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(3) 219 F 7IX| AHO| 25 QJUOHHA AMEHMO| ST UAS AR= &6 MU ME9|

a7 M-
MAHAMSES A E0HEEE(glomerular filtration barrier) 2 015 0|F= HMX[Z(mesangium)X| HESHH
= 49d SOl 2ot HRIC2 B vtE80| Ldlok= A= 2l0|Btt. Frllﬂ*._'%E iy 3 s SA0f
HOl= S40| Tt 2 HHl = F0 JE2 YR00[7| 20| AtExEer If ey S 5 50% 0[40]
YRS XHX[GHOF AEAMMES adet o= U ot AAIMYE I 20|z g SPXHCZ O MY
= Mol 28 S2C= of=l| Ol 41 50| =0 Lick= 20 HO[X| = SHCE AAINES
Lol olalg 4= QUCH 0] F 7HX|7F EO|HM AEFO0| SHEIE0 JUCHH SM(acute glomerulonephritis)
Te 2 Tse ARHAH(rapidly progressive glomerulonephritis) 7ts80| YD Z H2 AMEMLY 0t
Mzl Q25 Soff gefet o & X=2E U= ot

« 71 2 DA

- Oy = @ A@XIS dAKdipstick test) L40|H BIEA| M3 ZAE o1, & Hlly U UL
S SA0 SF5IH HIIEH.

- Sl = Gty 7%%*, HIZE, CHARY Eet 22 Al ABOME 7tsotH 0]2{8h ZetE0| I8
Huil It e 4= AFAES| tist AP BRI,

- Yk, 0HEQS, HIDH CHARY AS0| QAT StHEHE 0l M (dysmorphic RBC)E Stfst
dxE HOlE 42c= ARARMSE0| S ZAPE HRSI.

- 2 AEXIZ ZAKdipstick test) Y4 Slir= HIEA| $10| ZAE S5i R4 S QIX| SOIGH0F SHCt
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2 MNXlE HAldiptick test), T/ OtEIH HI(PCR), 2 LR2/Z20tEH H|(ACR)Z
o

Tore 4 2Aen 015 2 MEXIS ZAldiptick test)= THE & S0|=7F 0 HOTIC. AAEE2
Q

It 5 Eo (IR XRIGIDR Tk} 2S5
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. Hogg RJ, Portman RJ, Milliner D, et al. Evaluation and management of proteinuria and

nephrotic syndrome in children: recommendations from a pediatric nephrology panel
established at the National Kidney Foundation conference on proteinuria, albuminuria, risk,
assessment, detection, and elimination (PARADE). Pediatrics 2000;105(6):1242-1249.
CHettlEeta] 11Xt Q7|2 QALE THEZSEY Oft2] 710[=2t01 2013.

Park YH, Choi JY, Chung HS et al. Hematuria and proteinuria in a mass school urine
screening test. Pediatr Nephrol 2005;20:1126-1130.

Springberg PD, Garrett LE, Jr., Thompson AL, et al. Fixed and reproducible orthostatic
proteinuria: results of a 20-year follow—up study. Ann Intern Med 1982;97:516-519.
Kliegman RM, Stanton BF, St. Geme J, et al. Nelson’s textbook of pediatrics (20th edn.).
2015.
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= 28
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TN LIOIE 7|22 O M= A L2 2HES
E

oo
O SRS AOIAME, 25T, Y JEf S0| Jolet
II:

=0l HRSS 2SO M1, 40|ZO| Mom, ¥SY0| S SFo= %Evg OIE|H SERIOR AT
=

OF Stt, 021 7HA| A0 0E

23709 ATUA & 46712 AFRMIE BAlS 7te] TS (bias), AL =(precision), A& = (accuracy)S
HIWSIHOLE & FY|OE|HS S8ok= YWHQ| x10| 52 o2 YitE Z2ES U7 |= 0L, ot 2Kt
S

—/ =
SUSH AITHOIIE BAS MBOI0 HIENOR XX VAGIE US MHOR o

2O} Zefet MA0IE £8E Qots Z2=|0| M2 2 XA AIAEE CE 0183 AAGIE A4t
UHO| LF HHRC= HMAE D ACL, BIE5HH FH3 Qdts MVIs E7H0 AKHM AHZ0] O0[oHK| =t
ROl UL

- 01 EIKIOIA OIX|QEIAITIEHE ACIKIKI(ACE]), QIXIQEIAI || ~RFKTIAI(ARB), Ol=X S2
AFREH M= ZO|Z 7|200F 5111, MBZO| OHHZ M MEASICE?

= 28

L0l TS EE AN HEet 89 9.“5 MYS Plotis HE A20| EESEE VIS SA0| 12{610{0F
|

8%

IS0l ME b= At AR Cockeroft-Gault AFFAIOIIEE =8 SA01 2ot ME=

| o, Lo
It 2EH XM= Cockeroft-Gault 34|10 MDRDL} CKD-EPI SAIECH O L2 %
3

A
Mot E HOIOH=

101



| YAt oz g 27 |2 TS EHE(CKD) LeT=RE |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

Ol0fl AFMIGIIFE0 Tt 27| AR S22 NEY2= AIXolE, FAZS TS| HESIH A=0| et VIS

WS JHestolol Wotet Wt UCE?

« Ol BIXIOME CHfKH| 280| Eoi0f, 24X 28 »HS Atgot=s 40| =20] € 5 UCt?

= 28

Q1 BhXtol THOfM| =& (polypharmacy)2 =@ 20 ANHM DXt TZAYUAM S0 Ldshor &

QI BiAte) ofz e A4, of=E Zt JRAE, HYet oz7|HY 018 S2 2 ISEY A UK
o| SQoltt. H=tFse0A 20198 &7fet UIZEY U=XFHUM= 75M 0[] 2l HISEE
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Al
rat

1. ERA-EDTA. Clinical practice guideline on management of older patients with chronic kidney
disease stage 3b or higher (eGFR < 45 mL/min/1.73m%). 2016.

2. JSN. Essential points from evidence—based clinical practice guidelines for chronic kidney
disease 2018. 2019.

3. Dowling TC, Wang ES, Ferrucci L et al. Glomerular filtration rate equations overestimate
creatinine clearance in older individuals enrolled in the Baltimore Longitudinal Study on
Aging: impact on renal drug dosing. Pharmacotherapy 2013;33(9):912-921.

4. Pequignot R, Belmin J, Chauvelier S et al. Renal function in older hospital patients is
more accurately estimated using the Cockcroft—-Gault formula than the modification diet in
renal disease formula. J Am Geriatr Soc 2009;57(9):1638-1643.

5. Hajjar ER, Cafiero AC, Hanlon JT. Polypharmacy in elderly patients. Am J Geriatr
Pharmacother 2007:5(4):345-351.

6. Dagli RJ, Sharma A. Polypharmacy: a global risk factor for elderly people. J Int Oral
Health 2014;6(6):i-ii.
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Qsict
E 4. UHEETY SX0M £E0 Al FE Q5= HEXO SH =4 ofF°

T OFMIE
ZISaHEH| HIAHZO0|EY AFTISH(NSAIDs), 1EZ2| aspirin
SHALT| aminoglycosides, amphotericin B, cephalosporins, penicillins, beta-
= lactamase inhibitors, quinolones, rifampin, sulfonamides, vancomycin
SHIO|HAK| acyclovir, adefovir, ganciclovir, atazanavir, indinavir, tenofovir

Bisphosphonates

pamidronate, zoledronic acid

CalcineurinI XA

cyclosporine, tacrolimus

alkylating agents, cisplatin, methotrexate, mitomycin, interferon—alpha,
proteasome inhibitors, vascular endothelial growth factor (VEGF)
inhibitors, checkpoint inhibitors

CT Z%YHl((iodine contrast agent)

O |

loop diuretic, thiazides, triamterene

Proton pump inhibitors

dexlansoprazole, esomeprazole, lansoprazole, omeprazole, pantoprazole,
rabeprazole

7|6} OIS

allopurinol, gold sodium thiomalate, lithium, quinine, sodium phosphate

Stofx|

aristolochic acid, cats claw, licorice root
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2. 3B J7Is0 g %= 8F =E

o SWOR HINE= NS S T150| UAT ZS OF20| FXH| OF2 IO WA TH5H0|

UCBR FO|50{0F Bt

o Ut Om 7IHOIM SYEHON| FSI00F Y oF2 At 7120 2 H-X QUL AIAR(RAS) AR,
(0]

UCAHZE AMALt DixH X|=ZH| 7H2H| sulfonylurea?t metforminO|Ct.

© SOEUM" LAY - AXQUMTBFAAMF(ACE), AXIQEIM (| F=EHXIHI(ARB),

° BTy B0 TLSTES 22T 4 UD, TLETZ Y 50| LEE + AUt S
T 7HX] 01 OFHIS HRIGPILL, HIAHZOIEA A% KSHI 20| ABE 29 2A80| 9130 &0

o 0[23F A==S ME AMlile NESZRH Mol SFotil, FAES ZLIEHIGHEM AESiT.

@ AFELLSHH" S X|ZH - sulfonylurea, metformin
o 2T =X Al= sulfonylurea & 2ECZ HIAL= AAELE 719 = HALEE gliclazideE AHESHTY.

e metformin2 ZEH SX0|A 1L ESK|ZH10/102t SHRp-L) X|HEQ! ZAL CHARY AS(50% AIYE)0|
St 2~ QIC} FDA #EI0| ME28 metformin eGFR < 45 mL/min/1.73m?0lA MZ x1 I5HK|
Of2 5110, eGFR < 30 mL/min/1.73m?0lA STISICE,

® AXES x=H

Statin _ eGFRZGO_ 30SeGFR<GQ | eGFR<30
Starting dose | Maximum dose Maximum dose

atorvastatin 10 80 80 80
fluvastatin 20 80 80 80
lovastatin 20 80 80 20
pitavastatin 1 4 2 2
pravastatin 40 80 10 vs 40 (KDIGO) | 10 vs 40 (KDIGO)
rosuvastatin 10 40 40 10
simvastatin 20 80 80 10 vs 40 (KDIGO)
simvastatin/ 20/10 80/10 20/10 20/10
ezetimibe
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@ 7[El X 8 x=HE

o 7Bt 02| fMiE2 UE Al=g FLe

« AIZOIOFZORA . Mg BIXIO| Cf3t OlofE MEAIR HEF. 2017
- SHBOJOFEOIHTI22

ot SH0|X| > DUR #HE > AEe MYAEFHEY
(https://www.drugsafe.or.kr/ko/index.do)
« OFePYE P SHO[X|_QE AM (http://www.health.kr/)

* UK Renal Pharmacy Group. The Renal Drug Handbook, 5th edition. 2019.
* Medscape® (https://reference.medscape.com/drugs)

» Micromedex® (https://www.micromedexsolutions.com/)

» UpToDate® (https://www.uptodate.com/contents/table—of-contents/drug-information)
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3. HYSEE AN S5 ZEY

o NAZAZ|FHWHO) 3HH 85 =& XES =00 x|=eit.

o A%t EX0= YR X2 AUHZ acetaminophens XHSITHE 6).

o COX-2 AHMNIS Z&fet HIAHZ0|E A HSH= A

705104 AHIBICY,

|1, BAES ELEHZGIHA Ao

OO -

—L

o MBI HREM(TCA, 0. amitriptyline)= 224 22,

ES0le URIIOZ gabapentinO|Lt pregabalin® XMESICE 0] AUkls 2EOZ AL 22

Z2SICHE b).

-

A& S0 X202 RS Ifsks 0|

=/ 8¢

A0 8%

* CKD stage 5: 100 mg every other night
* Dialysis: 100 mg postdialysis

« eGFR" 50-70: 600 mg x3/d
« eGFR 30-49: 300 mg x3/d

gabapentin | ¢ titration can occur weekly while + eGFR 15-29: 300 mg x2/d
monitoring for side effects * eGFR < 15: 300 mg daily,
dose after dialysis
* Cler 30-60 mL/min: 75 mg daily * eGFR > 30: 150 mg x2/d
* Cler 15-30 mL/min: 25-50 mg * eGFR 15-30: 150 mg every other day
oregabalin * CKD stage 5: 25 mg every other night | « eGFR < 15: 75 mg every other day,

* Dialysis: 25 mg postdialysis
* titration can occur weekly while
monitoring for side effects

dose after dialysis

* eGFR ©¢: mL/min/1.73m?

[£X. Koncicki HM, Unruh M, Schell JO. Pain Management in CKD: a guide for nephrology providers.

Am J Kidney Dis 2017:69(3):451-460.]
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H 6. 3T MM XEH ALE°
o Y
%= . HUIEH ESEE A
28715
17| 85 4% 83(1-3
¢ Cler 10-50 mL/min: 6 h;
. 650 mg °r m /mm ev.ery. . | 650 mg
acetaminophen overy 4-6 h * Cler < 10 mL/min or Dialysis: every 8 h; overy 6 h
Y maximum daily dose 4,000 mg Y
27| 51 51t &5(4-6)
* Cler 10-50 mL/min: give 75% of normal
dose, consider longer dosing intervals,
oxycodone 10-30 mg . | 9 nginter 5 mg orally every
(short acting) every 4-6 h | o oM 6 h 4-6 h
2 Y * Cler < 15 mL/min not on dialysis: 2.5-5
mg every 8-12 h
* eGFR 10-50: 50-100 mg every 8-12 h;
Cler < 30 mL/min:
tramadol 50-100 mg dosing interval to 12 h, maximum daily | 25 mg
(short acting) every 4-6 h dose 200 mg; every 12 h
* Dialysis: maximum dose 50 mg every 12
h, dose after dialysis
37| 85: 4%t S5(7-10)
* Cler 30-50 mL/min: consider dose
hydromorphone 2-4 mg o 1 mg orally every
(short acting) every 4-6 h reduction: 6 h
* Cler < 30 mL/min: increase dosing interval
12.5-25 mg
* Cler 10-50 mL/min: 75% of normal dose; | patch; should only
fentanyl Dose . o L .
, , * Cler < 10 mL/min or Dialysis: 50% of | be initiated in
(long acting) variable . .
normal dose patients with
chronic pain

Note: Severity scale is 1 to 10, with 10 being most severe.
[£X. Koncicki HM, Unruh M, Schell JO. Pain Management in CKD: a guide for nephrology providers.
Am J Kidney Dis 2017:69(3):451-460.]
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2. AHAGIEE = Al

MDRD ¢i7t ALtAl2 HEete JO0LEH ZSEYYS AZolTHA L0 AL AFHL=E0] HO|
LAE AR0= WX MRt AFEHIHE0] 60 mL/min/1.73m? O|&Q1 HRE HSt=Jf Cha
2t

ALl= Z80| QUK HERICE 0245 EAIKS shastIAt 510 7HLE A[MAI0] CKD-EPI AlbtAlo=Z,
ATAH0 20| ZO0| ZAE ZR0= MDRD A7t AlbtADt H|ZS HEEE H0|1, AFLH|0{HE0]
60 mL/min/1.73m? 0|A0l HRO= HateiCHs 20| BUE a2 A
OlM= CKD-EPI AitAlg S5t AAM0de H7IE U2 Hsk QJUCHE 7).

rd

9| IZILl'A'I:l]II-I:I:l 7H0|=2421

o OHH, Y FOtEHE 0l8¢et AMGIES] Jatert Hakls S8t &0l AAEE CE
H BARSHH HI7Ke = QUL AIAEE C= F2OtE|H 22| 28, dY,
21E A AO| 39| Fets A HeE=Z, YYHOZ IK]F0| E2 FH2 AN "é’é* =12{0tE|H 0]

= 285E 4% Lo 2530 M2 L2 20N =7/|9 SE JIs F0E TEY o St

Tlefl, ZE ALHMo TE OjMigh ARG eS| X0[2H= FH 1y & 1 Het S SQ06EE,
PHHOZ Vs 7t AN Y FOtEHUCZ Frtots AS Xotl, OHet AltAS AL

ofHet:, AIHOIER HV|sS E7totl FHok= A0 SQotHLl & 4 U
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H 7. NFHOIIE 25 A

MDRD ¥ AAHAI(2006)

eGFR = 175 x (Scn)™™ x (age)®™® x 0.742 [if female] x 1.212 [if black]

« eGFR (AFRAHHE) = mL/min/1.73m?
 Scr (HEZ&t= &3 30tE|H) = mg/dL
* age = L{O]

CKD-EPI Z&|OtE|H A[AHA(2009)

eGFR = 141 x min(Scr/k, 1)* x max(Scr/k, 1)"?® x 0.993%° x 1.018 [if female] x
1.159 [if black]

eGFR (MTH2E) = mL/min/1.73m? . min = %4 Sor/k E= 1
Scr (BZSHE HH 3OIEI) = mg/dl + max = ACh Scr/k EE 1
« k= 0.7 (048) or 0.9 (&4) * age = LI0]

a = -0.329 (6{A) or -0.411 ()

CKD-EPI AJAEHE C 7AH4(2012)

eGFR = 133 x min(Scys/0.8, 1)%** x max(Scys/0.8, 1)"*® x0.996* x 0.932
[if female]

« eGFR (AIAI2HE) = mL/min/1.73m? * min = #A Scys/0.8 = 1
* Scys (BEZ=3tE @™ AJAEE C) = mg/L * max = | Scys/0.8 = 1
* age = L{O]

CKD-EPI ZY|OtE|H-A|AELEl C HAH(2012)

eGFR = 135 x min(Scr/k, 1)* x max(Scr/k, 1)°®" x min(Scys/0.8, 1) x
max(Scys/0.8, 1) x 0.995%° x 0.969 [if female] x 1.08 [if black]

eGFR (AMFRAMZF8) = mL/min/1.73m? * min(Scr/k or 1) = FA Scr/k E= 1

 Scr (BEstE @3 3|0tEY) = mg/dL « max(Scr/k or 1) = E| Scr/k E= 1

* Scys (BZ&HE @3 AMAEE C) = mg/L * min(Scys/0.8 or 1) = Z|& Scr/0.8 E= 1
* k= 0.7 (H4) or 0.9 (4)  max(Scys/0.8 or 1) = | Scr/0.8 E& 1
e o = -0.248 (§A) or -0.207 (£H) + age = L10]
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. USA VA/DoD. VA/DoD clinical practice guideline for the management of chronic kidney

disease. 2019.

Usui J, Yamagata K, Imai E, et al. Clinical practice guideline for drug-induced kidney
injury in Japan 2016: digest version. Clin Exp Nephrol 2016;20(6):827-831.

Gokmen MR, Lord GM. Aristolochic acid nephropathy. BMJ 2012;344:e4000.

Su T, Zhang L, Li X, et al. Regular use of nephrotoxic medications is an independent risk
factor for chronic kidney disease—results from a Chinese population study. Nephrol Dial
Transplant 2011;26(6):1916-1923.

NICE. NICE Clinical guideline 38: bipolar disorder. 2006.

Koncicki HM, Unruh M, Schell JO. Pain management in CKD: a guide for nephrology
providers. Am J Kidney Dis 2017;69(3):451-460.
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3. TaXIE WU HHGOHY UH)

= [=)
Le|Li2t Xt 2|2 7H0|=221 Il +27HUS 2IoH 2A6k= ‘Recommendation Matrix(7] 7HES
B 9 A A gy ol MHES ZiSH HE SIUSH(ADAPTE 2009, Version 2.0), 037[0f

‘Right-Ad@pt Checklist (Version 04: Extending the RIGHT statement for reporting adapted
practice guidelines in healthcare. 2020) 7}0|=0f 2Jgt £ 3F O|L{] A 2 F7+ & 2A

g HgE ol 249 2idE o, AdEE =0 /HE YEHE MEoIRS.

S =)

- H1 2 2A M8 Hoi(Recommendation Matrix) 288 St H11 & 2H FEHEMHO| &AH

« =2 7| 7S 710|E2RICERE ZE2 AFH 2 PICOHO| ol =£& HiISS ZHlotH
Ol #H17t RAFRHA| THEX|, Th20H EA CHEXIE of=0l &7 HlustH = 5 US.

« 0] H1 2 ZA g8 HZU(Recommendation Matrix)0Ae HIQF HAEN QA= XX 2A

(supporting evidence)g 28 YHZ MAlSt U7| TR0 48 2 (strong evidence)E

-

HIEtOZ 3t HTIE 30I6k= 70| 7tsotd, EOF ZQ61A &t & Q=2 28 =
« 0] HT & 27 48 Ho(Recommendation Matrix)UAl= 7| 7HE HI0O| AFRE O3|Lt 2

Hluwdsl & £ A20=2 AL 2Hrecommendation statement)2 245t= O =32 &.

%

« O 7] WY J10|=2fRl0] Y H 2AE okl & 4 AES ZH-MASHL 7| TR0 0] 45E
D52 SMNC R HESk= YEOZ Mz =E0 Hu0| tioll 5 E2E & & U= 7|= A=E
Hset

- ZBXA 4822 22 FH| 52 UR0| Hotol Y| IAFY RXIASO| 00| HEof US
A

o= =0
22 H=XEE Uos P2 7| e M=

SIei5| T4 U SYFD Q) FIOItEls T B SHHRRE IS FEMOL DT N
SIRIZ|(B)E TABIUOM, NHLIS| Y FHOR SHYZTY JHUINE|(13T)S TAGH0, BT

Slpisl Y U SH(RU): TiSiofstal= 77 QB SIFIREE] SRS FHUO DNBEY RIS
?@6@49@1, APIEIE] fiEl SHOR BBE JIURIRIS(132)8 T0I0, 2 g S S
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CHgtelste| 710| =121 71t BiH (Adaptation + De Novo process)

N A CE2 915
7| JH Fl0|=atele] o =as A
L - 2 710t |]|-|EE.I/\ PPN
(@7 2319 2414 Z0Y) ELOS e A
= = (Recommendation Matrix)
A | *7I0|E2I0I ZA o DRSS 74 BHA XIOY
Jpe | - 22 108 0l smE 0=l gy EESIEESE
= | - G-|-N, NICE £ D/B 2& = Ol i bra
U - w2 9 Hg AT ~7I01=221E Al 23
R M - HIE A HaE U
« M 710|=2t01 & I} » 7102101 IO YA | || oy S0t xpg
(AGREE Il =) L 2ASE AR HLZEE || TS o o
« I3t J10|E2}01 2= THY . SAZ TS o3t - 2xE 27|
(213 el e e T - HT =D mpxgx
T i e Stst 25| 93 310| EaE e
- H1 U IV SEE Q5 MESUE Zag T we 2 . 2 TIO &1
= =S
- A (g3 &)
- ARt CHed HT
ZOf HI0| A}
2 A
AEZ 51% Ol Z|Al
4T TT S O = = =
= T _
PICO et 5 Alxt e g 27 st
« Mz Al DR A
X|Im|
=
- 0|9} 2 0|2
— &= o= 75
27] 2510| AN Het I
= -Il_?_ | |I_OEL -, ﬂﬂEE%?‘lE}
. 25 74 A 2 23 7}
| xoad oy amE 25
=1 .
Z' Ii: (SR/Meta—-analysis, RCTs)
od — Pubmed, Cochrane £ D/B E&t
HE | - zumepy umg Age)d, 4y
« 2519| & ™I} (RCT: Cochrane RoB,
SR: Cochrane ROBIS =7)
- CHSEH| 20, 7H 2§ 2l3] &0 <3G, /2R EE &Y
« 28 I Scope analysis, 7| 74 A1 Y 27 2 S0 « AR} S| AT A} HIH(33])
Y FYO HRE/FQE /EHEE AL H1f BIY 507 |E dE

* AISZ A 2012 GRADE-ADOLOPMENT (2017) 710|EE Xg3t,

a8 1. CHetefete] 7t0|=2tel JHE U

[t B |
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o UMTIZX|E JHUX|Y TL: TIZX|E WU S| QYEQ NZX|E JHer gdioy thet X[AT A
HMEIF CHFs | TR0 CHEHCISHe 7L ARt Q= BEEslE RZX|E 7Heh giH28 558 4 U=
TZX|E JHUX| S YTE 235 AAGIFS.

UA| 3L LI
710|=2t01 JHef i
2020. 05. 12. | » 7I0|=2FQ1 JHeh aie AT 2 2@ Al ZHE
(1%} » PICOH 7t e ol Aty HE
» J70|E2101 & WIIE |5t AGREE || T3 AJf L TI7p At
2020. 10. 97 "Recommendation Matrix (7] 7Hed 11 2 AHA| 274Q| &43)), &M 2l &2 viY
<'2'r)' T 7] i JI0|EERINIM 2 £F0| 2UHE T HIOR ZECR HTek U= LR HE
N
» M0 RO = e 9l GAIS AT
o TIZX|Z JHErel THE Y LI 1}t Z2.
B 8. XEX|E JHLo| chAE sy Lhg"2d
oA s
INESVIET « MZX|ZE JHY 2 Qe Y
HEIA « LA EHA UM 7|5 L SO
« UXt QIF 7| HOIM AFRO| MG JH0|=2101S JHEolY| Qg SHMOZ AtRX}
(HRQ]) Q7AZAL SSH(THER LU ARZY HRLE LT 2F0| HTh
o i FoY HZ 2 QA AR xOoF AN 4l AR EH
« ZU 2 2@ MZX|FIQ| MAX HAM(ZM D/B MY, HMFF i) 1X}F 2 2%}
INESVIET AFe|d(&s U HiK 7|F X)) &3
ZH|THA| « ISt 7|28 MESHE 1A M™E TZX|EQ S HINAGREE || =7 AR,

3 O|Uo] 24 #M H A3elg, AzHez F/H

2o g, 29 2
cddl 2O EES S 24 Bd MY A 2 2 EE

(Recommendation Matrix with supporting evidence)

- H0 EOMO| EE(TSE BY|, HSE TY)

—

GniES
U D QofE | Al AIO 48 HE, M s YE, #8 YES UOE) ZNS ¥Ys
e | gl =y
+ ET Q0 TTHUNSOL 2 Al MBS F, F1 B2 0o U 20[o], X
C BT QO EON| CfSt ALBR} DISE TAb 4%, o BrY

I
of = | - HIIQH MEUS RIS ALSAF HIMO| ZAKOY M, HUE FHOIFHZO| et
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oA e
o MZX|R &2(Full version) x0t9| &t
1. 2YE A0 Q0FE9 ZHIX A
2. 99 dHo % = Al I Ho| cist HiZel EE(benefit, harm,
KR EA benefit-harm balance Egl), H{ZA TE 27 HA|

F=RE &= L (ERY 32 Y2 MR MIAZAE FIt i, HA|
X

3 gl
EHEHA) 4. 7}0|E2F01 JHet oA 9 gt

5

6

M0 Tt AFZAL ZHEELE AL 4
o

3H
. o
« oAt AT 29F HMH(Quick Reference Guide) HE
7

=

S [www.digitalcpg.kr]

ol ab 710|=2t21 EA [www.guideline.or.kr]

- HE 2 EE e HoiR0I0] et F=7[M01 AL 3l 7H0|=2101 B 23S0

=1

o
gl o )
| REES

1) The ADAPTE Collaboration. The ADAPTE Process: Resource Toolkit for Guideline Adaptation.
Version 2.0. 2009. Available from: http://www.g=i—-n.net.

2) The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT
statement for reporting adapted practice guidelines in healthcare. 2020.

3) BASK|R-Iistolets]. st MEXE 870 WOl oshet &&. 2011.
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UASEEZ(PICOH)S ==

o DU 2 =2 7| g 7I0|=21R19] Vi FY 2 HRo| CHet A& Zut= H 9% Z3.
o U 3 =2 7i0|E2fRlef e EY A Hil =& KR et & Z20E HiEC= YRt =7 [#0IM
Z2E YoM U= HHUE = ABXUNEZ ot HESEY LMTIEXIZ JHL Hel =02
IHLH20N =57
o AUX} Ol=7[HOIM AZ0| Mefet 710|E2R1E ol | et SXC = JHURIHS|0A =&t 7iE HE
ZQOH0| CHall ASRHIHRL]) JHARAE —’Fso”(EH—ErEr U ARIH 282 oL »F5 NG 2UE
dEo} UE O|AS HIASHR221Ql OJAXAL 2020. 04. 17. ~ 04. 29., HE 70.5%, 1419
SE/2008 Yxt=IHa)
7I0|=2121 THE FHO|| CHet = AIEAL QAZAL ANE AEol] 7Y Hel 2Fd Al BIEoIRH,
ZAL AL OAlE B 102 Z8.
MY Hel SEE et A8AN SlAXRA 2t HHE U8
(2]
c LT 3 EEL 70| A ZAEHJICHERE ‘E8" + IR =8 53.2%, ¥8L
A0t =2+ 'R =3 49.6%), =0 TS EY Xt D=0 CfEE LHES FII6H it
opgEmy | 20| JHEE.
A | [ur]
o = ARZAL OJAZAL ZUE gIEOI] MY FY =09 'HH 4. SEdE @ A0 Y
SEE'S iAotl, O HEIEY JI9= Edol= o
o Vi BR= A HER, 1470 ARFR, 2070 MERE +8&E.
o [IASlE ZAIRE JHHSIH olE ARREE UMEES PICOH 4840 M2t =5 =&5F Y
HEs2 AE FH HUE2(01A 7:15'@95}91954, ZE 1470 MEF S0 Chiott] HiI ME
S/AX|HE(Intervention), H|WX|E(Comparator), ZA1t=(Outcome), TZEHH

(Population),

(Healthcare Setting)2 HMAIRHE 11).
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2-1) 2AEZAIR)S| 2

o ZM7|ZE 2011 1&~20194 12&

o 710|=2tQl M Xt=2 @
- 22| 7t0|=2tRl =X 7|2H67H): G-I-N, NICE, SIGN, CMA_Infobase, NHMRC, KDIGO
- =2 ZM D/B(27l): Pubmed, Google

- 3 o3
o M 710|520l HMS A7) A HFO| B MR AW 423,

[ R |

o TIRXIE B MOICION= TS0| R3O ZMBIION ZA A 13Tt 28

rl

[(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or

Consensus)]
o LM Xz HE M NM2K(search strategy)S 7HYGIH MESIRH, PubMed ZM XM2f OjAlz B
122 &=
H 12, THdEEY 710|220 ZME 2ot Pubmed AM T2t
Ml 2020 2 16
Search Query Results
#1 "Renal Insufficiency, Chronic'[Mesh] 112,243

(Renal-Insufficienc*[TI] OR Kidney-Insufficienc*[TI] OR Renal-failur*[TI] OR
#2 Kidney—failur*[TI] OR kidney-diseas*[TI] OR Renal-diseas*[TI] OR “Glomerular 33,154
Filtration Rate”[TI]) AND Chronic*[Tl]

#3 "CKD"[TI] 3,920
#4 | #1 OR #2 OR #3 120,397

#4 AND ("Consensus Development Conference” [ptyp] OR "Consensus Development
Conference, NIH" [ptyp] OR "Guideline" [ptyp] OR "Practice Guideline" [ptyp]
#5 | OR Guideline*[TI] OR Clinical-Practic*[TI] OR Recommend*[Tl] OR CPG[TI] OR 1,558
CPGs[TI] OR "consensus'[MeSH] OR consensus[Tl] OR Guide[Tl] OR Statement*
[TI] OR Best-Practic*(Tl])

#5 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans
[Mesh]))

#7 #6 AND (("2011/01/01"[PDAT] : "2019/12/31"[PDAT]) AND English{lang]) 672

#6 1,551
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2-2) E2 34 O|L{Q] M= ZAl

o HM7|ZE 2018 1€~20201 5Y

o 1471 ARR FYHZ = 28719 AM Xtz AM XM=Ksearch strategy)2 7HE6HH

o
OHYTT OI2 QU Xolo| DS HAMOZ ZASE| st Pubmed ZAHEEE A=

H 13, OHYEEY o2Qy oo AFES ZMS 93 Pubmed A Hat

MY 20208 5Y 5Y

Search Query Results

#1 "Renal Insufficiency, Chronic/drug therapy'[Mesh] 6,224
(Renal-Insufficienc*[TW] OR Kidney-Insufficienc*[TW] OR Renal-failur*

#2 [TW] OR Kidney—-failur*[TW] OR kidney-diseas*[TW] OR Renal-diseas* 168,722
[TW]) AND Chronic*[TW]

#3 "CKD"[TI] 4,001

#4 #2 OR #3 169,064

#5 Drug*[TW] OR pharmac*[TW] OR Medication*[TW] 6,985,053

#6 #4 AND #b 48,770

#7 #1 OR #6 48,773
#7 AND (Systematic[sb] OR "Systematic Review'[ptyp] OR systematic—

49 review*[TW] OR systematic*[Tl] OR literature review*[TW] OR "meta— 6.251
analysis'[ptyp] OR meta—analys*[TW] OR "Randomized Controlled Trial" ’
[ptyp] OR Randomiz*[TW] OR Randomis*[TW] OR "RCT"[TI])
#8 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans

#9 6,133
[Mesh]))

#10 #9 AND (("2018/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 829
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3) ZAHEIEX|Z) MHe| 7|&, AFE|d 38 U MHIHE SET(PRISMA Flowchart)
B 14, ZAREXE) MY 28 7|1F 9 HiA 7|E
vl S B R 1 B Al 71E
* Human only « 0{210], ¥AH J10|=2t2!
* Adult - 20| PHESEHO| ofd E<
* Guideline category: All « QaE A= JigE 710[E20]

: (Etiology, Prevention, Diagnosis, (2010 12¢ O|H)
Therapy/Treatment, Follow-up, coE, GELE FULX| A2 8%
Management) « Y A= JHYE JH0|=2fel

* Publication year: 2011.01~2019.12.31
* Language: Korean, English only
« M= 2Z0| Yxf, O|xf & &R Q=73 | - M=2HH0] S 54, SRR 710|=2f2l
2| 7f0|=efRlel R * MIofalAf, 2@S|AL 70| E2f2!
« BHAR J10|E2}0
3" Qe etAtE 7H0|E2HR] « ¥ SXE 710|E20
* Home care& 7}0|=2{0!
41« X|IT AEAIE ARl 32 * K& AIBRZE 2tS AL 2R, YEIICN 32
« 27|8t 710|E2tRI(Full version) « 2778t 710|E21010] OfH &<
- 2T 2 HisSE BV U= 8% - 2T 2 HisSE BV gl 8%
- HIF 2AY HAEN Us BR - HIIF 2AY HAEN UX| A2 BR
< (A 2ZH7L s B2 HY FHE JHLE - MY YHE JNYE 70|22t
7101 E2R1071E oY E2) « SOUHY HfHOZ JHHrE JH0|=2f0l
< JHEE0| U= E2 EA version 70|E2Q1 | « 7HO|=2IQI/RIZX|F0| OfH 32
5 | « A7HLH(GRADE & g 710|=2t0l - U8 MR 2 Wi HE
« HAE J10| =2t
« (FA) 7H™ A version2| 7I0|E2tQ!
< J|2xA, 21, =N S0| OHE Olf=
280| 27tstt 8%
- O T2 JHRE 7H0[E2fel
(HLE0| ot 32)
7|ED
« 2 718t X|&O0| O X|2t =L 7H0|=2t2! 3
6| =HXNC=z SE&H= 7I0|=22!
« QeEl Z2AH= JHE 710|=21QI0|K|2H & 20t
offof & ZHE Heholdl U= 7H0|=2]
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st 20t & 18712 710|=21elE MEg 710|=2fQ! A HIHAGREE Il =7 ARE) = ZAnt 174
XEE Melst = £E 1771 0] 710|=21R1(HD Q9F=) 7H4] ‘Source Guidelines' @2 ALE2HE 15)

H 15, IHYFEE 710|222 A3d|d g & 2o MF ds

710|=2t01 AF2|d Sigt AGREE
e S xp2e g P 1R} 2Kt Il %’Wf—
710|=2¢t2l HH A32d | A32ld | FE _E%*
A1t A1t INES
G-I-N 7
NICE 5
SIGN 0
710|=2f217 |2
®) CMA_Infobase 8 27 21 10 10
NHMRC 1
KDIGO 6
A 27
29] Z4M D/B Pubmed 672
) Google 1M 673 49 6 5
A 683
o &t3l
24 513 Z10|X ’ 2 2 2 2
AH 2
A 712 702 72 18 17
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4

2 e Uy HESEY eXE HF D0l thet SE=(PRISMA Flowchart)
S
E= |dentified
o through :
= ; Duplicated records removed [n=10)
= searching
G (h=712)
=

g Screened by two
g independent Excluded after screening the titles and
et reviewers abstracts (n=630)
A (n=702)
Full-text CPGs excluded [n=54]
Reasons:
» Consensus CPG [n=5)
 Adaptation CPG [n=2]
= Full-text CPGs e Not a CPG [manual or textbook] (n=8]
= assessed for s CPG for nurse [n=1]
= eligibility e Others
T (h=72) - CPG for dialysis (n=25), acute kidney disease (n=2),
and severe condition(stage 4 and 5] (n=5]
- Similar contents with main CPGs [n=2]
- Different race (n=1]
- Quality standard (n=3]
i
B Included CPGs
E (n=18)
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1)

4-2) Z2H(E)e H "ot iy
o FIfet 2|4l 2 Z2l0| RCTR! &2
- T332 Risk of Bias’ T TTE AI510] HIST, HPYHO| RFHS Tt
. Bias : Systematic error or
Sources of bias (RCTs) deviation from the truth
Target Population
Allocation

Control group

Random sequence generation
Allocation concealment

Selection
Blinding of participants, personnel

Performance
Blinding of outcome assessment

Detection
Incomplete outcome data

Intervention group

Outcome assessment

Outcome assessment

Publication of study outcomes

Attrition
Reporting Selective reporting
13 4. 2819 F W =H@IY)
1) MONASH University. Introduction to systematic reveiws of health interventions short course. 2016.
o 7ot i 2 Z2l0] SRl &%
- F32 'ROBIS’ =72 AR50 G0l Mg Totet?
: Judgement
T3= ROBIS domain e
(GilAD)
1 | Concerns regarding specification of study eligibility criteria Low risk
Concerns regarding methods used to identify and/or select studies
Two authors screened citations for inclusion, but only one screened | High risk
High risk
Low risk

3

Concerns regarding methods used to collect data and appraise studies

2
full text.
One author extracted data and assessed risk of bias.

Concerns regarding synthesis and findings

2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic reviews

4
guidance on how to use ROBIS. University of Bristol. 2016.
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9€T

Al == ZHXE(supporting evidence)

yIES
ARF SXUE 371|:"/ - ME8E ZHE i B -
H1 (Recommendations) =T A B C | D | Guide
HilSe .
A-1 | A-2 | B-1|B-2| C D -line
G2 _ _ _
=1 H AlJI=0| &2 = A Ol 0F20| 222 OtH= 7S [|OFSH
(CHBHAIEr 3| SIOIA AM7|S0 FE2 & 5 U= A= |;—|—|E UHE NS MO, C(Weak 0 0 0 0 0 0 1
2009) - NSAID AZQ ZISAFH, ST tide SMA, ZGH LA evidence)
Additional dietary advice :
G4 We recommend that individuals with CKD receive expert dietary advice B/1 (Best
(KDIGO and information in the context of an education program, tailored to actice) 0 0 0 0 0 0 1
2013) severity of CKD and the need to intervene on salt, phosphate, P
potassium, and protein intake where indicated. (1B)
Offer people with CKD education and information tailored to the
severity and cause of CKD, the associated complications and the risk - 0 0 0 0 0 0 1
of progression.
5 Offer people with CKD high—quality information or education
programmes as appropriate to the severity of their condition to allow
(NICE . . . - 0 0 0 0 0 0 1
2014) time for them to fully understand and make informed choices about
their treatment.
Healthcare professionals providing information and  education
programmes should ensure they have specialist knowledge about CKD - 0 0 0 0 0 0 1
and the necessary skills to facilitate learning.
6 When providing patient education, there is insufficient evidence to
recommend for or against a particular health education program, mode,
(USA VA/DoD _ gainst a partiewiar ueation program - 11300 0|0 1
2019) or modality to prevent chronic kidney disease progression. (Neither for
nor against)
We suggest early, comprehensive and structured CKD education about
G7 management of hypertension, diabetes, obesity and smoking and other | C/Grade 2 0 0 0 0 0 0 1
(KHA-CARI risk factors as this may delay CKD progression (2C).
2013) — .
We suggest that the provision of CKD education is conducted b
1ag provis! ueation | i Y I D/Grade2| 0 | 0 | 0| 0| 0] 0O 1

primary care providers who are involved in the screening process (2D).
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LET

% Recommendation Matrix RN AT & ZAHXIZE(supporting evidence)? #& L H7|

A A-1 SR/Meta—analysis
A-2 RCTs, CTs with control
. B-1 Clinical trials (no control)
B-2 Non-RCTs, Observational study (Cohort, Case-control)
C C Cross—sectional study, Case report
D Expert opinion, Consensus
Guideline Guidelines
CKD CPGs ID Reference list for supporting evidence [Types of evidence]
G2 _ . B} _ )
BHAIXtEIS Hol2l 5| - AMELSIY f, ORI X !
(CHBHAIRIHS] 2000) Cietdl&ets| CKD CHA Q3! SIAAE, Tre2EH X=XIE. 2009. P. S95. [CPG]
G4 KDIGO. KDIGO 2012 clinical practice guideline for the evaluation and management of chronic kidney disease. 2013. p.
(KDIGO 2013) 80. [CPC]
Gb NICE. Chronic kidney disease (partial update): early identification and management of chronic kidney disease in adults
(NICE 2014) in primary and secondary care (Clinical Guideline 182, Methods, evidence and recommendations). 2014. p. 217. [CPG]

USA Department of Veterans Affairs, Department of Defense. VA/DoD clinical practice guideline for the management

of chronic kidney disease. 2019. p. 40. [CPG]

60. Zimbudzi E, Lo C, Misso ML, et al. Effectiveness of self-management support interventions for people with
comorbid diabetes and chronic kidney disease: A systematic review and meta—analysis. Syst Rev. Jun 13
2018;7(1):84. [SR & meta]

61. Joboshi H, Oka M. Effectiveness of an educational intervention (the Encourage Autonomous Self-Enrichment

66 Program) in patients with chronic kidney disease: A randomized controlled trial. Int J Nurs Stud. Feb
USA VA/DoD 2019 ' ' '
( /Do ) 2017;67:51-58. [RCT]

62. Barahimi H, Zolfaghari M, Abolhassani F, Rahimi Foroushani A, Mohammadi A, Rajaese F. E-learning model in
chronic kidney disease management: A controlled clinical trial. Iran J Kidney Dis. Jul 2017;11(4):280-285. [CTs
with control]

63. Yamagata K, Makino H, Iseki K, et al. Effect of behavior modification on outcome in early- to moderate-stage

chronic kidney disease: A cluster-randomized trial. PLoS One. 2016;11(3):e0151422. [RCT]

G7
(KHA-CARI 2013)

Kidney Health Australia—Caring for Australasians with Renal Impairment. KHA-CARI guideline: early chronic kidney
disease: detection, prevention and management. 2013. p. 345. [CPG]
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—17{7 |2t Dt = oy

OO EO

H 17. H10 =0t =& diH
A1l xOF = 9
ZE MHE 2| 7] i 1774 Y EEY KR HIHES AES. ARFH(PICOH
1| HE =2 YUNeNZE A L 23 AHA 2 H(supporting evidence)E oI Fgtst Ot
IHEZIA(Recommendation Matrix)E ZH6t0] HMAIEL.

9 Aot A0 HEEANM 2HEE0| 2 HIWES A 2Rlotd, 58 H1IQt A0[sh
HIE 28t & g YEO| M=K RN S52=2 Hilold Uz UES FEolH Q9.
DAeE0| 2 HIUWE, 88 HIWE, mU f= st 271A|, 22|10 /i 20| ME7t

3 | 2A9 Agy MEMS EXMXOZ 2ot 7HH6t Ha ot 174 27 O AL =2t
XS AHGHH KMAIE.

4 70 Y A QKT L2t Xt M AN & HQot HIY AR 2HeE0| =2 2AHE
71802 HIE TEotH HAREAHsE 2 HISTE HY)).

5 HO EE9| ZHKRE 7] Y HL A 2SS Ao Z MYESIH AA XX Z2AHERH)Z
ARZSH, x4 2912 AE-F7te & Oistelats] 2HeE 7|&0| HF0 2AHRES £
71 7 7H0|=2101 A 2A 0|20 =AM 2AHXZE F71otH ZAES E2t6i0F & 4@ Ao

5 =Sz AMo = x4 2ol AE-MEHot F7tet A0 HEHAN BI|E AA 247t
UL} HEIGHK| S4X[TH, ZSHA =2 2ot HISH0F otz YU&AIR0] E7lse QH9| 2
+F2 HUE HEstd e HY UesE HZXE(Guideline)22 H7|8H
HIsE2 AT XA HLRAHESN =2 HIS=EE 24eE, 0/9 £0(9, AlVisHd

7 | ¥ 2E40| YIHE Ut MZAHN L HEL —’.‘-%ﬂf H#E2 QA FYHCR vt =
(GRADE-ADOLOPMENT, 2017) CHstelsts| HiusSa 7120 XUF0 &2lste] HMIAIE
=HZE0| ZX|CH 00| HESEAHLE S 2 AMZAL QATAL Zuf0f| [2} Rz ™M ELE

8 | 22 &8I 52 A0z HItH HI1O 42 MERIEs| & WL &elol HisES
Qe AFSF X5t

[eoNe] ono-
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o PT=AE JHERE0N Hl =0 =50 2ANRRE MEE 29| 2AeE Hl= Ul 7K S5
oz IO HMAIRA, B, C, D). [2/H=Z B FX]

o FTOH HHEAN| H7|E O 2747} QUL HSOH B2 =2
o2 S85E JFEVES JHI0R TEE WTO| IN4ELS ATS T36H s B s IRXIA

(Guideline)2 2 H7|&

o UARIZX|Z JHLURR3|0 A= TRIGHT-Ad@pt 20207, 710|E0IM HIAIGHE Qe HIZUE THEA|A
(GRADE-ADOLOPMENT 2017)2 &83I%2. &, HISE T 2744E, 0|21t £0]2 0|20)=
URt HZBHOIMC HIMSY TIsH, 84, YBE +EL 22 02| 71X 55 Q458 SENoR
HII5IA T, M9 S3'2 Class |, lla, b2 2F0610 MAGIZS. [F1S2 B EX]

T The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT
statement for reporting adapted practice guidelines in healthcare. 2020.

T Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation,
and de novo developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of
Clinical Epidemiology 2017;81:101-110

* YYTIRAE VHERIEEMAME EoletY HisEE Y 32 ofy 2Fdols A0 JtsE

o HUSE2 HIBHHAELSIA S=Ch( 1), 122etti(lla), 13 4= ATK(Ib) =2 F=otH H7[8

1

2. 0|21t 20|2(benefits & harms)

3. ZZHHUAML HEL/HQE &

4. 7|Ef: 7HX] & MST(value and preferences), Q= (importance of outcomes), +24

(acceptability), Ad7HsH(feasibility), HI2 S1Hcost-effective), EEH(equity)
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Bo| WOl WIO| TAS 33t
- 7|2k 2020. 11. 09. ~ 2020. 11. 16. (8Y)
- ZAfEE: 2201 RAEES JHESI0 XE(Survey Monkey ARE)
- 8HE 70.7% (300¥ Y=g & 212 3H)
- 3874 #o 2Eez 1Y
o EDY 59 H0| St SY W ¥ ZAE OlMs I 5% 28,
x A1 S0l HE S8 wy = il
of: a7t =8 g, M2 7t ®e, €8 7t E BN F AN G N EEN A SRS 2 ]
BE 5279 &
Uxt 228 THIBTH(CKD) 1 TE FOM10| THSH ALSAHLUXIL| 2 I{H) IO A}
SE 7159 A E7t - ARG 2= ol Et
2. SE 715 ME HolM= ARHC2E WIS HABICL (AUSE: |, 2HSEA)
93 8 7 8™ 5 4 3F 23 14
27 E0| HE 5|
om e seE-1m H seamay o © O O O 0O 0O 0O O
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UMAE 1. BT BX JT| Y B
2N} UEIXte 240l
Ht= _ _ _ -
ST VY, T, TR 65M 01y, HAZEHY 715, SE = A= &,
ST e Q2ZH Q2 AN QZHM, HHIS E4t, M 2, X7HHA RS
HUSE 2o ITATAL

\/
2E 7159 37k
SOFEX ALLH OIS sl 5 5 2 SR AN RSN SR FEAEES SN SR SRS S9SN A ;
(eGFR) Zlt, AHAA :
(ACR, 2AIRX|IE AAD

v

AL%|012+2 (e GFR) e U0y H|RALT e [ 1-2u 2170z
(60 ml/min/1.73m” (urine ACR )30 mg/g Cr) S 7|52 87t
‘Loﬂ w
e >y
SHRTANO [ 3742 Lhof 1
HH R AH ZAA} HER
§ i | 2t
\4
[ o
37HE LHo
AR 04 242 (eGFR) R&H Y0l M3 My U He
L At s ) Al A2 A3
$ -4 57| ESE B 1= 37t
(30 mg/g 30~300 mg/g | »300mg/g
G1 BN EE =2 290
AR 22 G2 s 2t 60~89
Ea G3a F=-55E 42 4559
(mL/min/1.73 m?) G3b ESL-TIE A 30~44
-2 H B4 Ga g Za 15~29
G5 LR 1%
M2 QISI(AE HEto| THE BX|AVL gls 42 CKD §lS), =2tM: S5T 28 S7t, TM: =2 8, Wit i1 =2 ¥
[EX. KDIGO. KDIGO 2012 clinical practice guideline for the evaluation and management of chronic kidney disease. 2013.]
\4
Ol "ol ZH
T oY Aot x| Y o O{Ro 2olg gt T YURLUR e YR0/IYOE|H H|(ACR, albumin creatinine ratio)
X YR0E 1Y YRD HEY 30 mg = E= 2 LRU /IYOE|H H| 30mg/g Cr =2t
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FEIS)
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