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Abstract: Chronic kidney disease, as a chronic disease with complex etiology and limited evidence, has always been an
important challenge for the healthcare system in terms of assessment and management. With the accumulation of research
evidence, the evaluation and management strategies for kidney disease are also constantly improving. Based on this, the
Kidney Disease: Improving Global Outcomes (KDIGO) released the Clinical Practice Guideline for the Evaluation and
Management of Chronic Kidney Disease in March 2024. This guide recommends accurate and comprehensive CKD
assessment and patient— centered management strategies, and emphasizes the importance of comprehensive treatment
methods, including drug therapy, nutritional intervention, and lifestyle management, to control the progression of CKD in
every aspect. This article interprets the key updates of this guideline in order to provide useful reference for clinical practice
related to CKD. It is recommended that doctors or practitioners in related fields actively learn this guideline, and integrate it
into daily diagnosis and treatment based on the specific situation of patients and clinical practice.
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