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Filosofia per vivere relativamente bene

«Mettiamo il caso che io veda 
passare mille persone. 

Forse molte sono infelici, ma 
se ricordassero anche una 
sola cosa per la quale vale la 
pena di vivere, probabilmente 
cambierebbero idea»

Luciano De Crescenzo

Ingegnere, Sceneggiatore, Attore, Regista
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Apparently Healthy Population
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Population Aging
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Demographic and Epidemiological Trend

The improvement of life expectancy in the 

population of the industrialized countries is surely

the main factor that contributed to the increase of 

Cardiovascular Diseases and Chronic Kidney Disease
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BE [89 - 163] : +7.0 

AT [98 - 138] : +3,8 

DK [69 - 142] : +6,6 

SF [63 - 108] : +5.3

NL [77 - 108] : +2.6

FI  [58 - 87] : +3.1

NO [64 - 96] : +2.9

Adjusted for age and gender
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Adjusted for age and gender, ***: P<.001

pmp

20-44 [41 - 44] : +0.6%

45-64 [133 - 161] : +2.2%***

75+ [96 - 301] : +15.8%***

65-74 [238 - 391] : +6.4%***

0-19 [11 - 9] : -1.9%

Europe Demographic and Epidemiological Trend
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Incidence of End Stage Renal Disease (ESRD)

Iseki K. Kidney International (1996) 49, 800-805
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• Cardiovascular Disease (CVD)
prevalence is on the rise in
industrialised countries (1)
presenting a significant societal
and economic burden, in both
gender.

• Early detection of CVD risk
factors may prevent related
complications, including Chronic
Kidney Disease (CKD) (2-3-4).

(1) World Health Organization  : http://www.who.int/chp/chronic_disease_report/en/

(2) Foley R.N., Parfrey P.S., Sarnak M.J. Clinical epidemiology of cardiovascular disease in chronic renal disease - AJKD 

(1998) 32, Suppl 3; S112-S119 

(3)  De Jager D.J., Grootendorst D.C., Jager K.F. et Al. Cardiovascular and non cardiovascular mortality  among patients 

starting dialysis- JAMA    (2009) 302 (16); 1782-1789. ERA-EDTA registry, 1994-2000 
(4) Di Benedetto A., Marcelli D., D’Andrea et Al. Risk factors and underlying cardiovascular diseases in incident ESRD patients- J Nephrol
(2005);18:592-598.

Cardiovascular Diseases in Female and Male
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Cause of Death in Female and Male

9

National Vital Statistics Report 2012
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Women’s Health

10

• Women live longer than men, an
average of 5 years longer, but
they tend to be “sicker” than men

(Apfel, 1982; Waldron, 1994)

• Longer life expectancy holds
across ethnic groups and nations,
but the gap is decreasing

(Verbrugge, 1985; Walsh, et al., 1995)

• Women are traditionally more
prone to “taking care” of
themselves and others
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• There are some differences
between women and men about
healthcare and it’s clear that
women are more attentive to
their physical appearance and to
riduce risk factors

• Women live longer than men,
probably not only because of
biological differences, but also
because women pay more
attention in healthcare,
following a better behaviour and
avoiding risks

• This is true also in End Stage Renal
Disease

Women and Men’s Health
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• In Ferrara, with the project ‘Ferrara Città della
Prevenzione’ , involving more than 16.000 people, we
have a new identity card of cardiovascular risk. The
results of the reserch presented at European Society of
Cardiology (ESC) in Barcellona, show that :

• Women over 65 years old have an higher risk
than men, because men with aging have better
parameters than women, as abdominal circumference
in men decreases from 91% to 75%, while in women
increases from 73% to 85%.

• 72% relatives of patients with cardiovascular
deseases have high risk of acute cardiovascular
disease. The percentage in relatives (55%) is higher
than the percentage in general population .

• Only 28% relatives of patients with cardiovascular
deseases have low risk (vs 37% in general population).

• All relatives of patients have a higher rate of
overweight and obesity

• After 65 years, men are more attentive to the abdominal circumference and
other cardiovascular risk factors than women, while in women cardiovascular risk
and ictus increase and they are less attentive to CVD risk factors as smoke or
overweight .

Women’s and Men’s Health…over 65 years #1
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• Thus, the decisive role of genetic predisposition in the development of
cardiovascular diseases is confirmed, so we should monitor these citizens
with greater attention..

Women’s and Men’s Health…over 65 years #2

• Also important are differences with age advancement: men over 65 are more
virtuous than women, beyond the age-related increase in risk factors such
as blood pressure, diabetes, and visceral obesity. " Already in 2008, the expert
said, Ferrara had promoted a "census" of the population's cardiovascular risk.
"Overall, the 'Absolute Cardiovascular Risk' over time has improved, but some
factors show a worsening trend, particularly overweight has increased from
35% to 37% and obesity from 12% to 15%."

• If women over the age of 65 are worried by the health of the heart, they have better
results in the younger ones. In younger age risk is actually reducing, discovered
a research at the University of Zurich, the difference in mortality for infarction
between the two genera. If in the 1990s women were almost double (18.3%
versus 9.8%), it is now considerably reduced for both, and it is 6.9% for women and
5.5% for men.
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Sex-Based Differences in Cardiometabolic Biomarkers

Page 14

Lew J, Sanghavi M, et al. Sex-Based Differences in Cardiometabolic Biomarkers, 
Circulation, 2017;135 (6):544-55

• A transversal analysis of the Dallas Heart Study evaluated the
associations between gender and 30 biomarkers in 6
pathophysiological categories.

• The study included 3,439 subjects (mean age 43 years; 56%
women; 56% African Americans) without heart disease. After
adjustment for age, ethnicity, CVD risk factors, kidney function,
insulin resistance, body composition, fat distribution, and left
ventricular mass, were found significant gender differences in
several categories, including lipids, adipokines and biomarkers of
inflammation, endothelial dysfunction, stress and myocyte function
and kidney damage.

• Differences between men and women were largely attributed to
hormonal differences, but there are gender differences in
many different biological pathways that contribute to heart
disease.
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Sex-Based Differences in Cardiometabolic Biomarkers
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Lew J, Sanghavi M, et al. Sex-Based Differences in Cardiometabolic Biomarkers, 
Circulation, 2017;135 (6):544-55

In models adjusted, women showed :

• higher levels of concentration of HDL-C and 
HDL and lower levels of LDL-C (p< 0.02 in 
both cases)

• more levels high levels of leptin (p<0.0001) 

• lower levels of adiponectin (p = 0.04) 

• higher levels of D-dimer and lower mass 
and activity of LP-PLA2 (p < 0.0001 in each 
case) 

• lower levels of endothelial markers 
SESAM and SDMA (p< 0.0001 for both) 

• lower levels of renal biomarker cystatin C

(p <0.0001).

Adamo ed Eva, 

Hermitage, St Petersburg, Russia
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Cardiovascular Risk Factors

• Prevention and management of 
fluid overload could reduce 
incidence of secondary 
hypertension and left ventricular 
hypertrophy (LVH).

• The most important 
cardiovascular (CV) risk factors 
are hypertension, smoke, 
diabetes, lifestyle related obesity 
and Fluid Overload (5). 

(5) Wizemann V., Wabel P., Chamney P. et al. The mortality risk of 
overhydration in haemodialysis patients - Nephrol Dial Transplant (2009);

24: 1574–1579 
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Patients with Chronic Kidney Disease (CKD) are

exposed to a very high risk to develop a cardiovascular

disease (CVD), which is considered the first cause of

morbidity and mortality of Patients on dialysis (40-

50%).

Cardiovascular Disease in Patients with CKD
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Cardiovascular Mortality in the General Population 

and in Dialysis Patients

(1) Foley R.N., Parfrey P.S. , Sarnak M.J. Clinical epidemiology of cardiovascular 

disease in chronic renal disease - AJKD (1998) 32, Suppl 3; S112-S119 
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Prevalence of Cardiovascular Disease in 
General Population and in HD/PD Patients 

40 %75 %40 %Haemodialysis and

Peritoneal Dialysis

* 45 – 64 years 

** > 65 years 

***     60 years

5 %***

Congestive 

Heart Failure

20 %

Left Ventricular 

Hypertrophy

5 %* to 12 %**General Population

Clinical Coronary 

Artery Disease

(1) Foley R.N., Parfrey P.S. , Sarnak M.J. Clinical epidemiology of cardiovascular 

disease in chronic renal disease - AJKD (1998) 32, Suppl 3; S112-S119 
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ELEVENTH ASSISI EUROPEAN  MEETING ON CARDIONEPHROLOGY 

ASSISI, APRIL 7 – 9, 2005

Prevalence of Cardiovascular Risk Factor at
Admission on Dialysis (Incident Patients)

41° EDTA – ERA CONGRESS

LISBON 2004

(2) Di Benedetto A. et al. Risk factors and underlying cardiovascular

diseases in incident ESRD patients- J Nephrol (2005);18:592-598.
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Disease ICD10 
code

Baseline 
(%)

De novo 
(%)

Chronic Rheumatic Heart Disease I05-I09 1.6 0.8

Hypertensive Disease I10-I15 13.6 -

Ischaemic Heart Disease I20-I25 12.6 1.6

Pulmonary Heart Disease, etc I26-I28 0.2 -

Other Forms of Heart Disease I30-I52 13.0 4.9

Dis. of Arteries, Arterioles, etc I70-I79 7.1 5.0

Cerebrovascular Disease I60-I69 5.9 2.8

ELEVENTH ASSISI EUROPEAN  MEETING ON CARDIONEPHROLOGY 

ASSISI, APRIL 7 – 9, 2005

41° EDTA – ERA CONGRESS

LISBON 2004

(2) Di Benedetto A. et al. Risk factors and underlying cardiovascular

diseases in incident ESRD patients- J Nephrol (2005);18:592-598.

Prevalence of the main CVD present at time 
of admission (Incident Patients) and 
reported after admission as the novo 
complications
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Survival Curve

(Kaplan-Meier)

Increased Mortality Risk by Overhydration

Wizemann et al. Nephrol Dial Transplant (2009) 24: 1574–1579

• Assessment of hydration 

status and body composition 

by Body Composition 

Monitor

Aim

Results

Patients • 269 prevalent haemodialysis 

(HD) patients, follow up of 

3.5 years

• Hydration state is an 

important and independent 

predictor of mortality in 

chronic HD patients

0
0.0

Follow-up (months)

12 24 36 48 60 72

0.2

OH < 15%

OH > 15%

Cumulative Survival 

Page 22La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017



Over-
hydratio
n (%)

Baseline
(N=281 pts)

After 3-5 months
(N=283 pts)

After 6-9 months
(N=231 pts)

Pts (%) SBP 
(mmHg)

Pts (%) Delta 
BW (%)

SBP 
(mmHg

)

Pts (%) Delta BW
( %)

SBP 
(mmHg)

<15 69.0 145+24 78.4 -1.5+4.3 135+18 80.1 -1.4+5.1 136+21

15-20 17.4 154+21 11.3 -4.0+4.9 138+20 13.0 -1.7+3.3 145+23

>20 13.5 158+22 10.2 -4.4+6.6 138+27 6.9 -6.4+7.9 129+22
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Sistolic Blood Pressure

<15

15-20

>20

The mean post-dialysis body weight change compared to baseline (delta 
BW) and predialysis systolic blood pressure (SBP) during follow-up.

52° EDTA – ERA CONGRESS

LONDON 2015

Arterial Ipertension & Fluid Overload

Evaluation in ESRD Incident Patients in Emodialysis

CARDIONEPHROLOGY CONGRESS

ROMA 2015
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Chronic Fluid Overload & Mortality in ESRD

Page 24

M J.E. Dekker , D.Marcelli , B.Canaud et al. Impact of fluid status and 
inflammation and their interaction on survival: a study in an international 
hemodialysis patient cohort - Kidney International (2017)
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Chronic Fluid Overload and Mortality in ESRD
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• Patients with end stage renal disease (ESRD) have a very
high risk of cardiovascular disease (CVD) which remains
the first cause of death in dialysis patients(1).

• The prevalence of cardiovascular risk factors is already
high at admission to dialysis, when CVD is present in 27%
of patients (2).

• CVD doesn’t evolve suddenly in patients undergoing
dialysis treatment, but it begins in the earlier stages of
chronic kidney disease (CKD), prior to the development of
ESRD requiring renal replacement therapy (RRT).

• The high incidence of CVD and cardiovascular mortality in
dialysis population could be related to Haemodynamic
Management in Dialysis Patients and probably also in CKD
4 and 5 pre-End Stage Renal Disease.

Summay:

Cardiovascular Disease in Incident and Prevalent Patients in Hemodialysis
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Objectives

Which are the CKD Management target?

• Risk Factors
Management

• Less Mortality (6% > 
4 dialysis month)

• Less Morbidity (4.8 
+/- 3.3 
hospitalisation 
days/patient/year)

• Patients loyalty

• Improve
• Health Care 

Sustainability

Care
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Disease Management: Early Referral Approach

Patient pool - prevalence

Morbidity Mortality Transplant

Incidence

HC spending 
ESRD 

program 
Diabetes 

Hypertension

Multi 
Disciplinary

approach

Multi 
Disciplinary

approach

Continuum 
of

Care 

Continuum 
of

Care 
Specific

Programs

Kt/v and
clinical

guidelines

Compliant 
patient

eHD
Early

referral
Clinical Data 

collection

CKD

Clinical 
studies

EuCliD®

EuCliD®

EuCliD®
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LATE REFERRAL patient characteristics:

• Uncontrolled Hypertension

• Fluid Overload

• Higher urea and creatinine values

• Higher Mortality  (39% < 1dialysis 

month)

• Higher Morbidity (29.7 +/- 15.8 

hospitalisation days/patient/year)

• Higher Risk of Sudden Death

EARLY REFERRAL patient characteristic:

• Less Mortality (6% > 4 dialysis month)

• Less Morbidity (4.8 +/- 3.3

hospitalisation days/patient/year)

The Value of Relationship with GPs
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Main Process Owners

Process 
Owners

Nephrologists

GPs

GPs Associations

Patients

What kind of relationship can exist between the main actors involved?

 Personal  Professional  

Other Specialists (e.g. Cardiologists, Endocrinologists and Geriatrics)
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Consult with the 
Nephrologists for 
further Diagnostic 

Consult with the 
Nephrologists

every 12 months
GPs control every 4-6 

months 

Control  with the 
Nephrologists
every 6 months 

GPs control every 
3 months 

Co-managed  GPs 

& Nephrologists

Control  every 4 months (stage4)

Control every 3 months (stage5) 

Stage 1 

VFG>90

CKD with GFR 

Normal 

or increased

Stage 2

89<VFG<60

Small reduction

of GFR

Stage 3 a and b 

59<VFG<30

Moderate reduction 

of GFR

Stage 4

29<VFG<15

Severe reduction 

of GFR

Stage 5

GFR<15

End Stage 

Renal Disease

Cockroft-Gault or 

MDRD or MDRD Epi
Ipertensive  or

Diabetic patient?
Serum creatinin request

Process Steps and Nephrologists Relationship 

GPs First stepGPs Firs step GPs Firs step

Nephrologists
Relationships
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• NEPHRO DAY is a NEPHROCARE ITALY
PROJECT started in 2000 aiming at
Chronic Kidney Disease Patients
Screening by GFR and early
Nephrologist intervention.

• General Practitioner is the first to
early detect such a pathology being
in contact with Higher Risks Patients
Categories like DIABETICS and
HYPERTENSIVES.

• DIABETIC, HYPERTENSIVE and
CHRONIC KIDNEY DISEASE PATIENTS
SHARING between Primary Physicians
and Nephrologists, is FUNDAMENTAL
for a BETTER HEALTH CARE
MANAGEMENT.

• Patients, more and more frail because
of their elderly age, perceive the CARE
SHARING as a BETTER CARE.

NephroDay: Chronic Kidney Disease Patients

Territory Condivision between GPs and Nephrologists
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3° Congress on Prevention in Nephrology 
and  Dialysis, Mantova 2004

La Gestione Integrata sul Territorio del Paziente 

con Insufficienza Renale Cronica Iniziale:  
l’esperienza pilota del gruppo NephroCare 

A. Di Benedetto
1
, D. Adinolfi

2
, C. Fariello

3 

 
(1)

 Coordinatore Clinico e Scientifico NephroCare-FME Italia, 
(2)

 Presidente Cooperativa Medici di Medicina 

Generale “Progetto Leonardo”,
 (3)

 Presidente Cooperativa Medici di Medicina Generale “Cumae” 

 

In collaborazione con:  

 

Gruppo di Lavoro NephroCare Nedial (Pozzuoli) e NephroCare Rusdial (Monteruscello)* 
(*)

F. Cappabianca, M.P. Iavarone, F. Pavese 

Gruppo di Lavoro Cooperativa Medici di Medicina Generale “Progetto Leonardo” (Pozzuoli)**  
(**)

 A. Baiano, G. Baiano, F. Costigliola, R. Giugliano, G. Lubrano, F. Minotta, V. Russo, T. Scotto di Minico, A. 

Smaldone, M. Smaldone, S. Sproviero 

Gruppo di Lavoro Cooperativa Medici di Medicina Generale “Cumae” (Bacoli-Monte di Procida) *** 
 (***)

 S. Appratto, L. Ariete, A. Barbato, F. Bove, M. Carannante, V. Di Meo, C. Gianpaolo, A. Iorio, G. Martino, 

L. Merone, T. Parascandola, G. Race, I.M.R. Romano, P.M. Russo, M. Savastano, A.M. Scamardella, A. Scotto 

d’Antuono, M. Scotto di Vetta, P. Vecchioli  

 

Giornale Italiano di Nefrologia / Anno 22 S-31 2005 / pp. S120-S124

First Scientific Evidence of NephroCare Pilot Initiatives of 

the Shared Care Management on the Territory with GPs

Page 33La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017



Page 34

8 Years of NephroCare Italy Territory Interaction with GPs
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Age

Group

Stage 1

GFR >90

Stage 2

GFR 89 - 60    

Stage 3 

GFR 59 - 30

Stage 4

GFR 29 -15

Stage 5 

GFR <15
Total

0-19 19 0 0 0 0 19

20-44 3115 638 63 25 13 3854

45-64 12604 13379 1995 100 144 28222

65-75 2802 13924 8669 125 206 25726

>75 463 5461 16251 1964 281 24420

Total 19003 33402 26978 2214 644 82241

8 Years Project NephroCare/GPs: Ipertensive patients 
GFR and age group classified through Kidney Risk
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Age

Group

Stage 1 

GFR >90

Stage 2

GFR 89 - 60    

Stage 3

GFR 59 - 30

Stage 4

GFR 29 - 15

Stage 5 

GFR <15
Total

0-19 26 6 0 0 0 32

20-44 394 32 0 0 0 426

45-64 3898 2874 426 24 65 7287

65-75 1399 4983 2589 117 98 9186

>75 224 2570 4559 692 105 8150

Total 5941 10465 7574 833 268 25081

8 Years Project NephroCare/GPs: Diabetic patients GFR 
and age group classified through Kidney Risk
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NephroCare Italy Hospitalization Days/Patient/Year  
July 2017
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Other Opportunities of Prevention in General Population

Health Campus 3S Prevention Race 2013-2014-2015
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Other Opportunities of Prevention in General Population

Health Campus 3S Prevention Race 2013-2014-2015
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Health Campus Prevention Race 2013-2014-2015 

Percentage of Female vs Male   

Percentage of women underwent screening was higher than men
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Health Campus Prevention Race 2013-2014-2015

Population Screened 

Page 41

Female Male Total

Number 665 (61.5%) 416 (38.5%) 1081

Mean Age 50.1 (±15.2) 54.5 (±15.9) 51.8 (±15.6)

Hypertension 89 (13.4%) 90 (21.6%) 179 (16.6%)

Dyslipidemia 45 (6.8%) 23 (5.5%) 68 (6.3%)

Diabetes 16 (2.4%) 18 (4.3%) 34 (3.1%)

Heart disease 3 (0.5%) 11 (2.6%) 14 (1.3%)

Hypothyroidism 17 (2.5%) 0 (0%) 17 (1.6%)

CKD (referred) 10 (1.5%) 5 (1.2%) 15 (1.4%)
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Prevention Race 2013-2014-2015 

Body Mass Index by Gender

Percentage of Male and Female by Body Mass Index

BMI levels: <20 kg/m2: 2 (0.5%) in m and 30 (4.5%) in f; 20-24 kg/m2 : 104
(25.0%) in m and 276 (41.5%) in f; 25-29 kg/m2: 208 (50.0%) in m and 210
(31.6%) in f; and >30 kg/m2: 102 (24.5%) in m and 149 (22.4%) in f.
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Mean systolic and diastolic blood pressures and proportions of
subjects with Fluid Overload by age group.

Prevention Race 2013-2014-2015 

Mean SBP, DBP and ECFO by age group 

AGE
SYSTOLIC BLOOD 

PRESSURE

DIASTOLIC BLOOD 

PRESSURE 

ECFO 

(%of ideal BW)
Total Subjects

years mmHg mmHg % N°

<20 115,7 ± 15,3 70,2 ± 9,6 50 18

20-44 116,8 ± 15,8 72,0 ± 10,5 33,5 316

45-64 125,8 ± 18,1 76,9 ± 11,4 34,7 507

65-74 135,2 ± 18,8 78,9 ± 10,3 45,4 163

>75 140,9 ± 20,9 79,6 ± 10,9 56,1 66

total 125,3 ± 19,1 75,8 ± 11,3 37,6 1070

• Mean systolic blood pressure was 125.3 (±19.1) mmHg 
• Mean diastolic blood pressure was 75.8 (±11.3) mmHg. 

• 402 (37.6%) Subjects had ECFO (OH>1Lt)
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LTI, FTI and waist circumference by age group

AGE LTI FTI WAIST CIRCUMFERENCE (cm)

years LOW NORMAL HIGH LOW NORMAL HIGH <88 F < 102 M >88 F > 102 M

<20 16,7% 77,8% 5,6% 0,0% 83,3% 16,7% 100,0% 0,0%

20-44 19,6% 69,6% 10,8% 9,2% 80,1% 10,8% 69,8% 30,2%

45-64 17,0% 74,6% 8,4% 6,1% 81,6% 12,3% 49,0% 51,0%

65-74 14,9% 74,5% 10,6% 11,8% 75,2% 13,0% 35,0% 65,0%

>75 9,1% 83,3% 7,6% 12,1% 71,2% 16,7% 40,5% 59,5%

Total 17,0% 73,7% 9,3% 8,1% 79,6% 12,3% 53,2% 46,8%

According to normal distribution adjusted by age and gender, 790 (73,7%) had
a Lean Tissue Index (LTI) in a normal range (N), 100 (9,3%) had an LTI
greater than N, 182 (17%) had an LTI below N. 853 (79,6%) had a Fat Tissue
Index (FTI) in a normal range, 132 (12.3%) had an FTI greater than N, 87
(8,1%) had an FTI below N.
Mean waist circumference was 91.9 (±15.1) cm.

Prevention Race 2013-2014-2015 

LTI, FTI and Waist Circumference by Age Group
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Mean systolic and diastolic blood pressures and proportions of “apparently

halthy population” with different level of ECFO, LTI and FTI by gender.

Prevention Race 2013-2014-2015 

Mean SBP, DBP and ECFO by gender

• Mean systolic blood pressure (SBP) was 125.38 (±19.18) mmHg 

• Mean diastolic blood pressure (DBP) was 75.85 (±11.3) mmHg.

• 47.6% M and 31.4% F had ECFO 

• Waist circumference was higher than normal (>88 cm in F and >102 cm 

in M) in 143 (35.7%) male and 311 (48.1%) female

< -1.0 Lt > -1.0  < 1.0 Lt > 1.0 Lt low normal high low normal high

Male 133.25 (+18.4) 80.11 (+11.3) 8.8% 43.7% 47.6% 9.5% 78.3% 12.2% 18.5% 71.5% 10.0%

Female 120.44 (+17.9) 73.20 (+10.4) 15.9% 52.7% 31.4% 7.3% 80.4% 12.4% 16.0% 75.1% 8.9%

Gender SBP (mmHg) DBP (mmHg)

ECFO (% of ideal BW) FTI (%) LTI (%)
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Conclusions

• Early Referral of Chronic Kidney Disease Patients is a highly important aspect of

Patients Life Cicle Management in order to decrease Morbidity and Mortality because

prevents complications.

• This is a widely known problem, and its wrong approach causes the so called “Late

Referral” phenomenon

• Undoubtedly the Primary Physicians can identify, at an early stage, patients suffering

from this syndrome as they are the first point of contact for patients from risk categories

(e.g. diabetic and hypertensive patients). Furthermore they are very often addressed, for

various reasons, by patients who are “apparently in good conditions of Health”.

• In order to reduce the severe cardiovascular morbidity and mortality in patients on

haemodialysis, the quality of the pre-dialysis CVD follow-up has to be improved.

• Thus the modifiable cardiovascular risk factors are reduced as early as possible and

the prevalence of CVD at time of admission and during the follow-up will be decreased.
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• The Aim of this Clinical Multidisciplinary approach implemented by NephroCare Italy is

the Evidence of the importance of Integrated Cooperation and Continuum Care between

Nephrologists, Primary Physicians, Cardiologists, and Geriatrics.

• In such a period of decreasing economic resources, this is a possible right approach to

face the Late Referral problem and to consequently allow an easier and better

management of Patients’ care and Cost Rationalisation can be solved by the

intervention of Nephrologists working in local clinics.

It confirms the Importance of

Early Referal and 

Multidisciplinary Approach with GPs in 

CKD pre ESRD Patients Management

Conclusions #3
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“When the game in play is high,
The challenge requires ambition “
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