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To promote, support and co-ordinate international activities related to laboratory testing in Chronic Kidney Disease

(CKD).

Objectives

1. Obtain information on the current state of co-ordinated national and international activity in the area of pathology
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Member

Member

Member
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testing in CKD.
2 Assess current best practice in CKD-related testing.

3. Assess best practice for implementation of best practice for CKD-related testing.
4. Provide assistance where required for member organisations and others in planning and implementing CKD

testing policies and guidelines.
5 ldentifv other relevant areas of laboratory related issues in CED.

http://www.ifcc.org/executive-board-and-council/eb-task-forces/task-force-on-chronic-

kidney-disease/
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Kronik Hastaliklar

e GUnumuzde insan sagligi bakimindan en énemli tehlike
kronik hastaliklar

e Daha cok geri kalmis tlkelerin sorunu

e WHO verilerine gore kronik hastaliklardan élim sikligi

— Gelismis Ulkeler: %20
— Geri ulkeler: %60

e Kronik hastaliklar icinde KBH da énemli bir yer tutuyor
e Giderek onemi artiyor

e Dlnyada KBH prevalansi: %10-%16

e Turkiye'de prevalans: %15.7
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SB Verilerine Gore Bugun

Diyaliz hastasi: ~¥62 000 (2014)
— ~5000 periton diyalizi

Diyaliz Unitesi: 853
Diyaliz makinesi: 15 115

Bobrek transplantasyonu:
~3000/vil

~ 15 000/yil yeni hasta

~25 000 hasta transplant
bekliyor
Toplam saglik harcamasinin

>%5%’i ESRD hastalari icin |
ayriliyor ESRD/CKD: 1/50 (ABD)
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supplements

KDIGO 2012 Clinical Practice Guideline for the Evaluation and Management of
Chronic Kidney Disease




KDIGO 2012

e Kilavuz 5 bolimden olusuyor
e |k bolim: KBH’nin Tanimlanmasi ve Siniflandirilmasi

e |I. B6lum: Hastaligin ilerleyisi

e Bolum lIl: Hastaligin ilerlemesi durumunda yapilacaklar ve
komplikasyonlar (Kemik met, asidoz, anemi vb.)

e Bolum IV: Diger komplikasyonlari (kardiyovaskuler
komplikasyonlar, enfeksiyonlar, ilac uygulama, hasta
glvenligi ve doz vb.)

e BSlum V: Ileri uzmanhk gerektiren durumlar



KDIGO 2012 - Tanim

e 3 ayl asan GFR azalmasi veya bobrek hasari

e GFR: <60 mL/dk/1.73 m?2

e BObrek hasari gostergeleri
— AlbUminuri
— Idrar sediment anormallikleri
— Tubduler hasara bagl elektrolit bozukluklari veya baska bozukluklar
— Histolojik anormallikler
— Yapisal anormallikler (gortntileme)
— Bobrek transplantasyonu oykisu



KDIGO 2012 — Siniflandirma/GFR

GFR categories in CKD

GFR category GFR (ml/min/1.73 m') Terms

(1 >90 Normal or high

(2 60-89 Mildly decreased*

(33 4559 Mildly to moderately decreased
G3b 304 Moderately to severely decreased
04 1519 Severely decreased

(5 <15 Kidney failure




KDIGO 2012 -

Siniflandirma/AlbiminUri

Albuminuria categories in CKD

AR ACR (approximate equivalent)
(ateqory (ma/24 hours (mg/mmol) (mg/q) Terms
Al <30 <3 <Y Normal to mildly increased
A2 30-300 0 30300 Moderately increase”

A3 > 300 >3 > 300 Severely increased™



KDIGO 2012 — Prognoz (Heat Map)

Persistent albuminuria categories
Description and range
A1 A2 A3
Prognosis of CKD by GFR
and Albuminuria Categories: N?n"i?dai;'o Moderately Severely
KDIGO 2012 TR increased increased
<30 mg/g 30-300 mg/g =300 mg/qg
<3 mg/mmol 3-30 mg/mmol =30 mg/mmol
&g G1 Normal or high >90
o
~N o :
- D G2 Mildly decreased 60-89
£E¢g
£ET Mildly to moderately
= & G3a | jocreased _ree
. e
o O Moderately to
% o S severely decreased 044
o o
= o G4 Severely decreased 15-29
o O
oc
% G5 Kidney failure <15




KDIGO 2012 - Degerlendirme

o |lk degerlendirmede kreatinine gére hesaplanan
GFR onerilir

e eGFR'nin glvenilir olmadigi durumlarda dogrulama
icin Cystatin C veya klerens

e Klinisyenlere:

— Sadece serum kreatinini ile degerlendirme yapma (eGFR
gerekir)

— eGFR’nin dogru olmayabilecegi durumlari 6gren



KDIGO 2012 — CKD-EPI eGFRcreat

Gender Serum creatinine Equation fo estimating GFR

Female <07mo/d (<62umoll A S0 0993%% 1150 f lack
Femae >0yl (562 ymoll A 50 09651 [ 1159 f lac
Mde <09my/el {<80ymol) A1 SC0™" 0983™ [ 1159 f back

Male >09mall (>80 umol)

W1 (SC09 ™ 093

x 1159 1 black




KDIGO 2012 — CKD-EPI| eGFRcys

Seum cystatin € Fouaton for etimating GFF

g or e Dbyl 530008 Y09 [ 092 ol
e 1 i >8] 5 R8T ™ 09 030 f ol




KDIGO 2012 — CKD-EPI| eGFRcreat-cys

Gender Serum creatinine serum cystatin C Equation for estimating GFR

Female <07my/d) (<62 moll) <08my/ 130 SCH07) € x(5CysCI08 ™ 0085 [ 1,08  black
>08mgl 130 (SCH07) ™ (5CysC/08) ™" x 0995 [ 108 i bleck

Femae >07mg/dl (>624mall) <08m 130(5Cr07) " ¢ (SCysC08 ™" 0095™ [ 108 f black
>08mg/ 130 (5C107) " (5CysCI08 " 0985 [ x 108 f black

Mal <09 mayl (<80 mol) <08mgl 135 (SC09) ™ x (SCysC08 ™" x 0995 [ 108 if blak]
>08mg 135 5CH09) ™ (SCysC/08)™""x 0995 108 f black]

e >09mg/d (>80ymoll <08mgl 135005C09) " x SCyeC08)™ 0995™* [ 108  black
>08mg 135 X SCHO0) ™ (SCysC/08) " 0965 [ 108 f bleck]




KDIGO 2012 — CKD-EPI

Pediyatrik Populasyon

31 e
4{]73{(h@|g hSCI™ x (0/BUN™

1060 8080 ™



KDIGO 2012 — Proteinuri/AlbUminuri

* |lk asamada

e Alb/kreatinin (tercih edilir, daha duyarli)
e Protein/kreatinin

e Striple idrar analizinde total protein (otomatik sistemle)
e Striple total protein (manuel)

e Spot idrarda alblimin veya total protein élctlduyse,

bunu sadece konsantrasyon olarak degil oran olarak da
ver

e MikroalbUminuri terimini artik kullanma



KDIGO 2012 — Proteinuri/AlbUminuri

* Eger sonuc striple pozitif ise bunu kantitatif yontemle
dogrula ve kreatinine oranlayarak rapor et

* Spot idrarda eger ACR 230 mg/g (23 mg/mmol) ise, bunu
sabah idrari ile de dogrula (rutin sabah idrari tercih

edilir)
* Eger albUminUri veya proteinuri icin daha dogru sonucg
gerekliyse idrar toplayarak zamana gore i1trah hizini ver
* Eger albimin disi proteintri dustnullyorsa idrarda
spesifik protein calis
e a-1-mikroglubulin
e Hafif veya agir zincir zincir



KDIGO 2012

Proteintri/Albuminari lliskisi

(ategorles

Measure Normal to mildly Increased (A1) Moderately Increased (Al) Severely increased (A3]
AER (mg/24 hours) <30 30300 »300
PER (mg/24 hours) <150 150-500 =500
ACR

(mg/mmol) 3 330 %30

Ima/q) <30 30300 »300
PCR

(mg/mmol) <15 1550 %50

(mag/a) <150 150-500 =500

Protein reagent strip Negative to trace Trace to + + Of greater




KDIGO 2012 — Bize Dusen Gorevler

e Klinikle iyi bir diyalog

 Ulke capinda standart islemler

* Kreatinin élcimleri IDMS yontemine gore izlenebilir olmali
* Mumkunse enzimatik kreatinini tercih et

* eGFR sonucu ver: Oneri CKD-EPI

e Laboratuvarlar kreatinin sonucunu ayni sekilde rapor etmeli, ayni
karar sinirlarint kullanmali

* Kreatinin ydnteminin sinirlamalarini bilmeli ve bilgilendirmeli
* AlbUmindri ve idrar kreatinin élctimleri izlenebilir olmali

e Alblimin/kreatinin orani rapor edilmeli

e Butce uygunsa Cys C kullanilmali (projeksiyon)



Turk Biyokimya Dernegi

KRONiK BOBREK HASTALIGI KONUSUNDA
TIBBI LABORATUVAR HiZMETINE YONELIK
KISA KILAVUZ

Bilgilendirme Metni: http://www.laboratuvar.saglik.gov.tr/dosya/1-103252/h/kbh1.pdf
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Abstract: Chronic kidney disease (CKD) is asymptomatic
in the early stage. Kidney function might be lost 90%
when the symptoms are overt. However, in case of early
detection, progression of the disease can be prevented

Ar dAalaved If nat datacrtad it raciilte in and ctaoca ranal

» Cystatin C measurements, at least when eGFR based on

creatinine is not reliable and for confirmation should be
encouraged.

¢ Proteinuria or albuminuria values should be measured
in spot samples and reported in proportion to creatinine.

Keywords: Albumin, Chronic kidney disease, Creatinine,
Cystatin C, Glomerular filtration rate, Urine



