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CONFERENCE	
  OVERVIEW	
  
	
  
It	
   has	
   been	
   almost	
   8	
   years	
   since	
   the	
   KDIGO	
   Controversies	
   Conference	
   on	
   Definition,	
  
Diagnosis,	
   and	
  Classification	
  of	
  Renal	
  Osteodystrophy	
  was	
  held	
   in	
  Madrid,	
   Spain.	
   That	
  
conference	
  was	
  regarded	
  as	
  a	
  breakthrough	
  event	
  concerning	
  the	
  understanding	
  of	
  and	
  
approach	
   towards	
  mineral	
  and	
  bone	
  disturbances	
   in	
   the	
  context	
  of	
   renal	
  disease.	
  The	
  
term	
  “chronic	
   kidney	
  disease	
  –	
  mineral	
   and	
  bone	
  disorder”	
   (CKD-­‐MBD)	
  was	
   coined	
  at	
  
that	
   conference	
   and	
   began	
   to	
   replace	
   the	
   bone-­‐centric	
   concept	
   of	
   “renal	
  
osteodystrophy”	
  (ROD)	
  worldwide	
  with	
  publication	
  of	
  the	
  conference	
  report.1	
  CKD-­‐MBD	
  
was	
   defined	
   as	
   a	
   trinity	
   of	
   bone	
   abnormalities,	
   laboratory	
   abnormalities	
   and	
   vascular	
  
calcification,	
   linked	
   to	
   hard	
   outcomes	
   such	
   as	
   fractures,	
   cardiovascular	
  morbidity	
   and	
  
mortality.	
  As	
  a	
  result	
  of	
  that	
  conference,	
  the	
  initiative	
  to	
  create	
  a	
  new	
  global	
  guideline	
  
on	
  the	
  diagnosis	
  and	
  therapy	
  of	
  CKD-­‐MBD	
  was	
  set	
  in	
  motion.	
  
	
  
The	
   publication	
   of	
   the	
   KDIGO	
   CKD-­‐MBD	
   guideline	
   in	
   2009	
   raised	
   public	
   awareness,	
  
fostered	
   discussion	
   and	
   created	
   controversy.	
   The	
   KDIGO	
   guideline	
  work	
   group	
  had	
   to	
  
contend	
   with	
   the	
   reality	
   that	
   high-­‐quality	
   evidence	
   was	
   surprisingly	
   sparse	
   regarding	
  
most	
   issues	
   related	
   to	
   CKD-­‐MBD-­‐associated	
   outcomes.	
   Target	
   levels	
   for	
   laboratory	
  
parameters	
   including	
  calcium,	
  phosphate	
  and	
  PTH,	
  as	
  proposed	
   in	
  2003	
  by	
   the	
  KDOQI	
  
Clinical	
  Practice	
  Guidelines	
  for	
  Bone	
  Metabolism	
  and	
  Disease	
  in	
  Chronic	
  Kidney	
  Disease,2	
  
were	
  no	
  longer	
  recommended	
  because	
  such	
  levels	
  were	
  not	
  grounded	
  in	
  solid	
  evidence.	
  
Rather,	
   therapeutic	
   recommendations	
  were	
  based	
  on	
   trends	
   in	
   laboratory	
  markers	
   as	
  
therapeutic	
   goals.	
   A	
   key	
   criticism	
   of	
   this	
   guideline	
   was	
   the	
   vagueness	
   of	
  
recommendations,	
   which	
   were	
   considered	
   impractical	
   and	
   potentially	
   leading	
   to	
  



	
   	
  

diagnostic	
  and	
  therapeutic	
  nihilism.	
  Position	
  papers	
  and	
  commentaries	
  were	
  written	
  by	
  
peer	
   groups,	
   such	
   as	
   the	
   leaderships	
   of	
   KDOQI	
   and	
   the	
   European	
  Renal	
   Best	
   Practice	
  
(ERBP).3,4	
   Nevertheless,	
   the	
   KDIGO	
   CKD-­‐MBD	
   guideline	
   was	
   translated	
   in	
   many	
  
languages	
  and	
  endorsed	
  by	
  many	
  nephrology	
  societies.5-­‐15	
  

	
  
Now	
   in	
   2013,	
   the	
   question	
   has	
   been	
   raised	
   whether	
   this	
   guideline	
   requires	
   revision.	
  
During	
   the	
   last	
   4	
   years,	
   a	
   significant	
   body	
   of	
   new	
   evidence	
   has	
   accumulated,	
   with	
  
potential	
  impact	
  for	
  CKD-­‐MBD-­‐relevant	
  diagnostic	
  and	
  therapeutic	
  decision-­‐making.	
  The	
  
purpose	
   of	
   this	
   upcoming	
   KDIGO	
   Controversies	
   Conference	
   on	
   CKD-­‐MBD	
   in	
   October	
  
2013	
  will	
   be	
   to	
   determine	
   if	
   it	
   is	
   time	
   for	
   a	
   comprehensive	
   revision	
   of	
   the	
   CKD-­‐MBD	
  
guideline	
  and	
  if	
  so,	
  what	
  the	
  scope	
  of	
  these	
  revisions	
  should	
  be.	
  
	
  
REMITS	
  
	
  
The	
  conference	
  will	
  begin	
  with	
  a	
  series	
  of	
  plenary	
  sessions	
  from	
  key	
  opinion	
  leaders	
  
summarizing	
  the	
  latest	
  research	
  and	
  findings	
  related	
  to	
  CKD-­‐MBD.	
  The	
  remaining	
  time	
  will	
  
be	
  devoted	
  to	
  two	
  breakout	
  sessions	
  whose	
  participants	
  will	
  be	
  tasked	
  with	
  the	
  following	
  
remits:	
  	
  
	
  
Session	
  A:	
  	
  Led	
  by	
  the	
  breakout	
  group	
  leaders,	
  Breakout	
  Session	
  A	
  is	
  designed	
  to	
  discuss	
  the	
  
broader	
  context	
  on	
  each	
  of	
  following	
  4	
  topic	
  areas:	
  vascular	
  calcification;	
  bone	
  quality;	
  
calcium	
  and	
  phosphate;	
  vitamin	
  D	
  and	
  PTH.	
  	
  Key	
  literature	
  will	
  be	
  provided	
  and	
  assigned	
  in	
  
advance	
  of	
  the	
  meeting,	
  and	
  the	
  information	
  presented	
  by	
  the	
  plenary	
  lectures	
  will	
  add	
  to	
  
the	
  evidence	
  basis	
  for	
  these	
  rounds.	
  Questions	
  for	
  discussion	
  should	
  include	
  the	
  following:	
  

	
  I.	
  	
   A.	
  	
  What	
  new	
  evidence	
  is	
  there	
  since	
  2009?	
  
	
  	
   B.	
  	
  Are	
  any	
  of	
  the	
  guideline	
  statements	
  now	
  potentially	
  better	
  substantiated?	
  
	
   C.	
  	
  Are	
  any	
  of	
  the	
  guideline	
  statements	
  clearly	
  wrong?	
  
II.	
  	
   A.	
  	
  Should	
  any	
  of	
  the	
  guideline	
  statements	
  be	
  modified	
  because	
  of	
  recent	
  data?	
  

B.	
  	
  Should	
  any	
  of	
  the	
  guideline	
  statements	
  be	
  modified	
  because	
  of	
  new	
  techniques,	
  
technology	
  (such	
  as	
  access	
  to	
  cardiac	
  MRI)	
  or	
  assays	
  (such	
  as	
  improved	
  bone	
  
turnover	
  markers,	
  fetuin	
  /	
  calciprotein	
  particles	
  /	
  FGF-­‐23	
  assays,	
  etc.)?	
  

III.	
  A.	
  	
  Which	
  CKD-­‐MBD	
  guideline	
  statements	
  for	
  care	
  have	
  been	
  impossible	
  to	
  
implement	
  (e.g.,	
  the	
  need	
  for	
  bone	
  biopsy	
  to	
  diagnose	
  ROD)	
  and	
  should	
  they	
  
therefore	
  be	
  modified?	
  

B.	
  How	
  can	
  we	
  assess	
  or	
  audit	
  the	
  implementation	
  /	
  usefulness	
  of	
  the	
  guideline	
  
statements?	
  

IV.	
  A.	
  Which	
  laboratory	
  and	
  imaging	
  outcomes	
  are	
  appropriate	
  surrogate	
  endpoints	
  for	
  



	
   	
  

CKD-­‐MBD?	
  
	
   B.	
  What	
  are	
  the	
  desirable	
  patient-­‐level	
  outcomes	
  in	
  CKD-­‐MBD?	
  
	
  	
   C.	
  What	
  questions	
  have	
  to	
  be	
  answered	
  to	
  achieve	
  those	
  outcomes?	
  
V.	
  	
  A.	
   What	
  new	
  areas	
  should	
  be	
  covered,	
  such	
  as	
  guidelines	
  for	
  management	
  of	
  calcific	
  

uremic	
  arteriolopathy?	
  
	
  
The	
  goal	
  of	
  this	
  session	
  is	
  to	
  move	
  towards	
  determining	
  if	
  existing	
  guideline	
  needs	
  
modifying	
  and	
  how.	
  Another	
  objective	
  is	
  to	
  assess	
  how	
  useful	
  clinical	
  outcomes	
  can	
  be	
  
more	
  easily	
  identified.	
  This	
  part	
  of	
  the	
  session	
  should	
  refer	
  back	
  to	
  the	
  research	
  questions	
  
included	
  at	
  the	
  end	
  of	
  each	
  2009	
  CKD-­‐MBD	
  guideline	
  chapter.	
  
	
  
Session	
  B:	
  This	
  breakout	
  session	
  is	
  intended	
  to	
  follow-­‐up	
  on	
  topic	
  discussions	
  from	
  
Session	
  A	
  but	
  should	
  now	
  strictly	
  be	
  reviewed	
  in	
  the	
  context	
  of	
  the	
  relevant	
  guideline	
  
sections:	
  

	
  
Topics	
   	
   	
   	
   	
   	
   2009	
  KDIGO	
  guideline	
  section	
  
Breakout	
  Group	
  1:	
  Vascular	
  Calcification	
  	
   3.3.1,	
  3.3.2	
  
Breakout	
  Group	
  2:	
  Bone	
  Quality	
  	
   	
   	
   3.2.1	
  −	
  3.2.5,	
  4.3.1-­‐4.3.5,	
  5.5,	
  5.7	
  
Breakout	
  Group	
  3:	
  Calcium	
  and	
  Phosphate	
  	
   4.1.1	
  −4.1.8,	
  5.1,	
  5.2,	
  5.7	
  
Breakout	
  Group	
  4:	
  Vitamin	
  D	
  and	
  PTH	
   	
   4.2.1-­‐4.2.5,	
  5.3-­‐5.4,	
  5.6	
  

	
  
The	
  end	
  goal	
  is	
  to	
  critically	
  evaluate	
  the	
  applicability	
  of	
  the	
  2009	
  KDIGO	
  guideline1	
  in	
  
light	
  of	
  the	
  evidence	
  base	
  emerged	
  in	
  the	
  last	
  five	
  years.	
  	
  Methodological	
  considerations	
  
governing	
  guideline	
  updates	
  as	
  proffered	
  by	
  authoritative	
  bodies	
  such	
  as	
  USPSTF	
  and	
  
NICE	
  will	
  also	
  be	
  addressed.	
  	
  Relevant	
  background	
  reading16	
  will	
  be	
  provided	
  in	
  advance,	
  
with	
  a	
  scheduled	
  presentation	
  providing	
  a	
  state-­‐of-­‐the-­‐art	
  update	
  on	
  this	
  issue.	
  	
  
	
  
It	
  is	
  acknowledged	
  that	
  there	
  will	
  be	
  inherent	
  difficulties	
  in	
  the	
  evidence	
  review	
  given	
  
the	
  natural	
  overlap	
  of	
  topics	
  among	
  each	
  group.	
  For	
  example,	
  the	
  question	
  whether	
  
phosphate	
  binders	
  should	
  be	
  started	
  at	
  earlier	
  stages	
  of	
  CKD	
  will	
  touch	
  on	
  at	
  least	
  
breakout	
  groups	
  1	
  and	
  3,	
  and	
  the	
  results	
  from	
  the	
  ADVANCE	
  and	
  EVOLVE	
  studies	
  will	
  
likely	
  be	
  discussed	
  in	
  all	
  4	
  groups.	
  	
  As	
  such	
  sufficient	
  time	
  has	
  been	
  allotted	
  to	
  each	
  
plenary	
  breakout	
  group	
  report	
  so	
  that	
  there	
  will	
  be	
  an	
  even	
  exchange	
  of	
  viewpoints	
  and	
  
opinions.	
  	
  In	
  this	
  vein,	
  there	
  may	
  be	
  an	
  additional	
  option	
  for	
  group	
  members	
  to	
  cross	
  
between	
  sessions	
  A	
  and	
  B.	
  	
  At	
  the	
  conclusion	
  of	
  this	
  conference,	
  it	
  is	
  expected	
  that	
  each	
  
breakout	
  group	
  will	
  summarily	
  review	
  the	
  acceptability	
  of	
  the	
  relevant	
  guideline	
  
statements	
  at	
  hand	
  and	
  conclude	
  whether	
  there	
  is	
  necessity	
  to	
  update	
  any	
  



	
   	
  

recommendations	
  either	
  in	
  part	
  or	
  in	
  whole.	
  	
  In	
  keeping	
  with	
  previous	
  Controversies	
  
Conferences,	
  a	
  final	
  report	
  outlining	
  the	
  deliberations	
  and	
  research	
  recommendations	
  
from	
  the	
  proceedings	
  will	
  be	
  published	
  in	
  a	
  peer-­‐reviewed	
  journal.	
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