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KEY MESSAGES
1. Conservative Kidney Management (CKM) is a component of kidney supportive care 

which is a holistic management of persons with non-dialytic advanced chronic kidney 
disease (CKD).

2. Planning components in CKM include awareness and education on CKM options. It 
requires a multidisciplinary approach involving persons with advanced CKD, caregivers 
and healthcare providers. 

3. Shared decision-making (SDM) and advance care planning (ACP) should be 
incorporated in the management for all persons with advanced CKD.

4. CKM in persons with advanced CKD should be tailored with a focus on identifying and 
addressing any underlying causes using non-pharmacological and pharmacological 
approaches.

5. Protein intake of 0.6 - 0.8 g/kg body weight/day is advised for stable persons with 
advanced CKD receiving CKM. 

6. In persons with advanced CKD receiving CKM, the following advice on minerals, fluid 
and diet intake should be considered:
• sodium intake should be <2 g/day
• individualised dietary potassium, phosphorus and fluid intake 
• a balanced diet with a higher proportion of plant-based foods
• limit consumption of ultra-processed foods

7. The use of dietary or herbal remedies or supplementations in persons with advanced 
CKD receiving CKM should be limited as it may be harmful. 

8. Follow-up plans should be individualised in persons with advanced CKD receiving CKM, 
taking into consideration the persons’ prognosis, values and preferences. 

9. In the active dying phase, importance should be given to maintain comfort and dignity of 
the persons with advanced CKD. 

10. Holistic support for family and caregivers should be offered to address caregiver burden. 

This Quick Reference provides key messages & a summary of the main recommendations 
in the Clinical Practice Guidelines (CPG) Conservative Kidney Management for Advanced 

Chronic Kidney Disease. 

Details of the evidence supporting these recommendations can be found in the above 
CPG, available on the following websites:

Ministry of Health Malaysia: www.moh.gov.my
Academy of Medicine Malaysia: www.acadmed.org.my

MaHTAS: https://mymahtas.moh.gov.my
MYBuahPinggang: https://mybuahpinggang.com

CLINICAL PRACTICE GUIDELINES SECRETARIAT
Malaysian Health Technology Assessment Section (MaHTAS)

Medical Development Division, Ministry of Health Malaysia
Level 4, Block E1, Presint 1,

Federal Government Administrative Centre 62590
Putrajaya, Malaysia
Tel: 603-88831229

E-mail: htamalaysia@moh.gov.my

DIETARY PROTEIN INTAKE RECOMMENDATION

SUGGESTED MEDICATION DOSAGES AND ADVERSE EFFECTS

Recommended DosagesDrug Adverse Events (AEs)
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ALGORITHM 1. CARE PLAN FOR PERSONS WITH 
ADVANCED CHRONIC KIDNEY DISEASE
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Figure 1: Relationship between kidney supportive care (KSC), conservative kidney management 
(CKM) and end-of-life care in advanced CKD.

Adapted: Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO 2024 
Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney 
Disease. Kidney Int. 2024;105(4S): S117-S314

*CKD with multiple co-morbidities and/or life-limiting illnesses may require earlier ACP discussions
Figure 2. Timeline for ACP discussions

Adapted: Ministry of Health Malaysia. Advance Care Planning A Guide for Healthcare Practitioners 
in Malaysia. Putrajaya: MoH; 2024.
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