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Detectable kidney
dysfunction
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6\ &\ e Chronic Kidney Disease (CKD) and Acute Kidney Injury (AKI): well-defined and detectable
e Some patients have Acute Kidney Disease (AKD) without AKI and are considered normal
e () What is the risk of CKD in patients with AKD w/o AKI? %\
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AKD w/o AKI = 1 risk vs truly normal patients
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e AKD w/o AKI = subset of “normal” patients at 4 risk of CKD, ESRD, and/or death who fall under the

e Who best to identify and manage these patients: PCP or nephrologist? How to treat?



