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Unchallenged assumptions of the CKD era

1. Much of the risk for adverse events in patients with 
CKD is explained by chronic exposure to risk factors 
such as age, hypertension and diabetes

2. Much of the risk for developing CKD is due to these 
same risk factors, particularly hypertension, and CKD is same risk factors, particularly hypertension, and CKD is 
itself just another manifestation of vascular disease 
(ARVD)

3. Progression of CKD can largely be prevented by 
controlling cardiovascular risk factors
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1. Stable or increasing 

(58%)

2. Fast decline (32%)

3. Stable or increasing 

followed by fast followed by fast 

decline (5.8%)

4. Fast decline followed 

by stable or increasing 

(3.4%)

























CAN WE DO BETTER?

Predicting end-stage kidney disease
















