
Pre-Debate Poll
Proposition:

'Every Patient With CKD 
Should Be Seen By A Nephrologist'

Option 1: Agree with Swap, all CKD patients need to be seen by a 
nephrologist

Option 2: Agree with Scott, all CKD patients do NOT need to be seen by a 
nephrologist
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Disclosures

•No financial conflicts with pharma/device 
companies

•Grant funding from CIHR, TOHAMO, PSI 
(unrelated to today’s topic)



More disclosures 

• I am still paying off my mortgage
• I have lost all previous debates at this event*

*including to Scott Brimble



Outline

• Exploding therapeutics in kidney disease
• Diabetic kidney disease ‘pillars’ are trickier than they seem 
• There’s a lot of non-diabetic CKD which requires specialized 

care
• CKD staging and risk stratification is getting more 

complicated 



Exploding Trials & Therapeutic advances



Remission of CKD? 

Early recognition of 
CKD, and those at risk 
of progression is now 
important
Especially presence of 
albuminuria

PMID: 41205673



The Four Pillars Of DKD Management?
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CONFIDENCE trial: Doing a flozin + finerenone 
together?

1 in 10 with 
hyperkalemia

1 in 15 with  
big GFR drops



GFR drops in CONFIDENCE trial



Using Finerenone in Ontario



Diabetic Kidney Disease management is 
complicated
• Polypharmacy
• Access may require specialist involvement
• May have huge GFR drips with simultaneous medication starts
• May have (slower but) huge GFR dips with sequential medication 

starts
• Electrolyte problems
• Other adverse events 



Non-Diabetic causes of CKD: IgA Nephropathy

PMID: 41205673

Targeted release 
budesonide
DEARA
APRIL inhibitors
APRIL/BAFF inhibitors
Complement 
inhibitors* 

*We have a 
specialized 
glomerulonephritis 
clinic at TOH



Non-diabetic causes of CKD: PKD
• We have a therapy: tolvaptan 

(requires monitoring, adverse 
effects)*

• Often after calculating risk of 
progression

• Genetic testing
• Other systemic complications

*We have a cystic kidney disease clinic at TOH



Non-diabetic CKD care is also complicated

• Good news: we do have therapeutic options for many disease
• Bad news: access is not easy, use is not easy, managing adverse 

effects is not easy

• Even within a nephrology set up we have disease-specific specialized 
clinics 



What even is CKD? 

•Renal Insufficiency/Impairment
•Chronic Renal Failure
•Chronic Kidney Disease 



‘CKD staging’ 

• ~ 2000



CKD staging re-done
from NKF K/DOQI to KDIGO

Staging has a G and an A category 

G1 A3 is ‘worse’ than G3a A1

G1A3

G3a A1



How do you even calculate kidney function?

• Elevated creatinine
• Creatinine clearance (Cockroft-Gault formula)



How do you even calculate kidney function?
From creatinine to GFR

MDRD GFR



How do you even calculate kidney function?
Changing GFR formulae

CKD EPI GFR

CKD EPI GFR 2021 (without race)



Estimating kidney function summary



But GFR/CKD staging =/= risk of kidney failure!

Kidney failure risk equation

www.kidneyfailurerisk.com 

http://www.kidneyfailurerisk.com/


KFRE is useful: Crystal Ball edition
• 65-year old 

woman
• GFR 45
• ACR 5

What is their risk of 
kidney failure at 2 
years? At 5 years?

KFRE
2 year    0.5%
5 year    1.2%

• 45-year old man
• GFR 45
• ACR 400

What is their risk of 
kidney failure at 2 
years? At 5 years?

• 78-year old man
• GFR 25
• ACR 2
What is their risk of 
kidney failure at 2 
years? At 5 years?

KFRE
2 year    7%
5 year    20%

KFRE
2 year    2.5%
5 year    7.8%



Should KFRE be used to decide referral to 
nephrology?

• KFRE was meant to show risk of dialysis in 2 and 5 years – not to 
decide nephrology referral! 

• KFRE is an estimate at a population level, individual patient 
trajectories might be different

• KFRE is agnostic of diagnosis – but mostly vascular disease, diabetes
• Diagnosis of CKD will be important for specific management (eg 

glomerulonephritis, PKD)



As a primary care provider, it’s not just about 
kidneys

*

* AI/LLM  hallucinated condition



But there’s more

• Vaccinations
• Screening for cancer
• Guidelines from different societies
• Seasonal flu
• EMR clicking 
• ..
• ….
• ……



Information Overload



We are nephrologists – not dialysis-ologists



Just-in-time referrals leads to 
…suboptimal starts

As kidneys fail, not just about dialysis
- There is preemptive transplant
- Not all patients may want to have dialysis

Even for dialysis, there are options apart from 
being hooked up to the dialysis machine 3 x 
week 
- Patients can do home dialysis
- They can do dialysis with an AV Fistula 

(rather than a catheter)



Send us your referrals!

• CKD
• Hematuria, Proteinuria
• Hypertension
• Kidney stones
• Electrolytes 



• @hswapnil.medsky.social
• shiremath@toh.ca 

mailto:shiremath@toh.ca
mailto:shiremath@toh.ca


My opponent

Formidable debater

#ScottDisagrees



Post-Debate Poll
Proposition:  

'Every Patient With CKD 
Should Be Seen By A Nephrologist'

Option 1: Agree with Swap, all CKD patients need to be seen by a 
nephrologist

Option 2: Agree with Scott, all CKD patients do NOT need to be seen by a 
nephrologist



Rebuttals
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