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Advantages and significance of a three-level prevention and treatment system for chronic kidney disease in Shanghai
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[Abstract] The three-level prevention and treatment system for chronic kidney disease has been introduced in Jing’ an
District and Minhang District in Shanghai as a pilot project. In this paper, we systematically introduced the background and
implementation program of this prevention and treatment system, and analyzed the prospect of the system by combining the
characteristics and current treatment of patients with chronic kidney disease in China, so as to provide reference for Shanghai
as well as the whole country.
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Investigate health records of Shanghai residents and information
management system for patients with hypertension and diabetes
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High-risk factors with CKD: hypertension,
diabetes, hereditary kidney disease and
family history of chronic nephritis

Go to community health service center for initial
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and serum creatinine
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hospital for CKD overall evaluation
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further check and treatment
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Fig1 System diagram of three-level prevention and treatment of CKD in Shanghai

HP: High power field; ACR: Albumin-to-creatinine ratio; eGFR: Estimated glomerular filtration rate; CKD: Chronic kidney disease

£1 CKDEBBRHSE
Tab 1 Risk stratification of CKD

ACR wy/(mgeg ")

eGFR"
<30 30-300 >300
=90 Low risk Moderate risk ~ High risk
60-89  Low risk Moderate risk ~ High risk
45-59  Moderate risk  High risk Highest risk
30-44  Highrisk Highest risk Highest risk
15-29  Highest risk Highest risk Highest risk
<14 Highest risk Highest risk Highest risk

“ mL/(min + 1.73 m*). CKD: Chronic kidney disease;
ACR: Albumin-to-creatinine ratio; eGFR: Estimated glomerular
filtration rate

®2 CKDMEFAR
Tab 2 CKD follow-up plan

flper year
GFR® ACR wp/(mgeg ")
<30 30-300 >300

=90 1 1 2
60-89 1 1 2
45-59 1 2 3
30-44 2 3 3
15-29 3 3 4
<14 4 4 4

“ mL/(min * 1.73 m®. CKD: Chronic kidney disease;
ACR: Albumin-to-creatinine ratio; eGFR: Estimated glomerular
filtration rate
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