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Il controllo della progressione della MRC nell’anziano 

Simposio SIGG-SIN 
CONOSCIAMO IL PAZIENTE ANZIANO CON MALATTIA RENALE CRONICA? 





Lifetime Incidence of CKD Stages 3–5 in the United States

Am J Kidney Dis. 2013

estimated lifetime risk of CKD stage 3a+ was over 50%, lower than that of hypertension 

(83%–90% ), but higher than that of diabetes (33%–39%), coronary heart disease (32%–

49% for a 40-year-old), and invasive cancer (38%–45%).







JAMA. 2012;308(22):2349-2360



Conclusions Both low eGFR and high albuminuria were independently 

associated with mortality and ESRD regardless of age across a wide range of 

populations. Mortality showed lower relative risk but higher absolute risk 

differences at older age.
JAMA. 2012;308(22):2349-2360



The high prevalence of CKD overall, and particularly among older individuals and 
persons with hypertension and diabetes, suggests that CKD needs to be a central 

part of future public health planning



When evaluating the epidemiology of kidney diseases in geriatric population, at 

least three main selection bias should be considered:

a) the lack of overt symptoms and/or misleading laboratory parameters;

b) elderly patients showing early signs of renal disease are rarely referred to a 

Nephrologist;

c) elderly patients under the Nephrologist’s care rarely undergo a renal biopsy.

Selection bias in epidemiology of geriatric CKD

SIN-SIGG joined Position Paper about CKD in the elderly
submitted



Journal of Nephrology (2018) 31:931–939





Clinical Practice Guideline on management of older patients with chronic kidney 

disease stage 3b or higher (eGFR<45 mL/min/1.73 m2): a summary document 

from the European Renal Best Practice Group   ERA-EDTA 2017



Classificazione eGFR Approccio gestionale Classificazione  del 
rischio – KFRE –

Stadio 3b 
45-30 ml/min

Passaggio dal MMG al 
nefrologo

3%  a 5 anni

Stadio 4 
30-15 ml/min

Nefroprotezione 10% a 2 anni

Stadio 5
>15 ml/min

Preparazione alla 
terapia sostitutiva e al 

trapianto 

40% a 2 anni

Approccio decisionale basato sulla classificazione del 
rischio di progressione secondo KFRE  e del GFR  

( tratto da Tangri, Nephrol Dial Transplant 2017)



Receipt of Nephrology Care and Clinical Outcomes Among 
Veterans With Advanced CKD

Am J Kidney Dis. 2017 November ; 70(5): 705–714 



MANAGEMENT OF RISK FACTORS FOR 
PROGRESSION OF CKD

• Hypertension

• Diabetes

• Proteinuria 

• Acute Kidney Injury

• Comorbilità



Blood Pressure and Decline in Kidney Function: Findings

from the Systolic Hypertension in the Elderly Program

(SHEP)

J Am Soc Nephrol 13: 2776–2782, 2002



1) In elderly hypertensives with SBP ≥ 160 mmHg there is solid evidence to

recommend reducing SBP to between 140 mmHg and 150 mmHg.

2) In fit elderly patients less than 80 years old treatment may be considered at

SBP ≥ 140 mmHg with a target SBP < 140 mmHg if treatment is well

tolerated.

3) In fit individuals older than 80 years with an initial SBP ≥ 160 mmHg it is

recommended to reduce SBP to between 150 mmHg and 140 mmHg.

4) In frail elderly patients, it is recommended to base treatment decisions on

comorbidity and carefully monitor the effects of treatment.

5) Continuation of well-tolerated antihypertensive treatment should be

considered when a treated individual becomes octogenarian.

6) All hypertensive agents are recommended and can be used in the elderly,

although diuretics and calcium antagonists may be preferred in isolated

systolic hypertension.

Treatment of high blood pressure in elderly and octogenarians: European 

Society of Hypertension statement on blood pressure targets.

Blood Press. 2016 Dec;25(6):333-336



(1)the blood pressure threshold at which

antihypertensive drug should be initiated,

(2) the blood pressure targets of the therapeutic

intervention, and

(3) the approach to frail elderly hypertensive patients.

Management of Hypertension in the Elderly 
and Frail Elderly

High Blood Pressure & Cardiovascular Prevention 2017

European guidelines recommend antihypertensive treatment in elderly

hypertensive patients with a systolic blood pressure ≥160 mmHg, with a

systolic target between 140 and 150 mmHg.

In fit elderly patients <80 years treatment may be considered at a systolic level

≥140 mmHg with a target SBP <140 mmHg if treatment is well tolerated



Diabetes Control and the Risks of ESRD and Mortality in 

Patients With CKD
Am J Kidney Dis. 2017 

Cumulative incidence curves for end-stage renal disease (ESRD) and death among patients with 

chronic kidney disease across hemoglobin A1c categories using competing risks. 





Association of Glycemic Status During Progression of Chronic
Kidney Disease With Early Dialysis Mortality in Patients With Diabetes

Diabetes Care, 2017





Cerdà et al. Clin J Am Soc Nephrol 3: 881-886, 2008





Newsome BB et al: Long-term risk of mortality and end-stage renal disease among the elderly

after small increases in serum creatinine level during hospitalization for acute myocardial

infarction

Arch Intern Med 168: 609, 2008





Expert Review of Clinical Pharmacology Corsonello, 2016

Besides increasing the risk of ESRD, morbidity and mortality, 
CKD also affect outcomes relevant to older people



Am J Kidney Dis. 2012 December ; 60(6): 912–921

A Prospective Study of Frailty in Nephrology-Referred 
Patients With CKD

Frailty is relatively common among middle-aged CKD patients and is associated

with lower eGFRcys as well as increased risk of death or dialysis



Forest plot of adjusted hazard ratios for death or dialysis comparing individual 

frailty components to the frailty phenotype and co-morbidities

Am J Kidney Dis. 2012 December ; 60(6): 912–921









1. What is the applicability of an evidence base that has largely been

developed in yonger age groups?

2. What is the impact of and interaction between different kidney

disease phenotypes?

3. What is the influence of multiple comorbid conditions

The health question is: when should we consider treatment with RAS

antagonists in older people with kidney disease?

What does the older people with CKD look like?

What is the relatiuve importance of comorbid conditions?

What implications does that have for treatment?









Trends in prevalence of chronic kidney disease in the United States
Ann Intern Med. 2016 October 04; 165(7): 473–481 



Older individuals with CKD should be managed 

by a multidisciplinary approach 

(geriatrician, palliative care and nephrologist) 

to achieve a better quality of life.


