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KDIGO: Supportive care in chronic kidney disease
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New CKD Stage 5 patients in Australian renal units commencing renal replacement therapy or
conservative care between
1% July - 30" September 2009

(n=721) — | |57
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CKDA7—2='5
_ | i - 72144
Pre-emptive Peritoneal Home HD Center Conserv Died before
transplant dialysis HD care starting
planned
treatment
n=25 n=132 n=12 n=443 n=102 n=>5
N _

CKD = chronic kidney disease
HD = haemodialysis
Conserv = conservative

Morton RL, Nephrol Dial Transplant, 2011
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Artificial Intelligence in Nephrology
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Acute kidney Imaging Kidney Chronic kidney Kidney Dialysis
injury transplantation disease pathology
Early prediction Detection of Predict long  Predict progression  Detection of Optimize dialysis
of acute kidney  malignant lesions  term survival  of chronic kidney various renal  therapy and reduce
injury in various and measuring total disease pathology from hospitalization rates
settings kidney volume in biopsy
ADPKD

Singh B, Kidney Med, 2024
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