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INDEX CASE SCENARIO

✓ 2 yrs old boy with febrile UTI

✓ Dribbling of urine since early infancy

✓ H/O Recurrent UTI

✓ Ht: -2.9 SDS, Wt:  – 2.4 SDS

✓ Creatinine 1.0 mg/dl

✓ USG: B/L hydroureteronephrosis with 

thickened bladder wall and significant 

post void residue



OBJECTIVES

➢ To define / identify pCKD

➢ To understand the basic      

principles of pCKD management. Can we???



OBJECTIVE 1

To define / identify CKD



Is this child in CKD...

1.1.1 Detection of CKD
Practice Point 1.1.1.1: Test people at risk for and with chronic kidney disease (CKD) using both 
urine albumin measurement and assessment of glomerular filtration rate (GFR).

1.1.4 Evaluation of cause
Practice Point 1.1.4.2: Use tests to establish a cause based on resources available. 

CauseGFR URINE
ALB/PROTEIN



Is this child in CKD...

Practice Point 1.3.1.4: In children, obtain a first morning urine sample for initial testing of 
albuminuria and proteinuria (in descending order of preference):
(i) Both urine PCR and urine ACR,
(ii) Reagent strip urinalysis for total protein and for albumin with automated reading, or
(iii) Reagent strip urinalysis for total protein and for albumin with manual reading.
CONFIRM REAGENT STRIP +VE WITH QUANTITATIVE METHOD  



Is this child in CKD...

Practice Point 1.2.2.1: Use serum creatinine (SCr) and an estimating equation for 
initial assessment of GFR.



Is this child in CKD...

Practice Point 1.2.4.3: Estimate GFR in children using validated equations that 

have been developed or validated in comparable populations.



Is this child in CKD...

Practice Point 1.1.4.1: Establish the cause of CKD using clinical context, personal and family 
history, social and environmental factors, medications, physical examination, laboratory 
measures, imaging, and genetic and pathologic diagnosis.

Practice Point 1.1.4.2: Use tests to establish a cause based on resources available. 



Role of Genetics 



Is this child in CKD...
eGFR = k x Ht  = 58

Cr

Urine PCR= 0.9 mg/mg

Urine ACR = 250 mg/gm

Aetiology



Is this child in CKD....



Is this child in CKD....
Newborns who clearly have kidney 

disease (e.g., severe congenital 

malformations of the kidney and 

urinary tract) do not need to wait 3 

months to confirm CKD.

Numerous kidney disorders in 

children that may present with 

tubular dysfunction (e.g., Bartter’s 

and Dent disease) rather than 

decreased GFR or albuminuria.



Staging of CKD



CKD risk predication



AETIOLOGIES
ISPN CKD registry

No 1 cause 
of pCKD is 

CAKUT



pCKD is often diagnosed late?

Polyuria Salt craving

Poor urinary stream

FTT

Persistent bed wetting

Bony deformities

EdemaOliguria

Early HTN

Easily associated with 

kidney dysfunction

Association 

often missed / 

ignored



Late diagnosis can result in:

➢ Death from some of the preventable 
complications of CKD.

➢ Denial of measures with potential of 
reducing rate of CKD progression. 

➢ Lack of adequate time to prepare 
socially / mentally / financially for RRT. 

Late diagnosis …



OBJECTIVE 2

To understand the basic 
principles of managing pCKD 



Basic principles of pCKD 
management.....



Basic principles of pCKD 
management.....

➢Prevent /treat 

hypovolemia

➢Treat any infection

➢Stop / avoid nephro-

toxic agents

➢Relieve obstruction

Step 1: Treat any 

reversible conditions

Practice Point 3.1.1: Treat people with CKD with a comprehensive treatment strategy to 
reduce risks of progression of CKD and its associated complications.



CKD and other medications 

DRUG STEWARDSHIP



Basic principles of pCKD 
management.....

Step 1: Treat any 

reversible 

conditions

Step 2: Slow the 

progression of the 

disease

Practice Point 3.1.1: Treat people with CKD with a comprehensive treatment strategy to 
reduce risks of progression of CKD and its associated complications.



Basic principles of pCKD 
management.....

Step 1: Treat any 

reversible 

conditions

Step 2: Slow the 

progression of the 

disease

Step 3: Anticipating / 

preventing / treating 

complications

Practice Point 3.1.1: Treat people with CKD with a comprehensive treatment strategy to 
reduce risks of progression of CKD and its associated complications.



Basic principles of pCKD 
management.....

•Diet / fluid modification

•Diuretic

•Bicarbonate supp 

Potassium binders

•RRT

•Vit D / Active vit D

•Anti-HTN

•Iron / Erythropoietin

•Phosphate binders / 

restriction

• Nutrition

• Growth hormone



Post diagnosis of CKD can we do anything to slow 

the progressive decline in kidney function? 
EVIDENCE



Post diagnosis of CKD can we do anything to slow 

the progressive decline in kidney function? 
EVIDENCE



Post diagnosis of CKD can we do anything to slow 

the progressive decline in kidney function? 
EVIDENCE

Practice Point 3.10.1: In people with CKD, consider use of pharmacological treatment 
with or without dietary intervention to prevent development of acidosis with 
potential clinical implications.



Post diagnosis of CKD can we do anything to slow 

the progressive decline in kidney function? 
EVIDENCE

Practice Point 3.3.1.4: Do not restrict protein intake in children with CKD due to the risk of 
growth impairment. The target protein and energy intake in children with CKD G2–G5 should 
be at the upper end of the normal range for healthy children to promote optimal growth. 

Practice Point 3.3.2.2: Follow age-based Recommended Daily Intake when counseling about 
sodium intake for children with CKD who have systolic and/or diastolic blood pressure >90th 
percentile for age, sex, and height.



Post diagnosis of CKD can we do anything to slow 

the progressive decline in kidney function? 
EVIDENCE

Target Hb > 2 yrs= 11 to 12 g/dl

< 2 yrs = 10.5 to 11.5 g/dl
Nutrition, Iron, Epo



CKD T/t and Risk Management



REMEMBERING THE “LESSONS”
Case Scenario 1

✓ Started on regular CIC & oxybutanin

✓ Initiated regular CKD Mx

✓ Creatinine dropped to 1.9 and at       
3 yrs follow up is 1.5 mg/dl

Step 1: Treat any 

reversible 

conditions

Step 2: Slow 

theprogression 

of the disease

Step 3: Anticipating / 

preventing / treating 

complications

✓T/t for urosepsis and 
put on bladder drainage



When to refer?



THE FINAL STEP

Step 1: Treat any 

reversible 

conditions

Step 2: Slow 

progression of 

the disease

Step 3: Anticipating / 

preventing / treating 

complications

Step 4: Preparing the

child and family 

for RRT



The final goal .....

Mcfarlane, Seminars in dialysis, 2009 
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CONCLUSION


