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[ Abstract] Cardiovascular-kidney-metabolic ( CKM ) syndrome is an adverse health condition caused by the interconnection of
cardiovascular disease,chronic kidney disease, and metabolic risk factors. It broadly affects multiple organ systems and contributes to the
development and exacerbation of cardiovascular disease. The incidence rate is high and the social burden is large. This article reviews the
concept of CKM syndrome and related fields. The definition and staging, epidemiological overview, pathophysiology, screening and risk
assessment , prevention and treatment strategies of CKM syndrome were discussed in detail. We aim to support the management of CKM
syndrome.
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