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Author Subject Number CKD stage (%) MDRD
- year 1 2 3 4 5
EGAT Age 55(5.1) 2,867 MA MA 6.4 0.2 0.2
19687 Male 75.9%
InterASIA General population 5,148 MA NA 13.2 0.61 MNA
2000 Age 50.5(1.5)
Male 48%
RTAF Age 45.7(8) 15,6812 0.8 0.7 28 0.1 0.06
2002 Mala 23%
NHES Il General population 3. 117 MA NA 8.1 0.2 0.2
2004 Age 33.6 (0.4)
Male 45%
Thai SEEK General population 3,450 33 5.6 75 0.8 0.3
study Age 45.2 (0.8)
2007-2008 Male 45.3%
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SRD in Thailand is increasing
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CKD and outcomes in Thailand

* Some cross sectional data on CKD prevalence but
prospective data in specific CKD population lacking

* No data on risk factors for progression and rates for CV
events esp NSAIDS and herbs?

* No data- Economic and psycho-social impact of CKD

e Potential new biomarkers to be discovered
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1.1 DM 50 impaired fasting glucose

1.2 HTN

1.3 Chronic kidney disease stage [-IV

1.4 Dyslipidemia

1.5 Smokoing
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1.7 Family history : premature atherosclerosis
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Follow up : b years. 7 visits at 6month.

Each visit :

H and P/E

=l Laboratory : HbA1C (Fasting blood sugar, Random blood sugar), Lipid profile,
Creatinine, CAVI, ECG,ABI

Treatment : medications, intervention



patients

* Only CKD patients with high CVD risk studied
* Recruitment will favour only certain CKD patients
* Progression of CKD not well explored

* Serum creatinine not standardized
* No quantitive measures of protein
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- CORE-CKD

* Multicenter hospital based, prospective cohort
* non-comparative) uaz non-interventional

» Target: Predialysis CKD with and without full CORE
criteria

® Prevalence / incidence/risk factors of cardiovascular
disease and renal disease progression

¢ Effect of CKD on psychological, functional and
economic parameters

* Using quantitative evaluation of urine protein

* Set up serum urine usz DNA bank for future biomarker
studies



CORE-CKD: Primary objectives
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CORE-CKD: Secondary objectives

1 Prevalence of traditional Framingham (0¥ non-traditional cardiovascular disease risk factors in
CKD

2 Relationship of complications (e.g. Hypertension and anemia) with CKD stage and cause
3 Role of different risk factors for CKD progression especially HERB/NSAID
4 Relationship between arterial stiffness by CAVI, ABI and renal function
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CORE-CKD: Study design

* Prospective cohort multicenter

* Subjects ( n=2000): CKD stages 2-4 followed up by
nephrologists

* Baseline: Questionnaire ( CORE + extra)
* + routine lab ( local)

¢ Center:

e Serum -frozen (Serum creatinine by enzymatic + other
biomarkers) at t=0, 6, 12 (18, 24, 30, 36, 48, 60) M

e DNA
e Urine protein/creatinine + frozen urine at same times

* Outcomes: CVD, CKD progression Year 1 (Year 3- 5)



Inclusion criteria
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Each visit : -

» History : CV event, Psycholocical, Disability,
NSAID/Herbs, Economic

* P/E: BP, BMI
* - Treatment : medications, intervention, Hospitalization,
* - Routine laboratory ( local site): HbA1C (Fasting blood

sugar, Random blood qna;\r\ llmd nrnﬁ]p Urine

protein/Creat, Elyte, Ca, Phos BUN Creatinine ( Jaffe)
o - CAVI, ECG,ABI

» Extra bloods creatine ( enzymatic) , Urine aliquot, DNA (
visit 1 only)



Output in year 1

1. [dentify numbers of CKD patients at high risk for CVD with

2. Indentify numbers of CKD patients not meeting treatment
target for CVD in OPD

3. Identify discrepancies in serum creatinine and effects on CKD
staging in Thailand

4. Assess impact of CKD on quality of life

5. Factors associated with rapid progression in 1% year

6. Form database and biobank for prediction of CVD and CKD
progression

7. Establish multicenter collaboration

8. Teaching and research training for fellows and master degree
students



Multicenter Team
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