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2024 Update to Clinical Practice Guidelines
For chronic kidney disease

Approximately 37 to 40 million American adults, or more than 1 in 7, have chronic kidney disease (CKD).! Further, kidney
disease is a top-10 leading cause of death in the US.? In March 2024, the National Kidney Foundation and the Kidney
Disease: Improving Global Outcomes (KDIGO) initiative released new guidelines on the testing algorithm for CKD.®

1. Start with the Kidney Profile (test code 39165)

Guidelines recommend annual Kidney Profile testing in
all patients with

The Kidney Profile consists of
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2. Add eGFR (creatinine-cystatin C) for some patients (test code: 13581)

The 2024 clinical guidelines include a new formula for
estimating CKD stage that combines 2 biomarkers,

creatinine and cystatin C. Kidney profile
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3. Interpret results using the updated KDIGO heat map
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Test codes may vary by location. Please contact your local laboratory for more information.
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