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Economic Burden of CKD

BACKGROUND

e Chronic kidney disease (CKD) is a major public health problem

RESULTS L
Resource Utilization and Costs of CKD

* As CKD progresses from one stage to the next, outcomes are adversely * Resource utilization and costs to health care systems and employers

worldwide.’

A 2008 systematic review of 26 studies conducted worldwide reported
increased prevalence, with estimates from 1.5% to 43.3%; median
estimates were 7.2% in persons aged 30 years and older and 23.4% to
35.8% in persons 64 years and older.’

The trend of increased prevalence across countries highlights persistent
growth of CKD worldwide (Figure 1).2

As CKD becomes more complex due to comorbid illness and
complications, severity of disease also increases, placing significant
burden on patients and health care systems.3?®

affected.”"”

¢ With deterioration of patient health status, resource utilization and costs
escalate irrespective of country.4681831

Patient Burden of CKD

¢ Patients with CKD report cognitive impairment, dementia, sleep
disturbance, and emotional and physical dysfunction, with physical
dysfunction being most pervasive.""

e Compared with general populations, HRQOL and other PROs decline in

patients with CKD.14.16

e Age, female sex, less education, lower income, unemployment, limited
exercise, and comorbid illness are predictors of reduced HRQOL."131°

increase with CKD severity.

— Twelve to 24 months before dialysis initiation, costs increase substantially
due to hospitalization.##6:819:20,26-30

— In a 2005 inpatient Medicare claims cohort with CKD, the highest mean
annual number of days hospitalized (9.51 days) was in patients with CKD.
The mean annual number of physician visits in patients with CKD was
second only to cancer, with 10.28 visits.*?

— Mean number of physician visits increase by CKD stage (Figure 3).2°

— Annual US total cost per patient with CKD (across stages) ranged from
$1 ,1 83 to $35,292_5,18,22,26,28,29,33—36

— Annual total cost per non-US patient with CKD (across stages) (only
available in Canada and Germany) ranged from €2,926 to €23,455.4624
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a Statistical significance was observed for trend within each domain P < 0.001.
Source: Adapted from Mujais et al., 2009."

e Clearly defined stages of CKD and differences between early and late
stages are critical for interpretation of data associated with CKD burden.

e The five stages of CKD are characterized by gradual and sustained decline
in glomerular filtration rate (GFR) function over time (Table 1).°

Table 2. Economic Burden Across Countries: Costs Associated With CKD

Economic burden for CKD is high.

Study/
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PMPM = per member per month; PMPY = per member per year; USRDS = United States Renal
Data System.




