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Epidemiological studies indicate that patients over 60y are at increased risk of developing CKD but it is uncertain whether screening for CKD in all such patients should be undertaken or at what frequency it should be performed. In this study we examined data from patients born in 1924 who had had a serum creatinine measured at age 61-65 years, and on at least one occasion >5 years later. Serum creatinine values, date of tests, date of birth and date of death were available from the database. Estimated GFR (eGFR) was calculated using the four-variable MDRD equation. Patients who displayed an apparent increase in eGFR were excluded (n=154). Data are mean±SD. The inquiry yielded data on 615 patients, aged 63.3±1.1 years at the time of the first serum creatinine measurement. 51% were male and almost all were Caucasian. Mean serum creatinine on the first test was 90±19μmol/l and eGFR, 71±14ml/min/1.73m2. After a median of 14.4 years serum creatinine had increased to 145±140μmol/l and eGFR had declined to 51±18ml/min/1.73m2 (P<0.001 for both). The prevalence of CKD stages 3, 4 and 5 was 18%, 1% and 0% at baseline and 50%, 10% and 5% at follow-up. Among patients with first eGFR>60ml/min/1.73m2 only 51/500 (10.2%) reached CKD stage 4 or 5 versus 40/112 (35.7%) among those with CKD stage 3 at baseline (χ2=47.1; P<0.001). The mean rate of decline in eGFR in patients who progressed from eGFR>60ml/min/1.73m2 was 2.5±2.4 vs. 0.8±0.8ml/min/1.73m2/year in those who did not progress (P<0.001). 251 of 615 patients died during the observation period ending July 2004. Cox regression analysis identified baseline eGFR<60ml/min/1.73m2 (HR 1.60; CI 1.18-2.18), rate of decline in eGFR >1ml/min/year (HR 2.69; CI 2.04-3.54) and male sex (HR 1.54; CI 1.19-1.98) as significant risk factors for death. We conclude that eGFR<60ml/min/1.73m2 at age 61-65y and a rate of decline in eGFR>1ml/min/year identify patients at significantly increased risk for developing a progressive decline in renal function and death. Our data suggest that a creatinine measurement at age 61-65 years with a repeat measurement after 1-2 years for those with eGFR>60ml/min/1.73m2 would be adequate to detect most individuals at risk for progressive CKD and death. Such a strategy should now be evaluated in prospective, population-based studies.

