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Abstract: Chronic Kidney Disease (CKD) remains a global public health concern, ranked as the 16th leading
cause of years of life lost worldwide. This paper explores comprehensive strategies for CKD management,
highlighting diagnostic methods, staging, clinical manifestations, and therapeutic approaches. Observations

from clinical rotations and patient encounters provide a practical insight into CKD complications and
interdisciplinary care models. With a focus on prevention and optimal disease control, this study emphasizes
the importance of early detection, risk stratification, and patient education in improving CKD outcomes.
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1.

Introduction Chronic Kidney Disease (CKD) is defined by a persistent abnormality in kidney structure
or function for more than three months. Affecting an estimated 8% to 16% of the global population,
CKD is commonly linked to diabetes and hypertension. Despite its prevalence, early-stage awareness
remains low. This paper investigates the comprehensive management of CKD and shares clinical
observations from Good Samaritan Hospital.

Staging of CKD CKD is classified into five stages based on glomerular filtration rate (GFR):
Stage 1: GFR >90 mL/min with kidney damage

Stage 2: GFR 60-89 mL/min

Stage 3: GFR 30-59 mL/min

Stage 4: GFR 15-29 mL/min

Stage 5: GFR <15 mL/min or on dialysis

Clinical Presentation Clinical features vary by stage. Early stages are often asymptomatic, whereas
advanced stages present with fatigue, edema, cognitive impairment, electrolyte imbalances, and
cardiovascular complications.

Diagnostic Evaluation

4.1 Laboratory Tests:

Urinalysis

Protein-to-Creatinine Ratio (PCR)
Albumin-to-Creatinine Ratio (ACR)
Serum Creatinine and BUN

Electrolyte Panel, CBC, HbAlc

4.2 Imaging:

Ultrasound: Reduced kidney size, echogenicity

CT and MRI: Structural abnormalities, vascular changes
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5. Management Strategies 5.1 Lifestyle Modifications:

e Dietary regulation: Reduced intake of sodium, potassium, phosphorus, and protein
o Physical activity and weight management
e Smoking cessation
5.2 Pharmacologic Interventions:
e Blood pressure control (ACE inhibitors, ARBs)
o Statins for cardiovascular risk
e Management of electrolyte imbalances and anemia
5.3 Advanced Therapies:
o Dialysis initiation when eGFR <15 mL/min
o Kidney transplantation for eligible patients

6. Prognosis Prognosis is influenced by stage, underlying conditions, and comorbidities. Early-stage
CKD has a favorable outlook with proper management. Without treatment, Stage 5 carries a high
mortality risk.

7. Clinical Observations 7.1 Hand Swelling in a 67-Year-Old CKD Patient: Causes include fluid
overload, proteinuria, heart failure, and medication side effects.

7.2 Cardiomegaly in a 25-Year-Old CKD Patient: Linked to volume overload, hypertension, anemia, and
uremic cardiomyopathy.

7.3 Diabetes and CKD in a 40-Year-Old Patient: Management includes glycemic control, lipid regulation, and
routine monitoring to prevent nephropathy and cardiovascular disease.

7.4 Breast Cancer in a CKD Patient: Multidisciplinary coordination is critical. Adjust cancer therapies to avoid
nephrotoxicity and manage cardiovascular risk.

8. Observership at Good Samaritan Hospital An observational study at the dialysis unit highlighted the
importance of infection control, patient education, effective teamwork, and up-to-date technology in
delivering high-quality CKD care.

9. Conclusion This study presents a structured approach to CKD management and underscores the
importance of multidisciplinary collaboration. Observational experiences reinforce the need for
empathy, patient-centered care, and continued medical education to optimize outcomes in CKD
patients.
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