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ESTABLISHING CHRONICITY IS IMPORTANT IN DIAGNOSING CKD
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INTRODUCTION: CKD is now recognised to be a common condition. Despite this relatively little is known about the epidemiology and natural history of CKD. Previous studies may have overestimated the prevalence of CKD by relying on a single abnormal creatinine and few have referred to patients’ case records to identify associated co-morbidities. The burden of CKD is, therefore, unclear. We aim to demonstrate with increased accuracy the prevalence of CKD and identify its associated co-morbidities.


METHODS: 5751 patients were identified with at least one creatinine 
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mol/L in males (threshold values) in a 6 month period in 2003 in Grampian, Scotland (population 523390). Patients with ARF defined by ADQI (474) were excluded. 2315 patients had CKD defined by having 3 creatinines above the threshold spaced 1 month apart and another 324 were already on RRT. 1918 could be not be classified initially but 1228 of these had CKD defined by median eGFR values of <60mls/min/1.73m2 and/or the presence of markers of kidney damage. Patients were staged according to their index creatinine (converted to eGFR using the abbreviated MDRD formula). Patient case records were searched for co-morbidities and for whether referral to a nephrologist had occurred

.
RESULTS: Of the 5751 patients 3955 patients were identified as having CKD, 474 patients (8%) had ARF, 632 (11%) were excluded as they were visitors or case records missing and the remaining 690 patients (12%) had no definite evidence of CKD using our criteria. 88695 people had a blood test for serum creatinine measurement during the 6 month identification period (16.9% of Grampian population). Therefore 4.5% of blood sample population had evidence of CKD (equivalent to a point prevalence of 9129 per million adult Grampian population, 5038 pmp when age/sex adjusted). The median age was 78.6 years and 65.8% were in Stage 3, 30.7% in Stage 4 and 3.4% in Stage 5 (RRT patients excluded). The commonest co-morbidities were ischaemic heart disease and hypertension (52% and 40%). The odds of being referred to a nephrologist were lower with increasing age (OR 0.94, CI 0.93-0.94, p<0.001) and higher in males and hypertensives (OR 1.73, CI 1.39-2.14, p<0.001 [image: image4.jpg]


OR 1.89, CI 1.53-2.35, p<0.001 respectively).


CONCLUSIONS: The prevalence of CKD in this predominantly elderly population is lower than other prevalence studies. This may be partly because the patients were selected due to having a blood test and at least one creatinine [image: image5.jpg]
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mol/L. However we have used robust methods to ensure chronicity of disease and demonstrated that 20% of those with an elevated creatinine had no definite evidence of CKD. Thus, other prevalence studies could be overestimating the prevalence of CKD by relying on only single creatinine measurements for diagnosis.


