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Abstract The Kidney Disease ; Improving Global Outcomes (KDIGO) Clinical Practice Guideline for the Evaluation
and Management of Chronic Kidney Disease was originally published in 2012, which assists practitioners in clinical diagno-
sis, prevention and treatment of chronic kidney disease( CKD). In recent years, a large number of evidence-based medical
evidence has been emerging in the field of CKD. After 12 years, the work group has updated the guidelines, mainly involving
the evaluation of CKD, risk assessment in people with CKD, management to delay CKD progression and manage its complica-
tions, medical management and drug stewardship in CKD, and optimal models of CKD care. This article interprets the key
points of the 2024 KDIGO Clinical Practice Guideline for the Evaluation and Management of CKD.
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FE, I AT AR D2M AR E AR O 155 0 XU
T R A 2 550 2024 B2 KDIGO 48 4 #E 77



WREEEIEAE 2024 48 30 % H4

GLP-1RA FFIRYT CKD & I05 I, disl . xf T4l
FHZHUCRT SGLT2i 697 5 MBEAN ISR T2D &
It CKD B BE , SR RE M X 2L 25 ) 1 R 3,
T K AL GLP-1 RAVAYF (1B)

4. A IIE FIF R AEAL T £ X CKD & IF4E K
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