
Chronic Kidney Disease (CKD)

When it comes  
to kidney 
disease, are  
you seeing  
both sides of  
the equation?
Detect and manage CKD with comprehensive, 
guideline-based testing
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Assess both sides of the kidney health 
equation: function + damage
Chronic kidney disease (CKD) is an underrecognized disorder that increases the risk for 

cardiovascular disease, end-stage renal disease, and mortality. CKD affects 37 million 

people in the US, but the vast majority don’t know they have the disease.1 Despite efforts 

to raise awareness and prevent or delay disease progression, very little progress has 

been made over the last 3 decades.2

9 in 10
adults with CKD don’t know  
they have it1

1 in 4
patients “crash” into dialysis3

Despite efforts, there has been virtually no improvement in CKD 
management over the last 30 years2
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Traditional serum creatinine (eGFR) testing may only 
reveal one side of the CKD story. For the complete picture, 
guidelines recommend both the eGFR blood test and the 
urine albumin-to-creatinine ratio (uACR) test to assess 
kidney function and damage.4 This combination enables 
early detection, essential to managing CKD progression.

Quest Diagnostics offers the comprehensive, guideline-
based testing you need to help diagnose CKD, manage 
disease progression, and establish follow-up testing 
frequency. You’ll also know when referral to a nephrologist  
is recommended.
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Put your patients on the right side of  
kidney health
Quest goes beyond diagnostics to empower you to monitor patients at high risk for 

impaired kidney function. We provide access to clinical algorithms and other educational 

resources, as well as advanced expertise on kidney health, to help you navigate care 

along the complex cardiometabolic continuum. 

Which patients should be tested?
CKD testing should be conducted at least annually for asymptomatic individuals who are at high risk for CKD,1 
including those who have diabetes, hypertension, a family history of kidney disease, and cardiovascular disease.5,6

Reporting that makes detection and referral easier
Monitor your patients more closely with help from our Kidney Profile (test code 39165)*. 

Frequency of monitoring CKD based on risk of disease progression assessed using eGFR and uACR7,8

Albuminuria categories and ACR ranges (mg/g creatinine)

Normal to mildly 
increased

<30

Moderately 
increased

30–300

Severely  
increased

>300

1 and 2 ≥60 1 1 2,R

3A 45–59 1,C 2 3,R

3B 30–44 2 3 3,R

4 15–29 3,R 3,R ≥4,R

5 <15 ≥4,R  ≥4,R ≥4,R

ACR=albumin-creatinine ratio; eGFR=estimated glomerular filtration rate; C=confirm using eGFR based on (1) cystatin C (test code 94588) or (2) creatinine plus cystatin C; 
R=refer to specialist

This figure was adapted from References 7 (with permission) and 8, is provided for informational purposes only as a guide for using laboratory tests, and is not intended 
as medical advice. A physician’s test selection and interpretation, diagnosis, and patient management decisions should be based on his/her education, clinical 
expertise, and assessment of the patient. 

Quest is committed to supporting you with the testing, education, 
tools, and resources you need to guide your patients’ kidney health.

 Low risk: monitor yearly if evidence 
of kidney damage (eg, indicated 
by imaging or biopsy). The NKDEP 
recommends that actual values 
above 60 mL/min/1.73m2 be 
reported only as >60 due to 
variability near the upper limit of 
the reference range.

 Moderately high risk:  
monitor yearly

 High risk: monitor  
2 times yearly

 Very high risk: monitor  
3 times yearly

 Very high risk: monitor  
≥4 times yearly 
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*Panel components: 6517—Albumin, Random Urine with Creatinine; 375—Creatinine, Serum. Panel components may be ordered separately.

Image content features models and is intended for illustrative purposes only.
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QuestDiagnostics.com
Quest, Quest Diagnostics, any associated logos, and all associated Quest Diagnostics registered or unregistered trademarks are the property of Quest Diagnostics. 
All third-party marks—® and ™—are the property of their respective owners. ©2021 Quest Diagnostics Incorporated. All rights reserved. SB9949 1/2021

A complete picture to help  
patients slow CKD progression
Once CKD is detected, you can help your patients slow disease 
progression. This includes better management of the chronic conditions  
that contribute to CKD (eg, diabetes); lifestyle changes such as physical 
activity and a lower-protein diet; and the avoidance of some medication  
where indicated. Quest offers testing solutions that can help, every step  
of the way.

Test Name Panel Description Test Code CPT Code(s)

Kidney Profile* Creatinine (includes eGFR), Albumin, Random 
Urine with Creatinine (includes Albumin/
Creatinine Ratio)

39165 82043, 82565, 
82570

Assess both sides of the kidney health equation. To learn more, contact  
your Quest Diagnostics sales representative or visit the Test Directory.

https://testdirectory.questdiagnostics.com/test/test-detail/39165/kidney-profile?p=r&q=kidney%20profile&cc=MASTER
https://testdirectory.questdiagnostics.com/test/test-detail/39165/kidney-profile?p=r&q=kidney%20profile&cc=MASTER

