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Purpose: To estimate the prevalence of CKD in the residential home population.  

Problem: The number of people with CKD in residential homes is unknown.  Studies on CKD prevalence amongst non-institutionalised people over 80 years suggest a prevalence of CKD stage 3 or worse of approximately 30%. 

Design: An observational study to determine the number of residents with CKD in residential homes within East Kent. The residents and the homes chosen were randomly selected using a systematic sampling method.  A total of 55 residential homes were selected from a possible 151. Recruits (n=250) were sampled from a total population of 3811 (6.6% of population sampled). Only residents aged 70 y and over were included. Blood was collected for analysis of serum creatinine. Average age was 86 y (100 % Caucasian, 79% female, 16% diabetic, 4% known renal disease, 44% taking antihypertensive medication, average no. of medications=7)
Serum creatinine measurements were calibrated to the method used by the Modification of Diet in Renal Disease (MDRD) study laboratory. Estimated GFR (eGFR, mL/min/1.73 m2) was calculated using both the 4-variable MDRD equation and the Cockcroft and Gault (C&G) equation adjusted for body surface area. Residents were classified into either GFR >60 or CKD stages 3-5. 
Results:  Agreement between the equations for staging of CKD was poor (kappa=0.14)(Figure, MDRD [solid bars] compared to C&G [hatched bars]).
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Relevance:  Significantly different estimates of CKD staging are obtained depending on which GFR estimate is used.  However, whichever is used, the prevalence of CKD in this population (>80%) far exceeds that in the non-institutionalised population.  According to medical records held by the homes only 9 residents were recorded as being known to have kidney disease but the actual number with CKD stage 3 or worse was >200. The presence of CKD and its associated co-morbidities have implications for the quality of life and medical management of older people. Further research could be directed to look at the implications of these data for polypharmacy and medical management (e.g. osteoporosis prevention and use of renally-excreted drugs) in this client group. 

