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Introduction

The multiple connections that exist between the
cardiovascular system and the kidney lead to a
complex cardiovascular and renal medicine
relationship. It is well established in the
literature that chronic kidney disease (CKD) is
an important and independent risk factor for
cardiovascular disease (CVD). This article is an
overview of the current knowledge in the joint
cardiological and nephrological fields on the
heart—kidney interrelation topic.

The cardio-renal link is a well-documented
chain of events that can be initiated by either of
the organs involved. The relatively recently
proposed term of ‘cardio-renal syndrome’
(2008), although easily accepted in theory,
encounters taxonomic difficulties as its
definition is not globally approved yet.

The CKD concept

The concept of CKD was introduced by the
National Kidney Foundation’s Kidney Disease
Outcomes Quality Initiative (KDOQI) in 2002
and has been defined as: kidney damage
(abnormalities in the blood or urine -
albuminuria/proteinuria/lhaematuria - and
abnormal imaging or pathology tests) for more
than 3 months and/or estimated glomerulal
filtration rate (eGFR) <60ml/min/1.73m?2 for
more than 3 months. Based on the level of
kidney function (eGFR), CKD has five stages:
stage 1 for eGFR >90; stage 2 for eGFR
60-89; stage 3 for 30-59; stage 4 for 15-29
and stage 5 for eGFR <15ml/min/1.73m?2 or 5D
when the patient is dialysis dependent.

A workgroup established by KDIGO (Kidney
Disease Improving Global Outcome — managed
by National Kidney Foundation in USA) is
currently revising the classification of KDOQI’s
2002 CKD definition, analysing the necessity of

including albuminuria level in the staging of CKD.

According to USRD (Unites States Renal Data)
and European renal registries data, in both the
USA and Europe the most frequent causes of CKD
are diabetes and hypertension.

Although the prevalence of CKD in the general
population is similar to diabetes prevalence, CKD
is still a ‘silent epidemic’ ignored by most of the
European governments’ health plans (i.e. 2007
Italy’s National Institute of Statistics Report did not
include CKD among the chronic diseases), as the
EUGLOREH programme revealed.

The prevalence of CKD in various populations

CKD is becoming an economic burden and a
public health issue all over the world. A systematic
review of the studies conducted in Europe,
America, Asia, and Australia in 2008 showed that
the median prevalence of CKD in the general
population was 7.2% (for those over 30 years old)
and varied from 23.4 to 35.8% for the elderly
(more than 64 years old), with a slightly higher
prevalence among women.

In the US CVD patient population, the prevalence
of CKD varies from 50% to more than 60% (up to
9-times higher than in the general population),
depending on the CV diagnosis (congestive heart
failure or acute myocardial infarction in Medicare
hospitalized patients).

Data on the prevalence of CKD in CVD patients in
Europe is scarce, but seems to correspond with
the US results. Our data from Romania show a
prevalence of CKD stage 3-5 in the general
population of 11.7%, based mainly on GFR <60
ml/min/1.73m?2, in a cohort of over 19,000 patients.

Personal data analysing more than 2000 high-risk
patients (CVD, stroke, diabetes, peripheral artery
disease) hospitalized in a county hospital in
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