to cardiac failure, myocardial infarction, or sudden

death.
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