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Introducere. Boala cronica de rinichi (BCR) evolueaza in
ritmuri diferite, In functie de etiologie: nefropatia diabet-
ica, nefroscleroza hipertensiva, glomerulonefrita si boala
polichistica renala. Prezenta proteinuriei si hipertensiunii
accelereaza declinul functiei renale si riscul stadiului final
al bolii. Scop. Scopul lucrarii este sa compare ratele de pro-
gresie ale bolii cronice de rinichi pe categorii etiologice si
sa identifice factorii clinici de risc care influenteaza decli-
nul functiei renale. Material si metode. S-a efectuat o re-
vizuire sistematica a studiilor publicate intre 2015 si 2025
in PubMed, Scopus si Web of Science. Au fost incluse studii
clinice si cohorte prospective in limba engleza care raportau
ratele de progresie ale BCR dupa etiologie. Doi evaluatori
independenti au extras date despre declinul eGFR si factorii
de risc. Rezultate. Analiza literaturii de specialitate a evi-
dentiat diferente importante in ritmul de progresie al bolii
cronice de rinichi in functie de etiologie. Nefropatia diabet-
ica si boala polichistica renala au fost asociate cu cel mai
rapid declin al eGFR, urmate de glomerulonefrita. Nefroscle-
roza hipertensiva a avut cea mai lentd evolutie. Proteinuria,
hipertensiunea arteriald, varsta avansatd, sexul masculin si
comorbiditatile cardiovasculare au fost frecvent implicati
in agravarea progresiei. Studiile sustin ca diagnosticul eti-
ologic precoce si tratamentele adaptate etiologiei pot intar-
zia semnificativ progresia spre stadiul terminal. Concluzii.
Identificarea timpurie a etiologiei bolii cronice de rinichi
este cruciald pentru estimarea corecta a ritmului de progre-
sie si alegerea unui tratament eficient. Abordarile terapeu-
tice adaptate pot reduce complicatiile, intarzia stadiul final
si imbunatati supravietuirea renala. Cuvinte-cheie: Boala
cronica de rinichi, progresia BCR, etiologie, riscuri.
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Introduction. Chronic kidney disease (CKD) progression
varies by etiology: diabetic nephropathy, hypertensive ne-
phrosclerosis, glomerulonephritis and polycystic kidney
disease. Proteinuria and hypertension accelerate renal de-
cline and ESRD risk. Early etiologic diagnosis and risk strat-
ification guide personalized therapy. Objective. The aim of
this study is to compare progression rates of chronic kidney
disease across etiologies and to identify clinical risk fac-
tors that influence decline in renal function. Material and
methods. systematic review of studies published between
2015 and 2025 in PubMed, Scopus, and Web of Science
was conducted. English-language clinical and prospective
cohort studies reporting CKD progression rates by etiolo-
gy were included. Two independent reviewers performed
study selection and extracted data on eGFR decline and
associated risk factors. Results. The systematic review of
the literature revealed important differences in the rate of
progression of chronic kidney disease, depending on its un-
derlying etiology. Diabetic nephropathy and polycystic kid-
ney disease were linked to the most rapid decline in eGFR,
followed by glomerulonephritis. Hypertensive nephroscle-
rosis progressed more slowly. Proteinuria, high blood pres-
sure, older age, male sex, and cardiovascular comorbidities
were frequently associated with disease worsening. Stud-
ies emphasize that early etiological diagnosis and specific
treatment strategies can help delay progression to end-
stage renal disease. Conclusion. Identifying the etiology of
CKD early is essential for predicting its rate of progression
and guiding appropriate therapy. Etiology-based interven-
tions can reduce complications, delay the onset of end-stage
renal disease, and improve long-term clinical and functional
outcomes. Keywords: chronic kidney disease, CKD progres-
sion, etiology, risks.



