What is Chronic Kidney Disease (CKD)?



CKD Facts

3
5 STAGES OF KIDNEY DISEASE; 1IN 10 PEOPLE HAVE SOME DEGREE INABETES HIGH BLOOD PRESSURE HEART DISEASE SMOKING
stage 5is most critical of chronic kidney disease.
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OBESITY FAMILY HISTORY AGE: 65 OR OLDER HIGH CHOLESTEROL
MEN ARE MORE LIKELY ITIS POSSIBLE TO LIVE ; : :
THAN WOMEN TO PROGRESS with only one kidney. Those at risk §houl_d hpve simple bloogl and urine tests
through stages of the disease. to check if their kidneys are working properly.




Why is CKD important?

 CKD is a significant burden on patients and the health care system and leads to kidney failure
(requiring dialysis), accelerated heart disease and stroke.

 There is evidence that early identification and effective management can slow progression of
CKD and reduce the cardiovascular complications associated with this condition.

* Unfortunately, a major challenge is early identification of CKD due to the absence of any clinical
symptoms (until the disease is very advanced) — and by that point interventions are no longer

effective.

e Given that most patients with CKD receive care in the community, this has led to a surge of
interest in engaging primary care physicians to develop efficient and sustainable programs to
enhance CKD care.



The Canadian Primary Care Sentinel Surveillance Network

. There. IS aIrez.:\d.y.a rnultltd|§ease CPCSSN RCSSSP
surveillance initiative within CPCSSN
* This data platform would be ideal to create a national surveillance

system for chronic kidney disease.

e Goal: To potentially improve CKD identification and management
within a primary care setting



Examples of existing CKD surveillance programs
(Australia, Japan, England and USA)

Year of .
Program inception Approach/methodology Data sources Spread Funding
Passive surveillance approach leveraging existing Administrative surveys . Governmental
US CDC 2006 National
data sources (NHANES) support
An incentive-based system (pay-for-performance) that required all
PCPs to establish a Routine primary care . Governmental
England QoF 2006 register for adults with CKD stages 3-5 and achieve guideline- records National support
concordant treatment targets
Routine care data across select CKD clinics across Japanese Society of
CKD-JAC 2008 Japan Practice data National Nephrology and
P Industry
Research
CKD land Regional (stat o
; Queenslan 2009 Routine clinical care data Practice data egional (state organizations
Registry of Queensland) .
and industry
National Research
i i multiple organizations
2017 Passive surveillance using routine practice database Routine primary care ( . P 8
databases regions and and government
territories) (PHAC, CIHR)
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Open Access Protocol

BMJ) Open A national surveillance project on
chronic kidney disease management in
Canadian primary care: a study protocol

Aminu K Bello," Paul E Ronksley,” Navdeep Tangri,® Alexander Singer,* Allan Girill,”
Dorothea Nitsch,® John A Queenan,’ Cliff Lindeman,® Boglarka Soos,’
Elizabeth Freiheit,'® Delphine Tuot,'’ Dee Mangin,'? Neil Drummond'®

Bello AK, et al. BMJ Open 2017;7:¢016267. doi:10.1136/bmjopen-2017-016267

1) Determine prevalence of CKD within a primary care setting in Canada
2) Ascertain the current practice patterns on risk identification and management of CKD

3) Determine whether people with CKD are being managed based on established quality
indicators and investigate the care variation
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Results

|dentified 559,745 adults with 2 or more eGFR measurements within the
CPCSSN database between 2010-2015

3A (eGFR 45-59) [ 3.4%
N= 41,501 (7.4%) with eGFR <60
3B (eGFR 30-44) [ 2.5% ml/min/1.73m2

4 (eGFR 15-29) || 1.2%

5 (eGFR <I5) | 0.3%

Do not meet criceria (¢GFR >59) e

CKD stage (eGFR)



Summary

* CKD prevalence changed with level of material/social deprivation

 CKD was more prevalent in rural settings than in urban settings

* Higher prevalence of CKD among patients with multi-morbidities
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Quality of Chronic Kidney Disease Management
in Canadian Primary Care
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Figure 3. Overview of Quality of Care Indicators Studied

12 CKD Quality Indicators in Primary Care

Detection and recognition of CKD

v

Patients receiving a UACR test within 6 mo of initial
eGFR <60 mL/min per 1. 73 m2

v

Patients receiving a UACR test within 6 mo of initial
positive UACR test result

Testing and monitoring of kidney function

v

Patients receiving an outpatient serum creatinine test
within 18 mo after confirmation of CKD

v

Patients receiving a UACR test
within 18 mo after confirmation of CKD

Use of recommended medications

17

Patients prescribed a statin at any time within 1y
after confirmation of CKD

v

Patients prescribed ACEls or ARBs at any time within 1y
after confirmation of CKD

Monitoring after initiation of ACEls and ARBs

\
Y

Patients with confirmed CKD who receive an outpatient serum
creatinine test 7-30 d after initial ACEI or ARB prescription date

Management of BP

[

v

Patients receiving BP measurement at any time

v

Patients receiving BP measurement
within 6 mo of initial eGFR <60 mL/min per 1.73 m2

:

Patients with an eGFR <60 mL/min per 1.73 m?
who achieved a target BP of <140/90 mm Hg

v

Patients with an eGFR <60 mL/min per 1.73 m?2
who also had evidence of albuminuria and/or diabetes and
achieved a target BP of <130/80 mm Hg

Monitoring for glycemic control
|

v

Patients with an eGFR <60 mL/min per 1.73 m2 and diabetes
receiving an HbA,  test within the first and second years




Results

- Overall, only 4/12 CKD quality indicators in primary care were well met (>70% met the indicator)

- In 6/12 quality indicators >50% of patients received guideline-concordant care
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Summary

Although most of the CKD quality indicators in primary care were will met...

Albuminuria detection and management among primary care providers
(PCPs) remains suboptimal

Elevated urine protein excretion is linked to significant cardiovascular and
renal risk



Current/Future work (CPCSSN-CKD)

Quality indicators among patients at high risk for CKD
(e.g. patients with diabetes, hypertension, cardiovascular disease)

Polypharmacy in CKD
- Prevalence, proportion with potentially inappropriate medications, potential decline
in kidney function.

Link to administrative data (within Alberta)
- Explore association between CKD management and health outcomes
(e.g. acute care use, adverse events, progression to dialysis)



Implications

Routinely collected data can be used to better understand patterns and
identify variation in optimal CKD care delivery

The first attempt to estimate (at a national level) the prevalence and
patterns of CKD in primary care in Canada

Development of strategies to refine the delivery of health care, reduce the
burden of CKD, and improve patient outcomes



Questions
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