P221


Independent association of eGFR with fracture occurrence among female DEXA subjects
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Background: Stage 5 CKD is independently associated with increased fracture risk but whether a similar risk occurs with earlier stages of CKD is unclear. 

Methods: We conducted a retrospective, cross-sectional study of consecutive patients referred for DEXA scan (Lunar IDXA) between 01/09/2006 and 11/04/2007 to quantify using multivariate logistic regression analysis, the presence, strength, significance and independence of the association of eGFR with self reported fracture. The 4 variable MDRD eGFR (ml/min per 1.73 m2 [ml/min hereafter]) was calculated using the closest stable outpatient serum creatinine level from within 1 year of the index DEXA scan, excluding patients with eGFR > 90 ml/min and those referred from renal clinics. 

Results: 1702 of 3165 (54%) subjects were eligible for inclusion. The characteristics of included subjects were similar to those excluded except for a higher proportion of hospital vs. GP referral (82% vs. 92%). The mean (sd) age was 61.7 (10.8) years. 84% were amenorrhoeic, 47% were osteoporotic, (T score <-2.5). Mean (sd) eGFR was 68.8 (12.2) ml/min. 34.3% had an eGFR of 75-89, 45.4% an eGFR of 60-74, 19.6% an eGFR of 30-59 and 0.8% an eGFR of 15-29ml/min. Due to the small number, those with an eGFR <30ml/min were combined with the 30-59ml/min group in further analysis.

492 subjects (28.9%) reported a prior fracture. In 19.1% the site was unrecorded. 22.8% were lower limb, 45.7% upper limb and 12.4% were axial fractures.  The percentage of subjects with a reported fracture across eGFR categories of 75 – 89, 60-75, 15-59 ml/min was 23%, 30%, 36.8% respectively, p (linear test for trend) <0.001.  The percentage of patients with multiple prior fractures was similarly higher at 2.6% 3.8%, 4.8%, respectively, p (chi square) =0.001. Adjusting for age, osteoporosis, presence of additional fracture risk factors and therapy for osteoporosis the adjusted odds ratio of fracture by eGFR was 75-89 ml/min: 1(ref), 60-74 ml/min: 1.2 (0.9 – 1.6) and 15-59 ml/min: 1.3 (1.0, 1.9). In the above fully adjusted model there continued to be a marginally significant linear test for trend (p=0.04) across eGFR categories.

Conclusion: An eGFR of 15-59 ml/min is independently associated with fracture occurrence in women attending for routine DEXA scan. Further research into the mechanisms of this is warranted. The presence of CKD potentially influences both the decision to treat, and type of treatment that patients with decreased bone mineral density should receive. 


