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Caso clínico. 1 

• Hombre de 62 años sin antecedentes de interés y 
con hábitos de vida saludables. 

• Analíticas y síntomas: 
– 03/2014. Cr: 0,94 mg/dL. GFR: 86,5 ml/min/1.73 m2 
– O1/2015. Cr: 0,81 mg/dL 
– 19/10/2016. Acude a la consulta por malestar general, 

astenia, anorexia y edemas en EEII de 10 días de 
evolución. Orina 1,5 a 2 l/día.  

    Analítica: Cr: 1,8 mg/dL. GFR: 38,4 ml/min/1.73 m2 
– 5/11/2016  Acude a urgencias. Cr: 2,09 mg/dl. Se 

solicitó consulta urgente con nefrología.  

 



Caso clínico. 2 

– Consulta con nefrología (12/11/2016).  

– Analítica: Cr: 2,39 mg/dL. GFR: 27,2 ml/min/1.73 
m2. Resto de la analítica normal. Ecografía: 
Hidronefrosis bilateral con dilatación de las vías 
excretoras. Se coloca sonda uretral hasta RTU. 

– 19/12/2016 . Cr: 1,55 mg/dL. GFR: 46 
ml/min/1.73 m2 

– 27/12/2016.  Cr: 1,14 mg/dL. GFR: 66,6 
ml/min/1.73 m2 

 



 
AKI Definition 

 
• AKI is defined as any of the following (Not Graded): 

– Increase in SCr by ≥ 0.3 mg/dl (≥ 26.5 lmol/l) within 48 
hours; or 

– Increase in SCr to ≥ 1.5 times baseline, which is known or 
presumed to have occurred within the prior 7 days; or 

– Urine volume < 0.5 ml/kg/h for 6 hours. 

The cause of AKI should be determined whenever possible. 
(Not Graded) 

 
Kidney  Disease Improving Global Outcomes (KDIGO) Clinical Practice Guideline for Acute Kidney Injury.  

Kidney Int Suppl. 2012;2:1-138 



Causes of AKI and diagnostic tests 

Kidney  Disease Improving Global Outcomes (KDIGO) Clinical Practice Guideline for Acute Kidney Injury.  
Kidney Int Suppl. 2012;2:1-138 
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Consumo de IBPs y riesgo de incidencia de LRA 
(n= 2.512.340 personas; 993.697 consumieron IBP) 

Variable HR (95% CI) Valor de p HR (95% CI) tras ajustar por 
datos perdidos o eliminados 

Valor de p 

Consumidores IBP 2,42 (2,36-2,48) < 0,001 2,57 (2,50-2,64) < 0,001 

Mujer 
Hombre  

1,00 
0,60 (0,59-0,61) 

 
< 0,001 

 
0,56 (0,55-0,57) 

 
< 0,001 

Diabetes 1,58 (1,54-1,62) < 0,001 1,45 (1,41-1,49) < 0,001 

HTA 1,34 (1,31-1,37) < 0,001 1,16 (1,12-1,17) < 0,001 

Obesidad 1,05 (1,03-1,08) < 0,001 1,01 (0,99-1,03) < 0,001 

ECV 1,43 (1,39-1,47) <0,001 1,36 (1,31-1,40) < 0,001 

Consumo AINEs 1,12 (1,10-1,14) < 0,001 1,11 (1,09-1,13) < 0,001 

Consumo diuréticos 1,27 (1,10-1,15) < 0,001 1,10 (1,08-1,13) < 0,001 

Consumo IECA/ARA2 1,13 (1,62-1,76) < 0,001 1,70 (1,63-1,76) < 0,001 
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Consumo de IBPs y riesgo de incidencia de ERC 
 (n= 2.512.340 personas; 993.697 consumieron IBP)  

Variable HR (95% CI) Valor de p HR (95% CI) tras 
ajustar por datos 
perdidos o eliminados 

Valor de p 

Consumidores IBP 1,37 (1,35-1,39) < 0,001 1,35(1,33-1,37) < 0,001 

Mujer 
Hombre  

1,00 
1,14 (1,12-1,15) 

 
< 0,001 

 
1,13 (1,12-1,15) 

 
< 0,001 

Diabetes 1,98 (1,95-1,77) < 0,001 1,75 (1,72-1,77) < 0,001 

HTA 2,17 (2,13-2,21) < 0,001 2,16 (2,12-2,20) < 0,001 

Obesidad 1,25 (1,23-1,27) < 0,001 1,25 (1,24-1,27) < 0,001 

ECV 1,15 (1,13-1,17) <0,001 1,15 (1,13-1,17) < 0,001 

Consumo AINEs O,99 (0,97-1,00) O,99 (0,97-1,00) 

Consumo diuréticos 1,22 (1,20-1,24) < 0,001 1,21 (1,20-1,23) < 0,001 

Consumo IECA/ARA2 1,37 (1,35-1,38) < 0,001 1,37 (1,35-1,39) < 0,001 
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Definition of CKD 

• CKD is defined as abnormalities of kidney structure or function, present for ≥3 

months, with implications for health. (Not Graded) 

Lesley A. Inker et al. Am J Kidney Dis.2014; 63(5):713-735 



Valores del filtrado glomerular según la edad y 
el sexo en la cohorte del PREDADPS 

Rodríguez-Poncelas A et al. PLoS One. 2019 Sep 19;14(9):e0222848.  



Valores del filtrado glomerular según 
la edad en la cohorte del PREDADPS 

Rodríguez-Poncelas A et al. PLoS One. 2019 Sep 19;14(9):e0222848.  



Valores del filtrado glomerular estimado (FGe) en una 
cohorte de 13.376 personas con DM2 en Girona. 

Rodríguez-Poncelas A et al. Datos no publicados (2016) 



Longitudinal Study of the Decline in Renal Function in Healthy Subject 

Baba M et al. PLoS One 2015;10:e0129036 



Definition and Identification of CKD Progression 

1. Assess GFR and albuminuria at least annually in people with CKD. Assess GFR and 
albuminuria more often for individuals at higher risk of progression, and/or 
where measurement will impact therapeutic decisions. (Not Graded) 

2. Recognize that small fluctuations in GFR are common and are not necessarily 
indicative of progression. (Not Graded) 

3. Define CKD progression based on one of more of the following (Not Graded): 
– Decline in GFR category (≥ 90 [G1], 60-89 [G2], 45-59 [G3a], 30-44 [G3b], 15-29 [G4], 15 [G5] 

ml/min/1.73 m2). A certain drop in eGFR is defined as a drop in GFR category accompanied by a 25% 
or greater drop in eGFR from baseline. 

– Rapid progression is defined as a sustained decline in eGFR of more than 5 ml/min/1.73 m2/yr. 

– The confidence in assessing progression is increased with increasing number of serum creatinine 
measurements and duration of follow-up. 

4. In people with CKD progression, review current management, examine for 
reversible causes of progression, and consider referral to a specialist. (Not 
Graded) 

 Lesley A. Inker et al. Am J Kidney Dis.2014; 63(5):713-735 



• There are few therapies that slow or prevent CKD progression, particularly 
in early-stage CKD. New interventions must be developed and tested in 
randomized, controlled trials. Unfortunately, clinical trials in persons with 
earlier stages of CKD can be impractical and costly due to the necessary 
large sample size and long duration of follow-up, because established 
clinical end points, such as ESKD and doubling of serum creatinine, are 
uncommon and occur late in the disease process. 

  

• In March of 2018, the National Kidney Foundation (NKF), Food and Drug 
Administration (FDA), and European Medicines Agency (EMA) cosponsored 
a scientific workshop, “Change in Albuminuria and GFR as End Points for 
Clinical Trials in Early Stages of CKD,” to evaluate surrogate end points for 
trials of kidney disease progression and to improve understanding of 
changes in albuminuria and GFR as measures of kidney disease 
progression in early stages of CKD. 

 

 



When patients’ GFRs are higher, the power advantages of GFR slope increase. However, acute 
treatment effects within several months of randomization can increase the risk of false 

conclusions about therapies based on GFR slope. 
 





Slower decline in eGFR was associated with lower risk of subsequent ESKD, even in participants 
with eGFR ≥60 ml/min per 1.73 m2, but those with the highest risk would be expected to benefit the most. 





An annual substantial decrease in eGFR over 20 months was strongly associated with the future 

risk of renal and cardiovascular events and all-cause mortality in type 2 diabetes, supporting the 

potential for using eGFR slope as a predictor for major clinical outcomes.  





 
 
 

In adults with eGFR 30–59 ml/min/1.73 m2, accelerated progression of kidney dysfunction 
within 2 years affected ~ 1 in 4 patients with diabetes and ~ 1 in 7 without diabetes. Regardless 

of diabetes status, the strongest independent predictors of fast CKD progression included 
proteinuria, elevated systolic blood pressure, heart failure and anemia. 

 

Risk of fast progression of chronic kidney disease 
in adults with and without diabetes mellitus 

Go et al. BMC Nephrology (2018) 19:146 



Cambios en el filtrado glomerular desde la visita basal 
hasta el final del seguimiento en la cohorte del PREDADPS 

Rodríguez-Poncelas A et al. Datos no publicados 

 



Cambios en el filtrado glomerular desde la visita basal hasta 
el final del seguimiento en la cohorte del PREDADPS 
 

Rodríguez-Poncelas A et al. Datos no publicados 



Conclusiones 

• Identificar las caídas bruscas del FG, diagnosticar la 
causa y corregirla siempre que sea posible. 

• A partir de los 40 años se produce una disminución  

    del FG (0,75-1 ml/min/1.73 m2/año) relacionado con la 
edad. 

• Descensos del FG mayores de lo considerado normal se 
asocian con un aumento de episodios renales, 
cardiovasculares y mortalidad total en la diabetes. 

• Controlar los factores de riesgo de la progresión rápida 
de la ERC. 


