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CHRONIC KIDNEY DISEASE (CKD), THE PARADIGMS: INDIVIDUAL RISK OR PUBLIC HEALTH CARE LOAD?
Marks, A1, Black, C1, Prescott, G1, Smith, W1, MacLeod, A1, Fluck, N1. 

¹On behalf of Aberdeen Applied Renal Research Collaboration (ARRC), University of Aberdeen & NHS Grampian, Aberdeen
INTRODUCTION: CKD is common, however there has been some debate as to whether the definitions identify only those at high risk, or “label” many, particularly the elderly, with disease without a clear prognostic role. We aimed to explore the risk of initiating renal replacement therapy (RRT) and mortality in a community CKD cohort, by age.
METHODS: A cohort (GLOMMS-I) with CKD (3 months sustained reduced eGFR and case-note review) had previously been identified. Follow-up was at 6 years. Rate of initiating RRT and mortality were calculated. Age specific mortality rates were compared to the general population. 
RESULTS: Of 3426 persons, median age 79 years, 56% were female. RRT initiation rates decreased from 14.3 to 0.7 per 100 person-years amongst those aged 15-25 and 75-85 years at baseline respectively. However in real terms for those aged 15-25 and 75-85 years this equates to 6 and 34 (3.5% and 20.0%) respectively of the 170 in the cohort who initiated RRT. Figure 1 shows the % initiating RRT by 5 years broken down by age, gender, presence of macroalbuminuria and CKD stage. Mortality rates increased from 1.9 to 33.8 per 100 person-years for those aged 15-45 and over 85 years at baseline respectively; however compared to the general population, this equates to a 19 fold and 2 fold increase in mortality risk respectively. In absolute terms there were 2 and 17 excess deaths per 100 person-years amongst those aged 15-45, and over 85 years respectively.

CONCLUSION: The CKD-age debate has arisen because it depends on the perspective taken (individual or population). The rate and relative risk of RRT initiation are highest amongst the young with CKD, as is the relative risk of death compared to the general population. However the absolute numbers for both RRT initiation and mortality are much higher amongst the elderly with CKD. The paradigms of individual versus population risk are reflected in the clinical and public health approaches to chronic disease. The challenge that now faces Nephrology is how to appropriately identify those amongst the elderly who will benefit from intervention. 

Figure 1 – Percentage initiating RRT by 5 years, by risk group
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For comparison, the percentage of the whole population that could be expected to have initiated RRT after 5 years (given an
fation rate of 100 per million population) is estimated as 0.05%

RRT
*There were no females aged under 50, with no macroalbuminuria and stage 5 CKD'




