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1) Stage 5 (GFR<15ml/min, ##rELEEE)
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2) Stage 4 (GFR 15~29 ml/min)
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3) Stage 3 (GFR 30~59 ml/min)
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*®3 MEDHS K54 /CKD-MBD (stage 5)

HidL 4 Ca (mg/dD P (mg/dD CaxP & PTH (ng/ml)
CARI 2000 8.8~104 <6.8 <71.9 FPRD 2~3 £
Europe 2001 8.8~11.0 2.5~4.6 L 85~1170
EBPG 2002 L 2.5~5.5 <55 L
K/DOQI 2003 <10.2 3.5~5.5 <55 150~300

alfETS 5 8.4~9.5
UK 2002 8.8~10.4 L L FIRD 4 £2L1F
JSDT 2006 8.4~10.0 3.5~6.0 L 60~180

stage 5 : GFR<15ml/min or &#r

EBPG : European Best Practice Guideline, UK : UK-guideline, JSDT : HABN L4

x4 HROAAM4 K542 /CKD=MBD (stage 3 & 4)

stage Hi i G Ca (mg/dD P (mg/dD CaxP f& PTH (pg/mD
CKD-stage 3 Europe 2001 8.8~11.0 2.5~4.6 L 85~170
(GFR 30~59 ml/min) K/DOQI 2003 8.4~9.5 2.7~4.6 L 35~170
CKD-stage 4 Europe 2001 8.8~11.0 2.5~4.6 L 85~170
(GFR 15~29 ml/min) K/DOQI 2003 8.4~9.5 2.1~4.6 <55 70~110
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