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Case Study

A 55-year-old woman with no history of diabetes mellitus or hypertension asks to be screened
for chronic kidney disease (CKD). Her 88-year-old mother has end-stage renal disease and is
currently undergoing renal dialysis. The patient says she wants to take all necessary precau-
tions to prevent this from happening to her.
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Case Study Questions

1. According to the U.S. Preventive Services Task Force (USPSTF), which one of the following
statements about screening for CKD is correct?
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The case study and
answers to the following
questions are based on
the recommendations of
the U.S. Preventive Ser-
vices Task Force (USPSTF),
an independent panel of
experts in primary care
and prevention that sys-
tematically reviews the
evidence of effectiveness
and develops recom-
mendations for clinical
preventive services. More
detailed information on
this subject is available in
the USPSTF Recommenda-
tion Statement and the
evidence report on the
USPSTF website (http://
www.uspreventive
servicestaskforce.org).

The practice recommenda-

tions in this activity are
available at http://www.
uspreventiveservicestask
force.org/uspstf/uspsckd.
htm.

A collection of Putting
Prevention into Practice

quizzes published in AFP is

available at http://www.
aafp.org/afp/ppip.

0 A. Routine screening for CKD in asymptomatic adults improves clinical outcomes
and should be implemented on a national scale.

O B. There is insufficient evidence to assess the benefits and harms of routine screening
for CKD in asymptomatic adults.

 C. Routine CKD screening has no net benefit, and the harms of routine screening
outweigh the benefits.

@ D. There is convincing evidence that one-time screening with tests for estimated
glomerular filtration rate, microalbuminuria, or macroalbuminuria has high
sensitivity and specificity for diagnosing CKD.

2. Which of the following statements about the risk of CKD are correct?

Q A. CKD is rare in the United States, and is found in less than 1% of the general U.S.
population.

0 B. Most patients with CKD have no risk factors for the disease.

0 C. Older age, obesity, and family history of CKD are risk factors for the disease.

@ D. There is no accepted risk assessment tool for CKD.

3. Based on the findings of the USPSTF, which one of the following statements should be used
to counsel the patient on the potential benefits or harms of screening for CKD?

[ A. There is no benefit to screening for CKD because most patients with the disease
develop symptoms early and are easily identified.

( B. There is a well-demonstrated benefit to early treatment of CKD in patients
without diabetes or hypertension.

[ C. There are no treatments available for patients with diabetes to reduce their risk of
advanced CKD.

@ D. There are no harms associated with the medications used to treat early CKD.

O E. Persons who have positive results on a screening test but do not have CKD may
experience the harms associated with interventions and treatments without the
potential for benefit.

Answers appear on the following page.
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Answers

1. The correct answer is B. The USPSTF found insuffi-
cient evidence to assess the balance of benefits and harms
of routine screening for CKD in asymptomatic adults.
Evidence that routine screening improves clinical out-
comes for asymptomatic adults is inadequate. Although
the USPSTF found convincing evidence that medications
used to treat early CKD may have adverse effects, it found
that the evidence on the overall harms of screening is
inadequate. No studies were found that evaluated the
sensitivity and specificity of one-time testing for CKD
with tests for estimated glomerular filtration rate, micro-
albuminuria, or macroalbuminuria. The number of per-
sons with a positive screening test result and confirmed
CKD (decreased kidney function or kidney damage that
persists for at least three months) is unknown.

2. The correct answers are C and D. CKD is common
in the United States. In 2011, 11% of the general U.S.
population had the condition. However, most affected
persons have risk factors for CKD. Diabetes and hyper-
tension are well-established risk factors with strong links
to CKD. Other risk factors include older age, cardiovas-
cular disease, obesity, and family history. There is no
generally accepted risk assessment tool for CKD. The
USPSTF recommendation applies only to asymptomatic
adults without a diagnosis of CKD and does not cover
testing and monitoring for chronic disease management.

3. The correct answer is E. Given that CKD is usu-
ally asymptomatic until its advanced stages and that
the prevalence of CKD in the general U.S. population
is high, evaluating the effectiveness of CKD screening
is important. However, no studies were found on the
benefits of early treatment in persons without diabe-
tes or hypertension. The USPSTF found convincing
evidence that specific treatments for patients with
diabetes reduce the risk of advanced CKDj; however, it
also found convincing evidence that the medications
used to treat early CKD may have adverse effects. Thus,
persons who have positive screening results but do not
have CKD may experience the harms associated with
interventions and treatments without the potential for
benefit.
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