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Staging System for Chronic Kidney Disease (CKD)

STEP 1. Staging is initially based on fasting plasma creatinine assessed on at least two occasions in the stable patient.
Plasma creatinine concentrations apply to average size dogs - those of extreme size may vary.

Plasma creatinine
Renal function pmol/l .
remaining* mo/dl 0ld Terminology**

Normal renal function

¥

Early renal disease:
No biochemical evidence.

¥

Renal insufficiency:
No azotaemia. Decreased GFR;
poor concentrating ability.

Early renal failure:
Mild azotaemia. Mal-adaptions can lead to
hyperparathyroidism and hypokalaemia.

25%

Uraemic renal failure: Moderate to
STAGE 3 180-439 severe azotaemia. Systemic signs
2.1-5.0 present: e.g. bone pain, uraemic

gastritis, anaemia, metabolic acidosis.

<10%

End-stage renal failure:
Increasing risk of systemic clinical
signs and uraemic crisis.

STAGE 4
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STEP 2. Cases are then sub-staged based on proteinuria and blood pressure.
Note that UP/C and blood pressure vary independently of each other and the stage of CKD, so that any level of proteinuria or hypertension can occur at any stage of CKD i.e. at any level of azotaemia.

Urine protein/creatinine ratio (up/c)
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Risk of end organ damage from hypertension (Systolic blood pressure mm Hg)

130 140 150 160 170 180 190
L 1 1

Adapted from the Manual of Canine & Feline Nephrology & Urology (Fig: 5.5) 2nd Edition edited by J. Elliott & G. Grauer (2006) with permission of the British Small Animal Veterinary Association.

*The relative percentages of residual function are conceptual estimates only. **This terminology has been used previously without precise definition and should be replaced by the numerical staging system.

Supported by Novartis Animal Health Inc. www.iris-kidney.com
Based on IRIS 2006 staging of CKD.
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Staging System for Chronic Kidney Disease (CKD)

STEP 1. Staging is initially based on fasting plasma creatinine assessed on at least two occasions in the stable patient.

Plasma creatinine
Renal function umol/l -
remaining* ma/dl 0ld Terminology**
e Normal renal function

¥

Early renal disease:
No biochemical evidence.

¥

Renal insufficiency:
No azotaemia. Decreased GFR;
poor concentrating ability.

Early renal failure:
Mild azotaemia. Mal-adaptions can lead to
hyperparathyroidism and hypokalaemia.

25%

Uraemic renal failure: Moderate to
STAGE 3 250-439 severe azotaemia. Systemic signs
29-50 present: e.g. bone pain, uraemic

gastritis, anaemia, metabolic acidosis.

<10%

> 440 End-stage renal failure:
STAGE 4 Increasing risk of systemic clinical
250 signs and uraemic crisis.

STEP 2. Cases are then sub-staged based on proteinuria and blood pressure.
Note that UP/C and blood pressure vary independently of each other and the stage of CKD, so that any level of proteinuria or hypertension can occur at any stage of CKD i.e. at any level of azotaemia.

Urine protein/creatinine ratio (ur/c)
0 0.1 0.2 0.3 0.4 0.5 0.6

L 1 1 1

Risk of end organ damage from hypertension (Systolic blood pressure mm Hg)
130 140 150 160 170 180 190

L 1 1

Adapted from the Manual of Canine & Feline Nephrology & Urology (Fig: 5.5) 2nd Edition edited by J. Elliott & G. Grauer (2006) with permission of the British Small Animal Veterinary Association.
*The relative percentages of residual function are conceptual estimates only. This terminology has been used previously without precise definition and should be replaced by the numerical staging system.

Supported by Novartis Animal Health Inc.
Based on IRIS 2006 staging of CKD.
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