Progression of chronic kidney disease
NICE Pathways bring together everything NICE says on a topic in an interactive
flowchart. NICE Pathways are interactive and designed to be used online.
They are updated regularly as new NICE guidance is published. To view the latest
version of this NICE Pathway see:
http://pathways.nice.org.uk/pathways/chronic-kidney-disease
NICE Pathway last updated: 03 December 2020

This document contains a single flowchart and uses numbering to link the boxes to the
associated recommendations.
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Person with chronic kidney disease

No additional information
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Preventing progression in people at risk

Work with people who have any of the following risk factors for CKD progression to optimise
their health:
cardiovascular disease
proteinuria
acute kidney injury
hypertension (see also blood pressure control and antihypertensive treatment)
diabetes
smoking
African, African-Caribbean or Asian family origin
chronic use of NSAIDs
untreated urinary outflow tract obstruction.
See the NICE Pathways on diet, physical activity, hypertension, diabetes, alcohol-use disorders
and smoking.
In people with CKD the chronic use of NSAIDs may be associated with progression and acute
use is associated with a reversible decrease in GFR. Exercise caution when treating people
with CKD with NSAIDs over prolonged periods of time. Monitor the effects on GFR, particularly
in people with a low baseline GFR and/or in the presence of other risks for progression.
Acute kidney injury and CKD
Monitor people for the development or progression of CKD for at least 2–3 years after acute
kidney injury, even if serum creatinine has returned to baseline.
Advise people who have had acute kidney injury that they are at increased risk of CKD
developing or progressing.
For further information, see the NICE Pathway on acute kidney injury.
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Identifying progression

Define accelerated progression of CKD as:
a sustained decrease in GFR of 25% or more and a change in GFR category within 12
months or
a sustained decrease in GFR of 15 ml/min/1.73 m2 per year.
Take the following steps to identify the rate of progression of CKD:
Obtain a minimum of 3 GFR estimations over a period of not less than 90 days.
In people with a new finding of reduced GFR, repeat the GFR within 2 weeks to exclude
causes of acute deterioration of GFR – for example, acute kidney injury or starting
renin–angiotensin system antagonist therapy.
Be aware that people with CKD are at increased risk of progression to end-stage kidney
disease if they have either of the following:
a sustained decrease in GFR of 25% or more over 12 months or
a sustained decrease in GFR of 15 ml/min/1.73m2 or more over 12 months.
When assessing CKD progression, extrapolate the current rate of decline of GFR and take this
into account when planning intervention strategies, particularly if it suggests that the person
might need RRT in their lifetime.

4

When to refer to specialist services

When to refer
Take into account the individual's wishes and comorbidities when considering referral.
People with CKD in the following groups should normally be referred for specialist assessment:
GFR less than 30 ml/min/1.73 m2 (GFR category G4 or G5), with or without diabetes
ACR 70 mg/mmol or more, unless known to be caused by diabetes and already
appropriately treated
ACR 30 mg/mmol or more (ACR category A3), together with haematuria
sustained decrease in GFR of 25% or more, and a change in GFR category or sustained
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decrease in GFR of 15 ml/min/1.73 m2 or more within 12 months
hypertension that remains poorly controlled despite the use of at least 4 antihypertensive
drugs at therapeutic doses (see also the NICE Pathway on hypertension)
known or suspected rare or genetic causes of CKD
suspected renal artery stenosis.
People with CKD and renal outflow obstruction should normally be referred to urological
services, unless urgent medical intervention is required – for example, for the treatment of
hyperkalaemia, severe uraemia, acidosis or fluid overload.
Consider discussing management issues with a specialist by letter, email or telephone in cases
where it may not be necessary for the person with CKD to be seen by the specialist.
Once a referral has been made and a plan jointly agreed (between the person with CKD or their
carer and the healthcare professional), it may be possible for routine follow-up to take place at
the patient's GP surgery rather than in a specialist clinic. If this is the case, criteria for future
referral or re-referral should be specified.

5

Renal replacement therapy for people with stage 4 or 5 chronic kidney
disease

See Chronic kidney disease / Renal replacement therapy for people with stage 4 or 5 chronic
kidney disease
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Glossary
CKD
(chronic kidney disease: defined as abnormalities of kidney function or structure present for
more than 3 months, with implications for health; this includes all people with markers of kidney
damage and those with a glomerular filtration rate of less than 60 ml/min/1.73 m2 on at least 2
occasions separated by a period of at least 90 days (with or without markers of kidney
damage))
GFR
glomerular filtration rate
NSAIDs
non-steroidal anti-inflammatory drugs
Renin–angiotensin system antagonist
(a drug that blocks or inhibits the renin–angiotensin system including angiotensin-converting
enzyme (ACE) inhibitors, angiotensin-receptor blockers (ARBs) and direct renin inhibitors. This
group of drugs does not include aldosterone antagonists)
RRT
renal replacement therapy

Sources
Chronic kidney disease in adults: assessment and management (2014) NICE guideline CG182

Your responsibility
Guidelines
The recommendations in this guideline represent the view of NICE, arrived at after careful
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consideration of the evidence available. When exercising their judgement, professionals and
practitioners are expected to take this guideline fully into account, alongside the individual
needs, preferences and values of their patients or the people using their service. It is not
mandatory to apply the recommendations, and the guideline does not override the responsibility
to make decisions appropriate to the circumstances of the individual, in consultation with them
and their families and carers or guardian.
Local commissioners and providers of healthcare have a responsibility to enable the guideline
to be applied when individual professionals and people using services wish to use it. They
should do so in the context of local and national priorities for funding and developing services,
and in light of their duties to have due regard to the need to eliminate unlawful discrimination, to
advance equality of opportunity and to reduce health inequalities. Nothing in this guideline
should be interpreted in a way that would be inconsistent with complying with those duties.
Commissioners and providers have a responsibility to promote an environmentally sustainable
health and care system and should assess and reduce the environmental impact of
implementing NICE recommendations wherever possible.

Technology appraisals
The recommendations in this interactive flowchart represent the view of NICE, arrived at after
careful consideration of the evidence available. When exercising their judgement, health
professionals are expected to take these recommendations fully into account, alongside the
individual needs, preferences and values of their patients. The application of the
recommendations in this interactive flowchart is at the discretion of health professionals and
their individual patients and do not override the responsibility of healthcare professionals to
make decisions appropriate to the circumstances of the individual patient, in consultation with
the patient and/or their carer or guardian.
Commissioners and/or providers have a responsibility to provide the funding required to enable
the recommendations to be applied when individual health professionals and their patients wish
to use it, in accordance with the NHS Constitution. They should do so in light of their duties to
have due regard to the need to eliminate unlawful discrimination, to advance equality of
opportunity and to reduce health inequalities.
Commissioners and providers have a responsibility to promote an environmentally sustainable
health and care system and should assess and reduce the environmental impact of
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implementing NICE recommendations wherever possible.

Medical technologies guidance, diagnostics guidance and interventional procedures
guidance
The recommendations in this interactive flowchart represent the view of NICE, arrived at after
careful consideration of the evidence available. When exercising their judgement, healthcare
professionals are expected to take these recommendations fully into account. However, the
interactive flowchart does not override the individual responsibility of healthcare professionals to
make decisions appropriate to the circumstances of the individual patient, in consultation with
the patient and/or guardian or carer.
Commissioners and/or providers have a responsibility to implement the recommendations, in
their local context, in light of their duties to have due regard to the need to eliminate unlawful
discrimination, advance equality of opportunity, and foster good relations. Nothing in this
interactive flowchart should be interpreted in a way that would be inconsistent with compliance
with those duties.
Commissioners and providers have a responsibility to promote an environmentally sustainable
health and care system and should assess and reduce the environmental impact of
implementing NICE recommendations wherever possible.
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