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La prevalenza



Prevalence of CKD overall and by stage in older adult Medicare FFS 
beneficiaries, 2011-2021
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Prevalence of comorbid conditions in older adult Medicare FFS beneficiaries by age, 2021



Adjusted all-cause hospitalization rates in older adults, by Age and CKD, 2021
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Come misurare il

GFR



Valutazione funzione renale con Creatinina, Cistatina e Creatinina/Cistatina



MDRD

CKD cr/cys
CKD cys

CKD cr



Creatinina

Cistatina

Variazione Creatinina e Cistatina durante il ricovero

Frattura femore Frattura omero



In older patients hospitalized for traumatic fractures, moderate
renal dysfunction was independently associated with delirium in subjects
aged 75–84, but not among the oldest ones.

In comparison with the most used CKD-EPIcr and MDRD formulas, the 
observed association was stronger when glomerular filtration rate was 
estimated with cystatin-based (CKD-EPIcys, CKD-EPIcr-cys, BIS-2)



Percentage of adults with stage 3-5 CKD receiving testing for cystatin C, 2019-2021



Percentage of adults with stage 3-5 CKD receiving testing for cystatin C, 2019-2021

< 1 %
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2012
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La fisiopatologia



Il Glomerulo. La chiave del rene senile



Normal Glomerulus



Sclerotic Glomerulus



Autoregulation of renal plasma flow (RPF) and glomerular 

filtration rate (GFR)



Ý
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Paracrine factors and glomerular arteriolar resistance





Stress





UET-1: urinary endothelin 1

Stress

Young

Elderly



UPGE2: Urinary Prostaglandin E2

Baseline increase of PGE2 in the elderly

Stress

Young

Elderly





Translational Research 2011;157:348–356)

Before and after 15 days of:

• Trandolapril 4 mg
• Verapamil 240 mg
• Trandolapril 2mg + Verapamil 180 mg



Blood Pressure

Translational Research 2011;157:348–356)



Translational Research 2011;157:348–356)



Translational Research 2011;157:348–356)







AGING KIDNEY: 
FISIOPATOLOGIA E CLINICA

L’insufficienza

renale acuta













Nsaids
Renal 

Ischemia

Acute Kidney Injury



OVD: 
overdosed





Discharge status of older adults hospitalized without acute kidney injury, 
with acute kidney injury, or with acute kidney injury requiring dialysis, 2021



Chronic kidney disease status during 24 months following live discharge from first hospitalization with acute 
kidney injury in older adults without pre-existing CKD, 2017-2019

> 50 % anziani > 75 anni
esce dall’ospedale con CKD





Nell’anziano:

• La prevalenza di CKD è elevata ed in continuo aumento

• La valutazione del GFR non è semplice, le formule vanno usate 

bene e spesso la creatinina non basta

• La riserva funzionale renale è ridotta 

• I fattori paracrini, in particolare l’angiotensina II e le 

prostaglandine sono cruciali per l’autoregolazione renale

• ACE-inibitori, FANS e disidratazione sono le principali cause di 

IRA

• L’insufficienza renale acuta ha una elevate incidenza ed una 

prognosi molto sfavorevole

Conclusioni
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