
Abbreviation: 
CKD: Chronic Kidney Disease 
ACE: Angiotensin converting inhibitors 
ARB: angiotensin receptor blockers 
eGFR: estimated glomerular filtration rate; 
ACR: Albumin Creatnine Ratio 

 

1. Do you see patients with Chronic Kidney Disease (CKD)?  

 Yes/No/Not sure 

2. In the last 12 months, how many patients with CKD have you seen per week?  

3. In your practice, do you use any guidelines for the management of CKD?  

 Yes/No/Not sure 

4. Do you consider CKD as a risk factor for Cardiovascular Disease?         

 Yes/No/Not sure 

5. For which of the following highrisk groups do you routinely offer testing for CKD? (Check all that 

apply)  

 Those with hypertension 

 Those with diabetes 

 Those with cardiovascular disease (Ischemic heart disease, stroke, PVD, heart failure) 

 Those with autoimmune/multisystem diseases (SLE, Rheumatoid arthritis) 

 The elderly, age > 60 years 

 Those with urological disorders (structural, stone diseases) 

 Chronic users of nephrotoxic medications 

 Those with a history of acute kidney injury 

 Those with a family history of CKD 

 Other (please specify) 

6. In your practice, what tests do you routinely order to screen for CKD? (Check all that apply)  

 Serum creatinine alone 

 Serum creatinine to estimate GFR 

 24hr urine collection for creatnine clearance 

 Urine dipsticks 

 Urine albumin creatinine ratio 

 24hour urine protein excretion 

 Other (please specify) 

7. How often do you check for proteinuria in patients with diabetes? 

 Every 3 months/Every 6 months/Yearly/Not routinely/Other 

8. How often do you check a serum creatinine in patients with diabetes? 

 Every 3 months/Every 6 months/Yearly/Not routinely/Other 

9. How often do you check for proteinuria in patients with hypertension? 

 Every 3 months/Every 6 months/Yearly/Not routinely/Other 

10. How often do you check a serum creatinine in patients with hypertension? 

 Every 3 months/Every 6 months/Yearly/Not routinely/Other 

11. How would you confirm the diagnosis of CKD ? (check all that apply) 

 Based on Nephrology consultation 

 Based on eGFR value 

 Based on serum creatinine value 

 Based on albuminuria value 

 Other (please specify) 



12. Do you have access to nephrology consultation?          

 Yes/No/Not sure 

13. At what level of kidney function would you refer patients to a nephrologist? (Check all that apply)  

 Serum creatinine more than 150 μmol/l 

 Serum creatinine more than 300 μmol/l 

 eGFR below 60 mL min−1 1.73 m−2 

 eGFR below 45 mL min−1 1.73 m−2 

 eGFR below 30 mL min−1 1.73 m−2 

 eGFR below 15 mL min−1 1.73 m−2 

 Not sure 

14. In your practice, which of the followoing would prompt referral of your patients to a nephrologist? 

(Check all that apply)  

 Presence of hematuria 

 Presence of proteinuria and hematuria together 

 Presence of significant proteinuria (ACR≥ 30 mg/mmol [300mg/g]) 

 Presence of Nephrotic proteinuria (ACR≥ 300 mg/mmol [3000mg/g]) 

 Other (please specify) 

 Not sure 

 If Other (please specify) 

15. Which of the following treatment do you offer to your patients with CKD? (check all that apply) 

 ACEI/ARB 

 Dietary protein restriction 

 Dietary salt restriction 

 Dietary phosphorus restriction 

 Lipid lowering drugs 

 Weight reduction 

 Glycemic control 

 Blood pressure control 

 Smoking cessation 

 Not sure 

 Other (please specify) 

16. What percentage of your patients with CKD do you treat with ACEI/ARB? 

 I do not consider ACE inhibitors for CKD patients/ 

 <10 %/10-25%/25-50%/50-75%/>75%/Not sure 

17. What percentage of your patients with CKD do you treat with dietary protein restriction ?  

 I do not consider dietary protein restriction 

 <10 %/10-25%/25-50%/50-75%/>75%/Not sure 

18. What percentage of your patients with CKD do you treat with dietary salt restriction ? 

 I do not consider dietary salt restriction 

 <10 %/10-25%/25-50%/50-75%/>75%/Not sure 

19. What percentage of your patients with CKD do you treat with dietary phosphorus restriction ?  

 I do not consider dietary phosphorus restriction 

 <10 %/10-25%/25-50%/50-75%/>75%/Not sure 

20. What percentage of your patients with CKD do you treat with Lipid lowering drugs?  

 I do not consider lipid lowering drugs 

 <10 %/10-25%/25-50%/50-75%/>75%/Not sure 



21. What would you consider as a good blood pressure control for your patients with CKD?  

 ~150/90/~140/90/~130/80/~120/70/~110/70 

 I have no specific target/Other (please specify value) 

22. What best describes your health service ? (Please check one)  

 Nephrology 

 Internal medicine (All specialties) 

 Surgery (All specialties) 

 Primary health care 

 Pediatrics 

 Other 

 if other (please specify) 

23. What is your clinical position ? (Please check one) 

 Consultant/Specialist/House officer/GP/Resident/Fellows/Other 

 if other (please specify) 

24. How long have you been practicing as a healthcare professional in the UAE ?  

25. What is your age ?   

26. What is your gender? Male/Female/Prefer not to say 

27. What is the name of your health center (Optional) 

28. City of your practice? 

 

 


