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Map 3.7 | CKD prevalence, DALYs attributed to CKD, death attributed to CKD
O CKD prevalence © DALY attributed to CKD € Death attributed to CKD
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1 Estimates as high as 15.8% have been reported from other studies (Kaze et al. BMC Nephrol. 2018 doi: 10.1186/s12882-018-0930-5)
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Search Indicatois Prevalence of chronic kidney disease (CKD), 2023 i
Percentage of individuals with chronic kidney disease (CKD), showing its widespread impact on public health
A (Data from desk research).
Demographic and burden of kidney
failure Q 110 adults in the world (>850 million people) were estimated to have kidney disease in 2023.
Population & health expenditures PN 92023 Sele

Nodata 3 49

Burden of kidney failure

Prevalence of chronic kidney disease
(CKD)

Incidence of kidney failure

&= Greece, 2023
Prevalence of kidney failure

—~

Confidence interval

4.7 ‘_,',_
- r

,.‘ SIS & 14'7 % 10.1%-12.1 % ‘

Dialysis services

Availability of dialysis facilities

https://gkha.theisn.org/
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Leading causes 1990

Age-standardised rate
of deaths per 100000,

Leading causes 2019

1990 A(tiec Bavatou yev mtAnBuopou

Age-standardised rate
of deaths per 100000,
2019

1 Ischaemic heart disease

110-9 (102-5 to 116-9)

2 Stroke

89-3 (81-6 to 95-6)

3 COPD

46-1 (42-0to 49-8)

4 Lower respiratory infections

34-7 (31-5to 37-5)

5 Neonatal disorders

30-7 (26-8 to 35-3)

6 Alzheimer's and other dementias

25.0 (6-2 to 65-0)

7 Lung cancer

237 (21-8 to 25-8)

8 Diabetes | 19-8 (18-5t0 20-8) |
9 Chronic kidney disease | 18-6 (16-9t019-8
10 Diarrhoeal diseases 17-1(12-4to 23-2)

11 Cirrhosis

17-1 (15-9 to 18-5)

12 Hypertensive heart disease

16-9 (14-1to 18-6)

113

Road injuries

15-1 (14-2 to 16-0)

Tuberculosis

14

14-9 (13-7 to 16-4)

Colorectal cancer

15

12-6 (11-6 to 13-4)

16 Stomach cancer 11-5(9-9to 12-9)
17 Falls 10-3 (8-8to 11-2)
18 HIV/AIDS 9.8 (9-0 to 11-0)
19 Malaria 9-3 (3-7to018-3)

20 Self-harm

9-2 (8-6 to 9-7)

Lancet 2024;

403: 2100-32

121 Congenital defects

8-9 (7-7to10-9)

1 Ischaemic heart disease 158-9 (147-4 to 165-4)
2 Stroke 144-3 (134-0 to 152-3)
3 COPD 71-9 (64-6 to 77-5)
4 Lower respiratory infections 61-8 (57-0 to 66-8)
5 Diarrhoeal diseases 60-6 (46-7to79-6)
6 Neonatal disorders 46-0 (43-5t0 48-9)
7 Tuberculosis 40-0 (34-1to 44-6)
8 Lung cancer 27-6 (26-1to 29-0)
9 Alzheimer's and other dementias 251 (6-0to 66-1)
10 Cirrhosis 24-4 (22-3to 27-5)
11 Stomach cancer 22-0 (20-1to 24-0)
12 Road injuries 21-8 (20-9 to 22-8)
13 Hypertensive heart disease 20-9 (17-1to 23-3)
14 Diabetes 182 (17-0to 19-1)
15 Colorectal cancer 15-6 (14-5 to 16-3)
16 Congenital defects 15-2 (9-6t0 19-7)
17 Self-harm 14-9 (12-8 to 15-8) .
|18 Chronickidneydisease || 149(13.7t016.49) ]
19 Malaria 12-5 (6-1to 26-0)
20 Measles 11-0 (3-9to 22-6)
21 Falls 10-9 (9-8 to 11-8)
34 HIV/AIDS 5.9 (4-5 to 7-8)

Measles

67

1-4 (0-5 to 3-0)




Figure 11.2 Incidence of treated ESRD, by country or region, 2022
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Figure 11.1 Geographic variation in incidence of treated ESRD per million population, by country or region, 2022

- Less than 100 - 100-200 m -301-400




Figure 11.2 Incidence of treated ESRD, by country or region, 2022
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Figure 11.3a Incidence of treated ESRD in countries or regions with the largest percentage increase in incidence
between 2012 and 2022
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Figure 11.15 Percentage distribution of ESRD treatment modality, by country or region, 2022
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Figure 11.18 Distribution of dialysis modality in prevalent patients with ESRD, by country or region, 2022
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Global incidence of chronic hemodialysis

Rate per million population (pmp), age = 18 years

<72.5 pmp 72.5-107.3 pmp 107.4-161.3 pmp M >161.4 pmp Data not reported




Map 3.10 | Global incidence of chronic peritoneal dialysis

Rate per million population (pmp), age = 18 years

<12.9 pmp 1112.9-22.3 pmp 22.4-37.3 pmp =374 pmp Data not reported
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Ertdnuioloyika otorxeiot XNN
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Figure 1.2 Incident ESRD by modality, 2002-2022 ErtionpoAoyka otorxeta XNN
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Ertdnuioloyika ototyeiot XNN

Figure 1.5 Modality at incidence of ESRD by patient characteristics, 2022
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Figure 11.16 Distribution of dialysis modality in prevalent patients with ESRD, by country or region, 2021
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Figure 1.8 Prevalent ESRD by modality, 2002-2022 Emd N IJ.LO)\OVLK(SL OTOLXE lot XNN

100

80

60

Percent

40

20

64,9%

6,5%

Percentage

ErtutoAaopog

57,9%

8,3%

2002

2003

Data Source: 2024 United States Renal Data System Annual Data Report

< Tp) © N~ © o)) o X N ™ < Tp) © N~ © o o - N

(e o o o o o o A T e = x- ) x= b o N AN AN

o o o o o o o o o o () o o o o o o o ()

N N N N N N N N N N N N N N N N N N N
Year

== [n-Center Hemodialysis == Home Hemodialysis === Peritoneal Dialysis === Transplant




2YNOAIKO2 APIOMO2 A2OENQN 2E OYNA ANAETO2
KAl ANA ME©OAO OEPAIMEIAZ (2012-2020)
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Patient survival by modality:
Incident dialysis patients
(cohort 2013-2017)
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[TAeovektnuata MNepttovaiknc Kaboaponc

ATO TN OKOTILA TOU aoBevoUC ATIO TN OKOTILA TOU CUGCTIHOTOC VYELOC

MepLocOTEPOC XPOVOC OTO OTILTL KOLL OTLG , , , ,
, , MkpOTEPN aVayKN yLa LETAPOPEC acBeVWV
KaOnuepveC SpaoTnPLOTNTEC

Auvatotnta va EAEYXEL O LOLOC ToV XpOVO Kall ALYOTEPEC AVAYKEC YL VEEC LOVADEC
TOTO TNC Bepareiog aLpoKkaBapong

ATtodeUYEL TIC LETAKLVAOELG OTO VOOOKOUELD AlYOTEPO TIPOOWTILKO amtoateital (VOoonAeuTEC)

Melwpévocg Kivbuvoc AoLUwEE WV HE TNV , , , ,
, , , Alyotepecg voonAeiec AOyw AoLUwEewvV
artoduyn ToU VOOOKOMELOKOU TtePLBAAAOVTOC

KaAUtepn rototnta (WG Kol TIEPLOCOTEPN

OLKOVOULKOTEPO OUOTNHO OUVOALKQ

Edwina A. Brown et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i3—i12
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Av&non AwpokaBatpopevwyv (Abénon Movadwv Alpokabaponc)

Av&non WwTtikwv Movadwv AlpokaBapong

EAewWn ekmaltbEULEVOU TTPOOWTILKOU

PD ACADEMY Butiva 2024




ALTleC TIEPLOPLOEVNC XpNonC tnC MNMepttovaiknc Kabaponc
. 0000000000000

EAAeWPn evnuépwonc Kal ekmaidevong

MpokataAnyn uTEp TNC atlpokaBapong

EAAewpn eumeplac N ekmadbevong

Amnovoia mpoypappatwy “assisted PD”
(urtoBonBoupuevnc MK)

MNapa moAAA WOLwTLKA KEVTPa AK

OwkovouLka Kivntpa uTtEp tnG AK

Aev E€peL OTL UTTAPYXEL N eTtthoyn MK

EAAEWP N OLKOYEVELOKAC 1 KOWWWVLIKAC uTtooThpLEng Aegv €xeL kamolov va fonBnoel oto ortitt

Oewpouv tnv MK “devtepeovoa”

Aev yvwpilouv wc va kaBodnyrnoouv acBeveic

OL NAKLWLEVOL LEVOUV EKTOG ETULAOYNG

AUokoAn n aAAoyn KouAtoupag

Ouylatpol apeifovral meplocotepo

Edwina A. Brown et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i3—i12



O pauvAoc KUKAOC TNC mpotiunonc otnv AlpokaBapon

[ Private HD centresj

|

) ; . »AvEnon WLWTIKWV povadwyv AK
Incentive to maximise
HD i I I I 14
‘ Sefs'°"s : > MNieon va yepioouv oL B€oeLc Twv povadwy
In- HD as default | 4 ’ :
e ;;l:t;)\ »H AK otn povada yivetal mpoemiloyn)
/' [Poor pre-difalysis] > napa)\El'Ll)n T[}\n pod)OpnGr]q - T[pO-EKT[OLLﬁEUOr]q
High complication rates} e OTnV I_I K
High technique failure ]
el e » Mewwpevn xpnon MK
Poortb > 0L eldkeuopevol Nedpohoyiac Sev ekmadevovrol
(Nephrology trainees not exposed O"[r]V I—I K
to people on PD or HHD , , , , ,
| . »2UVOALKA ot NedpoAoyol Eexvouv Tic Se€LOTNTEC
( Dialysis team becomes deskilled I TOU q O“[r'lv |_| K
L in PD and HHD )
I
Pathways to PD catheter access
not developed Edwina A. Brown et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i3—i12
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2TPOTNVLKEC yLa vo owenBel n xpnon tnc MK
Eunosto  [spammywiiAbon [N uropei va ehappootei

Nicon va “yepilouvv” ta AAN\ayr) oTOV TPOTIO MANPWHAC TWV Mieon otig KuBepvnoeLg yia aAlayn Twv
KEVTpOA OlLlpoKAOapaong vEDPOAOYWV VOUWV

AV eTeh o) e A (RS0 B EkTtaidevon ylotpwy Kal aoBevwv JUVESPLA, EVNULEPWTLKA TIPOYPAUMATAL,
KOl aKPLBO ELVOL KOAUTEPO™ [o) (AT AVIR (o RoTOIF N Rua I N1 OUMHETOX OUAAOYWV aoBevwv

HAWKLwpEvoL Tov Sev

. . Anpoupyla PoypopUATWY Xpnuatodotnon armo To KpATOC A TV
Umopouv va kavouv PD y ) ) , ) ) )
BonBoupuevnc MK” (assisted PD) TEPLPEPELA, KOLVWVLKECG UTINPECLEG
E€atoulkeuuEVEC Bepareieg Kal Juvepyaoia pe tn Blopnyavia yla
! AmAOUCTEPO LNXAVI LOTOL anAoVoTEPO €EOTMALOUO
va dtaxetprotouv tnv MK oto
orit TnAenapakoAouBOnon kat urtootnpEn Avamtuén cuotnuatwy “remote
€€ AMOOTACEWC monitoring”

Edwina A. Brown et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i3—i12



AoBeveic oe AlpokaBapon — Mepttovaikn Kabopon

2YNONO AZOENQN 1/2012 11/2024 06/2025 05/2026

AIMOKAGAPzH

5 VOO 9260 (92%) 11747 (95%) 11867 (96%) 12024 (96%)

AnNUOGCLOC TOUEQNC 3216 (27%) 3200 (27%) 3211 (27%)

|OLWTLKOC TOUEQLC 8531 (73%) 8667 (73%) 8813 (73%)
NEPITONAIKH KAGAP:H

5 VOO 723 (8%) 516 (5%) 518 (4%) 555 (4%)

CAPD 201 204 246

APD 315 314 309




Movadec AlpokaBaponc otnv EAada

MONAAES
AIMOKAGAPSHS 2012 “ 6/2025 5/2026

2UVoAO
ANMOCLOC TOUENC 93 (57%) 94 (48%) 95 (45%) 95 (45%)
|OLWTLKOC TOMEQLC 71 (43%) 101 (52%) 117 (55%) 118 (55%)
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2TPOTNVLKEC yLa vo owenBel n xpnon tnc MK
Eunosto  [spammywiiAbon [N uropei va ehappootei

HAWKLwpEvoL Tov Sev

Anpoupyla PoypopUATWY Xpnuatodotnon armo To KpATOC A TV

HItopouv va kavouv PD B , . , , ,
BonBoupuevnc MK” (assisted PD) TEPLPEPELA, KOLVWVLKECG UTINPECLEG

HOVOL TOUG

Edwina A. Brown et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i3—i12



YrioponBoupevn MK

Clinical Kidney Journal, 2024, vol. 17, Suppl 1, 134-i43

https:/doi.org/10.1093/ckj/sfae078
CKJ] REVIEW

CKJ REVIEW
Assisted peritoneal dialysis in Europe: a strategy

to increase and maintain home dialysis

Margot Reyskens?, Alferso C. Abrahams?, Karlien Francois ©?
and Anita van Eck van der Sluijs 93

Margot Reyskens et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i34—i43



YrioBonBoupuevn MK e

Margot Reyskens et al. Clinical Kidney Journal , 2024, vol. 17, Suppl 1, i34—i43
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4 [laveAANVIO ZUveDPIO

" Nscppo)\ovlag

AAeEavdpounoAn

e U unspacuar

JH pneEBodoc tnc Meprrovaiknic KabBapong oto omitt mopoTL £XEL APKETA
TIAEOVEKTAMOTA UTTOAELTTETOL OE XPHON OTN XWPO UOC, OE OXECHN UE TN
«dSnuodAn» pEBodo tnc Alpokabaponc otic povadec.

JH avantuén tne Meptrovaikng KabBaponc Ba mpoodepel AVoELC o aloBevelc,
TTOU TOUC TaLpLAlel TIEPLOOOTEPO N LEBOOOC, TTou eMBUOUV TNV amneéaptnon
TOUC OTtO TO VOONAEUTLKO TtEpLBAAAOV ] TTou SUOKOAEVUOVTAL VA LETAKLVOUVTOLL
TPELC popec TNV efdouada yla tn Beparmeia Touc.




