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Overview
1) Changes to ICE CKD ordersets

2) When to check for ‘proteinuria’ (and why)

3) Interpretation of proteinuria results (dipstick, uACR, uPCR)

4) Lab testing for diagnosis and monitoring of CKD



Overview
• https://edren.org

• https://edren.org/ren/gp-info

• https://edren.org/ren/handbook/unithdbk/ckd/proteinuria

• https://edren.org/ren/handbook/unithdbk/ckd/lab-testing-in-kidney-disease

• https://edren.org/ren/handbook/unithdbk/ckd/ckd-summary-overview

NICE CKD Guidelines (2021)

KDIGO Guidelines on HTN and diabetic kidney disease (2021, 2022)



ICE CKD ordersets
For CKD monitoring:

• eGFR > 30: C&Es

• eGFR < 30: C&Es, alb, Ca2+, PO4
3-, FBC, uACR

For CKD diagnosis:

• eGFR > 30: C&Es, total cholesterol, HDL-C, uACR

• eGFR < 30: C&Es, total cholesterol, HDL-C, alb, Ca2+, PO4
3-, FBC, uACR
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Why we test for proteinuria
&

When to check for proteinuria



CKD Prognosis Consortium; Fox et al., (Lancet, 2012)
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When to check for proteinuria
Where proteinuria testing can be transformative:

• suspicion of nephrotic syndrome

• suspicion of intrinsic renal disease (check for haematuria too)

Where proteinuria testing is likely to be helpful:

• new diagnosis of CKD

• screening in T1DM and T2DM

• screening in pregnancy

• patients eligible for anti-hypertensives

Where proteinuria testing is unlikely to be helpful:

• serial monitoring in stable CKD, particularly if proteinuria already high

• to “assess response” to established therapy



When to check for proteinuria
How does proteinuria assessment help in known CKD?

• risk-stratification for CVS disease *

• risk-stratification for CKD progression (and therefore frequency of monitoring, referral) *

• choice of pharmacotherapy (ACEi/ARB, SGLT2i, statin)

• setting ABP targets

* Albuminuria not incorporated into most widely-used CVS risk calculators but is in the 4vKFRE for 

estimating risk of ESKD.  



Interpreting proteinuria



dip dip
mg/dL

uPCR
mg/mmol

uACR
mg/mmol

neg < 10 < 15 < 3 normal

trace < 20 15 3

30 8 proteinuria in pregnancy

+ 30 70 30 ‘overt’ proteinuria

100 50 ~1g protein per day

++ 100 140 70

+++ > 300 260 140

++++ > 350 > 200 nephrotic

risk of cardiovascular and ESKD
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dip dip
mg/dL

uPCR
mg/mmol

uACR
mg/mmol

neg < 10 < 15 < 3

trace < 20 15 3

30 8

+ 30 70 30

100 50

++ 100 140 70

+++ > 300 260 140

++++ > 350 > 200

risk of cardiovascular and ESKD



dip dip
mg/dL

uPCR
mg/mmol

uACR
mg/mmol

neg < 10 < 15 < 3

trace < 20 15 3

30 8

+ 30 70 30

100 50

++ 100 140 70

+++ > 300 260 140

++++ > 350 > 200

ACEi / ARB +/- SGLT2i in diabetes

ACEi / ARB +/- SGLT2i in all CKD

• ACEi / ARB if uACR > 30 and hypertensive

• ACEi / ARB if uACR > 70

• add on SLGT2i if uACR > 25

Consider…

target ABP 130/80

• NICE: if uACR > 70

• …but remember CVS risk is continuous



Lab monitoring in CKD



Monitoring CKD



Take-home messages
• edren.org

• rie.renaladvice@nhslothian.scot.nhs.uk

• interpret uACR in the clinical context

• proteinuria associated with (continuous) risk of death and ESKD

• uACR > 3 in diabetes = action

• uACR > 30 in non-diabetic CKD = action



Supplemental slides



ACR (mg/mmol): 2 3 30 100 300 
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