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ARTICLEINFO ABSTRACT

A"tifle Type: Chronic kidney disease (CKD) affects millions globally and is associated with high morbidity

Review and mortality, including cardiovascular complications and progression to end-stage kidney
disease (ESKD). Primary care practitioners play a critical role in early identification, risk
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stratification, and management of CKD due to the often asymptomatic nature of early-stage
disease and the high prevalence of comorbidities such as diabetes and hypertension. World
kidney day (WKD) serves as a vital platform to raise kidney health awareness, highlight the
importance of early detection, and display advances in CKD management. Recent innovations
in primary care, including refined risk stratification and emerging therapies such as SGLT2
inhibitors, GLP1 receptor agonists, and new drug classes, are transforming CKD treatment
paradigms.
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Implication for health policy/practice/research/medical education:

World kidney day (WKD) serves as a vital platform to raise kidney health awareness, highlight the importance of early
detection, and showcase advances in chronic kidney disease (CKD) management. CKD is a growing global health burden,
affecting approximately 10% of the world’s population. As a progressive condition often asymptomatic in its early stages, CKD
poses significant challenges for early diagnosis and timely intervention. Primary care providers are at the forefront of CKD
management, playing a critical role in early detection, risk stratification, and the implementation of evidence-based interventions
to slow disease progression and reduce cardiovascular morbidity and mortality. Recent advances in screening tools, biomarkers,
risk prediction models, and therapeutic strategies have significantly enhanced the ability of primary care to manage CKD
effectively. Fortunately, recent innovations in primary care, including refined risk stratification and emerging therapies such as
SGLT2 inhibitors, GLP1 receptor agonists, and new drug classes, are transforming CKD treatment paradigms..
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Introduction

Chronic kidney disease (CKD) is defined as abnormalities
in kidney structure or function, present for more than
three months, with implications for health (1). It is
characterized by a glomerular filtration rate (GFR)
below 60 mL/min/1.73 m* or markers of kidney damage
such as albuminuria, irrespective of GFR (2). This
disease is associated with a high risk of end-stage kidney
disease (ESKD), cardiovascular events, hospitalization,
and premature death (3). The global prevalence of
CKD is estimated at over 700 million people, with a
disproportionate burden in low- and middle-income
countries and among vulnerable populations (4). Primary
care is the first point of contact for most patients and
is uniquely positioned to identify CKD early, monitor
progression, manage comorbidities, and coordinate
care (5). However, CKD remains underdiagnosed
and undertreated in primary care settings due to its
asymptomatic nature in early stages, lack of standardized
screening protocols, and limited awareness among both
patients and providers (6). Recent advances in diagnostics,
risk prediction, and therapeutics have begun to address
these challenges, offering new opportunities for proactive
and personalized CKD management (7,8). Here, we sought
to discuss of the advances in primary care approaches to
CKD; early identification, risk stratification, and cutting-
edge therapies, on the occasion of world kidney day
(WKD).

Search strategy

To identify relevant literature for this narrative review,
a comprehensive search was conducted across multiple
electronic databases, including PubMed, Scopus, Embase,
Web of Science, EBSCO, DOAJ, and Google Scholar. The
search strategy incorporated a combination of keywords
and related terms, including ‘world kidney day’, ‘chronic
kidney disease, ‘end-stage kidney disease, ‘SGLT2
inhibitors, ‘glomerular filtration rate, ‘statins, ‘heart
failure, ‘hypertension, and ‘albuminuria’

WKD; raising awareness and advancing CKD care

The WKD is a global health campaign observed annually
to raise awareness about the importance of kidney health
and the growing burden of CKD worldwide (9). Chronic
kidney disease affects approximately 850 million people
globally and is projected to become the fifth leading cause
of death by 2040 if left inadequately addressed (10). The
initiative promotes early detection, equitable access to
care, and advances in clinical management to prevent
the progression of kidney disease and improve patient
outcomes (11). The WKD theme; are your kidneys ok?
— detect early, protect kidney health, aims to accentuates
the critical need for proactive kidney health screening and
personalized treatment strategies (12). This focus aligns
with recent advances in primary care aimed at early CKD
identification, risk stratification, and the integration of

novel therapeutic options (12).

Early detection of CKD

The cornerstone of early CKD detection lies in identifying
individuals at increased risk (13). Uncontrolled blood
pressure is a leading cause of CKD (14). Regular blood
pressure monitoring and management are essential.
Diabetes is also another major contributor to CKD (15).
Patients with diabetes, especially those with poor glycemic
control, require vigilant monitoring of kidney function
(16). Moreover, a genetic predisposition can increase an
individual’s risk. Given that, kidney function naturally
declines with age, making older adults more susceptible
(17). Additionally, obesity is often linked to hypertension
and diabetes, both of which affect kidney health (18).
Patients with existing heart conditions are at higher risk
for CKD (19). Meanwhile, previous episodes of acute
kidney injury can predispose individuals to chronic
kidney damage (19). On the other hand, long-term use of
some medications, like nonsteroidal anti-inflammatory
drugs can negatively affect kidney function (20).

Importance of early detection and risk stratification in
primary care

Chronic kidney disease often remains asymptomatic
until advanced stages, which leads to delayed diagnosis
and worsened clinical outcomes (21). Primary care is
pivotal for early CKD screening, especially given that
most asymptomatic patients present first in these settings
(21). Routine screening for kidney function involves
simple blood and urine tests that measure estimated
GFR and albuminuria, essential markers of kidney health
(22). Risk stratification tools help classify individuals
according to their likelihood of CKD progression and
cardiovascular complications (23). This stratification
enables tailored care, guiding the intensity of monitoring,
lifestyle interventions, and pharmacological treatment
(4,23). Factors included in risk assessment models are
age, presence of diabetes or hypertension, proteinuria
levels, and baseline kidney function (24). Empowering
primary care clinicians through guideline dissemination,
advanced diagnostic tools, and education is crucial (6).
Increasing awareness of at-risk populations, such as those
with diabetes, hypertension, and family history of kidney
disease, facilitates timely intervention, thereby reducing
the incidence of ESKD (4,25).

Cardiovascular risk management

Given the significantly elevated risk of cardiovascular
disease and related complications in patients with CKD,
the use of statin therapy to lower cholesterol levels and
reduce the incidence of atherosclerotic cardiovascular
events has become a well-established and standard
component of medical management in this population
(26). Statins have proven benefits in decreasing the
progression of plaque buildup in the arteries, thereby
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mitigating the risk of heart attacks, strokes, and other
serious cardiovascular outcomes that are prevalent among
individuals with impaired kidney function (27,28). In
addition to addressing atherosclerosis, the management of
heart failure and fluid overload is increasingly recognized
as a crucial aspect of comprehensive care for patients with
CKD (29). Heart failure is common in CKD due to factors
such as hypertension, volume retention, and myocardial
damage linked to both kidney dysfunction and systemic
illness (30,31). Therapeutic strategies that incorporate
beta-blockers help reduce heart rate and myocardial
oxygen demand, improving cardiac function and patient
outcomes (32). The advent of neprilysin inhibitors, often
used in combination with angiotensin receptor blockers,
has introduced an effective means to enhance natriuretic
peptide activity, thereby promoting vasodilation and
reducing cardiac remodeling in heart failure (33).
Diuretics play an essential role in managing fluid
retention, helping to control blood pressure and prevent
volume overload, which can exacerbate both cardiac and
kidney impairments (34,35). Overall, integrating these
pharmacological approaches into the treatment regimen
for CKD patients represents a holistic and evolving strategy
aimed at tackling the complex interplay between kidney
disease, cardiovascular health, and fluid balance (36,37).
This comprehensive management approach ultimately
aims to improve quality of life and reduce morbidity and
mortality associated with CKD-related cardiovascular
complications (38,39).

Integration of social determinants of health

Emerging evidence highlights the role of social
determinants, such as income, education, access to care,
and neighborhood environment in CKD outcomes (40).
Risk stratification models are beginning to incorporate
these factors. For example, area-level deprivation indices
can help identify patients at higher risk due to systemic
inequities (41,42). Primary care teams can use this
information to tailor interventions, such as connecting
patients with community resources, transportation
assistance, or financial counseling, thereby addressing
upstream drivers of poor outcomes (43,44).

Emerging therapies in primary care

While established treatments for CKD focus on
managing underlying causes and slowing progression,
several emerging therapies and refined management
strategies are enhancing patient outcomes and offer
promise for the future (45,46). The SGLT2 inhibitors
(sodium-glucose cotransporter-2 inhibitors), originally
developed for diabetes management, SGLT2 inhibitors
have demonstrated remarkable kidney-protective
effects, independent of their glucose-lowering properties
(47,48). They reduce albuminuria and slow the decline in
estimated GFR, and have been shown to reduce the risk
of CKD progression and cardiovascular events (49). Their

Primary care approaches to CKD

administration is now recommended for patients with
CKD, particularly those with diabetes, even in the absence
of overt heart failure (50). Moreover, GLP-1 receptor
agonists (glucagon-like peptide-1 receptor agonists) also
show potential kidney benefits, including reductions
in albuminuria (51); however, ongoing research is
further elucidating their role in CKD management
(52). Some studies found finerenone, as a non-steroidal
mineralocorticoid receptor antagonist has significant
benefits in reducing the risk of CKD progression and
cardiovascular events in patients with diabetic kidney
disease (53,54). It offers an alternative or complementary
approach to existing treatments (54,55). Recent studies
also detected that, endothelin receptor antagonists reduce
proteinuria and slow CKD progression, particularly
in specific types of kidney disease (56). A renewed
focus on optimizing the management of hypertension,
dyslipidemia, and anemia in CKD patients is crucial (39).
This includes utilizing newer antihypertensive agents,
statins, and erythropoiesis-stimulating agents or newer
treatments for anemia as appropriate (57-59).

Conclusion

In summary, advances in CKD management in primary
care for early detection rely on risk factor-based screening
and integration with cardiovascular and diabetes care;
risk stratification guides personalized management,
and emerging therapies based on molecular insights are
an evolving area. Early detection of CKD is essential
to prevent or delay progression to ESKD and reduce
cardiovascular complications. Traditionally, CKD has
been diagnosed using serum creatinine-based estimated
GFR and urine albumin-to-creatinine ratio. While
these remain the cornerstone of CKD screening, recent
innovations have improved sensitivity, specificity, and
accessibility. Collaborative care models, including nurse-
led clinics and digital tools, enhance chronic disease
management efficacy in primary care settings.

Authors’ contribution

Conceptualization: Nasiba Satibaldiyeva,
Suyarova and Azadaxon Yuldasheva.
Data curation: Zuxriddin Zokirovand Dildora Babaxanova.
Investigation: Fazila Zokirova and Maftuna Usmonova.
Supervision: All authors.

Visualization: Dilnoza Achilova and Matluba Suyarova.
Validation: Nargiza Yusupova and Nigina Saidova.
Writing-original draft: All authors.

Writing-review and editing: All authors.

Matluba

Conlflicts of interest
The authors declare that they have no competing interests.

Ethical issues
Ethical issues (including plagiarism, data fabrication and
double publication) have been observed by the authors.

https://journalrip.com

Journal of Renal Injury Prevention, Volume 15, Issue 4, December 2026 3


https://journalrip.com

xxetal

Declaration of generative AI and Al-assisted technologies
in the writing process

During the preparation of this work, the authors utilized
Perplexity to refine grammar points and language style in
writing. Subsequently, the authors thoroughly reviewed
and edited the content as necessary, assuming full
responsibility for the publication’s content.

Funding/Support
None.

References

1.

10.

11.

12.

Vaidya SR, Aeddula NR, Doerr C. Chronic Kidney Disease
(Nursing). Treasure Island (FL): StatPearls Publishing LLC.;
2025.

Vassalotti JA, Centor R, Turner BJ, Greer RC, Choi
M, Sequist TD. Practical Approach to Detection and
Management of Chronic Kidney Disease for the Primary
Care Clinician. Am ] Med. 2016;129:153-62.e7. doi:
10.1016/j.amjmed.2015.08.025.

Alani H, Tamimi A, Tamimi N. Cardiovascular co-
morbidity in chronic kidney disease: Current knowledge
and future research needs. World ] Nephrol. 2014;3:156-68.
doi:  10.5527/wjn.v3.i4.156.

Shlipak MG, Tummalapalli SL, Boulware LE, Grams ME,
Ix JH, Jha V, et al. The case for early identification and
intervention of chronic kidney disease: conclusions from
a Kidney Disease: Improving Global Outcomes (KDIGO)
Controversies Conference. Kidney Int. 2021;99:34-47. doi:
10.1016/j.kint.2020.10.012.

Safdar F, Aslam A. Chronickidney disease in the primary care
setting: A narrative review. ] Gen Fam Med. 2025;26:385-93.
doi:10.1002/jgf2.70054.

Kushner P, Khunti K, Cebridn A, Deed G. Early Identification
and Management of Chronic Kidney Disease: A Narrative
Review of the Crucial Role of Primary Care Practitioners.
Adv Ther. 2024;41:3757-70. doi: 10.1007/s12325-024-
02957-z.

AlobaidiS. Emerging Biomarkers and Advanced Diagnostics
in Chronic Kidney Disease: Early Detection Through Multi-
Omics and Al Diagnostics (Basel). 2025;15:1225. doi:
10.3390/diagnostics15101225.

Gogoi P, Valan JA. Machine learning approaches for
predicting and diagnosing chronic kidney disease: current
trends, challenges, solutions, and future directions. Int Urol
Nephrol. 2025;57:1245-68. doi: 10.1007/s11255-024-04281-
5.

Francis A, Harhay MN, Ong ACM, Tummalapalli SL, Ortiz
A, Fogo AB, et al. Chronic kidney disease and the global
public health agenda: an international consensus. Nat Rev
Nephrol. 2024;20:473-85. doi: 10.1038/s41581-024-00820-
6.

Kalyesubula R, Aklilu AM, Calice-Silva V, Kumar V,
Kansiime G. The Future of Kidney Care in Low- and
Middle-Income Countries: Challenges, Triumphs, and
Opportunities. Kidney360. 2024;5:1047-61. doi: 10.34067/
kid.0000000000000489.

Li PK, Garcia-Garcia G, Lui SE Andreoli S, Fung WW,
Hradsky A, et al. Kidney Health for Everyone Everywhere-
From Prevention to Detection and Equitable Access to Care.
Kidney Med. 2020;2:5-11. doi: 10.1016/j.xkme.2020.01.002.
Waith FM, Bresolin NL, Antwi S. Detect early, protect

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

kidney health: World Kidney Day 2025. Pediatr Nephrol.
2025;40:1511-4. doi:  10.1007/s00467-025-06714-4.
Levin A, Stevens PE. Early detection of CKD: the benefits,
limitations and effects on prognosis. Nat Rev Nephrol.
2011;7:446-57. doi: 10.1038/nrneph.2011.86.

Ravera M, Re M, Deferrari L, Vettoretti S, Deferrari G.
Importance of blood pressure control in chronic kidney
disease. ] Am Soc Nephrol. 2006;17:598-103. doi: 10.1681/
asn.2005121319.

Kumar M, Dev S, Khalid MU, Siddenthi SM, Noman M,
John C, et al. The Bidirectional Link Between Diabetes and
Kidney Disease: Mechanisms and Management. Cureus.
2023;15:€45615. doi: 10.7759/cureus.45615.

Hahr AJ, Molitch ME. Management of diabetes mellitus
in patients with chronic kidney disease. Clin Diabetes
Endocrinol. 2015;1:2. doi: 10.1186/s40842-015-0001-9.
Sawaf H, Gudura TT, Dorobisz S, Sandy D, Wang X, Bobart
SA. Genetic Susceptibility to Chronic Kidney Disease:
Links, Risks and Management. Int ] Nephrol Renovasc Dis.
2023;16:1-15. doi: 10.2147/ijnrd.S363041.

Prasad R, Jha RK, Keerti A. Chronic Kidney Disease: Its
Relationship With Obesity. Cureus. 2022;14:e30535. doi:
10.7759/cureus.30535.

Goicoechea M, de Vinuesa SG, Gémez-Campderd F, Luiio
J. Predictive cardiovascular risk factors in patients with
chronic kidney disease (CKD). Kidney Int Suppl. 2005:S35-
8. doi: 10.1111/j.1523-1755.2005.09308 x.

Drozdzal S, Lechowicz K, Szostak B, Rosik ], Kotfis K,
Machoy-Mokrzynska A, et al. Kidney damage from
nonsteroidal anti-inflammatory drugs-Myth or truth?
Review of selected literature. Pharmacol Res Perspect.
2021;9:e00817. doi:  10.1002/prp2.817.
Whaley-Connell A, Nistala R, Chaudhary K. The importance
of early identification of chronic kidney disease. Mo Med.
2011;108:25-8.

Vart P, Grams ME. Measuring and Assessing Kidney
Function. Semin Nephrol. 2016;36:262-72. doi: 10.1016/j.
semnephrol.2016.05.003.

Goldfarb-Rumyantzev AS, Gautam S, Dong N, Brown RS.
Prediction Model and Risk Stratification Tool for Survival
in Patients With CKD. Kidney Int Rep. 2018;3:417-25. doi:
10.1016/j.ekir.2017.11.010.

Farrell DR, Vassalotti JA. Screening, identifying, and
treating chronic kidney disease: why, who, when, how, and
what? BMC Nephrol. 2024;25:34. doi: 10.1186/s12882-024-
03466-5.

Kazancioglu R. Risk factors for chronic kidney disease:
an update. Kidney Int Suppl (2011). 2013;3:368-71. doi:
10.1038/kisup.2013.79.

Kon V, Yang H, Fazio S. Residual Cardiovascular Risk
in Chronic Kidney Disease: Role of High-density
Lipoprotein. Arch Med Res. 2015;46:379-91. doi: 10.1016/j.
arcmed.2015.05.009.

Khatiwada N, Hong Z. Potential Benefits and Risks
Associated with the Use of Statins. Pharmaceutics. 2024;
16:214.  doi:  10.3390/pharmaceutics16020214.
Deolikar V, Raut SS, Toshniwal S, Kumar S, Acharya S.
Navigating the Statin Landscape: A Comprehensive Review
of Stroke Prevention Strategies. Cureus. 2024;16:e53555.
doi: 10.7759/cureus.53555.

Ryan DK, Banerjee D, Jouhra F. Management of Heart
Failure in Patients with Chronic Kidney Disease. Eur
Cardiol. 2022;17:e17. doi: 10.15420/ecr.2021.33.

Journal of Renal Injury Prevention, Volume 15, Issue 4, December 2026

https://journalrip.com


https://journalrip.com
https://www.perplexity.ai/

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Xanthopoulos A, Papamichail A, Briasoulis A, Loritis K,
Bourazana A, Magouliotis DE, et al. Heart Failure in Patients
with Chronic Kidney Disease. J Clin Med. 2023;12:6105.
doi: 10.3390/jcm12186105.

van de Wouw J, Broekhuizen M, Sorop O, Joles JA, Verhaar
MC, Duncker DJ, et al. Chronic Kidney Disease as a Risk
Factor for Heart Failure With Preserved Ejection Fraction: A
Focus on Microcirculatory Factors and Therapeutic Targets.
Front Physiol. 2019;10:1108. doi: 10.3389/fphys.2019.01108.
Khan O, Patel M, Tomdio AN, Beall J, Jovin IS. Beta-Blockers
in the Prevention and Treatment of Ischemic Heart Disease:
Evidence and Clinical Practice. Heart Views. 2023;24:41-9.
doi: 10.4103/heartviews.heartviews_75_22.

Bozkurt B, Nair AP, Misra A, Scott CZ, Mahar JH, Fedson
S. Neprilysin Inhibitors in Heart Failure: The Science,
Mechanism of Action, Clinical Studies, and Unanswered
Questions. JACC Basic Transl Sci. 2023;8:88-105. doi:
10.1016/j.jacbts.2022.05.010.

Bell R, Mandalia R. Diuretics and the kidney. BJA Educ.
2022;22:216-23. doi: 10.1016/j.bjae.2022.02.003.

Khan YH, Sarriff A, Adnan AS, Khan AH, Mallhi TH.
Chronic Kidney Disease, Fluid Overload and Diuretics: A
Complicated Triangle. PLoS One. 2016;11:¢0159335. doi:
10.1371/journal.pone.0159335.

Fernando K, Connolly D, Darcy E, Evans M, Hinchliffe W,
Holmes P, et al. Advancing Cardiovascular, Kidney, and
Metabolic Medicine: A Narrative Review of Insights and
Innovations for the Future. Diabetes Ther. 2025;16:1155-76.
doi: 10.1007/s13300-025-01738-3.

Singh H, Puckett C, Lucas YQ. Integrating and Simplifying
Evidence to Optimize Cardiorenal Guideline-Directed
Therapies. ] Clin Med. 2025;14:5883. doi: 10.3390/
jem14165883.

Bello AK, Alrukhaimi M, Ashuntantang GE, Basnet S,
Rotter RC, Douthat WG, et al. Complications of chronic
kidney disease: current state, knowledge gaps, and strategy
for action. Kidney Int Suppl (2011). 2017;7:122-9. doi:
10.1016/j.kisu.2017.07.007.

Elendu C, Elendu RC, Enyong JM, Ibhiedu JO, Ishola
IV, Egbunu EO, et al. Comprehensive review of current
management guidelines of chronic kidney disease.
Medicine (Baltimore). 2023;102:¢33984. doi: 10.1097/
md.0000000000033984.

Quifones J, Hammad Z. Social Determinants of Health
and Chronic Kidney Disease. Cureus. 2020;12:e10266. doi:
10.7759/cureus.10266.

Grant CH, Salim E, Lees JS, Stevens KI. Deprivation and
chronic kidney disease-a review of the evidence. Clin
Kidney J. 2023;16:1081-91. doi: 10.1093/ckj/sfad028.
Norton JM, Moxey-Mims MM, Eggers PW, Narva AS,
Star RA, Kimmel PL, et al. Social Determinants of Racial
Disparities in CKD. ] Am Soc Nephrol. 2016;27:2576-95.
doi: 10.1681/asn.2016010027.

Smekal MD, Bello AK, Donald M, Zaidi D, McBrien K,
Nicholson K, et al. Enhancing primary care capacity in
chronic kidney disease management: a quality improvement
educational initiative. BMJ Open. 2021;11:e046068. doi:
10.1136/bmjopen-2020-046068.

Vassalotti JA, Boucree SC. Integrating CKD Into US
Primary Care: Bridging the Knowledge and Implementation

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Primary care approaches to CKD

Gaps. Kidney Int Rep. 2022;7:389-96. doi: 10.1016/j.
ekir.2022.01.1066.

Pena-Polanco JE, Fried LFE. Established and Emerging
Strategies in the Treatment of Chronic Kidney Disease.
Semin  Nephrol.  2016;36:331-42.  doi:  10.1016/j.
semnephrol.2016.05.009.

Ameh OI, Ekrikpo U, Bello A, Okpechi I. Current
Management Strategies of Chronic Kidney Disease in
Resource-Limited Countries. Int ] Nephrol Renovasc Dis.
2020;13:239-51.  doi:  10.2147/ijnrd.S242235.

Palmer BE, Clegg DJ. Kidney-Protective Effects of SGLT2
Inhibitors. Clin ] Am Soc Nephrol. 2023;18:279-89. doi:
10.2215/cjn.09380822.

Tahrani AA, Barnett AH, Bailey CJ. SGLT inhibitors in
management of diabetes. Lancet Diabetes Endocrinol.
2013;1:140-51.  doi:  10.1016/s2213-8587(13)70050-0.
Yau K, Dharia A, Alrowiyti I, Cherney DZI. Prescribing
SGLT2 Inhibitors in Patients With CKD: Expanding
Indications and Practical Considerations. Kidney Int Rep.
2022;7:1463-76. doi:  10.1016/j.ekir.2022.04.094.
Thomas MC, Neuen BL, Twigg SM, Cooper ME, Badve SV.
SGLT2 inhibitors for patients with type 2 diabetes and CKD:
a narrative review. Endocr Connect. 2023;12:€230005. doi:
10.1530/ec-23-0005.

Maclsaac RJ, Trevella P, Ekinci EI. Glucagon-like peptide-1
receptor agonists and kidney outcomes. ] Diabetes.
2024;16:€13609. doi: 10.1111/1753-0407.13609.

van Baar MJB, van Raalte DH, Muskiet MHA. GLP-
1 receptor agonists, CKD, and eGFR trajectory. Lancet
Diabetes Endocrinol. 2018;6:764-5. doi: 10.1016/s2213-
8587(18)30241-9.

Barrera-Chimal J, Lima-Posada I, Bakris GL, Jaisser F
Mineralocorticoid receptor antagonists in diabetic kidney
disease - mechanistic and therapeutic effects. Nat Rev
Nephrol. 2022;18:56-70. doi: 10.1038/s41581-021-00490-8.
Al Dhaybi O, Bakris GL. Non-steroidal mineralocorticoid
antagonists: Prospects for renoprotection in diabetic kidney
disease. Diabetes Obes Metab. 2020;22 Suppl 1:69-76. doi:
10.1111/dom.13983.

Lima Posada I, Soulié M, Stephan Y, Palacios Ramirez R,
Bonnard B, Nicol L, et al. Nonsteroidal Mineralocorticoid
Receptor Antagonist Finerenone Improves Diastolic
Dysfunction in Preclinical Nondiabetic Chronic Kidney
Disease. ] Am Heart Assoc. 2024;13:032971. doi: 10.1161/
jaha.123.032971.

Martinez-Diaz I, Martos N, Llorens-Cebria C, Alvarez
FJ, Bedard PW, Vergara A, et al. Endothelin Receptor
Antagonists in Kidney Disease. Int ] Mol Sci. 2023;24:3427.
doi:  10.3390/ijms24043427.

Wish JB. Treatment of Anemia in Kidney Disease: Beyond
Erythropoietin. Kidney Int Rep. 2021;6:2540-53. doi:
10.1016/j.ekir.2021.05.028.

Sinha AD, Agarwal R. Clinical Pharmacology of
Antihypertensive Therapy for the Treatment of Hypertension
in CKD. Clin ] Am Soc Nephrol. 2019;14:757-64. doi:
10.2215/cjn.04330418.

Gluba A, Rysz ], Banach M. Statins in patients
with chronic kidney disease: why, who and when?
Expert Opin Pharmacother. 2010;11:2665-74. doi:
10.1517/14656566.2010.512419.

Copyright © 2026 The Author(s); Published by Nickan Research Institute. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

https://journalrip.com

Journal of Renal Injury Prevention, Volume 15, Issue 4, December 2026 5


https://journalrip.com
https://creativecommons.org/licenses/by/4.0/

