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INTRODUCTION: The Canadian Society of Nephrology (CSN) was
established to promote the highest quality of care for patients with renal
diseases and to encourage research related to the kidney and its disorders.
The CSN Clinical Practice Guideline (CPG) Committee develops

guidelines with clear recommendations to influence physicians’ practice
and improve the health of patients with kidney disease in Canada.

REVIEW: In this review we describe the CSN process in prioritizing CPGs
topics. We document the CSN experience using the Grading of
Recommendations Assessment, Development and Evaluation (GRADE)
approach. We then detail the CSN process in developing de novo CPGs
and in adapting existing CPGs and developing accompanying
commentaries. We also discuss challenges faced during this process and
suggest solutions. Furthermore, we summarize the CSN effort in
disseminating and implementing their guidelines. Additionally, we describe
recent development and partnerships that allow evaluation of the effect of
the CSN guidelines and commentaries.

CONCLUSION: The CSN follows a comprehensive process in identifying
priority areas to be addressed in CPGs. In 2010, the CSN adopted GRADE,
which enhanced the rigor and transparency of guideline development. This
process focuses on systematically identifying all available evidence and
carefully assessing its quality, balancing benefits and harms, considering
patients’ and societies’ values and preferences, and when possible
considering resource implications. Recent partnership allows wider
dissemination and implementation among end users and evaluation of the
effects of CPG and commentaries on the health of Canadians.



