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Predictors of progression of chronic kidney disease (CKD) in large referred cohorts are not well described. CRISIS is a prospective epidemiological investigation of the progression of kidney disease and its associated co-morbidities in a prevalent population with CKD stages 3-5, not on dialysis. The aim of this analysis was to describe risk factors associated with rapid progression of kidney disease in a CKD population receiving nephrology care.

Rapid progressors were defined as loss of MDRD calculated eGFR greater than 5ml/min/year or requirement of renal replacement therapy. Univariate and multivariate logistic regression modeling was fitted to the data to identify variables associated with increased risk of progression.
The CRISIS cohort comprised 1325 patients. Mean age at baseline was 65.1 years, 63.7% were male, mean eGFR 30.9ml/min, with 32% diabetic, 47% having cardiovascular disease, 15% current smokers and 60% on renin angiotensin blockade. Mean follow-up was 33.9 months, during which 13% reached ESRD requiring RRT (8.8 per 100 patient-yrs) and 20% died (15.8 per 100 patient-yrs).Mean rate of decline of eGFR overall was -0.87ml/min/yr (±6.14), with CKD stage 3a, -1.92ml/min/yr (±6.79) and stage 3b, -1.43ml/min/yr (±5.38) having more rapid mean rates of decline compared to CKD stage 4, -0.56ml/min/yr (±5.41) and stage 5, -0.61ml/min/year (±3.93).
In the univariate model, younger age, male sex, current smokers, lower baseline eGFR, proteinuria, higher systolic blood pressure, higher serum phosphate and parathyroid hormone levels, lower haemoglobin, serum calcium and albumin levels were all associated with rapid progression of CKD. Variables that remained statistically significant in the multivariate model for rapid progression (table 1) included younger age, male sex, current smokers, lower baseline eGFR and haemoglobin, higher systolic blood pressure and proteinuria. Diabetes was not statistically significant in the model.
This study highlights risk factors associated with more rapid progression of CKD to aid nephrologists and health care planners target those individuals at greater risk for more timely and intensive management and higher level care.
Table 1: Multivariate modeling of rapid progression
	Variable
	OR
	95%CI
	P

	eGFR (ml/min)
	0.93
	0.88-0.97
	0.001

	Proteinuria (per/g/l)
	1.08
	0.98-1.18
	<0.0001

	Hb (g/dl)
	0.98
	0.96-0.99
	0.001

	Age (per yr)
	0.97
	0.95-0.98
	<0.0001

	Systolic blood pressure (per/mmHg)
	1.01
	1.00-1.02
	0.002

	Male sex
	1.45
	1.00-2.10
	0.001

	Current smoker
	1.62
	1.08-2.42
	0.01



