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Chronic kidney disease (CKD) is one of the most common illnesses seen by feline practitioners.  

With early recognition, careful monitoring, and judicious management strategies, cats will often 

live for months to years with a good quality of life.  There are numerous therapeutic strategies 

available for the management of CKD, which can often lead to the prescription of numerous 

treatments that can compromise the quality of life for the cat and the owner.  Prudent selection of 

treatments, considering the strength of evidence supporting their use as well as the costs to owner 

and patient, is of paramount importance in tailoring a therapeutic plan for each cat with CKD. 

 

Diagnosis and staging  

 

The diagnosis of CKD is most often straightforward, with the finding of stable azotemia with 

dilute urine and compatible clinical findings, such as a history of weight loss and small kidneys 

on palpation.  With increased attention to regular wellness bloodwork in senior cats, CKD is 

being recognized earlier, often before cats display signs of illness.  Care should be taken to not 

overlook inappropriately high creatinine values, particularly in older cats with muscle loss, 

because reference intervals often exceed what is normal for senior cats.  Note that in some cats, 

azotemia will precede the loss of urine concentrating ability.  Cats with CKD are staged based on 

creatinine.  More recently, IRIS guidelines have included SDMA to account for cats with marked 

muscle atrophy (iris-kidney.com).  Since SDMA is not affected by muscle mass, an SDMA that 

is far higher than the corresponding creatinine may result in the cat being staged higher with 

more aggressive management strategies recommended and a more guarded prognosis.   

 

Following diagnosis of presumptive CKD, owners should be offered additional diagnostics to 1) 

address any potential reversible conditions that may improve azotemia if addressed (for example: 

pyelonephritis or ureteral obstruction) and 2) identify and address complicating factors such as 

hypertension and proteinuria.   



 

Systemic hypertension 

Chronic kidney disease is one of the most common causes of systemic hypertension in cats.  If 

left untreated, hypertension can result in retinal detachment and blindness, cardiac abnormalities, 

and neurologic complications.  Hypertension can occur at any stage of CKD and blood pressure 

should be monitored in all cats.  Treatment of hypertension is often accomplished with the 

calcium channel blocker amlodipine.  Recently, the angiotensin receptor blocker telmisartan has 

been approved for the treatment of systemic hypertension in cats.  

 

Nutrition 

Dietary management of CKD, which involves feeding a diet containing modest amounts of high 

quality protein, reduced sodium and reduced phosphorus, has been associated with improved 

survival times, reduced incidence of uremic crises, and mitigation of renal secondary 

hyperparathyroidism.  Cats with CKD should be started on a prescription renal diet once they are 

azotemic or in IRIS stage II.   

In addition to feeding a prescription renal diet, attention must be paid to appetite and weight 

management.  Especially in more advanced stages of disease, cats with CKD are prone to 

hyporexia and are vulnerable to weight loss and muscle atrophy.  Management of hyporexia and 

anorexia is an important quality of life consideration.  In addition, low body condition is 

associated with a poorer prognosis in CKD.  For these reasons, effort should be made to optimize 

nutritional status.  Mirtazapine has been shown to improve appetite and weight in cats with 

CKD.  Other options include feeding tubes for supplemental nutrition, which have the added 

benefit of a means for supplementing water and for giving enteral medications in a low-stress 

way, but feeding tubes come with infection risk, require considerable maintenance, and may be 

unappealing to some owners.   

 

Gastrointestinal complications 

Gastroprotectants 

The concept of uremic gastritis and ulceration as a complication of CKD has led to routine use of 

antacid therapy, including H2-blockers like famotidine as well as proton-pump inhibitors such as 

omeprazole to reduce gastric acidity and address potential uremic ulceration.  While the renally-



excreted hormone gastrin, which promotes gastric HCl secretion, is increased in cats with CKD, 

a necropsy study looking at cats with CKD found no evidence of gastric ulceration.  

Additionally, a recent study failed to find a difference in gastric pH between cats with CKD and 

healthy controls.  For these reasons, acid suppression therapies are not likely of benefit and are 

not recommended for use in feline CKD.  

Nausea and vomiting 

With worsening azotemia, cats with CKD are prone to vomiting, which is an inherent quality of 

life concern in addition to promoting dehydration and weight loss.  Cerenia and mirtazapine have 

been shown to reduce vomiting in cats with CKD.  Ondansetron also has the potential for 

management of nausea and vomiting in feline CKD, but must be dosed 3-4 times daily due to the 

short half-life in this species.   

 

Hydration 

Loss of urine concentrating ability, vomiting, and a reluctance to drink due to nausea can make 

cats with CKD prone to dehydration, which can cause renal ischemia and progression of disease. 

Optimizing hydration can be accomplished through a combination of methods including feeding 

canned foods and providing multiple clean water sources in cats early in the disease process.  For 

cats that are unable to maintain hydration on their own, supplementation with enteral water via a 

feeding tube and/or periodic administration of subcutaneous fluids can be beneficial.  When 

starting a regimen of subcutaneous fluids, consider how well-tolerated this is by cat and owner 

and whether it appears to improve quality of life.  It is important to note that not every cat with 

azotemia needs fluid supplementation.   

 

Proteinuria 

All cats with CKD should be evaluated for proteinuria.  Although proteinuria is uncommon in 

cats, even low-magnitude proteinuria has been associated with a shortened survival time in cats 

with CKD.  Blockade of the renin-angiotensin-aldosterone system (RAAS) is utilized to reduce 

proteinuria.  Benazepril and telmisartan have both been shown to be effective in decreasing 

proteinuria in cats with CKD, with the most recent evidence suggesting telmisartan may be more 

effective.  It is important to note that, although a survival benefit is suspected, it has yet to be 

documented in the literature.  Furthermore, while RAAS blockade is generally well-tolerated by 



cats, it carries the risk of worsening azotemia through reduction in GFR.  Creatinine, electrolytes, 

and blood pressure should be monitored periodically in cats on these medications. 

 

CKD mineral and bone disorder (CKD MBD) 

This is a newer term adopted by the human nephrology field to describe the complex set of 

abnormalities including abnormal mineral metabolism, parathyroid hormone (PTH) 

abnormalities, bone abnormalities, and soft tissue mineralization in CKD.  In feline CKD, this 

term encompasses hyperphosphatemia and renal secondary hyperparathyroidism.   

Hyperphosphatemia 

Reduced renal excretion of phosphorus as GFR declines leads to hyperphosphatemia, which 

contributes to renal secondary hyperparathyroidism and soft tissue mineralization.  Additionally, 

hyperphosphatemia is a predictor of progression of CKD.  For these reasons, management of 

hyperphosphatemia is advised.  Note that there are specific phosphorus targets recommended by 

IRIS that differ by CKD stage.  The most effective means of managing hyperphosphatemia is by 

dietary restriction.  If this alone is not effective at achieving the phosphorus target in 4-6 weeks, 

phosphate binding agents can be added.  There are numerous phosphorus binders available and 

combination therapy is often required with advancing stage of disease and worsening 

hyperphosphatemia.  It is important to note that a survival or quality of life benefit has not yet 

been established with the use of phosphorus binders and the need for numerous additional oral 

medications may be problematic for some cats and owners.   

Calcitriol therapy 

Chronic kidney disease results in deficiency of the active form of vitamin D, which can worsen 

hyperparathyroidism.  Benefit of calcitriol therapy has been shown in humans and dogs with 

CKD, but this has yet to be established in cats.  There may be room for conservative dosing of 

calcitriol in tolerant cats with highly compliant owners.  Careful monitoring of electrolytes is 

necessary as over-supplementation can lead to hypercalcemia.  

 

Erythroid stimulating agents (ESAs) 

In later stages of CKD, non-regenerative anemia develops due to a lack of erythropoietin.  

Anemia can contribute to weakness, lethargy and decreased appetite.  Erythroid stimulating 

agents are beneficial at this stage and are typically given to target a low-normal hematocrit.  The 



current ESA of choice in feline CKD is darbepoetin, although feline-specific products are being 

studied.  Monitoring of blood pressure and packed-cell volume is necessary, and this product can 

be cost-prohibitive.   

 

Summary Points 

• There are numerous management strategies—some with strong literature-based 

supporting evidence and some with only theoretical benefit at this point—for cats with 

CKD 

• Management plans should be implemented based on stage of CKD with careful cost-

benefit analysis for each therapy, considering the stress level and temperament of the cat 

as well as the resources and goals of the owner 

• Nutrition should be prioritized in the form of a renal diet based on strength of evidence in 

the literature, but not at the expense of appetite, as weight loss and poor BCS developing 

as a result of reluctance to eat a renal diet negate the benefits of this strategy 

• Complicating hypertension should be identified and treated when appropriate 

• Hydration should be optimized, which may or may not include the use of fluid 

supplementation at some point  

• Acid suppression therapy is not recommended in cats with CKD, but use of medications 

like mirtazapine and Cerenia in the management of vomiting and hyporexia is beneficial 

• Management of proteinuria with RAAS inhibition is of theoretical benefit due to reduced 

survival associated with proteinuria, but treatment is not benign and periodic monitoring 

is needed 

• Management of hyperphosphatemia should be accomplished with diet first, whenever 

possible.  Phosphate binders can be added as needed but use may be limited by 

palatability and benefit has yet to be established in cats 

• Calcitriol is currently not advised in cats with CKD but has theoretical benefit and may 

be appropriate for tolerant cats and motivated owners 

• ESAs such as darbepoetin are beneficial in managing anemia but may be cost-prohibitive 
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