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Background and objectives

* The use of renin-angiotensin-aldosterone system inhibitor (RAASI) medication in individuals with chronic kidney disease (CKD) has been associated
with improved health outcomes, including delayed estimated glomerular filtration rate decline and lowered risk of cardiovascular complications’

* However, it is unclear whether the benefits of RAASI use also extend to improving work productivity and daily activities of life for individuals living with CKD
* In this study, we compared the work productivity and activity levels of patients in the DISCOVER CKD cohort with or without RAASI use at baseline

Methods

» DISCOVER CKD (ClinicalTrials.gov identifier: NCT04034992) is an observational cohort study characterising contemporary real-world management of CKD
to provide insights into the current gaps in CKD treatment?
— The study includes both retrospective and prospective cohorts, integrating primary and secondary data collection

» The prospective study captured data from the prospective cohort, which comprised 1051 patients with CKD from the USA, the UK, Spain, Italy, Sweden
and Japan, enrolled over the course of 2 years (September 2019 to June 2022)

» A secondary objective of DISCOVER CKD is to measure the impact of disease on paid and unpaid work and daily activities of life, using the Work
Productivity and Activity Impairment CKD (WPAI-CKD) questionnaire; five out of six questions are based on a 7-day recall period?
— Only employed patients were asked to complete the work productivity section of the WPAI-CKD questionnaire

- Domain scores were compared between individuals with and without RAASI treatment at baseline using an analysis of covariance (ANCOVA) model with
adjustments for age, sex, country, CKD stage, comorbidity and number of other medications

— WPAI-CKD outcomes are expressed as impairment percentages, with higher numbers indicating greater impairment and less productivity
— Percentage difference was calculated as: [((Least squares mean [LSM] of RAASI use—LSM of non-RAASI use)/average of LSM of RAASI use and LSM of non-RAASI use )]x100
— P<0.05 was considered statistically significant

» The study received ethics approval and all patients provided informed consent

Results
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Conclusions

» These results show an association between RAASI use and increased work productivity and activity levels in individuals with CKD
» These findings suggest that working capability can be further improved through enhanced CKD management, such as RAASI use
» Work capability and activity levels could be considered as part of multifaceted CKD management and may have broader societal and economic impacts
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