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In 2018, Japanese Society of Nephrology published "Evidence-Based Guideline on Management of CKD 2018". Among the guideline
statements, I focus on topics which all the clinicans should know, such as pros and cons for protein restriction in chronic kidney
disease (CKD), target glycemic control in CKD complicated with diabetes mellitus, target for blood pressure control, management
of lipid abnormality. Literatures on which guideline statements were based will be reviewed and the implications of guideline

statements will be discussed.



