
CKD Webinar Q&A summary 

 

Q: Can albuminuria be considered an independent risk factor for CVD irrespective of 
CKD stage? 
  
A: Yes, albuminuria is an independent risk factor for cardiovascular disease (CVD), even in 
patients without CKD or with normal kidney function. Elevated urine albumin levels are 
linked to increased cardiovascular risk, and it is an important marker for both kidney and 
cardiovascular health. 
  
Q: I have seen some patients with a normal Egfr but abnormal urineAcr, is this 
something to worry about? 
  
A: Yes, an abnormal urine albumin-to-creatinine ratio (uACR) in the presence of a normal 
eGFR can indicate early kidney damage, even in the absence of significant declines in 
kidney function. It may suggest microvascular damage or early-stage kidney disease, and 
such patients should be monitored for progression and treated accordingly, particularly for 
underlying risk factors such as hypertension or diabetes. 
  
Q: How would you explain to a patient what ACR is and how it links with CKD grading? 
  
A: Albumin-to-creatinine ratio (ACR) is a test that measures the amount of albumin (a type 
of protein) in your urine. Normally, there should be very little albumin in your urine, but 
when your kidneys are damaged, they may allow albumin to leak into the urine. ACR helps 
assess kidney function and is used in CKD grading to determine the extent of kidney 
damage and monitor for worsening kidney function over time. 
  
Q: For a small group of patients who have eGFR <60 but no HTN or diabetes, do they 
still benefit from Acei/SGLT or will this depend on if their uACR if raised too? 
  
A: Yes, even in patients without hypertension or diabetes, ACE inhibitors and SGLT2 
inhibitors can still provide benefits in CKD with eGFR <60. These medications help protect 
kidney function and reduce cardiovascular risk, especially when albuminuria is present. 
Their use should be guided by individual risk factors, but they are beneficial even in the 
absence of hypertension or diabetes if albuminuria is elevated. 
  



 Q: If albuminurua/gfr improves on maximum dose ace1/a2rb should we still add on 
sglt2i ?  
  
A: If albuminuria and eGFR improve with the maximum dose of ACEi/ARB, the addition of 
an SGLT2i is still recommended, especially if there is ongoing albuminuria. SGLT2 
inhibitors have additional protective effects on the kidneys and cardiovascular system, and 
their benefits extend beyond what ACEi/ARBs alone can provide, particularly in reducing 
progression to end-stage renal disease and heart failure. 

 

 

 


