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Pharmacotherapy to delaying progression of chronic kidney disease
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Class Drug Normal/ Dosing recommendation CKD stage/eGFR Complications
(dose) Max dose 1 2 3a 3b 4 of drugs
(mg/day) 290 60-89 45-59 30-44 15-29
Antihypertensive drugs
ACEls Enalaprill 5 -40/40 No dose adjustment | May initiate dose to Avoid Hyperkalemia/
(5, 10) 2.5 mg OD Angioedema
Captopril 12.5 - 150/450 Initial dose should be reduced; titration should be in Increase Scr >
(25) smaller increments. 35%
ARBs Losartan 50 - 100/100 No dose adjustment Hyperkalemia/
(100) Angioedema
Increase Scr >
35% /Dizziness
Aldosterone Spironolac- 25 - 100/ No dose Dosing Decrease initial Avoid Hyperkalemia/
antagonists tone (25) 400 adjust- interval | dose to 12.5 mg OD Hyponatremia
ment 6-12 Gynecomastia
hr.
Dihydropyri- Amlodipine 2.5-10/10 No dose adjustment Peripheral
dine CCBs (5) edema/
Tachycardia/
Headache/
Dizziness
Nifedipine 10 - 40/180 No dose adjustment Peripheral
(10, 20) edema/
Felodipine 5-20/10 Tachycardia/
(5) Headache/
Dizziness
Non - Verapamil 80/360 No dose adjustment Heart block and
Dihydropyridine | (retard 240) left ventricular
CCBs Diltiazem 180 - 240/540 dysfunction/
(30) Bradycardia/
Headache
Beta-blocker Atenolol 25 - 100/200 No dose adjustment Max Max Bradycardia/
(50, 100) dose 50 | dose 25 Weakness
mg OD | mg OD Bronchospasm
Propranolol 50 - 100/200 No dose adjustment
(10, 40)
Metoprolol 100 - 400 No dose adjustment
(100)
Thiazide HCTZ (25) 12.5 - 25/100 No dose adjustment Ineffec- Hypokalemia/
diuretics tive Hyponatremia
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Class Drug Normal/ Dosing recommendation CKD stage/eGFR Complications
(dose) Max dose 1 2 3a 3b 4 of drugs
(mg/day) = 90 60-89 45-59 30-44 15-29
Hypovolemia/
Hyperglycemia/
Hyperuricemia
Loop diuretics Furosemide 20 - 80/ Initial 20-80 mg 200 - 700 mg twice | 200 - Hypercalcemia/
(40, 500) 600 orally daily may daily 700 mg Orthostatic
repeat in 6-8 hr. OD
Direct Hydralazine 20 - 100/300 | No dose adjustment Increase dosing interval to Tachycardia/
vasodilators (25) every 8-16 hr. Hepatotoxicity
Antidiabetic drugs
Biguanides Metformin 50 - 2500/ Max dose Max Avoid Lactic acidosis
(500, 850, 2550 2550 mg dose
1000) 2000 mg
Sulfonylureas Gliben- 1.25 - 20/20 No dose adjustment Avoid Hypoglycemia
clamide
(5)
Gliclazide 40 - 80/320 No dose adjustment Avoid Hypoglycemia
(80)
Glipizide 2.5 -20/40 No dose adjustment Hypoglycemia
(5)
Glime- 1-8/ Initiate at low dose, Avoid
piride 8 1 mg OD
(1,2,4)
Thiazolidine- Pioglita- 15 - 30/45 No dose adjustment Fluid retention
diones zone (30)
Insulin Insulin No dose adjustment Hypoglycemia
OD = once daily, CCBs = calcium channel blockers
nssnewuuldlden
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I mang Ao ArsTialusAulue s 0.8 g/kg/day TudUle eGFR < 30 mL/min/1.73 m’
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¢/day) warUSunauAaesvindu 30 - 35 KCal/kg/day wanaintugiieaisiasunisussidiuniiy
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