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Screening for CKM Syndrome

Early Life Screening Age
<21 years
* Annual screening for overweight and obesity using sex- and age- specific CDC growth charts

« Mental and behavioral health screening

* Blood pressure assessment at least annually, and at every visit starting at age 3
» Fasting lipid panel between ages 9-11and again between ages 17-21

» Positive family history of dyslipidemia- begin screening at age 2

» Screen for glucose intolerance and monitor alanine aminotransferase

» Assign appropriate CKM Syndrome stage and begin recommended prevention
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Screening for CKM Syndrome

Adult Screening
Age 2 21 years

BMI and waist circumference annually

Blood pressure, HbA1c and lipid panel at stage-determined intervals
Albuminuria and serum-creatinine measurements at stage-determined intervals
Screening for MASLD every 1-2 years as directed by guidelines

Coronary artery calcification measurements as directed by guidelines
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Scientific Understanding of CKM Syndrome

Chronic Kidney Disease as a CONFOUNDER in
Screening for Cardiovascular Risk
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Mediasclerosis
* Non-inflammatory, no lipid deposition
* Usually asymptomatic
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Scientific Understanding of CKM Syndrome
Chronic Kidney Disease as an AMPLIFIER of Cardiovascular Risk

Low glomerular filtration rate and
albuminuria independently increase
the risk of MACE and CV death

Pro-inflammatory state which
potentiates CVD risk

Development of heart failure and/or
progressive CKD can increase bidirectional
organ damage, in tandem with

CKD and diabetes precipitate
peripheral artery disease below the

knee neurohormonal activation and inflammation
Q Vascular calcification is common in Anemia is common in CKD and
CKD and increases CVD risk exacerbates CVD

Yo

Abbreviations: CKD indicates chronic kidney disease; CKM, Cardiovascular-Kidney-Metabolic; CV, cardiovascular; .

CVD, cardiovascular disease; and MACE, major adverse cardiovascular events. Physicians’ Academy
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Lower eGFR is associated with CV events and mortality*
A Decrease in eGFR is associated with increased CV events and mortality
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ACR Is an Independent Predictor of CV Mortality across the
Full Range of Kidney Function

CV Mortality
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Independent of each other and traditional risk factors, ACR >10 mg/g was significantly
associated with increased CV mortality, but eGFR was not until <60 mL/min/1.73 m2

aAdjusted for each other (ACR or eGFR), age, gender, race, CVD history, systolic blood pressure, diabetes, smoking, and total cholesterol. . ,

ACR, albumin-creatinine ratio; CV, cardiovascular; CVD, cardiovascular disease; eGFR, estimated glomerular filtration rate; HR, hazard ratio. Physicians’ Academy
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Changes in Albuminuria and Subsequent Risk of

Incident Chronic Kidney Disease
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InspeCKD: a Study in Germany 8 CKD

Baseline characteristics of the total cohort
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h@ 76% Arterial Hypertension
BMI 29.3 kg/m2(+ 6,1
8/m*( ) 35% CV-Disease
Internists K I!D SBP 142 (£ 21,7) mmHg 32% Diabetes mellitus
working as -244 65% 7.50 High risk patients
General GPs General Q Female 52% (HTN + CVD + DM)
Practicioners Practicioners
\_ -/ Mean observation time 1.7 (£ 0.4) Years

InspeCKD-cohort typical for a General Practicioner Practice in Germany
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InspeCKD: a Study in Germany 8 CKD
Frequency of CKD-specific laboratory tests in the subgroup of high-risk patients
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InspeCKD: a Study in Germany 8 CKD
Frequency of CKD-specific laboratory tests in the subgroup of high-risk patients
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InspeCKD: a Study in Germany 8 CKD
Frequency of CKD-specific laboratory tests in the subgroup of high-risk patients
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InspeCKD: a Study in Germany 8 CKD
Frequency of CKD-specific laboratory tests in the subgroup of high-risk patients

High risk COh\‘;S\
C . .
(HTN, ‘3’3 6’98 Which tests were done at least once during the next 1.7 years ?
n=ov-
Yes: 53% Yes: 22% Yes: 1%
é \ &
Dipstick
(S-grce;;ilrﬁne) For albuminuria* UACR
No: 47% No: 78% No: 99%

Physicians’ Academy
1. Wanner C, Schaeffner E, Frese M, et al. MMW Fortschr Med. 2024; 166(4):9-17 2. Kidney Disease: Improving Global Outcomes ) 1]';‘1' Ca:‘.dlo"asculal'
(KDIGO) CKD Work Group. Kidney Int. 2024;105(4S):S117-S314. : , ucation




	Screening for CKM Syndrome
	Disclosures Jürgen Floege
	Screening for CKM Syndrome
	Screening for CKM Syndrome
	Scientific Understanding of CKM Syndrome
	Scientific Understanding of CKM Syndrome
	Lower eGFR is associated with CV events and mortality*
	ACR Is an Independent Predictor of CV Mortality across the Full Range of Kidney Function
	Changes in Albuminuria and Subsequent Risk of �Incident Chronic Kidney Disease
	InspeCKD: a Study in Germany
	InspeCKD: a Study in Germany
	InspeCKD: a Study in Germany
	InspeCKD: a Study in Germany
	InspeCKD: a Study in Germany

