
AI Summary - 90 percent of U.S. adults have this syndrome — but most have 

never heard of it - WaPo 

   What CKM Syndrome Is 

• Newly coined in 2023 by the American Heart Association  
• Not a single disease — a combined framework linking cardiovascular, kidney, 

and metabolic disorders (diabetes, obesity, hypertension, abnormal cholesterol)  
• Recognizes that shared risk factors drive all three disease areas simultaneously. 

      Why It Matters 

• ~90% of U.S. adults fall somewhere on the CKM continuum, yet most have 
never heard of it  

• Goal is prevention, not overmedicalization — identifying risk early to slow 
progression  

• Even “Stage 0” individuals (the remaining 10%) are considered at risk if lifestyle 

habits are poor  

            The Four Stages 

• Stage 1: Extra or dysfunctional fat tissue; BMI ≥25 or high waist circumference; 

may include prediabetes  
• Stage 2: Metabolic risk factors — high triglycerides, high blood pressure, 

metabolic syndrome, diabetes, or chronic kidney disease; usually asymptomatic  
• Stage 3: Presymptomatic heart disease or very high kidney risk; detected via 

screening and risk calculators  
• Stage 4: Diagnosed heart or vascular disease (stroke, heart failure, coronary 

disease, atrial fibrillation) with or without kidney disease  

   How CKM Conditions Interact 

• “Metabolically dangerous” fat triggers inflammation and stress responses, raising 

BP and blood sugar  

• High blood sugar + high blood pressure damage kidney vessels → fluid buildup → 
heart strain → worsening BP → downward spiral toward heart and kidney failure  

      Why It’s Becoming a Common Diagnosis 

• Formalized only recently (2023; guidelines in 2026) so awareness is still low  
• Broad definition captures early risk through advanced disease — hence the high 

prevalence  

• Lifestyle and environmental factors (poor diet, inactivity, lack of sleep, tobacco 
use, limited access to healthy environments) push many Americans into CKM 

stages 1–4  

        Treatments & Management 

• Lifestyle foundations: Mediterranean-style diet, physical activity, avoiding 

nicotine, quality sleep, clinician-led weight programs  
• Traditional medications: metformin (blood sugar), statins (cholesterol), ACE 

inhibitors (blood pressure)  
• Newer multi-organ therapies: 

o GLP-1s — weight loss, lower blood sugar, heart & kidney benefits 
o SGLT2 inhibitors — reduce heart failure admissions, stabilize kidney 

function 
o nsMRAs — reduce kidney-related fluid buildup with heart benefits  

• Experts describe this as a “great era of medicine” because treatments now target 
multiple risk pathways at once  


