O61

What Is Normal Variation In Kidney Function In Primary Care Patients With Stable GFR Over Time?
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Problem: Biological and analytical variability of serum creatinine (SCr) is 
Purpose: The aim of this study was to describe the variability in a large primary care cohort with stable renal function over time.

Design: Patients with [image: image1.jpg]


4 SCr tests and an overall rate of decline of eGFR <2 mL/min/1.73m[image: image2.jpg]


per year over at least 2 years were identified from a primary care population of 279,000. Demographic, co-morbidity and prescription data were recorded. Patients were stratified by baseline GFR. Significant variation was defined by SCr changes >26.4 µmol/L from baseline. The number of significant excursions from baseline was the outcome of interest.

Findings: 47,191 of 128,370 patients with SCr tests fulfilled the entry criteria, 20% had diabetes and 68% hypertension. The total number of SCr tests was 465,346 (mean 10/patient). 3111 (6.6%) of patients had significant variability during follow up. 

	GFR
	Patients
	Mean Age
	SCr excursions
	OR (95%CI) for excusions
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	n
	y
	Patients (n)
	Diabetes
	Hypertension
	Drugs*

	All
	47971
	59
	3111 (6652)
	1.37 (1.29-1.45)
	1.15 (1.08-1.22)
	1.21 (1.14-1.30)

	>90
	9963
	51
	354 (534)
	1.08 (0.91-1.28)
	1.14 (0.97-1.33)
	1.13 (0.95-1.33)

	60-89
	28276
	58
	1194 (2031)
	1.61 (1.47-1.77)
	1.14 (1.03-1.25)
	1.21 (1.10-1.34)

	45-59
	6787
	68
	806 (1736)
	1.44 (1.27-1.62)
	1.02 (0.90-1.15)
	1.13 (0.98-1.29)

	30-44
	1827
	73
	582 (1621)
	1.20 (1.01-1.41)
	1.03 (0.86-1.22)
	1.07 (0.89-1.29)

	<30
	338
	72
	175 (730)
	1.02 (0.72-1.45)
	0.97 (0.70-1.33)
	1.02 (0.73-1.40)


*Patients on one or more of ACE/ARB, diuretic, NSAID

The proportion of patients with significant variability increased with reducing GFR category from 3.6% in those with a GFR >90 to 51.8% of those with a GFR<30. In those with variability the number of excursions per patient also increased with reducing GFR category from 1.5 in GFR category >90 to 4.2 in those with GFR<30. Overall diabetes, hypertension and prescription drugs were predictors of variability.

Conclusions: Significant variability in reported kidney function in primary care patients with stable kidney function over time becomes increasingly common at lower levels of GFR. Episodes of variability in individual patients are also much more frequent at lower levels of GFR. Although diabetes, hypertension and certain prescription drugs predicted variability overall only diabetes remained an independent predictor at GFR categories <60 ml/min/1.73m[image: image4.jpg]
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