Personalised prediction of chronic kidney disease progression in patients with chronic
kidney disease stages 3-5: a multicentre study using the machine learning approach
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Background

Chronic kidney disease (CKD) progression, calculated through estimated glomerular filtration rate (eGFR), is an important measurement to maintain
patients’ health and prevent other complications such as hypertension. This study aims to train and evaluate machine learning (ML) models for CKD
progression prediction within 1-year timeframe among patients with CKD stages 3-5.

Methods
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Results
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Conclusions

This study demonstrates the effectiveness of applying an ML approach for predicting CKD progression for patients with CKD stages 3-5. These findings

can be used for personalized prevention and treatment strategies and discovering patients at risk for CKD decline. We plan to expand this study into a
multicenter study in the future.
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