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As the number of older adults increases there is a corresponding increase in medical problems such 
as acute and chronic kidney disease. This requires coordinated care by multiple specialties, with 
community care providers, geriatricians and nephrologists playing a key role in the treatment of 
these patients. (1) 

 
Chronic Kidney Disease 
Chronic kidney disease is defined as the presence of kidney damage or reduced kidney function for 
more than three months and requires either a measured or estimated glomerular filtration rate 
(eGFR) of less than 60 mL/min per 1.73 m2, or the presence of abnormalities in urine sediment, 
renal imaging or biopsy results. (2) 

 

Statistics 

 At least 50% of the nephrology patient population are older adults with a wide range of kidney 
diseases.(1) 

 There has been a steady increase in the percentage of older adults with chronic kidney disease 
(CKD) and end-stage renal disease (ESRD). (1)  

 12.5% of Canadian adults (2.9 million people) were living with chronic kidney disease, an 
important risk factor for ESRD and all-cause mortality.(2) 

 Chronic kidney disease is an important risk factor for death and cardiovascular-related morbidity. 

 There are missed opportunities for early intervention and secondary prevention of chronic kidney 
disease for those without diabetes and hypertension. (2) 

 Hemodialysis costs the Canadian health care system about $60,000 per patient per year of 
treatment (estimate from 2013). 

 

Risk Factors (1) 

 Albuminuria, from abnormal vascular permeability, atherosclerosis or renal disease is an 
independent risk factor of progressive renal dysfunction or adverse cardiovascular outcomes. (2) 

 Hypertension 

 Diabetes 

 Medications: NSAIDS, Aspirin and Antibiotics such as vancomycin or gentamycin. 

 Herbal preparations (some are nephrotoxic) 

 Radiologic contrast dyes, which can cause acute kidney injury (AKI). 
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Acute Kidney Injury (2)
 

 Structural changes to the body affect all components of the kidney and result in AKI being more 
common in older adults. Patients 80 years and older make up 10%of hospital admissions, the 
prevalence of AKI in this population is about 30%, with prerenal disorders secondary to 
dehydration being the most common cause. 

 AKI can have several causes: 
o prerenal disorder with decreased volume is secondary to poor oral intake with loss of 

thirst sensation, 
o loss of concentrating ability of the renal tubule,  
o loss of fluid through the gastrointestinal tract and kidney, 
o intrinsic renal processes with ischemic and septic acute tubular necrosis,  
o drug-induced and infection-induced allergic interstitial nephritis and vascular causes such 

as athero-embolic diseases and vasculitis 
 

Clinical Management of Chronic Kidney Disease 
 
Stage 1-3 (mild-moderate) 

 Monitor kidney function and electrolytes 

 Avoid nephrotoxic agents and medications 

 Treat risk factors: BP control and glucose control 

 Manage anemia: Iron supplements and erythropoiesis-stimulating agents 

 Dietary modification 

 Provide adequate hydration 
 

Stage 4-5 

 Council on goals and plan of care 

 Renal replacement therapy: hemodialysis, peritoneal dialysis or renal transplantation 
o Typically considered in the “youngest old”, those between 65 and 75 years who are 

otherwise in good health, with intact physical and cognitive functions. 

 Conservative palliative measures 
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