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[ Abstract] Since the prevalence of chronic kidney disease (CKD) has been estimated to be high in many coun-
tries and regions as revealed by the epidemiological studies, the research on CKD has drawn more and more attention
in the field of public health worldwide. Presently, the research on China’s public health policies and strategies for
prevention of CKD is still deficient even though the studies have been made for ten years in the epidemiology of CKD
in China. The CKD brings heavy burden to the society since the outcomes of its advanced cases can be devastating in
terms of serious complications, demands for renal replacement therapy and increased risk for cardiovascular diseases.
According to the results of the epidemiological researches conducted in China, this article follows the perspective of
health economics to study the policies and strategies for CKD prevention combined with the national conditions and
drawing lessons from the mature practices of developed countries. The policies cover as follows: Rational use of health
resources in the prevention and control of CKD, primary prevention and treatment of CKD should be done well,
strengthening the role of general practitioners and nephrology physicians respectively relying on the grading diagnosis
and treatment model in the treatment and prevention of CKD, strategies should work to eliminate the regional differ-
ences of the prevalence of CKD, and the construction of health information system should be strengthened for better
management and decision-making for CKD prevention and control. Therefore, policies and strategies for CKD preven-

tion and control with Chinese characteristics will be established
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