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USRIt & Hl O] HEZES XIX[SIE2 Hille 7t HAELH Q HHl/320tE|H H (PCR) ARD/F2
Io|

OFEI' HI(ACR)E 20| dAlSHA AFAIOIA 7|15t
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Hogg RJ, Portman RJ, Milliner D, et al. Evaluation and management of proteinuria and
nephrotic syndrome in children: recommendations from a pediatric nephrology panel
established at the National Kidney Foundation conference on proteinuria, albuminuria, risk,
assessment, detection, and elimination (PARADE). Pediatrics 2000;105(6):1242-1249.
CHetMRSlS]. 1AE Q=278 QA THEZEY Of2fata] 7H0|=2e1. 2013.

Park YH, Choi JY, Chung HS et al. Hematuria and proteinuria in a mass school urine
screening test. Pediatr Nephrol 2005;20:1126-1130.

Springberg PD, Garrett LE, Jr., Thompson AL, et al. Fixed and reproducible orthostatic
proteinuria: results of a 20—-year follow—up study. Ann Intern Med 1982;97:516-519.
Kliegman RM, Stanton BF, St. Geme J, et al. Nelson’s textbook of pediatrics (20th edn.).
2015.
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BRfe] ZIES 9I3t GITs BESICL S0l kO BAS MOIMME, 28, YY NE S0| HOIF 32}
BT, =8l R 20F BES AJls WPt BAsi
OF 654 A1YS ZWE ATAOIIE 45 mL/min/1.73n DIRte] EXIRES CHYCR St NBXIFE 20134
QENYIE|e TRKIHO| KUSHHCE

23719] AF0M F 46702 ATA ks SAIS 2te] Het(bias), Y2 =(precision), 2= (accuracy)E
Hlﬂﬁfﬁ?“i@—f 2 Fef0tE|HE ok Y-O| A0] SO A2 LeE 2ES U2/l HRL, et ZRI0IA
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1. ERA-EDTA. Clinical practice guideline on management of older patients with chronic kidney
disease stage 3b or higher (eGFR < 45 mL/min/1.73m%). 2016.

2. JSN. Essential points from evidence—based clinical practice guidelines for chronic kidney
disease 2018. 2019.

3. Dowling TC, Wang ES, Ferrucci L et al. Glomerular filtration rate equations overestimate
creatinine clearance in older individuals enrolled in the Baltimore Longitudinal Study on
Aging: impact on renal drug dosing. Pharmacotherapy 2013;33(9):912-921.

4. Pequignot R, Belmin J, Chauvelier S et al. Renal function in older hospital patients is
more accurately estimated using the Cockcroft-Gault formula than the modification diet in
renal disease formula. J Am Geriatr Soc 2009:;57(9):1638-1643.

5. Hajjar ER, Cafiero AC, Hanlon JT. Polypharmacy in elderly patients. Am J Geriatr
Pharmacother 2007;5(4):345-351.

6. Dagli RJ, Sharma A. Polypharmacy: a global risk factor for elderly people. J Int Oral
Health 2014;6(6):i-ii.
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HABYS £

M= (1) 3&

2= 1

1. d=8E

Sy02 Zot West o
H 2XoIA T =40| U= AMSS F2oIH Atgotl, 3E 7Is0| Tt 8 AEs Ao
U=l HlO|E0| M2 S5t BT =4 OHISO|CH?

=g AME LotAu, (2)

OfotALY, (4) O HMXXIZ

ST S40| M2 UHS AIBSIAL, (3) 8%

St7iLt, (5) US HEEETE SHGI0 AFSSHT

o 0] 712 YUt 0|2 7|HOIAS HIAH|Z0|E ASKISH| AN XX, DRE BT XX S0| Fo/2

o3ttt
E 4. OtHIEY SIX0AM £0 Al FOE Q5HE EXQ 2T =4 ofF|'°

£ SR

TISaHEH| HIAE|20|=4 ABZISKH(NSAIDs), 1E2&9| aspirin

LA aminoglycosides, amphotericin B, cephalosporins, penicillins, beta—
c° lactamase inhibitors, quinolones, rifampin, sulfonamides, vancomycin
SHHEO | 2 AK| acyclovir, adefovir, ganciclovir, atazanavir, indinavir, tenofovir

Bisphosphonates

pamidronate, zoledronic acid

CalcineurinG | A|

cyclosporine, tacrolimus

alkylating agents, cisplatin, methotrexate, mitomycin, interferon-alpha,

SHEA| proteasome inhibitors, vascular endothelial growth factor (VEGF)
inhibitors, checkpoint inhibitors
CT & aEH Al
. CT Z%HX|(iodine contrast agent
A8E= 29Tt XU A gent
Ol X| loop diuretic, thiazides, triamterene

Proton pump inhibitors

dexlansoprazole, esomeprazole, lansoprazole, omeprazole, pantoprazole,
rabeprazole

EEEE

allopurinol, gold sodium thiomalate, lithium, quinine, sodium phosphate

slof

aristolochic acid, cats claw, licorice root
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2. S 7150 mE %= 8 =HE

o SECZ HiEEE HHS2 S8 /IS0| ot 4% o4=0| SHEHN ofz BAE0| 2y /ts4d0|

AODE FO|5H0{0F SHCE

o U} OlF 7| HON SJRHO| FOIStH{0F & A2 HRASH 712H| 2H-2UX|QEIN AARI(RAS) XA,
LUCAHE AMALA S X=X 7H2H sulfonylurea?t metforminO|LCt,

© SOHAM" SYUF - AXQUMTBFAAHH(ACE]), AX[LEIM || EHXIHHI(ARB),

S I HXON DLSUSS 2T 4 UD, DLBHSS 4T SH0| UEK 4 0t S5
= 71X| 01Ol QRIS HESILL HIAHZOI= A% ZISHSL 20| AE AP HX80| 9I30| &0t

@ ZATHEYZUSHH": St X|2HM - sulfonylurea, metformin

1l

o STY SX0IA= sulfonylurea & SELE HiALl= AMEL 7O 2 HALE= gliclazideE AHSSICE

o metformin 2L SIOIN TS S2X|2H(10/102F X1 XIBHQ! SIA CHAMY AME(50% AIYE)O]
QIMSE A OICH FDA ET0| M2M metformin eGFR < 45 mL/min/1.73m201|A1 MZ XS
Q2 511, eGFR < 30 mL/min/1.73m?0flAl SESILCY.

® AXHS X=H

Statin | eGFR260_ 30<eGFR<60 | eGFR<30
Starting dose | Maximum dose Maximum dose

atorvastatin 10 80 80 80
fluvastatin 20 80 80 80
lovastatin 20 80 80 20
pitavastatin 1 4 2 2
pravastatin 40 80 10 vs 40 (KDIGO) | 10 vs 40 (KDIGO)
rosuvastatin 10 40 40 10
simvastatin 20 80 80 10 vs 40 (KDIGO)
simvastatin/ 20/10 80/10 20/10 20/10
ezetimibe

106



@ 7|E} ofH| 8 =H

o

o JIEt 02 UHSS OIS K22 FTBHL

° 25| AIgls of2 & HT X2
+ AZOIOFEOIMA, AIEH X0 ThEt OOFE MHAR HEBH. 2017.
. Brojorzor

MEeld SHO0[X| > DUR HHE > AMEe MYAEHEY
(https://www.drugsafe.or.kr/ko/index.do)

« OFSIYEH Y EHO0[X|_QU4E AM (http://www.health.kr/)
* UK Renal Pharmacy Group. The Renal Drug Handbook, bth edition. 2019.
+ Medscape® (https://reference.medscape.com/drugs)

« Micromedex® (https://www.micromedexsolutions.com/)

« UpToDate® (https://www.uptodate.com/contents/table—of-contents/drug—information)
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3. UISEY XM ST ZEY
o MABZ7I(WHO) 3L §5 =X XAS &X

=

=

t04 &St

o COX-2 HMNIZE LLefet HIAHZO0|= A% TSH|

rr

Al
—

z=9l5

e
qu

5t0f X|=$tCt,

AUX} X2 2UHZ acetaminophens HUSHHE 6).

24, 21

0%

o MAY SB0= YRIA2Z gabapentinO|Lt pregabaling MUSICt. 0] A= SECZE HAIEEZ
82 0|1, FAES ZLHYSIHM MM SHTHHE 5).
o MED FLEF(TCA, Ol. amitriptyline)= BB HAIZ, 43 BIYY HAZO2 AIZS Ijsts 20|
QHHsiTt.
H 5 MNEY 55 FSHP
27 o 27| 8% A 8%
+ CKD stage 5: 100 mg every other night | * eGFR" 50-70: 600 mg x3/d
* Dialysis: 100 mg postdialysis * eGFR 30-49: 300 mg x3/d
gabapentin | e titration can occur weekly while * eGFR 15-29: 300 mg x2/d
monitoring 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
‘eaabalin * CKD stage 5: 25 mg every other night | * eGFR < 15: 75 mg every other day,
preg * Dialysis: 25 mg postdialysis dose after dialysis
* titration can occur weekly while
monitoring for side effects
* eGFR ©9: mL/min/1.73m?

[£X. 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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H 6. ST MM TEH ALE°
g
o2 _oo HI8Y O 40
28715
171 85 4%t §5(1-3)
| 650 mg * Cler 10-50 mL/min: eyery §.h; 1 650 mg
acetaminophen ¢ Cler < 10 mL/min or Dialysis: every 8 h;
every 4-6 h , , every 6 h
maximum daily dose 4,000 mg
27| 85 &1 85(4-6)
* Cler 10-50 mL/min: give 75% of normal
dose, ider | dosing intervals,
oxycodone 10-30 mg eO:f gor:lla er fonger cosing intervars 5 mg orally every
. very ;
hort act 4-6 h 4-6 h
e i) every « Cler < 15 mL/min not on dialysis: 2.5-5
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 | 256 mg
(short acting) every 4-6 h dose 200 mg; every 12 h
* Dialysis: maximum dose 50 mg every 12
h, dose after dialysis
37| 85: &gt S5(7-10)
* Cl 30-50 L/min: id d
hydromorphone 2-4 mg o . mL/min: - consider  dose 1 mg orally every
(short acting) every 4-6 h reduction: 6 h
* Cler < 30 mL/min: increase dosing interval
12.5-25 mg
¢ Cler 10-50 mL/min: 75% of normal dose; | patch; should only
fentanyl Dose _ o L .
. . * Cler < 10 mL/min or Dialysis: 50% of | be initiated in
(long acting) variable . .
normal dose patients with
chronic pain

Note: Severity scale is 1 to 10, with 10 being most severe.
[£X. 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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2. AHAGIE = ALt

MDRD Q4 AttAl2 BEste F20tEH SEUES AFZoHAM ST Lt AEA|I=0] 0|
G AFH|0{2E20] 60 mL/min/1.73m? OJAIQl AR MEIEJ} CiA
ZAGH= #50| UCHT BUSICH O[215H 2HAS SHZSITIA 5107 JHUE HAHA0| CKD-EPI HAAOR,

ATH|O 0] BO| HAE 0= MDRD S+ Attt Hizet =S 201, ARG L0

ry

60 mL/min/1.73m? 02! ZAL0l|= HE5th= Z40| BUEQIOD2, 20| CHYZEY 7t0|=2fel

OlAf= CKD-EPI AttAls S8t MFA0E B7IE LRt2 Hilolkd UATHE 7).
ofH, &Y FOtEHE 0l8et A ItEe| e/t Hakle S8t J&80lM= AAEE CE

OlZct AIAIOIES e dAfols] E7te o= UM AIARE C= ZO0tEH 22 218, 48,

o] ¥ar2 |:||-x| ooz QMNMOoZ ARE0| B2 FHL XA EX FH0tE|HO|

o= L& —— oo —
= 285 4% E= 2=20] M2 L0 20N 7|9 ZE JIis Y0E TEY o 7ot

FIH= Vs M0 UNA %”S SOLE|HTC = FI5k= Zd% A|got, oot ALtAS ALE

ofHet:, AIFAHOERZ HVIsE E7fotal F&ot= A0 SQotHal & 4+ UL
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B 7. ARHODHE £F A

MDRD ¢3¢ A|2HA1(2006)

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

+ eGFR (MTH0{Z+8) = mL/min/1.73m”
* Scr (B&EetE gH FYOHEH) = mg/dL
* age = 40|

CKD-EPI 33|OtE]H HAHI(2009)

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

eGFR (AFFAIGIZHE) = mL/min/1.73m’ * min = 4 Scr/k = 1
 Scr (HE&eteE &d F20tElH) = mg/dL « max = Z|§ Scr/k EE= 1
k= 0.7 (o) or 0.9 (&) * age = 40|

a = -0.329 (04) or -0.411 (E4H)

CKD-EPI AJAEEl C AHAHA(2012)

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

« eGFR (AFRAIHE) = mL/min/1.73m? * min = A Scys/0.8 E= 1
* Scys (BZ3tEl && AAEE C) = mg/L * max = Z|f Scys/0.8 E= 1

* age = L{0]

CKD-EPI ZY|OtE|H-A|AELEl C HAHA(2012)

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 (AFRAIZFE) = mlL/min/1.73m?  min(Scr/k or 1) = EA Scr/k = 1

 Scr (BZoteE &d F20tElH) = mg/dL « max(Scr/k or 1) = Z[§ Scr/k E&= 1

« Scys (B&stE & AAEEI C) = mg/L * min(Scys/0.8 or 1) = %A Scr/0.8 E= 1
* k= 0.7 (0§Y) or 0.9 (&) « max(Scys/0.8 or 1) = 0§ Scr/0.8 EE= 1
e a = -0.248 (HA) or -0.207 (&4) e age = 0]
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. 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 disease-results 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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2. OsHAIRIS] &K
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- HSSEE H=XEY JHE HAS 12(ot0] Metet B2tE M
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oletsl, eV HE A2 |(Cie ALIIIANR) 2 FH FHE0F XY
WLAERI(13F)E ot 2RSS

< 189 NEHY YEE F270F XIFHE0 oo, 1389 9
HAX 2ddMs g
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NERIE=0M= 2

7t0|=2t210] Ciet &
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- AIB)S AISSIO! KIFL YeE TEsKAole)Y CEidsts) HTAREEts,
dmxy | R U ARONNN SuE FEE DINZE S02 A 8, 2D
o mge | OTE E9 YHTSAH(@E) YR HET 20| prgBEY Jl0I=RA Ny
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E té!ﬂ(#%w“a*ﬂf MA7He BiHS EHeh(TE 1):
Le|L2t LRt oz 7H0|=221 il 270U Rloh 2Hck= ‘Recommendation Matrix(7] 7
i 2 A 710| 29l MHME Z|CHst & SIHOH(ADAPTE 2009, Version 2.0), 7|0

‘Right-Ad@pt Checklist (Version 04: Extending the RIGHT statement for reporting adapted
practice guidelines in healthcare. 2020)" 7t0|=0] gt z[2 3d O|LHe| &It 281 F7t H 2A
=4 IHE Aot 2AH zldE o, AHESE =0
- AT 2 2 M2 ZU(Recommendation Matrix) 2&EE Sat H 2 2 FguHo| A
o Oh==2] 7] 7 710|E2RICERY 22 AFH =2 PICOHO| tiott
0|5 H/t RARRIA THEX], CHE0EH K{EA THEXIE eh=0l & H|woto]
« 0] 1 2 27 &M Toi(Recommendation Matrix)A= HIQP HAZO
(supporting evidence)E B8 SYAEE Al U7| R0 &Ast 27(strong evidence)E
HIEOZ ot HIIE =RIoke 40| 7tsoty!, ELt SQ6pH Mg £ QAEE F28 =,
=2 EE EM(Recommendation Matrix)HA= 7| 7HLY HO0 A= HEL 27
HIWaH 2 £ ooz M ZO9Hrecommendation statement)S ZA&dl= O E22 =,
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- A =52 {5t
e Hriot DERA 2
(@A =l 248 20) (Recommendation Matrix)
Ag | 7t0|E20] ZiM « BXE1E 37 BHA KHOY
Jpa | - E2 108 Ol SEEIJ0I=atel | | Ly EEN e AE
= | ~G-I-N, NICE £ D/B 23! e i s
Y | -2 He N g Hg, 232y ~ZI01=201d A 2
H= HHE - HIE A FHIES L v
« MH 70| =221 & H7} * 710|=2tQ1E MU0 ATE | || 4y 2of xiug
(AGREE”E—_r") oj :|_7_|A7< 74X|’H| —. 4 i Ll sl s
St Calo| x|= ot 2%, - =] _:_7.IAK 1:[7|
° E‘|3:| 7|'0_I El' I -{l_é_ LI-O o :,_7_')\7< o e olgl_ =71
(P1243] ge) S - HTSE T
A B e s e aiae 55 25 O35 510| ClLoE o
« B A A EEE ot HEHE HETE e HC . HTI0t kY
Py (R3] g2l
- AF2X}CjA A
ZQt AIOo| Z=AL
Z1 HrH
AHZ 51X Ol i Z[Al
41T S O = = —
i _ QJj HH EEH N
PICO H & Alx} et a7 st
o FE Al 2lef8t H
x|l
H=
- 0|9 & 50|
- 3= 2R 7|F
=7 28l zdli =2t A7 52 9|5
5 _|_ E_'I" :_
« 25 A Z4 2AH 2 F7t
H | xzad oy smE 23
ut
Z HLE (SR/Meta—analysis, RCTs)
Sd - Pubmed, Cochrane S D/B Zgt
HE — ZiM FEF 7R D ME ATa|Y ME
« 2519| 2 "It (RCT: Cochrane RoB,
SR: Cochrane ROBIS =7)

- ChebmI 7HE, JHE 2l 2ls] &0
« & i Scope analysis, 7| 7t A1 LU 27 23 SOl
N HHY HL/ZQE/EEE ZA 21} Y

- 998, LR/l HE 44
« N2} QAT A} U1 (35])
. :'-0:17|7< 7-I
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o YIT=AH VHEXE FE: T=AE HEAE=] AIESe T=AE JHE Yo et XA F2
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7t Tefst| WhE0l tHetelstelt Akgotl (e HEEetd =Xl /W dEES 658 += UES

MEXE WLX|H HIE 231 HAIBIAS.
QA HIE UE
7to|=2tel JHY g
2020. 05. 12. | » 7t0|=2fQl 7HY & A 2 =2 At HE
(1XH) » PICOH 7H & 2 Al ZE

» Jt0l=2tel A HItE e AGREE Il =7 A8 3 HI At

"Recommendation Matrix (7] 7H2t 1 L S| 2742 B, XM L &2 gt
> 7| L VIO|E2IRIIM &2 0| AHE VHICZE 5502 Hilol! Q= U dE
» H ROt == g 2 KAIE AN

2020. 10. 27.
(2%h)

o M=XH /WL HAE MY HE2 USh &3

H 8. ZBXH Huo| tAE Y gy
| LHE
XY |- FRXE R 2 s 7Y
HEITH | HUASITHAOML 712 D o
- YR 0|2 7| UOIM ALBO| M 70|S2AIS US| St SHOR AR
ChRe)) oAZA 2(HER W ARRY 2T TRT 47| BI))
Al Xl _;Tq_ol_f PN SERE]

REphe | A2AL@EE Y HE 7IE HE) 4

H| A « I8t 7|Eg UESHE 1A MYE MEXES HE HIHAGREE Il =7 AR,
el Had B
« TEMY0 ABE LE =X HF
DAY FMY SE(FZ 39 O|Ue 2 BM 3 AFe|d Koz FIHE
28 4, 289 H Hoh)
« d =0 EES fle 24 28 &Y 2 AN Fol 4E
(Recommendation Matrix with supporting evidence)
RIFHLEA | |« HO =09 EE(EASE BV, HISE HH)
(D =Qt == | » HUQH S A3 ARBAF HIO| ZAKOE Mk, HIE FANE0 st S
2 B Q9 | A IO 8 &, HE Vs gk, 28 FE ACtE) s Hihoto] ot
THEHA) 29, =td
« HI QOFE FE(HLEQH TE Al g M, HY w3 0] 3 =0(2, Tz 22|
« H1 QOF= ZOM0 CHet ARZAL PHEE A 3, oA #HY
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A LHE
« X2 X|F 2b2(Full version) Z=9to| Xt
1. SEE #1O QOFEo| ZHX KA
2. g9 HD Y TE Al T2 Mol st HiEel EE(benefit, harm,
KWL A 1 benefit-harm balance Z&), HiZd TZ 27 HA|
(Rl=XY 242 3. (HQE 42) g12E =z MIZAE F7L L, Al
THEHA) 4. 710|=2tQ1 e obd 2 EHEHO| oSt HE
b, H1 3 HHE FIIZ HIsH| fgt 22 HE
6. 2= HE OO Chet AFEA} DIRE A 3, oA B
« oAt AT 29F MH(Quick Reference Guide) HZ
- LHE I3 HEQB3)
e g « HIOEQHO| CHSE DEME SESIIONYYE HR), M8 Jtsdu ddvisde
XIA SHED Holot7| flgt 3= iﬂﬂ ZOtof CHet = AREAL 2 HE 3
c Lf-2R 4E oiS UGSt &8 3 2t
« dI QoE I J=XFE AR FH=E Y
- CHStolets| 3 JHLO| FOfet 2= a8l oI 3 =
- OX|E 7to|=2telof 28Ix X [www.digitalcpg.kr]
o= g * FTRNY YLUEN JHY 0= ER [www.guideline.ork]
o . HEE: 2 =g &3 YOHRQI0] Tist F7[XQ1 RAL 3, 7H0|=21 5 E4a}0
I
« HAMX|E JHY, A0 &8 &0 gt ZA & ZLEHY
« X|9oAte], stelizlE Sot M=XRe dXEg ¥ REEF

1) The ADAPTE Collaboration. The ADAPTE Process: Resource Toolkit for Guideline Adaptation.
Version 2.0. 2009. Available from: http://www.g—i—n.net.

2) 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.

3) BUSEXR -tistolsts]. st=d XY 871 2Ol olciet &&. 2011.
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oJA]
QL I HEBL 2F0| WA RALJCHELE ‘FS + IR &5 53.2%, 2
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39| [
o = AZAL QJAZAL A0S BIEGHH i Y XOf9| 'THH 4. EME @ A0 THY
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o JHE HO= A7} THESF 1474 ARF 2074 MEFE 7M.

o IASHE ZAHE MESIH olE ARSEHE AMEREZ PICOH 7HA0 M2t =58 =& i
HEE2 MY 2 LE0AM HE-FoBIRCH, 2E 1470 MES FF0| ot HY MEL

H| W X|HE(Comparator),

(Healthcare Setting)2 HMIAIGHE 11).
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2-1) 2HEBXIE)| HM

o ZM7IZE 20114 12~2019¢ 12

o 10|20 AM K=
- 29| 710|=2tQ1 =X 7[2H(67H): G-I-N, NICE, SIGN, CMA_Infobase, NHMRC, KDIGO
- 22| M D/B(27H): Pubmed, Google

o HAH 7I0|=e) M2 2 AM Fe0| B2 TE AMAZF et

= =-

o TR B MOICION= TS0 RSO ZMBIGION ZA A C1Znt 2

[} [ s e | =]

oo

[(Guideline* or Practice guideline* or Clinical practice guideline* or Recommendation* or

Consensus)]

o ZM XIRYUHR HM Mak(search strategy)2 W50 MEBINUCH, PubMed ZA K2t OJAl= B

B 12. SYBEY Jj0[S240l ZMS 9ISt Pubmed ZA X

=

Al 2020 28 16Y

Search Query Results

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

(Renal-Insufficienc*[TI] OR Kidney-Insufficienc*[TI] OR Renal-failur*[TI] OR
#2 Kidney—failur*[TI] OR kidney-diseas*[TI] OR Renal-diseas*[TI] OR “Glomerular 33,154
Filtration Rate”[TIl]) AND Chronic*[Tl]

#3 "CKD[TI] 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 Guideline" [ptyp]
#5 OR Guideline*[TI] OR Clinical-Practic*[TI] OR Recommend*[TI] OR CPGI[TI] OR 1,658
CPGsI[TI] OR "consensus'[MeSH] OR consensus[Tl] OR Guide[Tl] OR Statement*
[TI] OR Best-Practic*[Tl])

#5 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans
[Mesh]))

#7 #6 AND (("2011/01/01"[PDAT] : "2019/12/31"[PDAT]) AND English[lang]) 672

#6 1,551
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2-2) 22 34 O|iel M2 AM

o ZM7IZH 2018 1€~2020 5¢

o AN 23 ZMS 371 HA FEO| U2 S AL 2E,

o 147} ARR HOHE & 28710] ZM X Z4M Hf(search strategy)S LSO

ois MAIMLZ HMGH | fIgh Pubmed HMTE! KiAl=

2Nl 20201 59 5

Search Query Results

#1 "Renal Insufficiency, Chronic/drug therapy'[Mesh] 6,224
(Renal-Insufficienc*[TW] OR Kidney-Insufficienc*[TW] OR Renal-failur*

#2 [TW] OR Kidney-failur*[TW] OR kidney-diseas*[TW] OR Renal-diseas* 168,722
[TW]) AND 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 #b 48,770

#7 #1 OR #6 48,773
#7 AND (Systematic[sb] OR "Systematic Review'[ptyp] OR systematic—

49 review*[TW] OR systematic*[Tl] OR literature review*[TW] OR "meta— 6.251
analysis'[ptyp] OR meta—analys*[TW] OR 'Randomized Controlled Trial" '
[ptyp] OR Randomiz*[TW] OR Randomis*[TW] OR "RCT'[TI])
#8 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans

#9 6,133
[Mesh]))

#10 #9 AND (("2018/01/01"[PDAT] : "3000/12/31"[PDAT]) AND English[lang]) 829
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* Guideline category: All
(Etiology, Prevention, Diagnosis,
Therapy/Treatment, Follow-up,
Management)

* Publication year: 2011.01~2019.12.31
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WIS +dg WS EY MeXF U g tiet SE=(PRISMA Flowchart)

c
= Identified
S through .
= j Duplicated records remaved [n=10)
= searching
G (n=712)
=
E‘ Screened by two
e independent Excluded after screening the titles and
2 reviewers abstracts (n=630)
= (n=702)
Full-text CPGs excluded [n=54)
Reasons:
» Consensus CPG [h=5]
 Adaptation CPG [n=2]
= Full-text CPGs * Not a CPG [manual or textbook] [n=8]
= assessed for + CPG for nurse [n=1)
=) eligibility e Others
W (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)
?
= Included CPGs
F (n=18]

17 2. BHYEEY Jj0|ERA MY SEE
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1

4-2) ZAEE)2 = Fo 4y
o 2713t 24 27| 230 RCTR! 22
- I3 Risk of Bias’” T THE AIEolH HIEH, AL XNotEES Bore
. 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

QOutcome assessment  Qutcome assessment
Reporting Selective reporting

Publication of study outcomes
a7 4. 239 A Byt ERA@I
1) MONASH University. Introduction to systematic reveiws of health interventions short course. 2016.
o FIIet 24 ZAH Z2l0] SRQI 3%
- 332 ROBIS' =72 ARZsi0] Iueiol MErEg Hote?
. Judgement
T3zt ROBIS domain S
(GIA])
Concerns regarding specification of study eligibility criteria Low risk
Concerns regarding methods used to identify and/or select studies
Two authors screened citations for inclusion, but only one screened | High risk
High risk
Low risk

3

Concerns regarding methods used to collect data and appraise studies

2
full text.
One author extracted data and assessed risk of bias.

Concerns regarding synthesis and findings
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2) Whiting P, Savovic J, Higgins J, et al. ROBIS: Tool to assess risk of bias in systematic reviews

4
guidance on how to use ROBIS. University of Bristol. 2016.
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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.

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
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4. 7|ef: 71x] Y M3 (value and preferences), SQ=(importance of outcomes), +24

(acceptability), Mei7tsd(feasibility), HE &1Hcost-effective), FH&(equity)
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| YA QI 47|t SHIZH(CKD) UNTERA |
Evidence-based Recommendations for Chronic Kidney Disease in Primary Care

H W& HiIsE | dsE
o IRt Ot ZEY
THAS Stet DIEYZEY oiit= dlidd dat 1720 SotE=, 17] A
e HARH dEeHl o) ASLES AR AS HUSHT
LR 7} Q= PRISEY SRl 2 140/90 mmHg D|Piez &g A
A= HIIsH}
UROI7t SUHE DRYFEY 20| AR 130/80 mmHg O2Io= XS | 5
- a
NS ettt
LRIt SHHE MPESEY S0 FOHYAN = CHR[LEIMTMSte A A
AMAI(ACED) L= QXIQEIM || S=SHAHA(ARB)E HIISHT,
« Ol X EYEL HHEEY
TIYEEY SiXts Al eto] N9z O= 7ol LDL SYHAHES A
HEE A2 7|8 XemH= HIOGH
IS EY 1~3THA StAte MEduA R e *F7| ol AEE A
T = ARE+EYHAHEZE SHYAMAUAMEIDE) HEXZE HOSHT}
ISEXYLES 7H g0l THEISEHE 20| 4L UREC= X|zX e s Guideling
SHe| HalE 2otht
o Higdyt oY S EY
AR 42 FMA £X] 13 g/dL, XS] B2 12 g/dL D20l L HIF= | A
e AS sttt
HEZEY SX0A 2MA BIE Aldots AS HAISt C
DR SEHS HAO A0l GRS R FMA X7t 13 g/dL, OAte]
42 12 g/dL D|2IRI ZL HI€o| Ofst ChE AAS] AliE T2t
(1) YerdEM AN (complete blood count), EMA(hemoglobin) Sk,
M XI(red cell indices), HET 4~ 3 i Z2E 28, &
A8 I A
- . a
(2) Mo UMHHT 2(absolute reticulocyte count)
() g3 H2lEH sk
(4) & EAAMHZ EslE=(serum transferrin saturation)*
(5) &Y HIEE B12 s ¥ &Y g s
* Transferrin saturation: 100 * serum iron / total iron binding capacity
THESEY 2A0AM HAEd UIL0] &0l B2 8+ HEM Y Al&sS ! A
_ a
ottt
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2u2E 1. YIS EH 2K 37| 2 26|
IO, PRIl 2f2l
Hi=
= TEY, S, METHS 65K 01y, DHTTHO| 15, BL SH A2 E,
SAFTEAAC| HE ORI Q2AM QRHAM, NHZE SAH MAl 2 X[JHSA XISt
CIUST 22 FTUIAL
\/
=2 752 s
(eGFR) Aot AHZAAL
(ACR, 2AIEX|g ZA}
MRHOITE(eGFR) e ol MY el B = e
(urine ACR )30 mg/g Cr) ‘ =T 7159 "ot

{60 ml/min/1.73m?

‘Loil ‘Lw

T HETEA0| 370 LHOj|
H A ZAf HEe
‘L I
37HE LHOj|
AHLH|0 2+2 (eGFR) RSH U0l M Mm gl o)
A4t HiE Al A2 A3
Hrb-—AL =7} ==L =7 1= =7t
¢ (30 mg/g | 30~300 mg/g | » 300 mg/g
G1 SRR e o > 90
NSl = G2 AT A 60~89
HE G3a AC-ZSC 24 45~59
(mL/min/1.73 m?) [~ Ggp ZEC-TE Z4A 30~44
48 A 29 G4 % 24 15-29
G5 AE (15
7 ZTh FEA: 22 9JE] WM IR =2 93

* Al S (MY Mol T2 BAIRIZ gls ER CKD §iS), 2t S5 fI8! 37t FEM!
[EX. KDIGO. KDIGO 2012 clinical practice guideline for the evaluation and management of chronic kidney disease. 2013.]

2|OFE]'Zl HI(ACR, albumin creatinine ratio)
30mg/g Cr =1t
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(1) 18, S, LTS}
(2) 65M Ol 113
Ot ZIEHO| JIE2
(4) 2T =4 o2 =&, FYTLAN Y
QEZAM, QRHM, MHS S, ALY, AEHAEE

(6) 22¢44F, <
C

~
HOF SO =IO
(6) J%OE}‘ %E OEAIXIjlh—)'\—

(1) 2 53

(2) AHZANR LROI/THOIEI BI(ACR), A8 HHS, AW HAE ZAp

(3) 2 Y2I/TOLEI BI(ACR) SX0| 0[5t %2 22 2 /3 otel
BI(PCR) ZH22 Cix|

(4) AR 22 (eGFR)2| A1t

* AHGIE g A %*—‘f'—”'ﬁl HE0| Oet =

* ARG IE T2t G1: eGFR 90 Ofy, G2: 60~89, G3a: 45~59, G3b:
30~44, G4: 15~29, G5: 15 0|2e= #&

« Y2010 2t A1: 30 mg/g 0|2, A2: 30~300 mg/g, A3: 300 mg/ g

=2 22
« 1O pN| '|O| A& MNH H=(HRI2EXR| 2 ~ o X
Xf7H£|‘E| ‘_TLI_-IJ_,_ Ell_,_ﬁ'ﬂ |__ (i -” =0, 10 -”6( “Eo |‘|‘ 18.5 25) T |,
21258t 4013

2= I |/ SR/ EIAR
LR * HY, ATHOIIS(eGFR), B0l CHSH £ ma
al w3 * 3T O|BREE SHIZTHOR oI5t FHS(HE, Za/2, ME 01y §)
- c U MBEH HS MO ChSH FR A
A7z - 3¢, TR ANBE, MY HSFHTYXIS 18.5-25) R,
S0l Y HI | ALE MoRgF
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o O
3 |5/ 2B /AN
aUEz - Y, AHIOE(eGFR), STl Of ot & P&
o = [ = = = = —
5 m} « 3T/ O|FREE UHIZEYOR Qlst iHS(HIY, 25/l MalE o4 3)
= c 3 oA At 2ol et =X
N - 39, TAEQ AMAMES, MY MEBFEHK 18.5~25) |X,
sfol 9 2T | AZSH 40|

3= |5/ 2B /AN
©

« N2AH IS 30 mL/min/1.73m? 0|2t
- [}22 4R0I= T SEY HAR A0l MLt B=2lo| M=E IS,
(1) X|&AQ (> 0.5 g/24A17F 22 Q HE/30tE|H H|(PCR) >
500 mg/q)
(2) 310|14 829 2L J|5 X5KeGFR < 60 mL/min/1.73m?) 2 thtiy
(> 0.5 g/24A7h7t SEIE 432
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