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[Abstract] Chronic kidney disease has become a global public health issue with high prevalence, low awareness, poor
prognosis and high cost of medical care. In 2015, the Shanghai Municipal Health and Family Planning Commission approved
the “Systemic Redesign and Demonstration for Early Detection, Evaluation and Management of Chronic Kidney Disease in
Shanghai” as the fourth round of Shanghai 3-Year Action Plan for Public Health System Construction, and the initial results
have been achieved in three years. In this program, we established a new system of three-level prevention and treatment for
chronic kidney disease by combining medicine with prevention, hoping to achieve early detection, effective prevention and

standardize treatment of chronic kidney disease in Shanghai, and to reduce the incidence, morbidity and mortality, so as to
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make a model for the prevention and treatment of chronic kidney disease in China.
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