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[Abstract])

Chronic kidney disease (CKD)in China affects a large population with poor public awareness, and low rates
of standard care and disease control. Etiological spectrum shifts also pose significant challenges to standard
care while driving advances in clinical concepts. This review summarizes recent advances in non-drug
interventions and drug therapies for CKD in China, discusses future directions, and provides practical

references for standardized CKD management throughout the disease continuum.
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