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Introduction

Chronic Kidney Disease (CKD) is a global public health issue
characterized by the gradual loss of kidney function over
time. It is associated with significant morbidity, mortality,
and healthcare costs. Understanding the epidemiology, risk
factors, and management strategies is essential for effectively
addressing this growing health concern [1].

CKD is prevalent worldwide, with estimates suggesting that
over 10% of the adult population is affected. The prevalence
varies by region, with higher rates reported in low- and
middle-income countries. In the United States, approximately
15% of adults are affected by CKD, representing millions of
individuals. The incidence and prevalence of CKD tend to
increase with age, and certain populations, such as those with
diabetes or hypertension, are at higher risk [2].

Diabetes is the leading cause of CKD worldwide. Persistent
high blood sugar levels can damage the small blood vessels
in the kidneys, leading to diabetic nephropathy and CKD.
Chronic high blood pressure can damage the kidneys' blood
vessels and impair their function over time, increasing the risk
of CKD. Tobacco use is associated with an increased risk of
CKD and accelerates its progression [3].

Excess body weight and obesity are risk factors for CKD,
particularly when accompanied by other metabolic conditions
such as diabetes and hypertension. Genetic factors play a role
in CKD susceptibility, and individuals with a family history
of kidney disease are at higher risk. CKD and cardiovascular
disease share common risk factors and often coexist.
Individuals with heart disease are more likely to develop CKD
and vice versa [4].

The risk of CKD increases with age, with older adults more
likely to experience declining kidney function. Effective
management of CKD involves a multifaceted approach aimed
at slowing disease progression, managing complications, and
preserving kidney function. Key strategies include: Tight
blood pressure control is essential for slowing the progression
of CKD and reducing the risk of cardiovascular events.
Angiotensin-Converting Enzyme (ACE) inhibitors and
Angiotensin Ii Receptor Blockers (ARBs) are commonly used
antihypertensive medications that also have renoprotective
effects [5,6].

For individuals with diabetes, maintaining optimal blood
sugar levels is crucial for preventing or delaying the onset
of diabetic nephropathy and CKD. Lifestyle modifications,
oral antidiabetic medications, and insulin therapy may be
prescribed to achieve glycemic targets. Healthy lifestyle
habits, including regular exercise, a balanced diet, smoking
cessation, and limiting alcohol intake, can help manage CKD
risk factors and improve overall health [7,8].

Certain medications may need to be adjusted or avoided in
individuals with CKD to prevent further kidney damage and
minimize the risk of adverse drug reactions. This includes
medications that are excreted by the kidneys and can
accumulate to toxic levels in the body. Dietary interventions,
such as reducing sodium intake and limiting protein
consumption, may be recommended to manage CKD-related
complications such as hypertension and proteinuria [9].

Regular monitoring of kidney function, blood pressure,
blood sugar levels, and other relevant parameters is essential
for assessing disease progression and adjusting treatment as
needed. In advanced stages of CKD, when kidney function
is severely impaired, dialysis or kidney transplantation may
be necessary to sustain life. These interventions offer renal
replacement therapy and improve quality of life for individuals
with end-stage kidney disease [10].

Conclusion

Chronic kidney disease is a prevalent and progressive condition
with significant implications for public health. Effective
management strategies, including blood pressure control,
glycemic control, lifestyle modifications, and medication
management, are essential for slowing disease progression
and improving outcomes. Early detection and intervention
are key to preventing complications and preserving kidney
function. Continued research and efforts to raise awareness
about CKD are critical for reducing its burden on individuals,
healthcare systems, and society as a whole.

References

1. Kalantar-Zadeh K, Jafar TH, Nitsch D, et al. Chronic
kidney disease. Lancet. 2021;398(10302):786-802.

2. Deo R, Dubin RF, Ren Y, et al. Proteomic cardiovascular
risk assessment in chronic kidney disease. Eur Heart J.
2023;44(23):2095-110.

*Correspondence to: Hyeok Hans, Department of Internal Medicine, Yonsei University, Republic of Korea. E-mail: hanshs123@yuhs.ac

Received: 13-Mar-2024, Manuscript No. AAAGIM-24-136851; Editor assigned: 17-Mar-2024, PreQC No. AAAGIM-24-136851(PQ); Reviewed: 29-Mar-2024, QC No.
AAAGIM-24-136851; Revised: 08-Apr-2024, Manuscript No. AAAGIM-24-136851(R); Published: 15-Apr-2024, DOI: 10.35841/aaagim-8.2.222

Citation: Hans H. Chronic kidney disease: Epidemiology, risk factors, and management strategies in nephrology. Arch Gen Intern Med.

2024;8(2):222.
1

Arch Gen Intern Med 2024 Volume 8 Issue 2


https://www.alliedacademies.org/archives-of-general-internal-medicine/
https://www.thelancet.com/article/S0140-6736(21)00519-5/abstract
https://www.thelancet.com/article/S0140-6736(21)00519-5/abstract
https://academic.oup.com/eurheartj/article-abstract/44/23/2095/7103201
https://academic.oup.com/eurheartj/article-abstract/44/23/2095/7103201

. Parsegian K, Randall D, Curtis M, et al. Association
between periodontitis and chronic kidney disease.
Periodontol 2000. 2022;89(1):114-24.

. Starr MC, Charlton JR, Guillet R, et al. Advances in
neonatal acute kidney injury. Pediatrics. 2021;148(5).

. Fu EL, Evans M, Carrero JJ, et al. Timing of dialysis
initiation to reduce mortality and cardiovascular events
in advanced chronic kidney disease: nationwide cohort
study. BMJ. 2021;375.

. Shlipak MG, Tummalapalli SL, Boulware LE, et al. The
case for early identification and intervention of chronic
kidney disease: conclusions from a Kidney Disease:
Improving Global Outcomes (KDIGO) Controversies

Conference. Kidney Int. 2021;99(1):34-47.

7. House AA, Wanner C, Sarnak MJ, et al. Heart failure in
chronic kidney disease: conclusions from a Kidney Disease:
Improving Global Outcomes (KDIGO) Controversies
Conference. Kidney Int. 2019;95(6):1304-17.

8. Dumanski SM, Ahmed SB. Fertility and reproductive care
in chronic kidney disease. J Nephrol. 2019;32:39-50.

9. Lamprea-Montealegre JA, Shlipak MG, Estrella
MM. Chronic kidney disease detection, staging and
treatment in cardiovascular disease prevention. Heart.
2021;107(16):1282-8.

10.Rangaswami J, Mathew RO, Parasuraman R, et
al. Cardiovascular disease in the kidney transplant

Citation: Hans H. Chronic kidney disease: Epidemiology, risk factors, and management strategies in nephrology. Arch Gen Intern Med.
2024,8(2):222.

Arch Gen Intern Med 2024 Volume 8 Issue 2 2


https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12431
https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12431
https://publications.aap.org/pediatrics/article-abstract/148/5/e2021051220/181341
https://publications.aap.org/pediatrics/article-abstract/148/5/e2021051220/181341
https://www.bmj.com/content/375/bmj-2021-066306.abstract
https://www.bmj.com/content/375/bmj-2021-066306.abstract
https://www.bmj.com/content/375/bmj-2021-066306.abstract
https://www.bmj.com/content/375/bmj-2021-066306.abstract
https://www.sciencedirect.com/science/article/pii/S0085253820312102
https://www.sciencedirect.com/science/article/pii/S0085253820312102
https://www.sciencedirect.com/science/article/pii/S0085253820312102
https://www.sciencedirect.com/science/article/pii/S0085253820312102
https://www.sciencedirect.com/science/article/pii/S0085253820312102
https://www.sciencedirect.com/science/article/pii/S0085253819302765
https://www.sciencedirect.com/science/article/pii/S0085253819302765
https://www.sciencedirect.com/science/article/pii/S0085253819302765
https://www.sciencedirect.com/science/article/pii/S0085253819302765
https://link.springer.com/article/10.1007/s40620-018-00569-9
https://link.springer.com/article/10.1007/s40620-018-00569-9
https://heart.bmj.com/content/107/16/1282.abstract
https://heart.bmj.com/content/107/16/1282.abstract
https://academic.oup.com/ndt/article-abstract/34/5/760/5449079

