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OUTLINE

What is KDIGO – history, mission, structure

KDIGO Activities
ØClinical Practice Guidelines 
ØControversies Conferences 
ØConsensus reports 
Ø Implementation Activities

Challenges and Vision Forward



• Clinical Practice Guidelines (DOQI) in Nephrology began in 1995 (USA)
• Concept of Global Clinical Practice Guidelines explored in 2003

KDIGO launched in 2004
Non- Profit Foundation incorporated in Belgium
Initially managed by NKF (US) under a service contract

• KDIGO became independent in 2012
Led by active volunteers and a small staff
Over 1,000 clinicians and scientists have participated

• KDIGO is funded by many sources, is transparent and financially stable
No funding directly from industry for guidelines or guideline updates
Funding sought for general support, conferences, and implementation activities

KDIGO HISTORY



KDIGO MISSION

Improving the care and outcomes of patients 
with kidney disease worldwide through the 
development and implementation of global 

clinical practice guidelines.
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KDIGO’s AGENDA
• Clinical Practice Guidelines and updates 

• KDIGO’s core mission: development, vetting, dissemination, and 
implementation of guidelines

• Controversies Conferences
• Conferences that examine significant topics in nephrology and related 

disciplines that are not fully resolved. Around 60 so far.  Conference Report, 
usually in Kidney International.  A Controversies Conference may prompt 
development of a guideline.

• Consensus reports sometimes (Nomenclature / Acute Kidney Disease)

• Implementation activities 
• Gathers KOL’s from a country or region to discuss barriers and 

opportunities for implementation of KDIGO recommendations



KDIGO Clinical Practice Guidelines



GUIDELINE DEVELOPMENT 
• Workgroup (WG) cochairs are appointed by the KDIGO cochairs
• WG cochairs propose the  WG composition and discuss it with the KDIGO 

cochairs and staff  
• KDIGO cochairs appoint the WG members
• Evidence-Review Team appointed by KDIGO (WG cochairs, KDIGO cochairs, 

CEO)
• 2 WG meetings (Face to face) and multiple virtual meetings during the 18-24 

months process
• Content of the Guideline is the responsibility of the KDIGO WG
• Robust methodology: systematic reviews/meta-analysis by ERT of RCT( and 

sometimes observational studies)
• Both the Scope of Work and draft of the Guideline are submitted to Public 

review (register at www.kdigo.org)

http://www.kdigo.org/


GUIDELINE GOALS
• Generate a useful resource for clinicians and patients

• Address relevant questions with actionable recommendations
• Take on controversial topics when sufficient evidence
• Communicate clearly: highlight figures and tables

• Stay true to evidence

• Target audience: broad, primarily clinicians

• Be mindful of implications for policy and payment

• Propose research questions



KDIGO GUIDELINES: 2020 - 2022

KDIGO Clinical Practice Guideline on the Evaluation and 
Management of Candidates for Kidney Transplantation

Transplantation®

April 2020 ! Volume 104 ! Number 4S

 www.transplantjournal.com
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TPAV104N04S1_Text.indb   1 03-Apr-20   22:37:01

Diabetes in CKD
October 2020

Blood Pressure in 
CKD

March 2021
Update

Glomerular Diseases 
October 2021

Update

Transplant Candidate
April 2020

Diabetes in CKD
October 2022 

Update







Based on Credence
and Dapa-CKD



Januari 2022

Launch of public review of the KDIGO CKD Guideline expected in Q2 2023
Register on www.kdigo.org 



EMPA-KIDNEY: key inclusion and exclusion criteria1,2

18

Key exclusion criteria*
• Currently receiving an SGLT2 or dual SGLT1/2 inhibitor

• T2D and prior atherosclerotic CV disease with eGFR 
>60 ml/min/1.73 m2

• Receiving dual RAS-inhibition (two of ACEi, 
ARB, DRI)

• Any IV immunosuppression therapy in the 
last 3 months or anyone currently on 
>45 mg prednisolone (or equivalent)

• Maintenance dialysis, functioning kidney transplant or 
scheduled living donor transplant

• Polycystic kidney disease

• T1D†

Key inclusion criteria*
• Age ≥18 years or at ‘full age’ as required by 

local regulation 
• Evidence of CKD at risk of kidney disease progression, 

defined by ≥3 months before and at the time of 
screening visit
– eGFR ≥45 to <90 ml/min/1.73 m2 with 

UACR A2–A3 (≥200 mg/g) , or
– eGFR ≥20 to <45 ml/min/1.73 m2

• Clinically appropriate doses of single-agent 
RAS-inhibition with either ACEi or ARB unless either is 
not tolerated or not indicated

• Neither requires an SGLT2 or SGLT1/2 inhibitor, nor that 
such treatment is inappropriate





Diabetes No diabetes





Chapters 1 (diagnosis) and 3 (prevention in 
hemodialysis) of the 2018 Guideline unchanged







Transplantation of HCV + Kidneys (deceased donors)
into HCV – recipients

• 16 studies with at least 10 cases 
• A total of 525 HCV-uninfected patients transplanted with a kidney

from an HCV-infected donor, followed by DAA therapy
• Overall HCV cure : 97.7% (95% CI: 96.3-98.8%)
• 98% one year patient and graft survival
• A few caveats

- 3 cases of fibrosing cholestatic hepatitis
(in all 3, DAA initiated > 30 days after TP)

- data beyond one year : limited, a single study with 5 y. data OK 
- in some studies, more BKV and CMV infections in recipients of 

HCV+ kidneys: more data required
Overall, HCV+ kidneys can be offered to recipients regardless of 
HCV status, if authorized by national/regional laws and regulations





Chapter 5 (HCV-related GN)









KDIGO ACTIVITIES

• Clinical Practice Guidelines currently under development:

• Glomerular Diseases Modular Update (1st : ANCA, Lupus 2023)

• ADPKD (T1-2 2023) 

• CKD Evaluation & Management Update (T3-4 2023)

• Anemia in CKD Update (T4 2023 or early 2024)

• Acute Kidney Injury update (starting)



KDIGO CLINICAL PRACTICE GUIDELINES APP

for both
Android and 
IPhone



KDIGO Controversies Conferences
Consensus Conferences









Consensus reports 



KDIGO Impact



KDIGO GUIDELINES – MOST CITED IN KI SUPPLEMENTS

KDIGO Guidelines are the TOP FIVE MOST CITED 
ARTICLES in Kidney International Supplements 



WHAT LIES AHEAD – CHALLENGES & FORWARD VISION

• Expand KDIGO’s Guideline portfolio

• Much more frequent updates of Guidelines 

• Expand outreach beyond nephrology

• Further increase diversity in all KDIGO Activities

• Better document KDIGO’s impact on populations 



QUESTIONS?


