RENAL DYSFUNCTION

CHI Formulary Treatment Algorithm

Treatment Algorithm-January 2024

Supporting treatment algorithm for the
clinical management of Renal Dysfunction

Figures 1 to 4 outline a comprehensive treatment algorithm on the local, local-regional disease and advanced
disease for Renal Dysfunction, respectively, aimed at addressing the different lines of treatment after thorough
review of medical and economic evidence by CHI committees.

For further evidence, please refer to CHI Renal Dysfunction full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx
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Figure 1. Acute Kidney Injury Treatment Algorithm based on the KDIGO 2012 Acute kidney injury treatment guidelines. For the level of evidence, please refer to the full report.
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Figure 2. Chronic Kidney Disease Treatment Algorithm based on the KDIGO 2017 Chronic Kidney Disease—Mineral and Bone Disorder treatment guidelines, the KDIGO 2021
Clinical Practice Guideline for the Management of Blood Pressure in Chronic Kidney Disease, and the KDIGO 2022 Diabetes Management in Chronic Kidney Disease treatment
guideline. For the level of evidence, please refer to the full report.
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Figure 3. Glomerular Disease Treatment Algorithm based on the KDIGO 2021 Management of Glomerular Diseases treatment guideline. For the level of evidence, please refer to
the full report.



Volume
Management in
Dialysis Algorithm:

Medications for
Intradialytic
Hypotension:

Nonpharmacologic
Approaches:

Consider
medications such
as midodrine,
arginine-
vasopressin, etc.,
for intradialytic
hypotension.

Initiate
nonpharmacologic
treatments for
volume control.

Individualize
antihypertensive
al Medications based
on dialyzability and
timing.

UF Rate
Prescription:

Individualize UF
rate prescriptions
based on
hemodynamics,
comorbid
conditions, and
symptoms.

Chronic
Hypotension:

Consider PD for
some patients with
chronic
hypotension,
potentially better
tolerated than HD.

Hypertension
Management:

Address volume
overload first,
adjust target

weight, increase

treatment time,
and improve

vascular stability.

Preserving
Residual Kidney
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Preserve RKF to
incorporate
diuretics and
reduce IDWG.

Volume-Related
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symptoms into
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decision-making.

Salt and Fluid
Restrictions:

Emphasize salt
restriction for BP
and volume
control.

Figure 4. Vlolume Management in Dialysis Treatment Algorithm based on the Blood pressure and volume management in dialysis: conclusions from a Kidney Disease: Improving
Global Outcomes (KDIGO) Controversies Conference (2020). For the level of evidence, please refer to the full report.



