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% KDIGO CKD risk category
I’.’P‘.ﬁ 0.25 B NoCKD
&= Moderate risk
i1 High risk
B Veryhigh risk
0.00 1 vyhig
0 1 2 3 1 5 6 7 8 9
FREHM (F)
YRIEBAY (ZORBETRARERO AL
No CKD 5717 5518 5,169 4,808 4 416 3,973 3,485 2,882 2,117 892
Moderately increased risk 1,980 1,887 1,727 1,562 1,423 1,286 1,077 862 647 300
High risk 542 514 462 416 363 322 274 216 155 73
Very high risk 189 168 145 130 111 92 74 55 35 16
ENBYRY N — P (95% 1S4EER)
No CKD x:EE&EIEH Y 1 (ref)

Moderately increased risk X EEEIEH V) 0.98 (0.80-1.22)
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No CKD xEEhEEAL 1.35 (1.16-1.57)
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Persistent albuminuria category (based on urine ACR)!
. eGFRrange A1 (normal) A2 (microalbuminuria) | A3 (macroalbuminuria)
Description R
(mL/min/1.73m?) <3 mg/mmol 3-30mg/mmol >30 mg/mmol
G1 Normal or high =90
@
-
g G2 Mildly decreased 60 -89
H ,
® G3a Mildly to moderately 4559
£ decreased
‘3 |
Moderately t
T | a3b ettt 30 - 44
- severely decreased
E !
= G4 Severely decreased 15-29
G5 Kidney failure < 15 or dialysis

Prognosticrisk: [ | Low Moderate [ ] High [ Very High
Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. Kidney Int. 2024.
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#XY1HIV: Chronic Kidney Disease Progression, Long-term Nursing
Care Burden and Habitual Physical Activity: An Observational Study in
Japan
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