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CKD, chronic kidney disease; CV, cardiovascular, CVD, cardiovascular disease.



The majority of people with CKD are NOT
seen by nephrologists

Table 1.1 Percentage and number of U.5. adults in KDIGO CKD risk categories

Mumber of Persons

(a) Percentage by eGFR and ACR, 2017-March, 2020

A1: Normal to mildly increased A2: Moderately increased AJ: Severely increased

eGFR Categories (ACR =30 mg/g) (ACR 30-299 mg/qg) (ACR =300 mg/g) Total
(CGFR 250t i
EEFMR‘I l::;—"_’g‘;ﬁ:fﬁjﬁi J3m?) 262 24 0.35 289
(CFR 4550 mLmin T3y o 075 012 0
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Multiple specialties are involved in treating complications of T2D

Brain and cerebral circulation

Neurologist, Neurosurgeon,
Psychiatrist

Eyes
Ophthalmologist

Heart and coronary circulation
Cardiologist, Cardiac surgeon

Kidneys
Nephrologist, Urologist

Peripheral
nervous system
Neurologist, Podiatrist

Peripheral vascular tree
Vascular surgeon, Orthopaedic surgeon

T2D, type 2 diabetes
Adapted from Diabetes Atlas. 5th ed. Intemational Diabetes Federation. 2012



We all have our guideline
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Clinical practice guidelines for
management of hyperglycaemia in
adults with diabetic kidney disease 5

KDIGO 2020 Clinical Practice Guideline for
Diabetes Management in Chronic Kidney Disease
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Nonmetabolic
etiologies of

/ hypertension

Stage 0: Stage 1: Stage 2:
No Risk Factors Excess/Dysfunctional Metabolic Risk
Adipose Tissue Factors and CKD
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diabetes high-risk CKD

A focus on v
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and preserving Nonmetabolic
cardiovascular health etiologies of CKD

Figure 1. Stages of CKM syndrome.

Ndumele et al Circulation. 2023;148:00-00.




If we do not create consensus and common
guidance we will get nowhere
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Value vs Challenges of Multi-Society Consensus Guidelines

CHALLENGES
VALUE

e Dilution
» Broader expertise CONSENSUS » Slow updates

* Harmonized guidance » Hidden disagreement

* Credibility » Governance complexity
 Patient-centered care * Implementation gaps

« Efficiency
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COLLABORATION LEAD TO CONSENSUS REPORT
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RECENT HYPERTENSION GUIDELINES

The American Journal of Medicine, Vol 136, No 5, May 2023
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Appendix Table Published Practice Guidelines and Positions Statements on Blood Pressure Measurement

Organization

Most recent guideline

URL

ACC/AHA

AHA

ESC/ESH

ESH

Hypertension Canada

ISH
KDIGO

Lancat Commission for
Hypertension

Lancet Commission for
Hypertension

Mational Heart Foundation
Australia

National Heart, Lung, and
Blood

NICE

PAHO

WHO

ACC/AHA/AAPA/ABC/ACPM /AGS/APhA/ASH/
ASPC/NMA/PCNA Guideline for the Preven-
tion, Detection, Evaluation, and Manage-
ment of High Blood Pressure in Adults:
Executive Summary: A Report of the Ameri-
can College of Cardiology/American Heart
Association Task Force on Clinical Practice
Guidelines

Measurement of Blood Pressure in Humans

A Scientific Statement from the American
Heart Association

2018 ESC/ESH Guidelines for the management
of arterial hypertension

The Task Force for the management of arterial
hypertension of the European Society of Car-
diology and the European Society of
Hypertension

2021 European Society of Hypertension prac-
tice guidelines for office and out-of-office
blood pressure measurement

Hypertension Canada’s 2020 Comprehensive
Guidelines for the Prevention, Diagnosis,
Risk Assessment, and Treatment of Hyper-
tension in Adults and Children

2020 International Society of Hypertension
Global Hypertension Practice Guidelines

KDIGO 2021 Clinical Practice Guideline for the
Management of Blood Pressure in Chronic
Kidney Disease

Optimizing observer performance of clinic
blood pressure measurement

A position statement from the Lancet Commis-
sion on Hypertension Group

Lancet Commission on Hypertension group
position statement on the global improve-
ment of accuracy standards for devices that
measure blood pressure

Guideline for the diagnosis and management
of hypertension in adults (2016)

Blood Pressure Assessment in Adults in Clini-
cal Practice and Clinic-Based Research

JACC Scientific Expert Panel

Hypertension in adults: diagnosis and
management

HEARTS in the Americas: Guide and Essentials
for Implementation

WHO technical specifications for automated
non-invasive blood pressure measuring devi-
ces with cuff

https://www.ahajournals.org/doi/full/10.1161/
HYP.00000000000000667rfr_dat=cr_pub+0pubmed&url_
ver=739.88-2003&rfr_id=ori%3Arid%3Acrossref.org

hittps://www.ahajournals.org/doi/full/10.1161/
HYP.0000000000000087 ?rfr_dat=cr_pub+0pubmed&url_
ver=739.88-2003&rfr_id=ori%3Arid%3Acrossref.org

https://journals.lww.com/jhypertension/Fulltext 2018/
10000,/2018_ESC_ESH_Guidelines_for_the_managemen
t_of.2.aspx

https://journals.lww.com/jhypertension/Fulltext 2021/
07000,/2021_European_Society_of_Hypertension_prac
tice.5.aspx

https://www.onlinecjc. ca/action/showPdf?pii=50828-
282X%2820%2930191-4

https://www.ahajournals.org/doi/epdf/10.1161/
HYPERTENSIONAHA.120.15026

https://kdigo.org/wp-content/uploads,/2016,/10,/KDIGO-
2021-BP-GL.pdf

https://journals.lww.com/jhypertension,/Fulltext 2019/
09000,/0ptimizing_observer_performance_of_clinic_
blood.2.aspx

https://journals.lww.com/jhypertension/pages/article
viewer.aspx?
year=2020&issue=01000&article=00004&type=Fulltext

hittps://www.heartfoundation.org.au/getmedia,/c83511ab-
835a-4fcf-06f5-88d770582ddc/PRO-167_Hypertension-
guideline-2016_WEB.pdf

https://www.sciencedirect.com/sdfe/reader/pii/
S0735109718392738/pdf

hittps://www.nice.org.uk/guidance/ng136,resources/hyper
tension-in-adults-di is-and-mar t-pdf-
66141722710213

https://iris. paho.org/bitstream/handle/10665.2 /55804,
9789275125281_eng. pdf?sequence=1&isAllowed=y

https://apps.who.int/irs/handle/10665,/331749

AAPA = American Academy of Physician Assistants; ABC = Assaciation of Black Cardiologi

ACC = American College of Cardiology; ACPM = American Col-

lege of Preventive Medicine; AGS = American Geriatrics Society; AHA = American Heart Association; APhA = American Pharmacists Association;

ASH = American Saciety

of Hypertension; ASPC = American Society for Preventive Cardiology; ESH = European Society of

; ESC = European Soci-

ety of Cardiology: ISH = International Society of Hypertension; KDIGD = Kidney Disease: Improving Global Outcomes; NICE = National Institute for Health
and Care Excallence; NMA = National Medical Association; PAHO = Pan American Health Organization; PCNA = Preventiva Cardiovascular Nursas Association;
WHO = World Health Organization.
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Blood Pressure Measurement — A Call to Action
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+ Quist room with a comfortable temperature.
s « Clinically validated BP measurement device: an automated device measuriny \g BP at the brachial artery
tep 1

Facility and is vecwmn:n:nded

ot . «A range of cuff sizes 1o fit a range of upper-arm circumferences.
Step 2 «Trained heaithcare professional should perform the BP measurement. Annual re-training is recommended.

Personnel performing

BP measurement

feine, alcohol, nicotine, and exorcise

Step3 et
Prepare the patient ‘

a short rest period (3-5 minutes) without pro
or on the phone),

er SBP readings during an initial visit,
\emia) has developed in the interim in that arm,
nts shoukd be obtained at least 30 seconds apart; the values should be averaged and

Figure Steps for impl i dardized clinic BP BP = blood pressure;
SBP = systolic blood pressure.

13 societes and
organisations
together

SOLUTIONS TO OVERCOME BARRIERS AND
SUCCESS STORIES

Be Pragmatic, Not Dogmatic
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- Danish example of failure

* Guideline for management of CKD, nephrology, endocrinology, clinical biochemistry,
general practice/family physicians tried to reach agrement on CKD management

Sodium-glucose cotransporter 2 (SGLT2) inhibitor:

Treatment with SGLT2 inhibitors is recommended for patients with eGFR >20 ml/min/1.73 m2

and U-albumin/creatinine ratio >200 mg/g

Treatment with SGLT2 inhibitors can also be considered for patients with eGFR 20-45 ml/min/1.73 m2
regardless of U-albumin/creatinine ratio

A greater effect on preserving GFR has been shown with increasing albuminuria.
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PRIMARY PREVENTION OF CHRONIC KIDNEY DISEASE IN DIABETES —
A SYSTEMATIC REVIEW AND CONSENSUS REPORT

* A consensus for the ACC/ADA/EASD/KDIGO

Risk factor control

BP control )

Structured
lifestyle education -

Multifactorial

interventions _~ Kidney health

Interventions with beneficial effects on both prevention
of albuminuria and preservation of GFR in T1D and T2D

O Interventions with beneficial effects on both prevention

of albuminuria and preservation of GFR in T2D

Interventions with beneficial effects on prevention
of albuminuria in T2D

Figure 2. Evidence-based interventions to prevent CKD and preserve kidney health among
people with diabetes.

Specific
pharmacologic
intervention




Creating consensus across specialties
hopefully provide clearer messages,
less confusion, and more impact
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