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o metformin2 ZEH SN 1 =SXIPH10/102 X)) XIFEO! MM THARY AE5(50% AILE)0]
HEASE 2 OICt FDA HII0| MEH metformin eGFR { 45 mL/min/1.73 m?OiA MZ XGHX| L%EE
3k, eGFR ¢ 30 mL/min/1.73 m0ilA] TSI,



3.

o J[E} 02| AME2 LE Ai=E

7|t X B 2F

Rl

FOSHC}

0

o 50| Af8ol= o2 EE Y A=

22

AIZOOFEZOIMK]. LISt SXI0] Chet oofE MEME HEE. 2017.

ofebyE R SH|OIX| QIE AM (http://www.health.kr/)

UK Renal Pharmacy Group. The Renal Drug Handbook, 5th edition. 2019.
Medscape® https://reference.medscape.com/drugs

Micromedex® https://\wwww.micromedexsolutions.com/

UpToDate® https:/ /. uptodate.com/contents/table-of-contents/drug—information
SI=OFZO 2| SHOIX| ) DUR EE ) AEeH MYAZHHE

(https://www.drugsafe.or.kr/ko/index.do)
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®

o MPAEH7IF(WHO) 3EA

In
eSES

rigt

Xl 55 Zgot

Ex X

oo L

nz

o gt

o COX-2 HHIMIE Zelet
FOlol0 XYL

HIAHIZ0|=

A% FSH= MEE

E30l= YAt X2 AUR|Z acetaminophens MUSHHE 6).

7t

oL,

o B SE0= LXIUCZ gabapentinO|Lt pregabaling MEeiCt 0] UllE SECE AIEHE=

ZLEZOIHA AAD|

[eXe i

sE2 N

o A SIRSH|(TCA, Of, amitriptyline)=
QIMGICY,

5 M348 S5

=N

=2SICHE

5).
A1 S X802 AIS2 Tjsks 20|

#1 o 27| 8%

A0 8%

+ CKD stage 5: 100 mg every other night
* Dialysis: 100 mg postdialysis

« eGFR" 50-70: 600 mg x3/d
* eGFR 30-49: 300 mg x3/d

Gabapentin |  titration can occur weekly while monitoring | * eGFR 15-29: 300 mg x2/d
for side effects « eGFR ( 15: 300 mg daily,
dose after dialysis
* Cler 30-60 mL/min: 75 mg daily « eGFR ) 30: 150 mg x2/d
* Cler 15-30 mL/min: 25-50 mg * eGFR 15-30: 150 mg every other day
.| * CKD stage 5: 25 mg every other night | * eGFR { 15: 75 mg every other day,
Pregabalin

* Dialysis: 25 mg postdialysis
* titration can occur weekly while monitoring
for side effects

dose after dialysis

*eGFR ©J: mL/min/1.73 m?

[EX. Koncicki HM, Unruh M, Schell JO. Pain Management in CKD: A Guide for Nephrology Providers. Am J

Kidney Dis 2017:69(3):451-460.]
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E 6. ST HBOIM TSR ALR°
o2 W 2Wls A8 SRET 4Ch
17[F=S8dsrES(153)
Cler 10-50 mL/min: 6 h;
, 650 mg o mi/min: every 6 | 650 mg
Acetaminophen Cler ¢ 10 mL/min or Dialysis: every 8 h;
every 4-6 h , . every 6 h
maximum daily dose 4,000 mg
2| 5 B 54-6)
Cler 10-50 mL/min: give 75% of normal
Oxycodone 10-30 mg 23:(; ;or;.sider longer dosing intervals, 5 mg orally
(short acting) 4-6 h ' 4-6 h
& | every Cler ¢ 15 mL/min not on dialysis: 2.5-5 every
mg every 8-12 h
eGFR 10-50: 50-100 mg every 8-12 h;
Cler < 30 mL/min:
Tramadol 50-100 mg | dosing interval to 12 h, maximum daily | 25 mg
(short acting) | every 4-6 h | dose 200 mg; every 12 h
Dialysis: maximum dose 50 mg every 12 h,
dose after dialysis
3| §5: 2et S5(7-10)
Cler 30-50 mL/min: consider dose
Hydromorphone | 2-4 mg . 1 mg orally
(short acting) | every 4-6 h reduction every 6 h
Cler ¢ 30 mL/min: increase dosing interval
12.5-25 mg
Cler 10-50 mL/min: 75% of normal dose; | patch; should
Fentanyl Dose : L i
k _ Cler < 10 mL/min or Dialysis: 50% of | only be initiated
(long acting) | variable . . .
normal dose in patients with
chronic pain

Note: Severity scale is 1 to 10, with 10 being most severe.
[EX. Koncicki HM, Unruh M, Schell JO. Pain Management in CKD: A Guide for Nephrology Providers. Am J
Kidney Dis 2017;69(3):451-460.]
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wotE FefOlEld SYUES AISotHA T Lt AAIFE0] B
Las Z20= HwX HEBIKIRE ARLAIOIZIZ0] 60 mL/min/1.73 m? ORI AL Hatwy} Ef
HAEE 20| % 'Ef = Ef Olefet ZHHES SHZSKIAY 5101 JHErE AKHAO| CKD-EPI AptAIOZ,
AMTH0FE0| 0| HAEH ZR0= MDRD G+t AltALL Histet Fi=E 20|41, AR0E0
60 mL/min/1.73 m? Off2l 70901|E Fefolti= A0| EUERo8 2, 22| RHEZEE 710|=f0
OllAt= CKD-EPI ZitAls St AIADILE EVIE YRz HUsh! ATHE 7).

o 51T, S FADIEIIS 0|3 ATHOMSO| BT ZAE|= SHot EOA= AXERE CE 0183t
AFHOIIIZS 81 510 BDIR! % 21, ALAEFE] C ZRI0(Elin 2ol 252, 44, 915 2 40
So| gyS WAl Qo0 YYXOB DY| B HS HROIN B J20EIH0| FH FHEe
2e Ee 80| M L0l HXjolN £7/0 BT Tl Hoi2 ZITE 0ol R85k

o T2, 2t ARtA] TE DIMIRH ARG X0IEMHE= 4 IrY & 11 Hebt HS SQ018=2, o
HO2 {15 F7H0f Q0N 2 FHOIEIHRUCR Hiot= Jis Yot Ofifet AAS ARZoIERIE,

d

MFHGNEZ WisS F/loll F4ot= X0| Sl & 4 QULt.
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MDRD ¢ 7[£+41(2006)

eGFR = 175 x (Scr) ™™ x (age)®®® x 0.742 [if female] x 1.212 [if black]

« eGFR (AFAI0IZH) = mL/min/1.73 m?
* Scr (BEsHE @ F20tElH) = mg/dL
* age = Li0|

CKD-EPI Z2{OtEI' 7:HA1(2009)

eGFR = 141 x min(Scr/k, 1)* x max(Ser/k, 1) x 0.993° x 1.018 [if female] x 1.159 [if black]

* eGFR (AFRI0IRIE) = mlL/min/1.73 m?
« Scr (BESHE 2% FOEH) = mg/dL
* k= 0.7 (048 or 0.9 (%)

« a = -0.329 (64) or 0411 (24)

* min = A Scr/k E= 1
« max = Zt§ Ser/k E= 1
* age = LIO|

CKD-EPI AJAEIEL C A|AHA(2012)

eGFR = 133 x min(Scys/0.8, 1)%4® x max(Scys/0.8, 1)"% x0.996"%® x 0.932 [if female]

* min = &4 Scys/0.8 E= 1
* max = Z§ Scys/0.8 E= 1
* age = L0

« eGFR (AFAI0IZH) = mL/min/1.73 m?
* Scys (BEXslE &3 AIAEE C) = mg/L

CKD-EPI SHOHEI-AIAEIE C 7RHAI2012)

eGFR = 135 x min(Scr/k, 1)* x max(Scr/k, 1) x min(Scys/0.8, 1) x max(Scys/0.8, 1)
x 0,995’ x 0,969 [if female] x 1.08 [if black]

* eGFR (AFAIIZH) = mL/min/1.73 m? » min(Scr/k or 1) = A Scr/k E= 1

« Scr (BZESHE &% FeOIEH) = mg/dL « max(Ser/k or 1) = Z|§ Scr/k F= 1

* Scys (HESHE 28 AIXEE C) = mg/L * min(Scys/0.8 or 1) = EA Scr/0.8 E= 1
e k= 0.7 ((48) or 0.9 (&A) * max(Scys/0.8 or 1) = Z|t§ Scr/0.8 E= 1
e a = -0.248 (04&) or -0.207 (&A) * age = L{0]f
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o2

rat

AE

USA VA/DoD. VA/DoD clinical practice guideline for the management of chronic kidney
disease. 2019.

Usui J, Yamagata K, Imai E, et al. Clinical practice guideline for drug-induced kidney
injury in Japan 2016: digest version. Clin Exp Nephrol 2016;20(6):827-831.

Gokmen MR, Lord GM. Aristolochic acid nephropathy. BMJ 2012;344:e4000.

Su T, Zhang L, Li X, et al. Regular use of nephrotoxic medications is an independent
risk factor for chronic kidney diseaseresults from a Chinese population study. Nephrol
Dial Transplant 2011;26(6):1916-1923.

NICE. NICE Clinical guideline 38: bipolar disorder. 2006.

. Koncicki HM, Unruh M, Schell JO. Pain management in CKD: a guide for nephrology

providers. Am J Kidney Dis 2017;69(3):451-460.
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o FHI QO JHd 7|7k 20204 1E~20214 22
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Y2 +3el01 71O AN SO, TS HOI MY YuS
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HIJF QAR THEX|, CIECHH OfEA| THEXE ok=0 &l Hluol 2 = US.

« O] i ¥ ZAH MH2 ZSi(Recommendation Matrix)HAl= HoF HAAEN U= XIX| Z2A
(supporting evidence)2 B R HKGEL 7| MR L5t 27(strong evidence)E HIEOZ
ot HOE ERIGK= 70| 7Isol, 2Ot £Q61 Zust £ YEE E22 &

« 0] E1 U ZA M8 Ho%(Recommendation Matrix)OfA= 7] 7t H100| AIRE 03It 272
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1) The ADAPTE Collaboration. The ADAPTE Process: Resource Toolkit for Guideline Adaptation. Version 2.0.
2009. Available from: http://mwww.g-i-n.net.
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2-1) 2ATEAIR)Q M

o ZM7IZE 20113 12~20194 12
o 7I0|=2Q1 A KB
- =2Q| 710|=2101 B 7|2K67H): G-I-N, NICE, SIGN, CMA_Infobase, NHMRC, KDIGO
- 22| M D/B(27Y): Pubmed, Google
- 2 33|
o AP 710|S211 ZMS T2 ZA HEO| LS T2 AAZF 433t
o Z=XE HE MOIHO= 039 XeiC= HAMIRION AM A2 CiZ1} Z3.
[(Guideling* or Practice guideline* or Clinical practice guideline* or Recommendation* or
Consensus)|
o M KR HHEZ M XM2Ksearch strategy)s 7HotH HMESIRCH, PubMed A &2k GA =

H 129 25

B 12, BHIEE J0|C201 ZMS It Pubmed 24 33

ZM: 20201 28 162

Search Query Results
#1 "Renal Insufficiency, Chronic'[Mesh] 112,243

(Renal-Insufficienc*[TI] OR Kidney-Insufficienc*[TI] OR Renal-failur*[TI]
#2 | OR Kidney—failur*[Tl] OR kidney—diseas*[Tl] OR Renal-diseas*[Tl] OR | 33,154
“‘Glomerular Filtration Rate”[TI]) AND Chronic*[TI]
#3 "CKD"[T1] 3,920
#4 #1 OR #2 OR #3 120,397
#4 AND ("Consensus Development Conference” [ptyp] OR "Consensus
Development Conference, NIH" [ptyp] OR "Guideline" [ptyp] OR "Practice
#5 Guideline” [ptyp] OR Guideline*[T1] OR Clinical-Practic*[T]] OR Recommend*[Tl] 1,558
OR CPG[TI] OR CPGsI[TI] OR "consensus'[MeSH] OR consensus(TI] OR
Guide[Tl] OR Statement*[TI] OR Best-Practic*[Tl])

#6 | #5 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans[Mesh])) 1,551
#7 #6 AND (("2011/01/01"[PDAT] : "2019/12/31"[PDAT]) AND English[lang]) 672




2-2) 212 34 o|ufe] AHEH M
o 018'3 18~20204 52
° %1 Kt=z#: Pubmed, Cochrane
o IISIESI0| . SR/Meta—analysis, RCTs
o MAX 2ol ZM2 27 ZAM F20| W2 BE AT st
o 10 AR FAE=E F 28719 M XE i M T2f(search strategy)% NS ME5Iion,
DIYEEYE A=QE FAUO| Foig MAXNCE ZMGE| gt Pubmed AT OAl= B 132 23,
B 13, TESEY A=Y FHO| HMS ot Pubmed ZM T2
ZAl: 20204 5 HY
Search Query Results
#1 "Renal Insufficiency, Chronic/drug therapy'[Mesh] 6,224
(Renal-Insufficienc*[TW] OR Kidney-Insufficienc*[TW] OR Renal-failur*[TW]
#2 OR Kidney-failur*[TW] OR kidney-diseas*[TW] OR Renal-diseas*[TW]) AND | 168,722
Chronic*[TW]
#3 "CKD'[TI] 4,001
#4 #2 OR #3 169,064
#5 Drug*[TW] OR pharmac*[TW] OR Medication*[TW] 6,985,053
#6 #4 AND #5 438,770
#7 #1 OR #6 48,773
#7 AND (Systematicisb] OR "Systematic Review/[ptyp] OR systematic—review*[TW]
49 OR systematic*{TI] OR literature review*[TW] OR "meta-analysis'[ptyp] OR 6051
meta—analys*[TW] OR "Randomized Controlled Trial'[ptyp] OR Randomiz*[TW] ’
OR Randomis*[TW] OR "RCT"[TI])
#9 | #8 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans[Meshl)) 6,133
#10 | #9 AND (("2018/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 829
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B 14, 2ARRE) 18 23 71E A iR 71E

M7y S EX(PRISMA Flowchart)

HHK| 7 |=

® Human only

® Adult

@ Guideline category: All
(Etiology, Prevention, Diagnosis,
Therapy/Treatment, Follow-up,
Management)

® Publication year: 2011.01~2019.12.31

® |anguage: Korean, English only
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0

Identified
through
searching
(n=712)

Duplicated records removed [n=10)

Identification

Screened by two
independent Excluded after screening the titles and
reviewers abstracts (n=630]
(n=702)

Screening

Full-text CPGs excluded (n=54)
Reasons:

e Consensus CPG (n=5)

¢ Adaptation CPG (n=2)

2 Full-text CPGs * Not a CPG [manual or textbook] (n=8]
= assessed for * CPG for nurse (n=1)
=) eligibility ¢ Others
T (n=72] - CPG for dialysis [n=25), acute kidney disease (n=2),
and severe condition(stage 4 and 5) (n=5)
- Similar contents with main CPGs (n=2)
- Different race (n=1)
- Quality standard (n=3)
H
= Included CPGs
E (n=18)
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Bt

o £7f3t 2 2 250| RCTRI 29

- T332t ‘Risk of Bias' TN TS AR50 HIEZ,

ol HiSHES Tk

Bias : Systematic error or

Sources of bias (RCTs) deviation from the truth
Target Population
Selection Random sequence generation
Allocation concealment
Allocation
Performance  Blinding of participants, personnel
Intervention group Control group
Detection Blinding of outcome assessment
Attrition Incomplete outcome data
Outcome assessment  Outcome assessment
Reporting Selective reporting

Publication of study outcomes

J2 4. 2319

2 Wt =E3)

1) MONASH University. Introduction to systematic reveiws of health interventions short course. 2016.

o Ut 2)t A 2¢10] SRYl E#

- 332 ROBIS' T715 ARol0] Giol MistEs Lrtst”

. Judgement
R
T332 ROBIS domain OJAD
1| Concerns regarding specification of study eligibility criteria Low risk
Concerns regarding methods used to identify and/or select studies L
2 o , , High risk
Two authors screened citations for inclusion, but only one screened full text.
3 Concerns regarding methods used to collect data and appraise studies Hih risk
One author extracted data and assessed risk of bias. 9
4 | Concerns regarding synthesis and findings Low risk

2) University of Bristol. Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic

reviews guidance on how to use ROBIS. 2016.



52 )

o ZIRIRO] 2ot A0 ChEt ZES A3
- O FSi0f ZE 2{ESSe H1o| U
Matri/O2 Q055101 QOF5{01 3 =0f £ Hlmsha ZEst
- R ol | sl 271 TSIl BT S30| Y Al Het
- AR ABI0MO| M8 TH5HS TGP ot ABX} 5
HS F[BIoin HES AT 48 HE, M8 JKs HT, B HT| s 50| £%2 FAGI vkt

d

nt}
[
1o
<
= o
0x
=
0K
odl
0%
N o
it}
=]
ng
i
oo
0%
0lo
H
>3
-
D
Q
o
S
S
D
-]
o
9
=
)

o EZ MTE 177 OtEILE OIMXIZRRIS [IAMOZ AER(SO QUMEIT)H Mg AT U AR 7S
2G| 2610 AR FE2 H1I9t IHEZIA(Recommendation Matrix)S ZAIGIHS(E 16)

[ ]
i
=]
B
=
0
ron
H
]
i
ox
rlo
EH
3
=

N
ojo

o 1 ARR(EE AHED0 TSI & 337 HE TE510] HARL.

o 711 QOf= F0k= TS0 UNM 211 0|20 L= Al =gt H, il 2 HY & Plol, T=ol=t
o=

=
LOSH MBS TTG0 HTO| 2 AR HAIE:

95



—are

1ry (

&

15e in Prim

£1d

hronic Kidney Dise

2952 |

=T Ne
) L

D

A
HSHEE(C

A

F O,
e-based Recommendations for ¢

viden

"(D¢) uoissaiboid gy) Aejep Aew siy) se sIojoe) 3SU Jsylo pue (€L0e
L 0 0 0 0 0 0 | z®8pei/d | Bunows pue Auseqo ‘selegelp ‘UoisusuadAy jo juswiebeuew node | [HyD-YHM)
uoneonpe (M) penionis pue saisusyaldwod ‘Apes 1ssbbns spp /9
(1suieBe Jou o} Jaylia) 610z
] 0 0 0 0 ¢ ] ~ "uoissaiboid ssessip Asupiy d1UOIYD JusAsld O} Aljepoul JO ‘epow QOGN ¥SN)
‘welBoid uoneonps yiesy Jenorded e jsulebe Jo 1o} pusWIWOods)
0} S2USPINS JUBIDIYNSUI SI 818} ‘UoNeonpa jusied Buipinoid usypp e
‘Buiuies| e1ejioe) 0} s||ys Alesssosu syl pue QM)
L 0 0 0 0 0 0 - Noge abpspvmousy 1sijeroads aney Asy) ainsus pnoys sewiweitold
uoreonpa  pue uolewuoul Buipiaoid  sjeucissejoid  a1eoyiesH
“JUSWieaJ} JIsy} INOge S82I0Yd 10z
POWLIOJUI S3eW pUe puejsispun ANy O} Way} Joj awil MO||e
— 0 0 0 0 0 0 - 0} UoIIpuoD sy} Jo Alienss ay) 0} sleudoidde se sswwesbold PN
uoneonpe Jo uoneuwlojul Auenb-ybly gy ywm odoad JayO 99
‘uoissa.boid Jo ysu
L 0 0 0 0 0 0 - aU} pue suoijedldwod pejerosse syl ‘YD JO asned pue Ajlenas
BU} O} PeJojie} UOIBULIOMUI pue uoneanpe QYD) Yim sjdoad Japo
(g1) "peeoipul sieym sxelul uislold pue ‘wnisseiod ‘sjeydsoyd
(eonoexd ‘}BS UO SUSMAISIUI 0} POsU U} pue (YD) JO AleASS O} palojie} €Loz
L 0 0 0 0 0 0 ' ‘Wweiboid UOIEONPS UB JO 1X8JU0D 8y} Ul UONEULOJUI PUB SDIADE o9IaY)
19eg) L/g Aseaip Ladxe 8A189a) (M) YHM S|ENPIAIPUI 1By} PUSUILLOISS SAA 9
: 90Inpe AlelaIp [BUOIIPPY
] olololololo (Souspine V2 VR Ri2 [oRln &2 RYSi loRlk dIVSN - _MMMO_JWWEV
despn) O | tHisicly iz Bk S=5 loSie =16 ¥  S2R oSl Idiotig | 7 . )
aul- d J | ¢8| 1-8|¢V | IV S
opng [ q | o g \M__\Mr_ﬂmwm_ (SuonepUBWWIODBY) TR
- ICE i Bl B8l - = BTIYR LAY

souspIng Buipoddng

IYllo iz =Sl i6rR REERD RERN0 5

96



EEY)

[DdD] Gve d "g10z “uswebeuew pue uonusneid ‘uonosiep
:9SeasIp Asupry d1uoIyd AleT :aulepind |YyD-YHY uswiiedw| [eusy yim sueisejelisny 104 Bulied—eljensny yiesH Asupry

(€102 1HVI-YH)
/9

[LOY] "ZZrLSL0e:(E)LL:9L0Z "UD SOTd ‘LY PeZILIOpURI-ISISNO Y/ :8sessip Asupiy

olUoJyd abe)s—alelapowl 0} —AlBS Ul SLIODINO UO UOIEDIIPOW JOIABYSQ JO 10947 e 18 Y IM8S| ‘H ourjel\ Y elefewes €9
(l02u0d yum ]3] 'G8Z-08Z:(W)LL:LL0Z INM "SiQ Asupiy [ UeJ] ‘el [edluljo Psjjoiucd Y :luslusbeuew eseasip Asupny
JIUOIYD Ul [epow Bulutes|-3 4 sseley ‘Y IPEUWRYO ‘Y IUBYSNOIO] IWiyey ‘4 Iuesseyjoqy ‘|\ Heybejjoz ‘H lwiyeleg z9
[LDOd] "8G-1G:/9:/10¢ 984 'PMS SINN [ 1U| ‘[ell P3|(01IUCO PaziopUel / :8sessip Asupiy ouoIyd Lpim siuaiied ul

610z @oa/vA vsn)

(Weiboid 1WBWYOUUTF-}[eS Snouiouolny aBeinoous ay)) UONUSAISIUI [EUONEONPS UE JO SSBUBAIDaLT ‘| 84O ‘H IYSodor L9 99
[e18W B YS] $8:(1)/:8L0Z €L UNP A8y 1SAS "SISAjeue—elaW pue Mainal OI1eWBISAS v :8sessIp Asuphy DIUOIYO pue Sseladelp
pIgJoWod yum ajdoad 1o} suonuaaisiul poddns Juswsbeuew-es JO SSausAloey] ‘e 18 I\ OSSIA ‘D 07 ‘J IZpnqwiiz 09
[9d0] "Or 'd ‘610C "esessip Asuppy dluoi
10 Wswsbeuew ay} Joj auljepind sonoeld [eoluld JOQ/ YA esusleq Jo Juswinedsq ‘sliejy suelslsp Jo juswnedsq ySN
[9dD] £lz 'd Hl0OZ ‘(SuonepusWLLODa) puUe 80USPIAS ‘SPOYIS)N ‘78| euljsping [eolul|D) 1e0 Atepuodes pue Alewnd (L0Z 3DIN)
Ul s)npe ur esessip Asupiy oluoiyo Jo Juswsbeuew pue uoneoinuspl Aued :(e1epdn |eied) esessip Asupry oluoiy) ‘JOIN GO
[OdD] 08 'd "E1L0z "8sessip Asupiy IO JO Juswefeuew pue uoieniens syl Joj suljepind gonoeld [eoluld zL0z O9IaY ODIaM Amromww@_ov_v
(00 565 'd ‘6007 ‘RIS BRERD TR sl 00 lshREh | 00 _www_%@
[eouspine jo sadA|] souspire Buiuoddns Joj 1si| sousialey al sHdd a¥D
ssuljisping auljepng
snsuasuo) ‘uoluido Ledx3 a a
Hodes 8se) ‘[euonoss-ssoi) 0 0
(los1uoo-8se) ‘Loyo)) Apnis |euoiieatssq) ‘s|)Y-UON -9
(1013u00 ou) sfewy [eolul) -9 d
[03U00 yum s13 'S1OY v
sisAleue-e19\/4S -V v

|(E f5.80uspiAg BuoddnS, |yllofriz XHUIE/ UONEPUSWILLOOSY 3¢

l 0O 0 0 0 0 | ¢8pein/a

"(g) sseooud Bulussios au Ul PBAAUL 818 Oy Siepinoid a1eo Asewud
Ag pejonpuco SI uoleonpe () JO uoisinoid 8yl Jey) 1sebbns epn

97



| YA} 2|28 27 |E PRI SRE(CKD) H i QoA |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

T =0t 5 di
ZE AEE FUQ 7] 7 177 BreEEY TEXRe| HULES HER. ARRE(PICO 23
1 | &2 Ustxonz A L 23 O 27{(supporting evidence)2 YEIGI0] Fgioh I IHE
2lA(Recommendation Matrix)S 23010 KIAEL,
Ao HIoH HEZANN 2HpE0| =2 HIUES TN =Rlsk,

2 | S8 Tt JOe HUE R = 042 YO =AM SEL= Aokl U= UES

THREO| &2 FAIUE, S8 FUUE, U = gl /P, 221 JHE Z0F 27t

— = ITL— ’ o [=3
3 | 2AQf Jelt R8s SHECE 2ol 7ol Baet 11 =2 27 0fdel #i =8t

Z0t= Hgoltd AMiAfeh

7| 7HE EAOF YRR R2Uet LR M=ok & Rt HUY FR 2 &0 &2 S

m
JjoR IS TE510 MMSHEASE Y ATST BY).

-‘V

B B2 AKtE= 7| MY H1 O BRE SHCE MEsI0 ¢ XX ZHE=Z

MEdIL, 2l 2ot HE-F/feh = Helofete] 2AsE 7IR0| JF0 2HrES RO

S 2715(0] BAIS HH0F B FD ARE
2 MG £ AN 22 AE-MH6(0] 2718 IO HEIAC) YIS 9P 2} gLt
TEGH| QRIEH, 2o 2 fopH HTSOF S LUNEO| BKset Folo| AL A

glotd U= Al Uz T=AR(Guideline)

i
b

= H7
TSE2 YRR LRl TEE HgS
+840| IR Ut RRFOINS BT AF7 2

(GRADE-ADOLOPMENT, 2017) CHetOl5t3] HUSE 7120 250{ $of510] ANE:.

ae

=l

THFEO| ZRIT, HOYO| FHo ALt B2 AEAL AAZAF 2| T2} Tz SH0Me BRE
8 | =22 BTl =2 A= Wi A9 F? Mg & WU ol HisES




52 )

=T ==}

=
ol-oHu

6) =4

e
b=

o rigtofste] [2HeE, HisE] HE

o 1 A0t £50) DIXRE AIBE BHES K2 CIS9) 7S HSol0] YRR Helisi

O =L

THRE s52 Ul 72 2531 MAGIRIS(A, B, C D).

o IR IHEAN| B 1E A 2Pt G Selolk| B[R Zoki| 22 ok 2aH0F Sie YeAIR0]

27158 FHQ| IMHpE2 HUE HalGHT U= B U= TEXE(Guideline)22 HI (&,
o UMTIZX|R JHULE0IA= TRIGHT-Ad@pt 20207, 7H0|=0IA MAIGHT Qe HIZE THEA|A
(GRADE-ADOLOPMENT 20177)2 &25131S. = HTS2 0| 214AF, moln} QJsH 0|0E Ukt
XIE%*OHM o AR 7ISM, £84d, HEX £Z10 22 (2] 7HK| B8t Q4SS SEEOZ HiY
oI, H1O S22 Class |, lla, lIb2 £330 HA[GIHS

T The user guide of the Right-Ad@pt. Right-Ad@pt Checklist. Version 04. Extending the RIGHT statement for
reporting adapted practice guidelines in healthcare. 2020.

F Schunemann HJ et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation, and de novo
developement of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of Clinical Epidemiology
2017;81:101-110.

o HUSE2 PISTHAISHK| =), Uafeity, 2fe o+ QLY 2 =510 BI[gt

|:|0II

o Hisg T O ‘lla
HisE oY 2H/0l:
1. T
(M2 24 1 SR, 4 RCTs, 3 - SMpR|e| i A= 2 XIRbE CKD (stage 4 E= DS
Cohort studies) CHAo= S o i, 27| T (CKD stage 1-3)2 CHACZ
2. Benefits & harms: ol CHH| HO of ¢t Zik= B ¥
HUSIX| k2 Al QUS - JeiU, 2 YHE SR (60)0ME HEHQ! Sfus o= Qloh
3. MEHOML EEL/HRE: =2 ey TEEE §J(IOW 57| SR 2T 2RIE AR
4. 718t : (01 ML Value & A0 LIEWOLL AVIs HS gLt &AM X k= Fefot
preferences (ER5T) =3, =
Acceptability &5, Feasibility &5, - CEh 2E&01 277t == A9 A2 high quality = 911,
Cost-effective, Equiety) low-to-moderate quality 82 AE ALE 0|R0 &N QS
D2 % high quality 2| RCT 7} EQdl 2.

99



| A} OBG 2P |3t BSSE(CKD) BHE R |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

7) 2lF MO B&: AN EPYE AMSRKNEC|) HIto] XA}

IS *59 | Pfol0i Chetolstel- ALY TRI=IEE o2 A

H)I'

o JHLE 2 718t H X0k
20| HHOI HIMO| ZAE 3R
- 71zt 2020. 11. 09. ~ 2020. 11. 16. (8Y)

- ZA: 22101 ZAHHE JHLSIH HE(Survey Monkey ARE)
- 295 70.7% (3008 YxRIEmME = 2128 2H
- 3874 H1 Eoz 1M

0|' _]

o Y S0/ Fe0| Uit ST W U TAE O T 5% 22

—
O] X L HiLH 328 ZOI5HK| 4SS
X i 50| He S 4 <€
O: 27t 8 8, M8 7ts =, 28 87t | ox | 86 | 78 | 6X | 53 | 48 | 38 | 28 | 1M
El:h—_27=lo
T O oT @

AR} 2|2 DHIZLH(CKD) B £5 FOM0] THEH ABXHURI|ZINE) HIO| ZAL
SE 7152 At R FIt - A0tz ] E7t

N
OHl
mel
N
olr
I:IE
M
d0
=il
_>.:
rr
>
-l
2
2
_|'.-_'
CI
i
:1-.'
rOIl
F.-'E
0|I1
'ru
N
1>
FIM
=

musdg=s] 0 . OO0 OO0 0O 0O O O O

(OF: i SAF ~ 18 T5] SalX| ¢43)

O #1I0| Ch3t 7 |EfelA

T 5. M0 S| W0l Cfst SF Wi o TAE O

o 0| CHRt Ol 7IE: 98 M2 RS 78~0F 72 SVt SHAIS| 50% 0Re! FR(17H: Hd

S2oH| 5, 9F: e 32

o Z1f: 387 0] CHOIO RUIO| ZAH 12F2E0MM 100% SOt OIF01M 224258 TRt B/ iRts.

XA A= B 181 22

100



of RIO| ZAL Zt

H 3871 20 Ci

S 9
H0 X0 zo p» 8o - 8 |8 S &
S o0 | oo oo © g ; o & 8
. oo ~ oo
oT & M 0 |m|m
I—'— - Ul ) 3 ) &
101 \K,_\Eom g S% 'é% (0\13 g g s 5 S e
- (o)) (o))
_ o () (0]
= KH Ko = = >
B¢ L8 << % |35 | <
S o ne)
G 3 | 3|3 N
()]
=N
7 o - ||~ =
2 - | = - = - ©
i Z : .
ol o % = -
2 Iilf'oui o Fi-rJ I'||-£|)_|'_ EIJJ: K
< ) ™= EJ:L[! I o aor gj IEHO_
5| o 2 i K 20 o
KR L = 2 : -
T |G e je] L &0 b o e
B ||| : B |F R |l
[e] I ] 2
S0 (WM K 5 |/ e % |8 |Z =
. o ~ = Rr = 5. i~
& SN = o . . o o5
I I = N woo| & | B
o0 R | & K w oyl |E = Iy
e of |z || PR3 o < =3 jid) |'94J o
= A R il - %0 S R R
Gl B | | =5 = 8[X i ol L u ) o
=0 Tl = "ZE x| [ & 3 ARyl
o =225 5 =0 =T T o o o
RN =T L = H _ H: o j_o < =4
m < . O Q| = od o o0 os 2
BHE| W T SF | R 00| ¥
Ham s Waugns| ™ & g N 80| 3P
m=lok | Blgow X |® LI R S 4
DRmlZgFem™ Bl = |E [0S |HY
SR EA I IR ) o 1o | = s |2 |Sglam
or /| Rb M= E‘-JJ 4 a il S % ?JJ =
8b op | o | Eo| X I E A ! gl
D)0 G | RoSw X | Q| ol I = I
m o ™ M| g B Hll U pp | &IXD) A O o
20 mju | HU | X0 4 of of of | RO £ HO o gm| wdE
[WE S gs e 6 A I 10 4 2l
° SIS B |®ic | o DEa«+|BEILEEF
. elo e ° ° b P
: — ; ° ° ° °
o © ™~ e} (o)) =
am || 2B *m )
K1 oF e = | 5
Is) B K el iy
KJ ol KO iod F{g RO
2 R A
AR - 7
__ ~ -
u >y G A it
]]_l!j KK KH %ﬂj ol =< oX IIJ
= N B 9 R 7
lom | E = ) o i
1[0} rJ D: 15 = ﬁ]]
50 =< i i ol %
Ll o o ® © |5 &
Mo | o] = or . i =
0 | Fo o7 % B 0
mf 2 | Hu o do A X0 £D
H .| Ho & N oK = i
< — | X0 {m HI < i Qjﬂl
o] od KJ ™o '_|§<|:| iy <
0| ) 5 z
o ud -

101



| R ag

=7

A F2TL
._T \‘Ei =) Eg E_)

H(CKD) Hil R |

Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

102

@
TE <k & R Q @ ) 5 & 2 3 &
HO 0 zo ~ % oG o o ~ o o5 ©
gPm | w© | o | @ = - < © I !
ol &0 59 S & S ] S R X 8 3
2
--— J =
S 3 < < O O O < < <
>
O
[";I ] © _ _ _ _ o] _ _ o]
7 o = = 2
Uy [ ojru ETOT D o\m Tl o = = T
Ir@g ol | oK Ho Ho < o 419 N lloi(l; LSS gt_)[{_ Zj ol Dl_ ES;
T= | R ~ 1o K ol - = [l
isl 2 IR o %J %r Aul E;I- Ik JT(LJ Jo o % o | Bo
o gy | <0 B | o W o ML o & 0 ~ B og |
M lgrm o | &2x |#H |Pro= u o S e |
U o | ol of = o[ =S or Kk o Ho OOF = o
w, %0 | o I i 0 i ol o X0 = 5B
VR D T | aR.| B BRolz3 |qu|n
T 0|~ oF ar &I L 'K — & = O ||[J 11 M
=5 | g ol s S Rl - (R SR o i i e R
oF o Qu ] Kz H| St 3 —E W gl bl X0
IH | T f0 wk K o - K ol | K &0
olo MG WG| & | Ly || eXSe [RED|A2E
= | Lllae|y (2B (F4B cpE |SETIHE|D
| g < aﬂ'—u(]<_ dlo :'<05T §3¢5m ésf ! %‘1 o |
b <0 ™ Ho o | A il H20%0| S I i % 7| oo E{(J)
=) 5 = K- = o A S M X
B HL|E |m® (ofXI£NS hdg 22
AN IS T T D8 g | ES |
TOEM|E | Xy (MoMIBFO oW RE|x
I = JIZE or | of M 2 agk| s
ol =) L A Wi 7 Bl (=l = =
ol | o o o o o &1 = | HO o 2l &3 Ho & = | il G | #h 53
X p% 5 |08 |pue | WX X% E| R L % X+
gu st A Y AW DT | AL LT | AU X mo | of o Ul HAX K |8 =] [
Mo <{ | Mo i) | MO o) | MO OfU o) | MO & W | ol MO & il | ol o & | MO I | Mo ol
X0 31| X0 R | 20 14 | X0 Jlo 4 | X040 O gug{rokm HHF_JGf X0 @ | 20 A
o 6): KMol | od N | edkFH | odMIROH |l k K- |8l | ot M
° ° ° ° ° ° ° ° °
g = o ® 3 L Qe = = =
<1 oF N
K1 oF =
oK gl
= =
= R
m ] .
]]['-j Ol o =
= gl o = 0
K o K 20 =
i KF 2, CE
@ © ol @ of
D
o 5
< w
N




==
H < &
A0 KO zo ™
=28 <
0o &N
__ RO <
al > M oo ©
© \Kv\Eglo — [e¢} o
D N
D N foe)
~
< KH 2 g
nd < ;
| o))
m
= rio
! ulo o fala}
= o)
o0 —
%j o — _
. o
IR @ | g o 08 9 =
N w = | = =
E; o % gu g o =
o' = ~ <
o = = I 5 = S 110
e S EAE) g +J<— g 5 = o
N RN B Z5 o | KO e & 2 fuEl
= ITREN « = g = Rd
R wi | ) o= 11
e | £ 3 4 ~wm X € =
o K| =5 RIS o £ = o
olo 1o o W —_ ] ol TRl 2 i) )
= 0 m| =< e__meer — o S c T I
Ry o | B 227 |3 ol or 4 o
. AR SN 5 s, L
Gl o ol _._0 of T | = élé 53|.5 = oF RO = =
e o T 1
%ﬂ o - wi | E 7l o o 1O J4 & nju
o N = po 2] o o oo [ K <
= = = 2 Q oo QW 30 3
%qmml—J ?Wﬁmﬁu ﬁl - ol =% ol §IJ o E'LI—I‘\D
el 55 02|22 S | o E® = D3
WJME%ME%I%E:BQ)_I £ < & re 22 ok =
50 X 0 s K S22 |2 Ns X oD Ko I o7
fu K " wi | E 5% 3 s o © 50
THO iod io = g o = mI_J = S HU F\‘r 0 1o Qj gl
X0 T gl Y <l ™ _,I__lJ 5 ) H 3 < K THo
A2® om B i o = 3 0 o o 4 %o
ma s W o E ER R 2oy X 50
o o o ||| M =3 o4 j:‘/’\-loﬂl/\,]gm = ol
° I ‘;‘(J) - r ”K_ mn | Ho ®o H DR HE T FO U0
g o | <& = ) A
c < R4 = ol £ Bl I o <l &0 ) |
S TR SR ot $88| =T
s — N ° = < ST agiry
rI oF ol ~ ~ N AR = IF
Al ~ [ ]
~d
el &
bl —
o ™ =
.
i} 5
ol ol
n Kl
< T
g o ;r Bl
1 KT _
<4J N e %}) 1
@ R & mo
R o Fm 0
'Kk = k| D
™ KO od =]
< o~ a_a'g
~ o 1o
T _

103



| R ag

2747 9t D1 T

. OOEE O

HHCKD) # S22 |

Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

104

@ -
MWEs | & | 8 | R 8 Bl 2R | & |3
RO R0 o oo oo oo oo oo o0 oo el 0 oo ~
aem | ~ | 2| 2 = © | & | 9o | Q| 1w | o | ©®
ol K0 8 8 S S S ) 8 5 S S 8 S
(0]
c
Y ﬁE © < < < < < ) < < < g
=
O
= Ao © _ _ _ _ _ © _ _ ©
I'_1-rJ ujo = = - =
= e e ol oF | & ol o5 | RE
o %"‘ [IDJT vl ul ruu-’ = QFLj QHﬂ & | or = |
meap B R oy [ed2d |2 |Ha|=z |[JE|K
70 .TLJ-J 2 =) R o qrm = = & 7|3 = mT
I T el U = [ =T R
a7 = | o ol oF < 1 g £ Nm| e N
=2 il il R0 = o0 oy S o Ko | K
Z o = o E U | B o | of
on N oF &r o = < | 3 IR afp
O« ol 5= HE o 3 K =N
2E|® |B |HE |IDXIS |L EE | pg W%
= (5 | = = I3 o S R T Ud gl — | RO
o o | OF oF i 0 Kl ol F (‘2 Q'HJ = O] ilod oF I | =
SE s |5 (A% ST B phos g
W = | 1o 10 ol = ﬁ%lﬂl ﬁm ol %l]J] 00 00 0 1 lJ ur %J
oo S8 | = QE = TTeor| ol b - %L ok ]l E | o
= ool I - Bl B [ R L e O R O A
! Ol | |[EY LT |5 |2 S EE|
BB B |20 B3R p | pY|ox 5Td.
oM K- | = Ko | w0 o B gy B0
= = ol B Fo Q:I = gl gl 51 TR N ojm ol 5l
O )| 20T | 20T | wo o A R I R N TR I S = T i
B | Ul | 3Rl | YD W0z [X0ur | X g7z | &5 | R H
ol X | g1 = or = | F0 © iJ o &yl | Bl | B 7 Nl=< |~
IF o™ g™ o 2 2- It T I N J‘HJU AL
ou 2 | &) Hu bl & Bl (T H | o | K el K\O n
o | HU o | BU om | 31 & ]l | 83 ilo Ho < | @l K- | 2 oy Bl
MY O | O oD | MO il | 1o &5 0 =g | = O | Do | Z | g K| oo | B
= K 0= | T0 ol | N |y | ™ K| B FO {F | =0 9
h 05| X0 5o < O T = N T SN - o I e = T O I
Mo | 803 |80 | oDl .| o0 M | od ol | gl il | o) &7 | HO MU | mo 0 iT]]
BU 3| H R HORU | U o OT | @ < | OF RU | DF RU | OF < | X0 o | %0 J Ko
o | JoO Ky | dO Ky | M Rliod | I — | ot K{ | ol K{ | ol 1 ol <| | od | H 20
0 ° 0 ° ° ° 0 ° 0 ° °
S < Lo © 0 » o — o lo?) <t
P [a\} N N N N (e0) (40] (a0] (ep) o)
_ Bl
a1l o7 K| 0.
51 on ol <k
Kl oF K1 A0
mf FilY
il HU
= 0 w
X
gl o
Ho =
%0 Ko
EI_J s
||0m
=) Kl
b o 5
10 <
N E S
N o




EEY)

gk Sily

€78 | £ v el o o |se
Stz BiolE oA FREE & Mok REENo o
T2 R MR % S22l idER &R 9
(uoneinies uuisjsues WneS)HeE RliIvies & )
T2 2lzllr &2 €
(Wunod slAoondNel BINoSAY)L LRI R (0)
08| 666 v eyl N £
I 16 ~ Reim (S90IpUl |80 ey LRk A Bh
mﬂ Ac_go_@oc_me« S ‘(Junoo poojq SIe|dWOD) YR ieRIAR (1)
Taigkem
o1 ol IRk 2 idialo 1°/0 2L &2 feivko
Y~ Vv &z [olyB [08IkE lokis RRERi0 @
&8 | 96 2 _ St Sleily Elca Vv Idiolyi?2 RE2Nio @]9
Hier’ Si2 BRIy SRR
LU 6'€6 v _ _ N y Ge
8 52 30 P/6 7L 52 eivio /0 €L [¥& TR 32 o @
A__.u._lm_ __.nK_@ A.W._nn._m oL [=K=] =L
R = gh TR ou| Bte sy sz
£ Be k2 LR i

105



| R Q= T |1 B SE(CKD) HD R |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

8) U-2l% HEYHY

® WRHE
o MZ FAHZ JHHUQRAS|IN 27 |8t H1Qt IHEZIA(Recommendation Matrix)S 7[HIOZ FiList
T ZOI2 QATRIEAR IR0 M, Hisg, HUUE, H 2o & 2= LHE0)| Tl

SRR 2XMN LHRHES SoiioH, 4E At UE HiEE
@ =7E

QIFHES| =42 LS Z5.

i

o S, =EF 0| CHer ARZA DM

joto] 473t

St
=T =
- UROIBTLS (RO T MSOR 22001 TAS 46(0), AT ICHS 3t
= Zost

- UTIRRRY QIR HE $ HR

MESTOR: ARIESS THEOZ A
DB SIROI7] 1SSt AHPS HOlOIM, 2715 Hast S7RIT QA MREE(wR] 2
7|, K1 EP|, Bi0), 4 5)2 LT 242t 302 OKYGIE 30 - 505, 1:20f 52 OKY)
AT AH | SUGITE DL

S AP 53 FHECZ M

M

SO S = AO
SSEE SN0 2Y, g5 2E, 4= &3k

o
=8 MES BRIt

p L= I'E‘_

L AL 2018 A0 et LE 7t

2 Al | 2 AXIS(dipstick test)2 Zigoll F2fet HAO[H, M A

RIELf B I SO F7IX0I

Q9.

TeEt Y | BE 2SS Rl 2 d0iE FAE it
FHE2 | OARRIEED DETE: TG AR Al ARRSH= fenofibratedi| CHEH LI 27}
AX] - N -
T Fenofibrate = ZHIZEE SXI0IM S FHOEIH $RIE HSARICHE 210t o8z o5

o S, S 7HE07IE T Lo AXKgap)df et HE
- DKol (R LM 0l HE = oS THEISIAY,
FIE20N HESH = PAEE °*9| Mg HEEHAEIE HHRAC|
UCE Y LR MoV = &

106

0l OIS YLTIBRIZ THet

u] k=3
HEdE A OEds s



52 )

o) ARt BEE ZA U Zmol Hioy

0

o 1 QOk= =QI0f Lot AISAIONES) TIERE ZAF & JATAS o,
- 7I¢k 2021, 01. 05. ~ 2021. O1. 07 (3%)
- SHE: 67.0% (300 Yxel=mE S 201 S
MNEAF TEE ZAF A WUHO= TARE OAS THEAES|N HES0 TR 2ES.

10) FEIF Mol R

o 9 2GS 2Eop| ffol0] OHE MAKCE 2ois gM, AF2ld = 400 0] 2HE 7[fe=2
SRNEE +Hol |2 2. 5ol M22 UM, Xzg SO et G=O| 24/t Bdfer 9 BIE 23,
H2 22 MHlopL 2rEDL HUSES 2ok YEHO= BE W3S

Aglotl US.

o O] TZX[EO| 71y o= Mz FE0| ZARCT, SR, §)2 &Molt], &1t /15 FX4(meta-analysis)ol,
ArS =] o

1 ZWE OB MRS UIE FRPIL HDS3S A 52 ofF Rl S ALl %S

107



108

| A} OBG 2P |3t BSSE(CKD) BHE R |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

o HIUSS HD B 7SO0, ZIAEO| 52 LIBS £ 20l 4 UTE 2 A% B2

oL d —
HAR 2ost 8% e 52 #te] 38 LIES FVI= JHE6I0 MA

o Tz Al e H 22 S5 HE0IMO] B ME-E g1l Belot| /I&010 EO| 2 oAt HiZ

o M HYO0|LE e HEHO] 2 MEHS! &~ U= HRKBIRER|R, 2f=XI= )01 AUSTH 0[0f] et -ets

Z=lo| MIAlEL.

o ZIZRYHO] TSt HRAS 0|1 A NZ HES Iiors
(52 HTXR)0| HONRQIT} ZXIQOKS OIX| $72 FAG

oI oS FlRlot Lz Al deigt Hof HIEE,

D] 9loto] FIRAE AIBAIS THAOR XIZAIS
01 Iofg RSt A TS 2201 M2 TAIS

- Yoeelel mef
T AEAIRI JHES| O AL 21t SEALY| 68.8%7t UHESESE LTS et

UX| LM, 95.0%7F LIEU T2o| 22 FHECE Tz 9IS oI SEE 00 At
Tz HHN = 7ttt HSSEE NS flet HUE Haf
A0l CHEH 247t TEAE AC| HOHQRIo= RALE(SEAIS] 52.9%0iA HRltZ Fa Al
HEROIM AfE 4 ATk= 227t =200l SE) ePHELLCMEI0N 7IE 507 IE &2 471219
SBEE S0 U=KAIE HEHolo OIF HISE.
AERL AL 2 21 M0 TE Tz ARIR| B71 Fa ool 21 HE9| MAz(R=RE, olz717|9|
FH S FHRRIC= 201E, 71 AKZO| HOHQQI0l TSt AtSAt QIX| & At Zif= Cigit Z5(H19).

- ZAH 7IZE 2020. 10. 27. ~ 20.20. 11. 03. (7€7h)
- AL O Rfel=md 300 & 255Y STHSHE: 85.0%)

>—



52 )

H 19, B1 AFEQ| HOHQRI0 gt ARSAL QIX| =& ZAH 21

B Ar9l HOKYE=(%)

no. T ALZY| Foieol =¥ A= mogRel | ., £ | =
O

2019 | 125 | 390 | 293 | 192
2020 | 118 | 267 | 451 | 165
2019 | 101 | 438 | 300 | 16.1
2020 | 78 | 302 | 447 | 173
2019 | 67 | 290 | 279 | 363
2020 | 3.1 157 | 267 | 545
FI2 SR AT XMo| ofiSQIEE o)z | 2019 | 77 | 327 | 310 | 286

1. | E0] oot %2 HEE(PE % 829 8%)

2. | 71 Tz HEE B AX(e] 201

3. | 1 ME0| ME T= At B7t

71719 21 5) 2020 | 35 | 129 | 322 | 513
o | PIOMZ RE Al B0 AR 4 9t | 2019 | 61 188 | 226 | 535
| 23 2020 | 20 | 145 | 306 | 529

1) S8

=
2 55 &= + WR =5

o o Lio
e %2 + =

- ETQQIO| Al
o HI0i| Ofet HEER MEES SAZ 7| ffol0] CIXE 710|=21R1E JHY- B
* JHEC| okalis| D130t XIE0| tiet ws D=T)Hs SABI AEAES &4
o= Qlok= WotE =ik
o HI ME Al A XHA(Q=HIE U §)2 S0l Cieh TR0] TRt Aol 2ol ZMS £3li510]
o 232 MHS 0] BN 47 ES(Komenda S, 2014; Kondo &, 2012, Manns &, 2010;
Yarnoff §, 2017)2] HI2-S1t HEHE DHEZEHO| JHO| Aoj| BrHokd, Wang 5(2017) 2319 HIZ
-gut FE= Tl O] TIF Ao BidEl 1 810 Y ZAKMariani S, 1989), nERit THYEEY
(Alexander S, 2004; Herman &, 2003; Palmer &, 2004; Ruggenenti &, 2001) 12|10 A&t
M9l Xz OJ2((Black &, 2010) AN Q=H| S2 HIZ-S1t HZ0H et HE & o5S +33.

® SIS 2 EDE SUge| I 217U T2 HRERY NS Heisic IROM B
2RI HASIGHL AEEAPI| 96101 20 £t EETRHON L) BEEY YyeIso| TR ZE
H2H0| MM,  AISKISS| oS ZAGI0! ACHEH 22431

109



110

| A} OBG 2P |3t BSSE(CKD) BHE R |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

r
b
ra
mjo

o YRt L= YO A S01VIRE HEE0| U0 JFok= US0] UK Dotk K=K
5}

st
o
HiePHEL oA =S Sall HEolil et

o SHAKIEE JjUSt & HD B2 BT WIS 45t PUERGH| 95t 2XO2 TAslE FAES

THerstor of 2-3Einfct 3 =

o TIZ SHROIA £ ZHEEP AIBE 4 QU= AMRTOI XZIOZ QOIS 3 AR} SIS T QOK=S THtat
TS UTRIET} Sy ATBIS QOfst HT 20F HE(Quick Reference Guide)E TG0 233

o TR} Tz HYOIM 2101 Dot =S50 HEds =017| Rlol0] 71| thy 7Y G9E Lk & 28k
AAK2020. 04. 17. ~ 04. 29, 141F SE/2008 XA ZUE 110 S5 HHGY| Ll 223t &=
OF Afgel.

o AFR} T T Z0I0] LSt SAT0| At A3 Al 0O 48 HE, M8 7ks BE, 88 HE'S 20150
A 50| HEE HE

oco= 1o

o 00| H2NS F0]7| 2I6l01 HSY, SHHERE Jep} WS Z0E MR Al M2 H 82
S MEOIMS) D AISES HE0] 2 A 205510) AL

o HEO0M Tizol2| 22 20| SSU=HE=Z 50| TRt o2l 27 (220 tfet Y=E Hx9

-
AZRE HARE

o XERIRL MBRRlY SHYNEORD UK QRS BrYNE ANKIRAIY HBNE 22 Xigl, Aol

= OO L
geloz ZUNISWIE IELEXTAIYHIE XPUA2D, MIXEAE 2 L=AIO| WEO|L

KEPHE 2Rg0l 2EHel 22 HAERl gefs A HRiE.

o TI=ARE JHUO| EOSt ZE IS HAHR! Ofel &F 2 R7E &lol| ?lol0d Xt 28 3¢t
AEPHE LiEa 22E FH= 1,0002 & 0ld9] 2@s AU, MdsS il A2s o 8%, &8

[

H
=
71 22 Mol RZ0|0|Lt A5 20| ZAA 0|0 et Helg B2 4%, 220 £8

— L

712 B2 HRfBMOlA SA/HISAAR! Kats T=RIC] RS A7 17| YA ZAES WG ZARGH

21} JFol= 22 FMHR! OfpizA} BlRts.

L | 0O



-IJ

52 )

I.

oF TEIA Jfso] AFRE TIBK|Y 22
B 20. &8¢t 7| 7Y ESEE J0|E2R] 25
CHohIFelal. 1Xt Q=72 SARE o2 710[=21el 2013
CHeRARISES] CKD CHAHQIRIS]- ﬂ’ge.*od-_r‘ HEf DHEEEE T=XRE. 2009.
3 JSN. Essential points from evidence—-based clinical practice guidelines for chronic
kidney disease 2018. Clinical and Experimental Nephrology 2019;23:1-15

4 KDIGO. KDIGO 2012 clinical practice guideline for the evaluation and management of

chronic kidney disease. 2013.
NICE. Chronic kidney disease in adults: Assessment and management (CG182). 2014
NICE. Chronic kidney disease (partial update): Early identification and management of
chronic kidney disease in adults in primary and secondary care (Clinical Guideline 182

Methods, evidence and recommendations). 2014
USA VA/DoD. VA/DaD clinical practice guideline for the management of chronic kidney

KHA-CARI. KHA-CARI guideline: Early chronic kidney disease: detection, prevention
;18(5):340-

6
disease. 2019
and management. Nephrology (Carlton) 2013;18(5):340-350
ACP. Screening, monitoring, and treatment of stage 1 to 3 chronic kidney disease
A clinical practice guideline from the American College of Physicians. Annals of Internal

Medicine 2013;159:835-847
Diabetes Canada Clinical Practice Guidelines Expert Committee. Chronic kidney

NKF. KDOQI clinical practice guideline for diabetes and CKD: 2012 update. American

Journal of Kidney Diseases 2012;60(5):850-836
disease in diabetes. Canadian Journal of Diabetes 2018;42:5201-S209
KDIGO. KDIGO clinical practice guideline on the management of blood pressure in

10

chronic kidney disease. 2020

M

KDIGO. KDIGO clinical practice guideline for lipid management in chronic kidney
111

12
disease. 2013

KDIGO. KDIGO clinical practice guideline for anemia in chronic kidney disease. 2012

13




112

| LA} o=g

A7 |3 RS ERCKD) T2 292 |

Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

14

Masafumi Fukagawa, Keitaro Yokoyama, Fumihiko Koiwa, et al. Clinical practice
guideline for the management of chronic kidney disease—mineral and bone disorder.
Therapeutic Apheresis and Dialysis 2013;17(3):247-288.

KDIGO. KDIGO 2017 clinical practice guideline update for the diagnosis, evaluation,

15 | prevention, and treatment of chronic kidney disease-mineral and bone disorder
(CKD-MBD). 2017.

16 The Renal Associaion. Clinical practice guideline on undernutrition in chronic kidney
disease. BMC Nephrology 2019;20:1-10.
ERA-EDTA. Clinical practice guideline on management of older patients with chronic

17 | kidney disease stage 3b or higher (€GFR <45 mL/min/1.73 m?. Nephrology Dialysis

Transplantation 2016;31(suppl 2):ii1-ii66.

 JSN: Japanese Society of Nephrology

KDIGO: Kidney Disease: Improving Global Outcomes

NICE: National Institiute for Health and Care Excellence

VA/DoD: Department of Veterans Affairs/Department of Defense

KHA-CARI: Kidney Health Australia Caring for Australasians with Renal Impairment

» ACP: American College of Physicians
» NKF: National Kidney Foundation
* ERA-EDTA: European Renal Association—European Dialysis and Transplant Association
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