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Results- logistic regression

Table 3: Logisticregression for ICD 10 CKD Diagnosis. Signhificantvariables
are indicated by a p-value less than 0.05 or a Cl thatdoes notcontain 1. OR
estimates less than 1lindicate smaller odds ofreceiving a diagnosis than
the reference level. OR estimates more than 1 indicate greater odss of

Introduction: Chronic kidney disease (CKD) is a common, long-term condition that is often asymptomatic in its early stages. When left untreated, it can lead to
serious adverse outcomes. We aimed to evaluate how CKD 1s diagnosed at Henry Ford Health [HFH] patients and to identify key predictors associated with its
diagnosis.

* Retrospective study between beginning January 1, 2021, to December 31, 2023 with
CKD based on clinical laboratory evidence

Methods: We conducted a retrospective cohort study of adult patients with clinical evidence of chronic kidney disease based on laboratory evidence of CKD
defined as urine albumin-creatinine ration (WACR) =30 with a consecutive UACR of =30 between and GFR <60 with a consecutive GFR <60 between 3 months ¢

to 12 months who were mitially seen at Henry Ford between January 1. 2021, to December 31, 2023. Multivariate logistic regression assessed variables

Data was extracted from linked electronic health records for the identified patients and
subsequently analyzed
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 Importance of Early Detection and Treatment:
— Early diagnosis and management by primary care providers are crucial. Untreated progressive CKD

can lead to adverse outcomes such as end-stage kidney disease (ESKD), cardiovascular disease, and
increased mortality.

— Most CKD patients are asymptomatic, making screening important for early detection.
— A risk-based approach to screening is recommended, focusing on individuals:

* Older than 60 years

« With a history of diabetes or hypertension

» With other risk factors such as autormmune disease, obesity, kidney stones, recurrent urinary tract
infections, reduced kidney mass, exposure to medications like NSAIDs or lithium, or previous acute
kidney injury.

* CKD is frequently underrecognized by both patients and clinicians.’

— The key findings from REVEAL-CKD study by Tangri et al. (2023), showed a high prevalence of
undiagnosed Stage 3 CKD across countries: 61.6-64.3% 1n the U.S., 95.5% in France, 84.3% in
Germany, 77.0% in Italy, and 92.1% in Japan. °

— 9in 10 Americans with CKD do not know they have it

» How many patients in the Henry Ford
Health meeting clinical criteria for CKD
are without a documented diagnosis?

» What patient characteristics influence the
likelithood of diagnosis of CKD 1n those
meeting clinical criteria for CKD?
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Table 1. Study population characteristics

ICD10 CKD
Diagnosis Mo ICD 10 CKD Diagnosis  Overall
Characteristic M =39,074 N = 23,556 N =62,670
Gender
Female 20,517 (53%) 14,355 (61%) 34,872 (56%)
Male 18,557 (47%) 9,241 (39%) 27,798 (44%)
Age
18-35 488 (1.2%) 362 (1.5%) 850 (1.4%)
36-55 3,380 (8.7%) 2,860 (12%) 6,249 ( 10.0%)
56-75 18,406 (47%) 11,826 (50%) 30,232 ( 48%)
76+ 16,791 (43%) 8,548 (36%) 25,339 (40%)
Race
American Indian/Alaskan Native 173 (0.4%) 132 (0.6%0) 305 (0.5%)
Asian 640 ( 1.6%) 557 (2.4%) 1,197 (1.9%)
Black/African American 13,238 (34%) 6,180 (26%) 15,418 (31%)
Mative Hawaiian/Pacific Islander 39 (<0.1%) 29 (0.1%) 68 (0.1%)
Unknown 1,101 (2.8%) 1,035 (4.4%) 2,136 (3.4%)
White 23,132 (59%) 15,108 (64%) 38,240 (61%)
Other 749 ( 1.9%) 552 (2.3%) 1,301 (2.1%)
Multiple races 2 (<0.1%) 3(<0.1%) 5 (<0.1%)
Ethnicity: Middle Eastern North African 545 ( 1.4%) 375 (1.6%) 920 (1.5%)
Ethnicity: Hispanic 857 (2.2%) 690 (2.9%) 1,547 (2.5%)
Median Household Income
<$30K 3,089 (11%) 1,471 (9.3%) 4,560 (11%)
$30K- $49K 7,711 (28%) 4,281 (27%) 11,992 (28%)
$50K - $65K 7,597 (28%) 4,451 (28%) 12,048 { 28%)
$70K-$89K 5,104 (19%) 3,218 (20%) 8,322 (19%)
$O0K+ 3,877 (14%) 2,389 (15%) 6,266 (15%)
Unknown 11,696 7,786 ¥ 19,482
Detroit Zip Code 7,076 (26%) 3,351 (21%) 10,427 ( 24%)
Unknown 11,486 7,697 & 15,183
Any Insurance 15,237 (39%) 8,322 (35%) 23,559 (38%)
Hypertension 35,425 (91%) 18,393 ( 78%) 53,818 (86%)
Diabetes 22,047 (56%) 11,996 (51%) 34,043 (54%)
Type 1 Diabetes 1,488 (3.8%) 576 (2.4%) 2,064 (3.3%)
Type 2 Diabetes 21,667 (55%) 11,763 (50%) 33,430 (53%)
Obesity 15,678 (48%) 9,292 (51%) 24,970 (49%)
Unknown 6,614 5,258 d 11,873
BMI
Normal (18.5-24.9) 6,260 (19%) 3,394 (19%) 9,654 (19%)
Underweight (<18.5) 453 (1.4%) 267 (1.5%) 720 (1.4%)
Overweight (25.0-29.9) 10,069 (31%) 5,384 (29%) 15,453 (30%)
Obese Qass | (30.0-34.9) 7,890 (24%) 4,464 (24%) 12,363 (24%)
Obese Qass Il (35.0-39.9) 4,260 (13%) 2,587 (14%) 6,847 (13%)
Obese (lass Il (40.0+) 3,519 (11%) 2,241 (12%) 5,760 (11%)
Unknown 6,614 5,259 . 11,873
ca
None 4,931 (13%) 9,241 (39%) 14,172 ( 23%)
Mild (1-2) 10,410 (27%) 10,377 (44%) 20,787 (33%)
Moderate (3-4) 13,251 (34%) 3,051 (13%) 16,302 ( 26%)
Severe (5+) 10,482 (27%) 927 (3.9%) 11,409 { 18%)

n{ %)

Table 2. Study population CKD

characteristics.
Characteristic N = 62,670
ICD10 CKD Diagnosis
ICD 10 CKD Diagnosis 39,074 (62%)
No ICD 10 CKD Diagnosis 23,596 (38%)
KDIGO GFR Stage
G1: Normal/High 2,690 (4.5%)
G2: Mildly Decreased 3,597 (6.0%)
G3a: Mildly/Moderately Decreased 28,340 (47%)
G3b: Moderately/Severely Decreased 16,055 (27%)
G4: Severely Decreased 5,722 (9.6%)
G5: Kidney Failure 3,337 (5.6%)
Unknown " 2929
KDIGO ACR Stage
Al: Normal/Mildly Increased 2,544 (15%)

A2: Moderately Increased
A3: Severely Increased

Unknown

10,193 (62%)
3,833 (23%)
" 46,100

n(%)
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Abbreviations: O = Confidencelnterval, elnterval, OR = 0dds Ratio

« CKD i1s under-diagnosed in the Henry Ford Health population

» Lack of documented (missing/unknown) urine microalbuminuria in particular,
as well as basic metabolic profile is noteworthy

* Younger age, males, comorbidities (specifically HTN, Diabetes) and more
advanced renal dysfunction (CKD stage) correlated with increased odds of
documented CKD diagnosis

« This likely leads to reduced patient awareness and consequently to
suboptimal management of CKD

» This likely also leads to lost revenue generation given CKD 1s Hierarchical
Condition Category code
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