Chronic Kidney Disease - explained

UNDERSTANDING the kidneys and urine.
The two kidneys lie behind the intestines either side of the spine. Each kidney is about the size of a large orange, but bean-shaped.

A large artery - the renal artery - takes blood to each kidney where it is filtered and the waste products drain as urine into the bladder. 
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What are the main FUNCTIONS of the kidneys?

The main functions of the kidneys are to:
· Filter out waste products from the bloodstream to be passed out in the urine. 

· Help control blood pressure - partly by the amount of water passed out of the body as urine and partly by making hormones which are involved in blood pressure control. 

· Make a hormone which stimulates the bone marrow to make red blood cells. This is needed to prevent anaemia. 

· Help keep various salts and chemicals in the blood at the right level. 
WHAT IS chronic kidney disease?

Chronic kidney disease (CKD) means that your kidneys are not functioning as well as they used to and as a result may not do all their jobs properly. A whole range of conditions can cause CKD (see later). 

In most people who have CKD there is only a mild or moderate reduction in kidney function which usually does not cause symptoms and the kidneys have not 'failed'. 


Some terms explained:
· Chronic means ongoing (persistent or long-term). It does not mean 'severe' as some people think. You can have a mild chronic disease. Many people have mild CKD.

· Renal means 'relating to the kidney'. 

· Chronic renal failure is a term that is sometimes used but means much the same as chronic kidney disease. Chronic kidney disease (CKD) is a better term as 'failure' implies that the kidneys have totally 'packed in'. In most cases of CKD this is not so. 


How COMMON is CKD?

About 1 in 10 people have some degree of CKD. It can develop at any age and various conditions can lead to CKD. It becomes more common with increasing age. About half of people aged 75 or more have some degree of CKD. 

Most cases of CKD are mild or moderate.

STAGE of Chronic Kidney Disease

There are five stages 1 – 5 with stage 5 representing the most severe form. Most patients in General Practice have stage 3 (moderate) which is managed by their GP.
Please note that in most of these cases the CKD does not progress beyond the moderate stage. 

What CAUSES CKD?

A number of conditions can cause permanent damage to the kidneys and/or affect the function of the kidneys and lead to CKD. Three common causes in the UK which probably account for about 3 in 4 cases of CKD in adults are:
· Diabetes. Diabetic kidney disease is a common complication of diabetes. 
· High blood pressure. Untreated or poorly treated high blood pressure is a major cause of CKD. 
· Ageing kidneys. There appears to be an age-related decline in kidney function. About half of people aged 75 or more have some degree of CKD. 
In most of these cases the CKD does not progress beyond the moderate stage unless other problems of the kidney develop such as diabetic kidney disease. 

What are the SYMPTOMS of CKD?

You are unlikely to feel unwell or have any symptoms with mild to moderate CKD (that is stages 1 to 3). 
Do I need any further TESTS?

Normally you need to have some additional blood and urine tests at the time of diagnosis. After that you usually require an annual blood and urine test to monitor your kidneys. 


The need for other tests then depends on various factors and your doctor will advise. 
For example:

· An ultrasound scan of the kidneys or a kidney biopsy may be advised if certain kidney conditions are suspected. For example, if you have a lot of protein or blood in your urine
What is the TREATMENT for CKD?
Most cases of CKD are mild to moderate (stage 1-3) and do not require any specialist treatment. They will be managed by GPs.
Treatment to reduce blood pressure is commonly needed for CKD stage 3, because this helps to protect the kidney. This often involves starting a tablet called Ramipril (an ACE inhibitor). 
Your GP may refer you to a specialist if you develop stage 4 or 5 CKD, or at any stage if you have problems or symptoms that require specialist investigation. 


The AIMS OF TREATMENT  include:

· If possible, treat any underlying kidney condition. 

· Prevent or slow down the progression of CKD (see below). 

· Reduce the risk of developing heart disease (see below). 

· Relieve symptoms and problems caused by CKD. 
Preventing or slowing down the progression of CKD

Once CKD has developed you should have checks every now and then by your GP or practice nurse to monitor your kidney function (eGFR). They will also give you treatment and advice on how to prevent or slow down the progression of CKD. This usually includes:
· Blood pressure control. The most important treatment to prevent or delay the progression of CKD, whatever the underlying cause, is to keep your blood pressure well controlled. Most people with CKD will require medication to control their blood pressure. Your doctor will give you a 'target' blood pressure level to aim for. This is usually below 140/85 mm Hg, and lower in some circumstances. 
· Review of your medication. Certain medicines can affect the kidneys as a side-effect which can make CKD worse. For example, if you have CKD you should not take anti-inflammatory medicines e.g. ibuprofen or diclofenac unless advised to by a doctor. You may also need to adjust the dose of certain medicines that you may take if your CKD gets worse. 

Reducing the risk of developing cardiovascular disease 

People with CKD have an increased risk of developing cardiovascular diseases such as heart disease or stroke. 
So you need to CONSIDER:

· Tackling life style changes such as giving up smoking, exercising more regularly, losing weight and limiting alcohol to recommended levels.
· Good control of blood pressure (and blood glucose level if you have diabetes). 

· Medication to lower the cholesterol level - needed in many cases. 

· A daily low dose of aspirin may be prescribed if you have previously suffered from heart disease or stroke. 
· Being immunised against influenza (flu) each year, and have a one-off immunisation against pneumonia. 
What is the OUTLOOK (prognosis)?

Stage 1-3 CKD (mild to moderate) is common with most cases occurring in older people. It tends to slowly get worse over years, but its progression can be slowed with treatment and in most cases CKD does not progress beyond the moderate stage.
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