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New strategy in the management for children with chronic kidney disease (CKD)
Shoji Kagami

Department of Pediatrics, Institute of Health Bioscience, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

The progressive nature of chronic kidney disease (CKD) is well known and CKD occurs in all
ages groups, including children. Problem is that the patients with CKD have an increased risk of
not only end-stage renal disease (ESRD), but poor cardiovascular outcomes and death in both chil-
dren and adults. It was estimated there are about 20.0 million japanese with CKD. Although
there is not definitely defined about correct number of pediatric patients and onset time of CKD, it
is assumed that much number of pediatric CKD often carried over adult ages. Furthermore, most
of children with CKD have several problems such as the limitation of social activities, growth fail-
ure, cognitive impairment and mental fatigue. Therefore, the establishment of screening ap-
proach for detecting pediatric CKD and appropriate treatment aiming the remission of CKD is
required.

This article aims to give a short review of school urinary screening system in Tokushima pre-

fecture and treatment strategy for children with CKD, especially IgA nephropathy.

Key words : chronic kidney disease, IgA nephropathy, urinary screening system





