Key Takeaways for Clinicians from the KDIGO e
2025 Clinical Practice Guideline for the Evaluation, 3
Management, and Treatment of ADPKD: o
Kidney manifestations

Blood pressure management

Management of high blood pressure (BP) in
people with ADPKD should include regular
BP monitoring, preferably with home BP
measurements (HBPM), dietary and lifestyle
modifications, and pharmacotherapy, if
indicated (Figure 1).

Target blood pressure

e For people with ADPKD aged 18-49 years
with CKD G1-G2 and high BP (>130/85 mm
Hg), we recommend a target BP of <110/75
mm Hg, as measured by HBPM, if tolerated.
e For people with ADPKD aged >50 years,
with any stage of CKD, we suggest a target
systolic BP < 120 mm Hg, as assessed using
standardized office BP measurement, if
tolerated

Pain management

Shared decision-making between the
healthcare provider and the person with
ADPKD or their caregiver should guide
pain-management strategies in ADPKD
(Figure 2). This process is expected to reduce
the patient’s anxiety, increase the patient’s
cooperation, and respect the patient’s
personal choices and views.

Gross hematuria

Healthcare providers should be aware of the
causes and natural history of gross hema-
turia in people with ADPKD to provide
proper guidance and, if appropriate,
reassurance.

Kidney cyst infection

People with ADPKD who present with fever,
abdominal or flank pain, and increased
white blood cells and/or CRP should be
worked up for kidney cyst infection (Figure
3). In people with ADPKD and kidney cyst
infection, we suggest treatment with 4-6
weeks of antibiotic therapy rather than a
shorter course.

Kidney stones

The management of kidney stones and gout
in people with ADPKD should be similar to
the general population. Obstructing kidney
stones are more challenging to treat in
people with ADPKD and should be
managed by centers of expertise.
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Patient with suspected kidney cyst infection
- Fever (>38°C/100.4°F)
« Acute abdominal pain
« Serum C-reactive protein =50 mg/I or
white blood cell count >11 x 10%1

Diagnostic features
Diagnostic features considered positive in the presence of at least
two items from at least 2 categories:

Clinical factors
1. Acute pain or tenderness in kidney area
2. Symptoms of urinary tract infection
3. Recent instrumentation of urinary tract
Other source of infection or inflammation? 4. Immune compromised patient (including patients on dialysis)
(imaging using ultrasound, CT or MRI required)
Microbiology
5. Positive urine and/or blood culture
Yes No 6. Positive cyst fluid culture

Imaging
Kidney cyst No Positive for 7.Imaging (ultrasound, CT, or MRI) before and after onset
infection unlikely diagnostic features? of symptoms demonstrating a new complex cyst
8. Intracystic gas (ultrasound, CT, or MRI)
Yes 9. Pericystic inflammation (CT or MRI)

10. Fluid-fluid levels in a cyst (MRI)
11.Thickened cyst wall (CT or MRI)

Likely kidney 12. Contrast enhancement in the lining of cyst walls (CT or MRI)

cystinfection 13. Diffusion weighted imaging showing increased cyst density

compared to normal cysts

14. Single-photon emission CT with Ga-67 abnormal uptake by a cyst
15. ""Indium-white blood cell scan showing accumulation in a cyst

Confirmation of Treatment
infected cyst 16. Clinical response to antibiotic treatment
required?
No Yes
No additional "*FDG
imaging PET-CT scan

ADPKD, autosomal dominant polycystic kidney disease; CKD, chronic kidney disease; CRP, C-reactive protein



