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Criteria for Chronic kidney disease (CKD)  
(Either of the following present for > 3 months)  

● Decreased GFR  



○ Estimate GFR < 60mL/min/1.73 m2  

● Markers of kidney damage (>=1)  
○ Albuminuria (>30 mg/day)  
○ Urine sediments ( e.g., broad waxy cast, RBC cast) ○ 

Electrolyte abnormalities due to renal tubular disorders ○ 

Abnormal kidney imaging  
○ Abnormal kidney histology  
○ History of kidney transplantation 

Stages of chronic kidney disease (CKD) 
Types of Kidney Replacement Therapy (KRT)

Lifelong Immunosuppressive Drugs for Kidney Transplant   
Recipients 



 
Oral Complications of Immunosuppressive Drugs in   
KT Recipients 



ATB Prophylaxis in Kidney Disease Patients   
Undergoing Dental Procedures  

● Patient on HD  
○ May reduce risk of vascular access (AVF, AVG) infection  



● Patient on PD  
○ May reduce risk of PD-related peritonitis  

● KT recipients on intense immunosuppressive drugs (<1 yr after KT):  
○ May reduce risk of sepsis 

 
ATB Dosage Adjustments in CKD  

(Odontogenic Infection)  



 
● ATB Dosing for kidney transplant patients depend on post-transplant GFR ● 

Avoid prescribing clarithromycin or erythromycin to patients receiving  
cyclosporine or tacrolimus 

NSAIDs: Are They Safe for Kidneys?  

○ Estimate GFR < 5-10 mL/min/1.73 m2  

○ Life-threatening CKD complications:  



■ Uremic bleeding (platelet dysfunction)  

■ Uremic symptoms (encephalopathy, pericarditis)  

■ Diuretic-resistant volume overload  

■ Severe electrolyte disturbances (metabolic acidosis, hyperkalemia,  

hyperphosphatemia) 

NSAIDs: Are They Safe for Kidneys?  

● Side effects of NSAIDs:  
○ AKI, hyperkalemia, hypertension, volume overload  

● Risk factors of NSAIDs-induced AKI:  
○ Elderly, hypovolemia, concurrent therapy with certain drugs (ACEI, ARB,  



diuretics, cyclosporine, tacrolimus), IV contrast media for CT scan ● 

Suggestions for NSAIDs use:  
○ AKI —> Avoid  
○ CKD stage 3 (GFR 30-60 mL/min) —> probably low-dose ibuprofen <5 days  

(may check BUN, Cr within 2-3 wk of use)  
○ CKD stages 4-5 (GFR <30 mL/min) —> Avoid  
○ Kidney transplant —> Depend on GFR (probably avoid)
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Thank you 


