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Dear Editor: 
 

We have carefully read the article "Risk factors influencing chronic kidney disease in San 
Juan y Martínez,"(1) published in Revista de Ciencias Médicas de Pinar del Río. The work 
provides relevant information on the main factors associated with the progression of 

chronic kidney disease (CKD) at the local level, highlighting the role of arterial 
hypertension, diabetes mellitus, and toxic habits such as smoking and alcohol. 
 

However, after a critical reading, we consider that the descriptive approach of the study, 
although valuable as a situational diagnosis, is limited to effectively addressing the 

growing challenge represented by CKD; in comparison with other studies where it is 
highlighted that Latin American health systems still lack solid preventive strategies for 
chronic diseases.(2) In relation to this, we estimate that it is essential that future works 

in this field evolve toward integrated intervention models, with a preventive, 
participatory, and territorial approach. 
 

Furthermore, although the article correctly highlights the already known risk factors, it 
does not delve into the impact of the social and economic context on adherence to 

treatments and access to health services, a key aspect for the effectiveness of any 
intervention, as noted by López-Álvarez.(3) 
 

On the other hand, although the article recommends promoting lifestyle changes, it does 
not describe specific strategies or tools to achieve this behavior change in the 

community, an aspect that has been widely discussed by Elías-Viramontes et al.,(4) who 
emphasize the need for continuous and culturally adapted health education programs. 
 

In contrast with current evidence, which supports the multidisciplinary approach in the 
care of chronic kidney disease as a strategy that slows the progression of CKD and 
decreases all-cause mortality, as reported by Bravo-Zúñiga;(5) it is appreciated that this 

type of model offers better results in terms of controlling the progression of CKD and 
reducing urgent admissions to hemodialysis. However, it is necessary to consider that 

the implementation of said models requires financial and professional resources, as well 
as organizational capacity of the health system, which represents a significant challenge. 
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Likewise, complementing this comprehensive perspective, Martínez López et al.,(6)  

highlight the importance of psychological intervention in patients with CKD on 
hemodialysis, underlining that cognitive-behavioral therapy predominates in the 
approach to depression, anxiety, and quality of life, although they recognize limitations 

in various aspects of the reviewed interventions. 
 
Finally, it is also necessary to incorporate in future studies the use of risk stratification 

tools to individualize interventions and optimize resources in health systems with 
structural limitations. In this regard, Oliva-Damaso et al.,(7) warn that referral criteria 

based solely on fixed glomerular filtration rate thresholds do not adequately distinguish 
between normal kidney aging and true kidney disease, which can generate both 
overdiagnosis in the elderly and underdiagnosis in young patients. In relation to this, it 

is recognized that most of the available tools show acceptable discriminatory 
performance, although only a limited number have been externally validated, which 

underlines the need to continue evaluating their applicability in different clinical contexts. 
 
In conclusion, we congratulate the authors for their valuable descriptive contribution, but 

we suggest that future research focus on the design and implementation of 
comprehensive and multidimensional intervention strategies, which include health 
education, community participation, intervention in social determinants, and 

strengthening of primary care, to contribute more effectively to the control and 
prevention of chronic kidney disease. 
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