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INTRODUCTION AND AIMS: The majority of patients with CKD3 are managed in primary care and there are few data regarding their characteristics. Moreover, previous studies have largely excluded patients >75years, who make up a large proportion. We undertook a detailed study of these patients with the long-term goal of defining their risk of cardiovascular disease and CKD progression. 
METHODS: To date 1277 participants with estimated GFR 59-30ml/min/1.73m2 (on at least 2 occasions 3 months apart) have been recruited from Primary Care Practices. Adult patients of any age were invited. Detailed medical history was obtained and each participant underwent clinical assessment as well as urine and serum biochemistry tests. Skin AF was assessed as a measure of skin AGE deposition using a cutaneous AF device (AGE Reader®, DiagnOptics, Groningen, The Netherlands) and carotid to femoral arterial pulse wave velocity (PWV) was measured with a Vicorder® device. Information was also collected regarding dietary habits.

RESULTS: 
	Table 1. Baseline characteristics

	
	Total Cohort

n=1277
	CKD 3a

n=988
	CKD 3b

n=284
	No Diabetes

n=1060
	Diabetes

n=217
	<75 yrs

n=666
	≥75rs

n=611

	Age (yrs mean ± SD)
	73 ±9
	72 ± 9
	76 ± 9*
	73 ± 9
	72 ± 8
	66 ± 6.6
	80 ± 4*

	Female (n [%])
	769(60)
	624(63)
	144 (51)*
	649 (61)
	120 (55)
	434(65)
	335(55)*

	Ethnic group white (n [%])
	1244(97)
	962(97)
	277 (98)
	1037(98)
	207 (95)
	642(96)
	602(99)

	Smoking- current (n [%])
	58 (5)
	39 (4)
	18 (6)
	45 (4)
	13 (6)
	42 (6)
	16 (3)*

	Smoking previous (n [%])
	640 (50)
	479(49)
	160 (56)*
	523 (49)
	117 (54)
	308(46)
	332(54)*

	BMI <25.0 (n [%])
	274 (22)
	208(21)
	65 (23)
	251 (24)
	23 (11)
	128(19)
	146(24)

	BMI 25.0-29.9 (n [%])
	551 (43)
	431(44)
	116 (41)
	466 (44)
	85 (39)
	267(40)
	284(47)

	BMI>30.0 (n [%])
	452 (35)
	349(35)
	103 (36)
	343 (32)
	109 (50)*
	271(41)
	181(30)*

	Central Obesity (n [%])
	1111(88)
	854(87)
	253 (91)
	910 (87)
	201 (94)*
	564(86)
	547(90)

	DBP(mmHg; ± SD)
	73 ±11
	74 ±11
	71 ±12*
	74 ±11
	69 ±11*
	75 ±11
	71 ±11*

	SBP (mmHg; ± SD)
	134 ±18
	134 ±18
	136 ±20
	134 ±18
	136 ±20
	131 ±18
	137 ±19*

	PWV (m/sec; mean ± SD)
	10 ±2.1
	9.9 ±2.1
	10.3 ±2.2
	9.9 ±2.1
	10.6 ±2*
	9.3 ±1.8
	10.7±2.2*

	Urinary ACR (mean ± SD)
	4.9 ±37
	2.4 ±12
	13.5 ±74*
	3.6 ±29
	11.3 ±62*
	6.1 ±49
	3.6 ±14

	Microalbuminuria (n [%])Δ
	199 (16)
	114(12)
	85 (30)*
	140 (13)
	59 (27)*
	91 (14)
	108 (18)

	calGFR (mL/min/1.73m2)
	53 ±10.6
	57 ±8
	38.5 ±5*
	54 ±10.5
	50 ±10.5*
	55±10.3
	50 ±10.2*

	Uric acid (mmol/L)
	383 ±90
	365 ±90
	442 ±94*
	380 ±90
	397 ±89*
	375±89
	391±90*

	Haemoglobin  (g/dL)
	13.2±1.4
	13.3±1.4
	12.7±1.5*
	13.3±1.4
	12.6±1.5*
	13.4±1.4
	13 ±1.4*

	Cholesterol (mmol/L)
	4.8 ±1.2
	4.9 ±1.2
	4.6 ±1.2*
	5  ±1.2
	4  ±0.8*
	5  ±1.3
	4.7±1.2*

	Previous CVD (n [%])
	277 (22)
	197 (20)
	79 (28)*
	220 (21)
	57 (26)
	110 (17)
	167 (27)*

	ACEI /ARB use (n [%])
	825 (65)
	614 (62)
	209 (74)*
	648 (61)
	177 (82)*
	415 (62)
	410 (67)


*p=<0.05 versus comparitor group   Δ Albuminuria above microalbuminuria threshold
CONCLUSION: Patients with CKD in primary care, in Derbyshire, are predominantly elderly, female and overweight or obese. The majority fall into CKD stage 3a and significant albuminuria is uncommon. BP was generally well controlled but PWV was elevated. Patients with CKD 3b, diabetes and those over 75 years evidenced a higher risk profile. This study affords a unique opportunity to study CKD 3 and its consequences in patients generally excluded from other studies. Complete baseline data will be presented at the meeting.

