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Abstract

Objectives This study aimed to assess 10-year trends in healtheare resource utilization (HCRU) and associated direct and
mdirect costs related to chronic kidney disease (CKD) from both a societal and payer (CatSalut) perspectives in Catalonia,
Spain.

Methods Retrospective, population-based cohort study including 447,202 newly diagnosed CKD cases from the SIDIAP
database between 2012 and 2022, HCRU and costs were analyzed annually using a bottom-up, prevalence-based approach
and reported per 1,000 patient-years. Data sources included primary care (PC), hospital admissions, and national cost
databases.

Results Over the 10-year study period, drug treatments and outpatient visits consistently accounted for the largest share
of HCRU. Between 2014 and 2021, total CKD-related costs rose from €3.66 million to €4.61 million, representing a 26%
increase. Hospitalizations consistently accounted for over 50% of total costs, with CKD-specific hospitalization costs
mcreasing notably after 2017, Visit-related costs were the second-largest expenditure, declining from 25.2% of total costs in
2014 to 18.2% in 2021, with PC visits remaining the dominant outpatient category. Expenditures related to kidney replace-
ment therapy increased substantially, rising from €144.188 in 2004 to €370.111 in 2021, a 157% rise, primarily driven by
dialysis. Indirect costs associated with sick leave nearly doubled, rising from €324,770 in 2014 to €680,672 in 2021, repre-
senting a 110% increase.

Conclusions CKD-related hospitalizations were a significant cost driver in Catalonia. Enhancing early detection, reinforcing
PC capacity, and optimizing outpatient management could help reduce costly hospital dependence and address the rising
clinical and economic burden of CKD in regional health systems.

Keywords Cost of illness - Direct cost - Medical resource utilization - Chronic kidney disease - Classification code: -
111 — Analysis of Health Care Markets
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Kidney Failure Risk Equation (KFRE)

L'equacié de risc de Malaltia Renal (MR) o Kidney Failure Risk Equation (KFRE) és una eina
validada internacionalment que estima la probabilitat que un pacient amb Malaltia Renal
Cronica (MRC) estadi G3a-G5 necessiti terapia de reemplacament a 2-5 anys.

Hi ha dues versions:
4 variables (edat, sexe, taxa de filtratge glomerular estimat i aloumindria)
8 variables (edat, sexe, taxa de filtratge glomerular estimat , alouminduria,
bicarbonat, albumina, calci i fosfor)

Punt de tall de risc: 3-5% als 5 anys

Limitacions: sobreestima el risc en pacients d'edat avancada i és menys precisa a altres
poblacions.
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Kidney Failure Risk Equation (KFRE)

KDIGO (Estadificacié CGA)

Enfocament Severitat (estatic)
Prediccid Risc Relatiu (alt, molt alt)
Variables TFGe, QAC
Precisio Generalitzada
Aplicacio Diagnostic i monitoratge
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KFRE (Risc en %)
Progressio (dinamic)
Risc Absolut (% a 2-5 anys)
Edat, sexe, TFGe, QAC
Alta per progressio a TRS

Derivacio i planificacio
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