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Problem:  Since October 2006 eGFR has been reported alongside serum creatinine allowing patients to be assigned readily to KDOQI CKD Stages.  Many authorities accept that there is a natural decline of renal excretory function in normal healthy ageing but, although age is used to calculate eGFR, no allowance for age is made in the interpretation of the result.  

Purpose:  This study estimates the prevalence of apparent CKD in healthy Caucasian women by extrapolating from eGFR to CKD Staging, and asks whether this approach mostly captures normal age-related fall in renal excretory function or clinically important kidney disease.

Design:  MDRD eGFR was calculated in a cohort of 5,210 ambulant Caucasian women aged >=75 years (Range 75-100 years, median 78 years) entering a clinical trial.  They were of above average health by a number of functional and outcome measures.  Specifically, those with overt renal disease, malignancy and abnormal liver or bone metabolism were excluded. 

The subjects were assigned to KDOQI CKD Stages, as modified by the Edinburgh Consensus conference in 2007, by eGFR in 5 year age bands.  

[image: image1.wmf]Percent of each age band in CKD Stage shown

n

eGFR (mls/min)

>= 90

60-89

45-59

30-44

15-29

<15

CKD

Stage 1

Stage 2

Stage 3A

Stage 3B

Stage 4

Stage 5

75-79yrs

2864

0

20

62

17

1

0

80-84yrs

1615

0

15

58

24

3

0

85-89yrs

601

0

12

53

31

3

0

>=90yrs

130

0

6

53

32

8

0

Findings:  are presented in the table:
In this cohort of ostensibly healthy Caucasian women in which overt renal disease had been excluded, none had a ‘normal’ eGFR and the median CKD Stage to which they were assigned was 3A.  At 90 years of age, or more,  8% of these women were assigned to CKD Stage 4.

Discussion:  If the purpose of CKD Staging is to draw attention to increased cardiovascular risk, does it do importantly better than age alone?  If the purpose is to determine occult but important renal disease, what should we make of a condition which affects as many as 8% of apparently healthy 90+ year-old Caucasian women?

Conclusion:  eGFR may well be a useful tool in alerting one to occult loss of renal excretory function when prescribing renally excreted drugs in the elderly, but the ubiquity of reduced renal excretory function in elderly women, as shown in this study, raises a question of whether CKD Staging should be age-adjusted, to reflect well-recognised age-related decline in renal excretory function, in order to better distinguish elderly individuals who may have advanced or active kidney disease from those whose kidneys are simply growing naturally old and tired.


