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Figure 1 

Kidney International 1999 56S47-S50DOI: (10.1046/j.1523-1755.1999.07112.x) 

Motoshi Hattori et al, Kidney International
Volume 56 Pages S47-S50 (July 1999) 

Mechanisms of glomerular macrophage infiltration in lipid-
induced renal injury (animal model) 



J Nutr, Volume 133, Issue 1, January 2003, Pages 180–186, 
https://doi.org/10.1093/jn/133.1.180

Renal interstitial inflammation in male Han:SPRD-cy rats fed 5 or 20 g of cottonseed (CO), menhaden (MO) or soyabean oil 

(SO)

Detrimental Effects of a High Fat Diet in Early Renal Injury Are Ameliorated by 
Fish Oil in Han:SPRD-cy Rats

https://doi.org/10.1093/jn/133.1.180


Association between total cholesterol categories and increased creatinine (≥1.5 mg/dl), adjusted for age (P for trend = 0.01).

©2003 by American Society of Nephrology
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Dyslipidemia in Chronic Kidney Disease: Contemporary Concepts and Future 
Therapeutic Perspectives
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2003 recommendation

- No  RCT 

- ATP III guideline was adopted for CKD patients
(CKD was classified as CHD risk equivalent)

- Target LDL-C (70-100mg/dl) (1.8-2.6mmol/L)



2013 recommendation

- No  RCT 

- ATP III guideline was adopted for CKD patients
(CKD was classified as CHD risk equivalent)

- Target LDL-C (70-100mg/dl) (1.8-2.6mmol/L)

- Many RCT

- Cardiovascular risk stratification  

- No longer recommended 
unless it alters your management 

2003 recommendation



2003 recommendation 2013 recommendation



Tonelli et al. JASN June 2013, 24 (6) 979-986



1C
In adults with newly identified CKD (including those treated with 
chronic dialysis or KT), we recommend evaluation with a lipid 
profile (TC, LDL-C, HDL-C, TG). 

1: we recommend (most patients should receive the recommended course of action )

C: low quality of evidence (The true effect may be substantially different
from the estimate of the effect)



1A
In adults aged ≥ 50 years with eGFR < 60 ml/min/1.73 m2 but not 
treated with chronic dialysis or kidney transplantation (GFR 
categories G3a-G5), we recommend treatment with a statin or 
statin/ezetimibe combination.

1: we recommend (most patients should receive the recommended course of action )

A: High quality of evidence (We are confident that the true effect lies close to that of
the estimate of the effect)







Collin Baigent et al, Lancet 2011; 377: 2181–92 
Published Online June 9, 2011 



1B
In adults aged ≥ 50 years with CKD and eGFR ≥ 60 ml/min/1.73 
m2 (GFR categories G1-G2) we recommend treatment with a 
statin. 

1: we recommend (most patients should receive the recommended course of action )

B: moderate quality of evidence (The true effect is likely to be close to the estimate of 
the effect, but there is a possibility that it is substantially different).





2A
In adults aged 18–49 years with CKD but not treated with chronic dialysis 
or kidney transplantation, we suggest statin treatment in people with one 
or more of the following: 

- Known coronary disease (MI or coronary revascularization)
- Diabetes mellitus
- Prior ischemic stroke
- e 10-years incidence of coronary death or non-fatal MI >10% 

2: we suggest (Different choices will be appropriate for different patients. Each patient 
needs help to arrive at a management decision consistent with her or his values and
preferences).

A: High quality of evidence (We are confident that the true effect lies close to that of the 
estimate of the effect)





2A
In adults with dialysis-dependent CKD, we suggest that statins or 
statin/ezetimibe combination not be initiated.

2: we suggest (Different choices will be appropriate for different patients. Each patient 
needs help to arrive at a management decision consistent with her or his values and
preferences).

A: High quality of evidence (We are confident that the true effect lies close to that of 
the estimate of the effect)



SHARP: Major Atherosclerotic Events 
by renal status at randomization 





Cumulative incidence of 
Cardiovascular events according
To medication group in 
participants of the 4D study 
with an LDL-C in its fourth 
quartile at baseline 
(≥145 mg/dl, 3.76 mmol/L)

Marz Winfried etal. CJASN June 2011 



2C
In patients already receiving statins or statin/ezetimibe
combination at the time of dialysis initiation, we suggest that these 
agents be continued.

2: we suggest (Different choices will be appropriate for different patients. Each patient 
needs help to arrive at a management decision consistent with her or his values and
preferences).

C: low quality of evidence (The true effect may be substantially different
from the estimate of the effect



2B
In adult kidney transplant recipients, we suggest treatment with a 
statin. (2B) 

2: we suggest (Different choices will be appropriate for different patients. Each patient 
needs help to arrive at a management decision consistent with her or his values and
preferences).

B: moderate (The true effect is likely to be close to the estimate of the effect, but
there is a possibility that it is substantially different).





HMG CoA reductase inhibitors (statins) for kidney transplant recipients

Palmer etal, Cochrane review, 2014
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KDOQI US Commentary on the 2013 KDIGO Clinical Practice Guideline for Lipid Management in CKD
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A controlled, prospective study of the effects of atorvastatin on 
proteinuria and progression of kidney disease

Stefano Bianchi, MD , Roberto Bigazzi, MD , Alberto Caiazza, MD , Vito M. Campese, MD. March 2003



HMG CoA reductase inhibitors (statins) for people with chronic kidney disease not 
requiring dialysis

Palmer etal, Cochrane review, 2014
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SHARP trial 
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2D
In adult with CKD (including those treated with chronic dialysis or 
kidney transplantation) and hypertriglyceridemia, we suggest that 
therapeutic lifestyle changes be advised. (2D) 

2: we suggest (Different choices will be appropriate for different patients. Each patient 
needs help to arrive at a management decision consistent with her or his values and
preferences).

D: very low (The estimate of effect is very uncertain, and often will be far from the truth).
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Theofilis etal. Am J Nephrol 2021;52:693–701

Dyslipidemia in Chronic Kidney Disease: Contemporary Concepts and Future Therapeutic 
Perspectives



Theofilis etal. Am J Nephrol 2021;52:693–701

Dyslipidemia in Chronic Kidney Disease: Contemporary Concepts and Future Therapeutic 
Perspectives



Conclusion 

✓CKD patients should have CV-risk assessment irrespective of lipid 
profile. 

✓Patients with CKD aged ≥50 or (<50 with risk factors) statin or 
statin/ezetimib should be given 

✓For patients on dialysis if already on statin then continue if not then 
do not initiate.

✓Statin should be given to kidney transplant pts.

✓Statin may reduce albuminuria but its benefit on renal function is 
uncertain. 

✓Fibrate can be given in isolated circumstances however, its safety 
has been questioned.

✓There are emerging evidences that PCSK9 & Lp(a) inhibitors are 
effective in reducing CV events.



Q1: 55 years old man with eGFR 35ml/min/1.73m2 who is on statin.

Would measuring cholesterol level change your management?

A. Yes 

B. No 

Q2:  55 years old man with eGFR 35ml/min/1.73m2 who is NOT on 
statin.

Would measuring cholesterol level change your management?

A. Yes 

B. No 
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Q3:  45 years old man with eGFR 35ml/min/1.73m2 who is smoker with DM and HTN. He is NOT on statin.

Would measuring cholesterol level change your management?

A. Yes 

B. No 

Q4: 45 years old man with eGFR 35ml/min/1.73m2 who is non-smoker without DM and HTN. He is NOT on statin.

Would measuring cholesterol level change your management?

A. Yes 

B. No 

Q5: 45 years old man who is on dialysis and is NOT on statin. Do you think starting statin will improve his 
cardiovascular outcome?

A. Yes

B. No
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CKD and lipid 

3 key points 

✓Assess in everyone 

✓Treat most of them

✓Follow up measures not needed 



Thank 

you

Sulaimanyah city 


