A global validation of a minimal-resource pre-screening model
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for reduced kidney function in patients with Type 2 Diabetes

Aim

To validate the model In a global population

Background The impact of implementation

Diabetes Is the leading cause of
3 kidney failure globally

CKD is often asymptomatic in its early stages. Early
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Screening everyone Screening prioritized patients

All patients: 100%
Predicted eGFR less than 60

detection of CKD offers the potiential to slow progression. ..;:gj
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De-prioritized patients: 43.1%
Predicted eGFR more than 60

Prioritized patients: 56.9%
Predicted eGFR less than 60
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Relative improvement

Regular CKD screening is recommended for ; ©0 00 :
- Development 77 % - TH in PPV

THHHH T
:@ patients with Type 2 Diabetes
UK Only

Guidelines: ADA, EASD and NICE

Primary Care

In reality, CKD screening doesn’t take place as often as it’s supposed to... . .
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healthcare systems, exacerbated Covid-19.

with the patient.
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