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Jones. Am J Kidney Dis. 1998;32:992.

NHANES data 1988-1994

USRDS 2000 for patients with ESRD. 







Cost for HD = $80,000/year

PD = $60,000/year

CKD 3-5 = $15-20,000/year



 Each ESRD patient costs Medicare 
approximately 4 times more than a CKD 
patient.

 From a financial point of view, limiting the 
number of CKD patients that progress to 
dialysis should be major goal of CKD care.



 The special case of diabetic nephropathy…



 Diabetes accounts for 45% of all 

patients with ESRD

 40% of patients with IDDM develop 

ESRD

 10% of patients with NIDDM develop 

ESRD



 Blood pressure control

 Protein restriction
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Parving et al. 

BMJ 294: 

1443,1987



 Blood pressure control:           

ACEI and ARBs

 Protein restriction

 Glycemic control



Lewis et al. NEJM 329:486, 1993





 Blood pressure control:

 At present, key management strategy for 

slowing progression of DM nephropathy

 ACE inhibitors and ARBs are clearly superior 

to standard antihypertensive therapy
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 The special case of diabetic nephropathy…





Progression to ESRD



1) 7.6 million people with GFR 30-60 ml/min/1.73m2 

(stage 3)

2) About 4,500 full-time nephrologists 

3) Nearly 2,000 new patients per nephrologist

 7 new patients per day per nephrologist!

Primary physicians – nurse practitioners must be 

involved



 Each ESRD patient costs Medicare 
approximately 4 times more than a CKD 
patient.

 From a financial point of view, limiting the 
number of CKD patients that progress to 
dialysis should be major goal of CKD care.

 Current strategies have been shown to slow 
progression of CKD to ESRD, but 
implemention will be difficult and requires 
substantial financial and personnel resources.


