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Chronic Kidney Disease in the Elderly Population
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With the advancement of ageing society with declining
birthrate, the prevalence of cardiovascular organ disorders
in the heart, the brain and the kidneys is increasing which
terminate in heart failure, stroke and renal failure. Espe-
cially, disorders in the kidneys, which is drawing attention
as “chronic kidney disease (CKD)", have been shown to
intimately related to not only the risk of renal failure but
also the risk of other cardiovascular diseases such as
stroke and coronary artery disease. These cardiovascular
organs share common disorders in the blood vessels which
bring about cardiovascular diseases. As the cause of CKD
in elderly population, diabetic nephropathy is most fre-
quent and nephrosclerosis induced by ageing and hyper-
tension is increasing. Therefore, adequate control of life-
style-related diseases such as hypertension and diabetes
mellitus is important for the prevention of CKD. As hyper-

tension is a major risk factor for the development and pro-

gression of cardiovascular disorders, blood pressure should
be strictly controlled in patients with CKD in order to pre-
vent cardiovascular diseases and organ failures. Among
the classes of antihypertensive drugs, renin-angiotensin
system inhibitors such as ACE inhibitors and angiotensin
II receptor blockers (ARB) predominantly dilate efferent
glomerular arterioles and reduce intraglomerular capillary
pressure thereby reduce proteinuria and glomerular inju-
ries. These properties are advantageous for the protection
of kidneys and the prevention of cardiovascular disorders
in the elderly with CKD.

Key Words : chronic kidney disease, cardiovascular dis-
ease, aging, elderly, proteinuria, hypertension,
glomerular filtration rate, renin-angiotensin

system



