Introduction: Mild chronic kidney disease (CKD) in older persons is often regarded as a relatively benign phenomenon that is part of the aging process. Nevertheless, we have previously reported in a cross sectional analysis, that older persons with early CKD evidenced a higher risk profile for CKD progression than younger persons. In this study we compared outcomes with respect to progression of CKD, mortality and cause of death in older versus younger persons from the same original study population. 
Methods: 1741 people with early CKD stage 3 were recruited from 32 primary care practices. Study visits were conducted at baseline, 1 year and 5 years. Baseline demographic data, medical history and biochemical tests including urine albumin to creatinine ratio (UACR) were collected at all 3 visits. GFR was estimated using the CKD-EPI equation. Participants were categorised as older if they were 75 years and above. We defined CKD progression as per KDIGO guidelines as >25% reduction in eGFR and change in eGFR category, or increase in albuminuria category. 
Results: 1741 participants were included in the original study. Year 5 follow up was completed for 1484 (85%). Baseline characteristics of the study population are summarized in the table: 
	Characteristics at Baseline
	Total Cohort (n=1741)
	Participants<75y
(n=917)
	Participants≥75y
(n=824)
	p-values

	Age (years)
	72.9±9
	66.2±7
	80.3±4
	p<0.001

	eGFR(ml/min/1.73m2)
	52.5±10.4
	54.7±10.2
	50.1±10.1
	p<0.001

	Urine ACR (mg/mmol)*
	0.33(0-1.5)
	0.23(0-1.17)
	0.53(0-1.87)
	P<0.001

	Systolic BP ( mmHg)
	134±18
	132±17
	137±19
	p<0.001

	Diastolic BP (mmHg)
	73±11
	75±11
	71±11
	p<0.001

	BMI
	29±5.1
	29.7±5.5
	28.3±4.6
	p<0.001

	Previous CVE
	387(22)
	163(18)
	224(27)
	p<0.001

	Diabetes Mellitus
	294(17)
	155(17)
	139(17)
	p=0.99

	Data are mean± SD,* Median(IQR) or %, CVE=Cardiovascular Events, ACR= Albumin Creatinine Ratio,



At Year 5, 152 (20.4%) younger participants evidenced progression of CKD compared to 156 (32%), older participants (p<0.001). Similarly, among younger participants 93 (12.4%) evidenced progression of albuminuria as compared to 118 (24%) in older participants (p<0.001). There was no significant difference in progression defined by change in eGFR (p=0.76). Mortality after 5 years was 77(8.4%) in younger persons compared to 223(27%) in older participants (p<0.001). Cardiovascular disease was the most frequent cause of death in both groups (32.5% in younger vs. 36.3% in older; p=0.54). Older participants were more likely to die from infections than younger (23.8% vs. 13%; p=0.001) but less likely to die from malignancy (22.9% vs 35.1%, p=0.035).
[bookmark: _GoBack]Conclusion: Older persons with early CKD were twice as likely to evidence CKD progression (mainly of albuminuria) and three times more likely to die over 5 years than younger persons. Thus older persons are significantly more likely to suffer adverse outcomes associated with CKD and should therefore be afforded the same level of monitoring and care as younger persons, including amelioration of risk factors.


