4 DISEASE MANAGEMENT AREAS FOR PKD ATI

4 DISEASE MANAGEMENT AREAS FOR PKD ATI ARE CRITICAL COMPONENTS IN THE COMPREHENSIVE CARE AND TREATMENT OF
PATIENTS WITH PoLycysTic Kipney Disease (PKD). PRoPer MANAGEMENT OF PKD INVOLVES ADDRESSING MULTIPLE ASPECTS
OF THE DISEASE TO SLOW PROGRESSION, ALLEVIATE SYMPTOMS, AND ENHANCE PATIENT QUALITY OF LIFE. THIS ARTICLE
EXPLORES THE FOUR PRIMARY DISEASE MANAGEMENT AREAS EMPHASIZED IN PKD AT| (ASSESSMENT TECHNOLOGIES INSTITUTE)
GUIDELINES: BLOOD PRESSURE CONTROL, LIFESTYLE MODIFICATIONS, MEDICATION THERAPY, AND MONITORING FOR
COMPLICATIONS. UNDERSTANDING THESE AREAS IS ESSENTIAL FOR HEAL THCARE PROFESSIONALS AND PATIENTS ALIKE TO
IMPLEMENT EFFECTIVE INTERVENTIONS. EACH SECTION WILL DETAIL THE STRATEGIES, GOALS, AND CLINICAL CONSIDERATIONS
NECESSARY FOR OPTIMAL PKD MANAGEMENT. FOLLOWING THIS INTRODUCTION, A CLEAR TABLE OF CONTENTS OUTLINES THE
MAIN TOPICS COVERED IN THIS COMPREHENSIVE OVERVIEW.

BLoob PrRESSURE MANAGEMENT IN PKD

LIFESTYLE MoDIFICATIONS FOR PKD PATIENTS

® PHARMACOLOGIC TREATMENT STRATEGIES

® MONITORING AND MANAGING PKD COMPLICATIONS

BLoobD PreSSURE MANAGEMENT IN PKD

BLOOD PRESSURE CONTROL IS A CORNERSTONE IN MANAGING PoLYCYSTIC KIDNEY DISEASE AND SIGNIFICANTLY IMPACTS DISEASE
PROGRESSION AND CARDIOVASCULAR RISK. ELEVATED BLOOD PRESSURE IS COMMONLY OBSERVED IN PKD PATIENTS DUE TO CYST
EXPANSION AND RENAL IMPAIRMENT, WHICH CONTRIBUTE TO INCREASED VASCULAR RESISTANCE AND VOLUME OVERLOAD.

IMPORTANCE OF BLooD PressURE CONTROL

MAINTAINING OPTIMAL BLOOD PRESSURE REDUCES THE RATE OF KIDNEY FUNCTION DECLINE AND LOWERS THE RISK OF
CARDIOVASCULAR EVENTS, WHICH ARE THE LEADING CAUSES OF MORBIDITY AND MORTALITY IN PKD PATIENTS. T ARGET BLOOD
PRESSURE LEVELS ARE TYPICALLY LOWER THAN IN THE GENERAL POPULATION TO PROVIDE RENAL PROTECTION.

STRATEGIES FOR EFFECTIVE BLOOD PRESSURE MANAGEMENT

MANAGEMENT INVOLVES REGULAR MONITORING AND THE USE OF ANTIHYPERTENSIVE AGENTS TAILORED TO THE PATIENT’S
CLINICAL STATUS. LIFESTYLE INTERVENTIONS COMPLEMENT PHARMACOLOGIC THERAPY TO ACHIEVE TARGET BLOOD PRESSURE
GOALS.

® REGULAR BLOOD PRESSURE MEASUREMENT AT HOME AND CLINIC VISITS

® USE OF ANGIOTENSIN-CONVERTING ENZYME INHIBITORS (ACE INHIBITORS) OR ANGIOTENSIN RECEPTOR BLOCKERS (ARBS)
AS FIRST-LINE AGENTS

e COMBINATION THERAPY WHEN MONOTHERAPY IS INSUFFICIENT

® PATIENT EDUCATION ON ADHERENCE AND LIFESTYLE FACTORS IMPACTING BLOOD PRESSURE



LiFeSTYLE MoDIFICATIONS FOR PKD PATIENTS

LIFESTYLE INTERVENTIONS PLAY A VITAL ROLE IN THE HOLISTIC MANAGEMENT OF PKD. MODIFIABLE BEHAVIORS CAN INFLUENCE
DISEASE PROGRESSION, SYMPTOM BURDEN, AND OVERALL HEALTH OUTCOMES. ENCOURAGING HEALTHY HABITS FOSTERS PATIENT
EMPOWERMENT AND SUPPORTS MEDICAL TREATMENT REGIMENS.

DIETARY RECOMMENDATIONS

A BALANCED DIET OPTIMIZED FOR KIDNEY HEALTH IS RECOMMENDED. SODIUM INTAKE SHOULD BE RESTRICTED TO REDUCE
HYPERTENSION AND FLUID RETENTION. ADEQUATE HYDRATION IS IMPORTANT, BUT FLUID INTAKE MUST BE PERSONALIZED BASED
ON KIDNEY FUNCTION AND CLINICIAN ADVICE.

PHYsIcAL ACTIVITY AND WEIGHT MANAGEMENT

REGULAR PHYSICAL ACTIVITY HELPS CONTROL BLOOD PRESSURE, MAINTAIN A HEALTHY WEIGHT, AND IMPROVE
CARDIOVASCULAR FITNESS. WEIGHT MANAGEMENT REDUCES METABOLIC STRESS ON THE KIDNEYS AND LOWERS THE RISK OF
COMORBID CONDITIONS SUCH AS DIABETES AND HEART DISEASE.

SMOKING CESSATION AND ALCOHOL MODERATION

TOBACCO USE EXACERBATES KIDNEY DAMAGE AND CARDIOVASCULAR RISK IN PKD. PATIENTS ARE STRONGLY ADVISED TO QUIT
SMOKING. ALCOHOL CONSUMPTION SHOULD BE LIMITED AS EXCESSIVE INTAKE CAN IMPACT BLOOD PRESSURE AND LIVER
FUNCTION.

e LIMIT SODIUM INTAKE TO LESS THAN 2,300 MG PER DAY

ENGAGE IN AT LEAST 150 MINUTES OF MODERATE EXERCISE WEEKLY

MAINTAIN A BODY MASS INDEX (BMD WITHIN NORMAL RANGE

¢ AVOID TOBACCO PRODUCTS AND LIMIT ALCOHOL TO MODERATE LEVELS

PHARMACOLOGIC TREATMENT STRATEGIES

MEDICATION THERAPY IN PKD TARGETS BOTH THE UNDERLYING DISEASE MECHANISMS AND ASSOCIATED COMPLICATIONS. THE
CHOICE OF PHARMACOLOGIC AGENTS IS GUIDED BY DISEASE SEVERITY, KIDNEY FUNCTION, AND PATIENT-SPECIFIC FACTORS.

ToLVAPTAN AND DISEASE-SPECIFIC AGENTS

TOLVAPTAN, A VASOPRESSIN V 2 RECEPTOR ANTAGONIST, IS CURRENTLY THE ONLY FDA-APPROVED DISEASE-MODIFYING
TREATMENT FOR AUTOSOMAL DOMINANT PKD. IT SLOWS CYST GROWTH AND RENAL FUNCTION DECLINE BY REDUCING CYST
FLUID SECRETION.

ANTIHYPERTENSIVE MEDICATIONS

AS PREVIOUSLY DISCUSSED, ACE INHIBITORS AND ARBS ARE PREFERRED FOR BLOOD PRESSURE CONTROL IN PKD DUE TO THEIR
RENAL PROTECTIVE EFFECTS. OTHER ANTIHYPERTENSIVE CLASSES MAY BE USED AS ADJUNCTS DEPENDING ON INDIVIDUAL PATIENT



NEEDS.

MANAGEMENT OF ASSOCIATED SYMPTOMS

MEDICATIONS MAY ALSO BE PRESCRIBED FOR PAIN MANAGEMENT, URINARY TRACT INFECTIONS, AND OTHER PKD-RELATED
COMPLICATIONS. CAREFUL DOSING AND MONITORING ARE ESSENTIAL TO AVOID NEPHROTOXIC EFFECTS.

e TOLVAPTAN INITIATION REQUIRES MONITORING OF LIVER FUNCTION AND PATIENT EDUCATION
e ANTIHYPERTENSIVE REGIMENS ARE TAILORED TO ACHIEVE TARGET BLOOD PRESSURE

® SYMPTOMATIC TREATMENTS ARE INDIVIDUALIZED BASED ON PATIENT PRESENTATION

MoNITORING AND MANAGING PKD CoMPLICATIONS

REGULAR SURVEILLANCE FOR COMPLICATIONS RELATED TO PKD IS CRITICAL FOR TIMELY INTERVENTION AND PREVENTION OF
ADVERSE OUTCOMES. PKD CAN AFFECT MULTIPLE ORGAN SYSTEMS, NECESSITATING A MULTIDISCIPLINARY APPROACH TO CARE.

ReNAL FUNCTION MONITORING

PERIODIC ASSESSMENT OF KIDNEY FUNCTION THROUGH BLOOD TESTS (E.G./ SERUM CREATININE, ESTIMATED GLOMERULAR
FILTRATION RATE) AND IMAGING STUDIES ALLOWS CLINICIANS TO TRACK DISEASE PROGRESSION AND ADJUST TREATMENT PLANS
ACCORDINGLY.

SCREENING FOR INTRACRANIAL ANEURYSMS

PATIENTS WITH A FAMILY HISTORY OR NEUROLOGICAL SYMPTOMS MAY REQUIRE IMAGING TO DETECT INTRACRANIAL
ANEURYSMS, A POTENTIALLY LIFE-THREATENING COMPLICATION OF PKD.

MANAGEMENT OF CYST-RELATED COMPLICATIONS

COMPLICATIONS SUCH AS CYST INFECTIONS, HEMORRHAGE, AND PAIN REQUIRE PROMPT DIAGNOSIS AND TREATMENT. IMAGING
MODALITIES ASSIST IN IDENTIFYING THESE ISSUES, AND INTERVENTIONS MAY INCLUDE ANTIBIOTICS, DRAINAGE, OR ANALGESICS.

® REGULAR RENAL FUNCTION TESTING EVERY 6= 12 MONTHS

IMAGING STUDIES LIKE ULTRASOUND OR MR| TO MONITOR CYST SIZE AND COMPLICATIONS

® NEUROLOGICAL EVALUATION AND IMAGING FOR PATIENTS AT RISK OF ANEURYSMS

® PROMPT TREATMENT OF INFECTIONS AND ACUTE CYST-RELATED SYMPTOMS



FREQUENTLY AskeD QUESTIONS

\W/HAT ARE THE FOUR KEY DISEASE MANAGEMENT AREAS FOR PoLYCYSTIC KIDNEY
Disease (PKD) accorping To ATI?

THE FOUR KEY DISEASE MANAGEMENT AREAS FOR PKD AS OUTLINED BY AT| INCLUDE BLOOD PRESSURE CONTROL, PAIN
MANAGEMENT, INFECTION PREVENTION, AND MONITORING KIDNEY FUNCTION.

W/HY IS BLOOD PRESSURE CONTROL IMPORTANT IN MANAGING PKD?

BLOOD PRESSURE CONTROL IS CRUCIAL IN PKD MANAGEMENT BECAUSE HYPERTENSION ACCELERATES KIDNEY DAMAGE AND CYST
GROWTH, INCREASING THE RISK OF KIDNEY FAILURE.

How IS PAIN MANAGEMENT ADDRESSED IN PKD PATIENTS?

PAIN MANAGEMENT IN PKD INVOLVES USING ANALGESICS, LIFESTYLE MODIFICATIONS, AND SOMETIMES SURGICAL INTERVENTIONS
TO ALLEVIATE DISCOMFORT CAUSED BY CYSTS AND KIDNEY ENLARGEMENT.

\WHAT STRATEGIES ARE RECOMMENDED TO PREVENT INFECTIONS IN PKD PATIENTS?

PREVENTING INFECTIONS INVOLVES MAINTAINING GOOD HYGIENE, PROMPT TREATMENT OF URINARY TRACT INFECTIONS, AND
REGULAR MONITORING TO AVOID CYST INFECTIONS WHICH CAN \¥ ORSEN DISEASE PROGRESSION.

How IS KIDNEY FUNCTION MONITORED IN PKD MANAGEMENT?

KIDNEY FUNCTION IS MONITORED THROUGH REGULAR BLOOD TESTS MEASURING SERUM CREATININE AND ESTIMATED GLOMERULAR
FILTRATION RATE (EGFR), AS WELL AS IMAGING STUDIES TO ASSESS CYST GROWTH AND KIDNEY SIZE.

\WHAT LIFESTYLE MODIFICATIONS SUPPORT DISEASE MANAGEMENT IN PKD?

LIFESTYLE MODIFICATIONS INCLUDE MAINTAINING A HEALTHY DIET LOW IN SALT, REGULAR EXERCISE, AVOIDING SMOKING, AND
LIMITING CAFFEINE INTAKE TO HELP CONTROL BLOOD PRESSURE AND REDUCE DISEASE COMPLICATIONS.

ADDITIONAL RESOURCES

1. PoLycysTic Kipney DISEASE: PATHOPHYSIOLOGY AND CLINICAL MANAGEMENT

THIS COMPREHENSIVE BOOK DELVES INTO THE UNDERLYING MECHANISMS OF POLYCYSTIC KIDNEY DISEASE (PKD) AND EXPLORES
CURRENT CLINICAL PRACTICES FOR MANAGING THE DISEASE. |T COVERS GENETIC FACTORS, DIAGNOSTIC TECHNIQUES, AND
EMERGING TREATMENT OPTIONS. THE TEXT IS DESIGNED FOR HEAL THCARE PROFESSIONALS SEEKING TO ENHANCE THEIR
UNDERSTANDING OF PKD.

2. MANAGING HYPERTENSION IN POLYCYSTIC KIDNEY DISEASE

FOCUSED SPECIFICALLY ON THE MANAGEMENT OF HIGH BLOOD PRESSURE IN PKD PATIENTS, THIS BOOK DISCUSSES THE INTERPLAY
BETWEEN HYPERTENSION AND KIDNEY FUNCTION. |T REVIEWS PHARMACOLOGICAL THERAPIES, LIFESTYLE MODIFICATIONS, AND
MONITORING STRATEGIES TO OPTIMIZE PATIENT OUTCOMES. THE BOOK ALSO HIGHLIGHTS RECENT CLINICAL GUIDELINES AND CASE
STUDIES.

3. NUTRITION AND LIFESTYLE INTERVENTIONS FOR PKD PATIENTS

THIS GUIDE PROVIDES EVIDENCE-BASED RECOMMENDATIONS ON DIET AND LIFESTYLE CHANGES AIMED AT SLOWING PKD
PROGRESSION AND IMPROVING QUALITY OF LIFE. TOPICS INCLUDE FLUID INTAKE, SODIUM RESTRICTION, AND EXERCISE REGIMENS
TAILORED FOR KIDNEY HEALTH. |T IS A VALUABLE RESOURCE FOR DIETITIANS, NURSES, AND PATIENTS ALIKE.

4. RENAL REPLACEMENT THERAPIES IN POLYCYSTIC KIDNEY DISEASE



COVERING DIALYSIS AND TRANSPLANTATION OPTIONS, THIS BOOK OUTLINES INDICATIONS, PROCEDURAL CONSIDERATIONS, AND
POST-TREATMENT CARE FOR PKD PATIENTS REQUIRING RENAL REPLACEMENT THERAPY. |T ALSO ADDRESSES CHALLENGES UNIQUE
TO PKD, SUCH AS CYST COMPLICATIONS AND SURGICAL PLANNING. THE TEXT SERVES AS A PRACTICAL REFERENCE FOR
NEPHROLOGISTS AND TRANSPLANT TEAMS.

5. INFECTION PREVENTION AND MANAGEMENT IN PKD

INFECTIONS CAN EXACERBATE PKD COMPLICATIONS, AND THIS BOOK PROVIDES DETAILED STRATEGIES FOR PREVENTION,
DIAGNOSIS, AND TREATMENT OF INFECTIONS IN AFFECTED PATIENTS. |T REVIEWS COMMON PATHOGENS, ANTIBIOTIC
STEWARDSHIP, AND THE ROLE OF VACCINATION. HEAL THCARE PROVIDERS WILL FIND THIS BOOK USEFUL FOR IMPROVING PATIENT
SAFETY.

6. PATIENT EDUCATION AND SUPPORT STRATEGIES FOR PKD

THIS BOOK EMPHASIZES THE IMPORTANCE OF PATIENT-CENTERED CARE, OFFERING TOOLS AND METHODS TO EDUCATE AND
SUPPORT INDIVIDUALS LIVING WITH PKD. |T DISCUSSES COMMUNICATION TECHNIQUES, PSYCHOLOGICAL SUPPORT, AND
RESOURCES TO EMPOWER PATIENTS IN DISEASE MANAGEMENT. THE TEXT IS IDEAL FOR NURSES, SOCIAL WORKERS, AND PATIENT
EDUCATORS.

7. CARDIOVASCULAR COMPLICATIONS IN POLYCYSTIC KIDNEY DISEASE

EXAMINING THE INCREASED RISK OF CARDIOVASCULAR DISEASE IN PKD PATIENTS, THIS BOOK COVERS PATHOPHYSIOLOGY,
SCREENING, AND TREATMENT OPTIONS. TOPICS INCLUDE LEFT VENTRICULAR HYPERTROPHY, ANEURYSMS, AND VASCULAR
ABNORMALITIES ASSOCIATED WITH PKD. CLINICIANS WILL BENEFIT FROM THE INTEGRATED APPROACH TO MANAGING THESE CO-
MORBIDITIES.

8. PHARMACOLOGICAL ADVANCES IN PKD TREATMENT

THIS BOOK REVIEWS CURRENT AND EMERGING DRUG THERAPIES TARGETING THE PROGRESSION OF POLYCYSTIC KIDNEY DISEASE. IT
DISCUSSES MECHANISMS OF ACTION, CLINICAL TRIAL OUTCOMES, AND SAFETY PROFILES OF MEDICATIONS SUCH AS VASOPRESSIN
RECEPTOR ANTAGONISTS AND MTOR INHIBITORS. THE TEXT IS ESSENTIAL FOR PHARMACISTS AND PRESCRIBERS INVOLVED IN PKD
CARE.

9. PsycHosocIAL ASPECTS OF LIVING WiITH PoLYCYSTIC KIDNEY DISEASE

ADDRESSING THE EMOTIONAL AND SOCIAL CHALLENGES FACED BY PKD PATIENTS, THIS BOOK OFFERS INSIGHTS INTO COPING
STRATEGIES, MENTAL HEALTH SUPPORT, AND FAMILY DYNAMICS. IT HIGHLIGHTS THE ROLE OF MULTIDISCIPLINARY CARE TEAMS IN
ADDRESSING PSYCHOSOCIAL NEEDS ALONGSIDE MEDICAL TREATMENT. THIS RESOURCE IS BENEFICIAL FOR MENTAL HEALTH
PROFESSIONALS AND PKD CARE PROVIDERS.
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