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SAND abstract No. 163 from the BEACH program 2010–11  

Subject: Chronic kidney disease in general practice patients 

Organisation supporting this study: FMRC in collaboration with Kidney Health Australia 

Issues: For patients aged 24+ years—the proportion: who had undergone kidney function 
tests in the previous 12 months; with conditions associated with chronic kidney disease 
(CKD); with risk factors for CKD; with drug dosage adjustments due to kidney function (and 
test used); prevalence of CKD; stages of CKD; and underlying causes of CKD. 

Sample: 2,734 patients from 91 GPs; data collection period: 30/03/2010 – 03/05/2010 
Method: Detailed in the paper entitled SAND method 2010–11 at: 
<http://sydney.edu.au/medicine/fmrc/publications/sand-abstracts>. ‘Heart disease or 
failure’ was defined as: clinical or investigative signs of typical angina; past myocardial 
infarct; unstable angina; past coronary artery bypass graft; past percutaneous coronary 
intervention; coronary artery disease, or congestive cardiac failure. Stages of disease were 
defined according to National Kidney Foundation Guidelines. 

Summary of results  
In the sample, 2,256 patients were 24 years or older, and 2,199 (97.5%) of these responded to 
kidney test questions. Complete kidney function check (both serum creatinine and 
proteinuria/microalbuminuria) was performed for 13.3% (95% CI: 9.3–17.3); 50.2% had a 
serum creatinine test only; 1.2% had a urine test only, and 28.0% had neither test in the 
previous 12 months. Status was not known for 7.4%. At least one test had been performed in 
the previous 12 months for 64.7%.  

Of 2,256 patients, responses to CKD-associated conditions were reported for 2,104 (93.3%). 
Of these, 918 patients (43.6%) had at least one: 33.1% had hypertension; 13.6% had heart 
disease or failure; 13.4% had diabetes; and 3.5% had previous cerebrovascular attack or 
transient ischaemic attack (multiple responses allowed). More than half (56.4%) had none of 
the listed conditions. 

Of the above 918 patients, current risk status was reported for 896 (97.6%), of whom 70.9% 
were taking an ACE Inhibitor or angiotensin II receptor blocker (ARB); 61.5% had total 
cholesterol level of ≥ 4 mmol/L; 53.3% had diabetes and HbA1c ≥ 7%; 49.4% had  
BP ≥ 130/80 mmHg; 21.0% had HbA1c ≥ 7%; and 13.2% had Hb < 120g/L.  

Of the 2,256 patients sampled, responses to medication dose adjustment were reported for 
1,746 (77.4%). For 88 of these (5.0%), medication dosage had been altered because of kidney 
function. Of these, the type of glomerular filtration rate (GFR) used was reported for 68 
patients (77.3%), and the majority (61 patients, 89.7%) reported eGFR automatically 
generated by pathology results. The Cockcroft Gault formula was used for 4 patients (5.9%). 

Of the 2,256 patients originally sampled, responses to diagnosis of CKD were reported for 
1,920 (85.1%). Of these, 207 (10.8%) had diagnosed CKD, and 203 reported the Stage of 
disease. The majority were at Stage 3 (53.2%); 27.1% were at Stage 2; 10.8% were at Stage 4. 
The smallest proportions were at Stage 1 (4.9%) and Stage 5 (3.9%). 

Of the 207 patients with diagnosed CKD, the underlying cause was reported for 200 (96.6%). 
The most common cause was vascular disease (56.5%), 31.5% reported diabetes, 2.5%  
(5 patients) had glomerulonephritis, and for one patient polycystic kidney disease was the 
underlying cause of their CKD. For 28 patients (14.0%) the underlying cause was not known. 
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