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KRONICNA BUBREZNA BOLEST
JE OSTECENJE BUBREGA

I/ILI SMANJENJE BUBREZNE FUNKCIJE,
TJ. GLOMERULARNE FILTRACIJE (<60
ML/MIN/1.73M2) DULJE OD 3 MJESECA

National Kidney Foundation Definition
of Chronic Kideny Disease; 2002.
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Table 2. Major Causes of Severe Chronic Kldney Disease.*
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Percent
Cause of Cases7

Diabetes mellitus 449
Type 1 39

lL—Tpe 2 I
Hypertension 27.2

~slgerulonephritis

Chronic interstitial nephritis or obstruction 3.6

Hereditary or cystic disease i3 |
Secondary glomerulonephritis or vasculitis 21
Neoplasms or plasma-cell dyscrasias 2.1
Miscellaneous conditionss: 4.6

LUncertain or unrecorded cause -2

* Data are from the U.S. Renal Data System.?

T The percentages are based on the incidence of reported
end-stage renal disease according to the primary diag-
nosis.

1 Examples of miscellaneous conditions are irreversible
acute kidney injury and nephropathy associated with the
acquired immunodeficiency syndrome.

Abboud H and Henrich W. N Engl J Med 2010;362:56-65
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Table 1. Stages of Chronic Kidney Disease and Prevalence in Adults.*
Stage Description Estimated GFRy Prevalence No. of Patients
ml/min/1.73 m? % millions
| Kidney damage with normal or increased GFR >90 1.78 3.6
Il Kidney damage with small decrease in GFR 60-89 3.24 6.5
Il Kidney damage with moderate decrease in GFR 30-59 7.69 155
IV Kidney damage with large decrease in GFR 15-29 0.35 0.7
V' Kidney failure with need for dialysis (end-stage <15 0.25 0.5
renal disease)

* Data are from National Kidney Foundation guidelines,* Coresh et al.,* and the U.S. Renal Data System.*
T The abbreviated Modification of Diet in Renal Disease (MDRD) formula was used to estimate the glomerular filtration

rate (GFR)."**
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Risk factors Dysfunction  ~  albuminuria protelnuria Proteinuria “ Renal Disease Cardio/

Diabates Cerebrovascular

Hypertansion Mherosclerosis — Myocardial Ventricular Dilatior Gongestive End-Stage
and LYH > Infarction & Stroke = Cognitive Dysfunction = ' * He

Adapted from Dzau, Braunwald Am Heart J 1991;121:1244-1263.
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J Am Soc Nephrol 17: 331-335, 2006. doi: 10.1681/ASN.2005111153
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Table 1. Factors known to influence the development of micro-
albuminuria in subjects without diabetes

<1} Elevated blood pressure (svstolic, diastolic, mean) >
(2} Increa
(3} Endothelial dyslunction
(4} Decrease in high density lipoprotein levels
(5} Insulin resistance (hyperinsulinaemia)
(6} Smoking
(7} Salt sensitivity
(8} Increased age
() DD genotype ol angiotensin

Nephrol Dial Transplant (2006) 21: 2366-2374
doi:10.1093 ndt/gl309
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Renal failurefischemia

LN

Intrarenal accumulation Increased Increased
of adenosina circulating angiotansin |l circulating ADMA,
Via afferent Central and Inhibition of
ranal narves paripheral action brain NOS

N L/

Oweractivity of the SNS
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