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Sir,

The editorial published last issue 1 on the subject of chronic kidney disease (CKD) prevention in Portugal 
has pointed several well-known aspects of CKD in our country – high prevalence and incidence of dialysed 
patients, lack of a health policy to stop the outburst of CKD and lack of screening guidelines for CKD in 
primary care. However, the article did not propose any direction to accomplish this huge task.

Like the author, I believe that this task should not rely exclusively on nephrologists. On the contrary, 
while primary care physicians are the cornerstone of the enterprise, other specialists such as internists, 
cardiologists, diabetologists, should be included in this effort. 

At this point we face one major difficulty. Subjects as simple as the meaning of a value of serum crea-
tinine, calculating the estimated GFR (eGFR) or stratification of CKD is far from being understood by others 
than nephrologists which lead to my first proposal – focus on education anda knowledge.

Focus on education and knowledge   

CKD is highly prevalent. In PREVADIAB study 6.1 % of the Portuguese population had CKD if CKD 3-5 
stages is considered2 which compares to 11.7% prevalence of diabetes3. However, unlike diabetes, which 
is extensively debated, CKD as a study subject is only superficially addressed in most curricula in medical 
faculties. In a survey (unpublished personal observations) conducted in 2009 and 2010, only 20% of the 
students at the beginning of the 5th year of the medical faculty were able to recognize the concept of CKD 
stages as proposed by the National Kidney Foundation. At the end of the same year, the percentage of the 
students choosing the right answer rose to 75%. In the same survey, limitations for use of serum creatinine 
as a marker of kidney function were identified by as low as 23% of the students at the beginning and 45% 
at the end of the year.In the current year similar survey showed a major improvement (91% for the first 
question and 50% for the second question) after a more intensive program of nephrology teaching. Teach-
ing nephrology for pre-graduate medical students should include at least 80% of the time spent to CKD 
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and acute kidney injury, and the remaining time to other subjects. In fact, the probability that a primary 
care physician needs to take care of a patient with an acute nephritic or nephrotic syndrome is quite low, 
so the time spent for teaching these subjects should be adjusted accordingly. 

However, my impression is that this lack of knowledge is not limited to pre-graduate students. The 
introduction of the concept of CKD stages by the National Kidney Foundation ten years ago, or the methods 
of calculating the eGFR, is still far from being understood by most non-nephrologists. Therefore, I feel that 
nephrologists had the responsibility to spread these new concepts within the community of non-nephrologists, 
particularly to primary care practitioners, internists, cardiologists and endocrinologists. 

Focus on preventive medicine  

I recently heard from the Diretor Geral da Saúde that Portugal has one of the lowest rates of perinatal 
and infant mortality. Instead, the mortality rate in people with 50 years or older is greater than in most 
European countries, particularly in the North of Europe. This means that something happened after the 
paediatric age. Although I believe that everyone working in health services is committed to preventive 
medicine, failure of preventive medicine in adults is certainly related to this increased mortality.

Preventive medicine is associated to screening for most common risk factors of cardiovascular disease, 
including renal disease. However, screening for cardiovascular risks means costs. Screening for renal disease 
should include testing for serum creatinine, proteinuria and renal ultrasound. Applying these tests irrespec-
tively of age, gender and risk factors for CKD is not rational and the question remains: Who should be 
tested?

Recently, instruments have been developed to perform a pre-screening test to choose those subjects 
who may benefit from screening for renal diseases. A score based on a simple questionnaire selected sub-
jects that may benefit performing screening tests for CKD (SCORED – Screening for OCcult REnal Disease). 
This instrument was created upon the analysis of 8500 subjects from the National Health and Nutrition 
Surveys, conducted from 1999 to 2000 and 2001 to 2002, where common risks factors for CKD were analy-
sed. A set of 9 simple questions was identified which most probably identified at-risk subjects4. This 
questionnaire was further validated in distinct populations.

In 2011, during the commemorations of the World Kidney Day, we explored the validity of this question-
naire in the Portuguese population. A cohort of 88 subjects participated in this study and 47 were tested 
for serum creatinine and albuminuria. In this population, SCORED showed 100% sensitivity to detect CKD, 
although with low specificity (24%). However, a high negative predictive value (100%) of this questionnaire 
assures that a low score almost excludes CKD5.

In conclusion, pre-screening tests for CKD, such as SCORED or similar, are available and assure that 
screening is directed at high-risk subjects, therefore reducing costs associated to an universal screening.

Identifying subjects with CKD should be associated to nephroprotective care. Primary care physicians as 
well other specialists should know the goals of nephroprotection, particularly those of hypertension and 
diabetes control, avoiding abuse of NSAIDs and avoiding contrast-induced acute kidney injury. 

Acute kidney injury (AKI) is a well-established cause of progression of CKD. Therefore, all efforts should 
be taken to avoid any insult to the kidney which may accelerate progression of kidney disease. Contrast 
induced nephropathy is an increasingly recognized factor of progression of CKD, which is potentially pre-
ventable using alternative imaging or, if absolutely necessary, by administrating fluids and other medications. 
The number of radiological exams using contrast is increasing which deserve further involvement of 
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imagiologists to this task. In an unpublished survey we conducted in our hospital, in a single month, 24 
out of 280 patients who have done a radiological procedure using contrast had estimated GFR less than 
45 ml/min. At 48 hours, 5 out of 280 patients had increased serum creatinine by 0.3 mg/dl, an AKIN criterion 
for acute kidney injury, and at discharge, 24 patients had the same level of deterioration of renal function. 
This data points to the importance of creating protocols for prophylaxis of contrast-induced AKI in every 
hospital or radiology department.

Several other important issues that are matter of debate among nephrologists may influence the rate of 
initiation of dialysis (incidence) but not the prevalence of CKD stage 5. Indeed, evidence is accumulating 
showing that early dialysis does not provide any clinical benefits to the majority of patients. On the other 
hand, the role of palliative care is at stake and may reduce the number of patients initiating dialysis, 
although several questions remain to be answered regarding the logistics and the costs of this alternative 
way to treat CKD stage 5 patients.

In conclusion, the diagnosis is done and the policy is clear, and we have a lot of work to do to influence 
the incidence of dialysis in the next decade.
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