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CURRENT CHRONIC KIDNEY DISEASE (CKD) NOMENCLATURE
USED BY KDIGO

CKD is defined as abnormalities of kidney structure or function, present for > 3 months, with implications for
health and CKD is classified based on cause, GFR category, and albuminuria category (CGA).

Prognosis of CKD by GFR and albuminuria category

Persistent albuminuria categories
Description and range
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Grean: low risk (if no other markers of kidney disease, no CKD); Yellow: moderately increased risk;
Orange: high risk: Red, very high risk.
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Stroke gyakori s8ga a vesebetegs
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No diabetes Diabetes Age No diabetes Diabetes
Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker
<30 <30
>30<60 70 >30<60
>60<90 >60<90
>90<100 290<100
<30 <30
>30<60 60 >30<60
>60<90 >60<90
>90<100 =90<100
[
<30 <30
>30<60 50 >30<60
>60<90 >60<90
>90<100 >90<100
<30 <30
>30<60 40 230<60
>60<90 >60<90
290<100 >90<100
AR - IR 2 e AR R Z ol S S U << <O
S F EE S E 25 ES § B S5 EFF 5 EE gk
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Proteinuria (category) Proteinuria (category)
*Calculated using Framingham risk equation assuming: Legend: W ;i?;m!
1. Systolic blood pressure=120mmHg [ o 20<25%
2. Total cholesterol=200mg/dL 10-year risk of stroke (%) HIGH 15<20%
3. High density lipoprotein=60mg/dL O AL ues
g Y-AIPOPE 4 MILD 5<10%
' ; ) ‘ 2.5<5%
Feertain groups may have risk underestimated using this chart <2.5%
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Fitted MACE incidence rate
(per 100 patient-years)
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Cardiovascularevents in very higfrisk patients: Pooled analysis of nine
ODYSSEY trials of alirocumab versus contr@Atherosclerosis 2019)

ASCVD

ASCVD+DM

ASCVD+CKD

ASCVD+PoVD

ASCVD+no comorbidities (DM or CKD or PoVD)

w t atbledIdleroticcardiovascular
diseasd ASCVD)uts patientsat highrisk

wComorbiditiessuchasdiabetesthronic
_kidney polyvasculadiseasencreaserisk

wAlirocumabreducesLDICby a similar
amountin ASCVWith/without comorbidities

w t S NJdloajyer YT, riskreduced
by 30¢35%with comorbiditiesvs. 9%without.

wAbsolutebenefitfrom lower LDEECwith

alirocumabgreatestfor ASCVD eomorbidities

40 60 80 100 120 140 160 180
Average LDL-C (mg/dL) achieved during the treatment period
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