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Chronic kidney disease (CKD) is closely associated with aging and lifestyle factors, with risk factors including
diabetes, hypertension, obesity, dyslipidemia, and hyperuricemia. CKD not only serves as a risk factor for end—
stage kidney diseases requiring dialysis but also as a risk factor for cardiovascular disease. In 2018, a report by the
Kidney Disease Countermeasure Review Committee was published with the aim of further advancing kidney disease
countermeasures. As a specific target for reducing the number of dialysis patients, the report sets a goal of
reducing the annual number of new dialysis patients to 35,000 or fewer by the fiscal year 2028
(https://www.mhlw.go.jp/content/10901000/000332759.pdf).To reduce the number of new dialysis patients, it is
important to prevent the onset of chronic kidney disease (CKD) in patients with diabetes and hypertension, as well
as to suppress the progression of CKD as a complication. Despite high treatment satisfaction and medication
effectiveness for diabetes and hypertension, the number of patients requiring dialysis due to the onset or
progression of diabetic kidney disease or nephrosclerosis—complications of these conditions—has not decreased.
This is because, in addition to medication therapy, dietary therapy and exercise therapy are essential, and these
require patients’ active participation to be successful. In the Look AHEAD study, intensive lifestyle interventions
focused on weight loss in overweight/obese patients with type 2 diabetes did not reduce the incidence of
cardiovascular events, but this was partly attributed to the inability to sustain dietary and exercise therapy, leading
to rebound phenomena (N Engl ] Med. 2013; 369: 145-54).Digital therapies utilizing ICT and IoT, such as wearable
devices and smartphones, have been reported to be effective tools for maintaining dietary therapy and exercise
therapy in patients with diabetes and hypertension. Similarly, in CKD treatment, ICT and IoT-based therapies have
been reported to improve self-management outcomes in CKD patients (J] Med Syst. 2017 Sep 18;41(11):170.).

Therefore, as a non—pharmacological therapy expected to improve outcomes such as preventing CKD onset in
non—CKD patients or preventing CKD progression in patients with CKD, we selected healthcare questions (HQs)
related to lifestyle factors (physical activity, exercise, smoking, alcohol consumption, sleep) and dietary therapy
(salt intake, potassium intake, vegetables, fruits, protein, and nutrition management supervised by a registered
dietitian), and weight management, we selected healthcare questions (HQs) related to non—pharmacological
therapies. We then selected panel members and systematic review members for each HQ and conducted systematic
reviews for these HQs. The evidence analyzed through systematic reviews was summarized, and guidelines were
developed in accordance with Minds’ recommendations, taking into account the balance of benefits and harms.

The guidelines analyzed evidence on dietary therapy (salt intake, potassium intake, vegetable and fruit intake,
protein intake, and appropriate nutritional management), exercise therapy for weight control, blood pressure
control, and lifestyle improvements (smoking cessation, sleep, and alcohol intake) provided through healthcare
services or digital apps. However, the evidence itself regarding lifestyle improvements as non—pharmacological
therapies for the onset and progression of chronic kidney disease has not been sufficiently verified, and there is still
insufficient evidence regarding the use of healthcare services and digital apps for the onset and progression of
chronic kidney disease. Therefore, in order to provide guidelines for service providers and users, we first analyzed
the limited evidence available on lifestyle interventions such as dietary therapy and exercise therapy for the onset
and progression of CKD, and then analyzed the evidence available on the use of healthcare services and digital
apps, where possible, to create a two—step guideline. In cases where evidence on the use of healthcare services and
digital apps is insufficient, we have included Future Research Questions (FRQs) to provide guidance on future
research designs. Additionally, the guidelines include a simplified version in Chapter 1 to help the general public,
insurers, companies, local governments, and other service users and providers better understand chronic kidney
disease.

Specifically, the following HQs and FRQs are included:
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HQ1-1-1: Does appropriate nutritional management under the supervision of a registered dietitian (or a
multidisciplinary team) suppress the progression of CKD?

FRQ1-1-2: Does appropriate nutritional management through healthcare services or digital apps under the
supervision of a registered dietitian (or a multidisciplinary team) suppress the progression of CKD?

HQ1-2-1: Does appropriate salt intake suppress the onset of CKD?

HQ1-2-2: Does appropriate sodium intake suppress the progression of CKD?

FRQ1-2-3: Does appropriate sodium intake through healthcare services or digital apps suppress the onset and
progression of CKD?

HQ1-3-1: Does appropriate protein intake suppress the progression of CKD?

FRQ1-3-2: Does appropriate protein intake through healthcare services or digital apps prevent CKD
progression?

HQ1-4-1: Does appropriate potassium intake prevent CKD onset and progression?

FRQ1-4-2: Does appropriate potassium intake through healthcare services or digital apps prevent CKD onset
and progression?

HQ1-5-1: Does appropriate vegetable and fruit intake suppress the onset of CKD?

HQ1-5-2: Does appropriate vegetable and fruit intake suppress the progression of CKD?

FRQ1-5-3: Does appropriate vegetable and fruit intake through healthcare services or digital apps suppress the
onset or progression of CKD?

HQ2-1: Does appropriate exercise suppress the onset of CKD?

FRQ2-2: Does appropriate exercise through healthcare services or digital apps prevent the onset of CKD?

HQ2-4: Does appropriate exercise through healthcare services or digital apps slow the progression of CKD?

HQ&FRQ3-1: Are dietary or exercise—based weight loss interventions recommended for patients with obesity or
overweight to prevent the onset of CKD?

HQ&FRQ3-2: Are dietary or exercise—based weight loss interventions recommended for CKD patients who are
obese or overweight to prevent CKD progression?

FRQ3-3: Do digital health interventions targeting weight affect the onset or progression of CKD?

HQ4-1: Does appropriate blood pressure control prevent the onset of CKD?

HQ4-2: Does appropriate blood pressure control prevent CKD progression?

FRQ4-3: Does appropriate blood pressure control through healthcare services or digital apps prevent CKD
onset or progression?

HQ&FRQ5-1: Does smoking cessation through healthcare services or digital apps prevent CKD onset or
progression?

HQ&FRQ5-2: Does appropriate sleep (through healthcare services or digital apps) prevent the onset or
progression of CKD?

HQ&FRQ5-3: Does appropriate alcohol consumption (through healthcare services or digital apps) prevent the
onset or progression of CKD?

The above guidelines have been published on the Japan Agency for Medical Research and Development
(JAMSTEC) E-LIFE Healthcare Navigator website (https://healthcare—service.amed.go.jp/), the Japanese Society
of Nephrology (https://jsn.or.jp/medic/data/b32e95623b8522e32e030e0b4eab94e6f2f6e157.pdf)and the Japanese
Society for Medical Information (https://www.jami.jp/wp—content/uploads/2025/06/healthcare-service-
guideline_ CKD.pdf).

However, some feedback indicated that the above guidelines were too technical for the general public. Therefore,
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to help general citizens, insurance providers, businesses, local governments, and other service users and providers
understand and utilize the guidelines, we created a simplified version titled “Actively Prevent CKD! Management
Guidebook for Preventing the Onset and Progression of CKD.” The simplified version does not include references,
but the literature numbers are the same as those in the guidelines, and we have made it possible to refer to the
guidelines for further details. Additionally, to help the general public better understand the content of the
“Actively Prevent! Management Guidebook for Preventing the Onset and Progression of CKD,” we have created an
audio version in a podcast—style format
(https://drive.google.com/file/d/1km2H4yyMIal9HNJQ1xv6zthkxVLisEyU/view?usp=sharing).

Healthcare services and digital apps are rapidly becoming widespread in the medical field. It is hoped that these
services will enable the general public to prevent the onset of chronic kidney disease and help patients with chronic
kidney disease slow the progression of kidney damage. To achieve these objectives, it is important to ensure that
general citizens, insurers, companies, local governments, and other stakeholders can access healthcare services
and digital apps based on evidence, and that service providers improve the quality of their services based on
evidence. This guideline aims to organize the specialized and scientific information necessary for service users to
appropriately select healthcare services and digital apps, and to provide service providers with evaluation metrics

and research designs for building evidence for healthcare services and digital apps.



