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INTRODUCTION AND AIMS: It is necessary to quickly establish if azotemia is acute
or chronic as it plays vital role in initiating treatment and in preventing its progression.
When a patient presents with renal failure, it is often difficult to ascertain whether the
individual is suffering from acute or chronic renal failure. Efforts were made to use fin-
gernail creatinine to differentiate between the two. While some studies found this use-
ful, there are studies which were inconclusive. The aim of the study was to determine
usefulness of finger-nail creatinine in relation with serum creatinine in patients with
renal failure.

METHODS: In this prospective observational cohort study conducted at tertiary health
care centre, 10 patients who were diagnosed as chronic Kidney disease (CKD) with 30
days of dialysis vintage were included. 10 healthy volunteers were also included in the
study as controls. For estimating finger-nail creatinine concentrations, fingernails of all
participating subjects were clipped and collected separately in plain tubes. The nails
were cleaned under tap water, dried & the weight was recorded. The Nail creatinine was
extracted in water first by pulverization, followed by mechanical powdering. Sample
powder incubated at 45�C for 2 hrs, centrifuged and then assayed by Alkaline Picrate
method on semi Auto Biochemistry Analyzer (Robonik).

RESULTS: We found that when nail creatinine level inCKD ( 90.50þ/-19.76 micro-
grams/g of nails) compared to nail creatinine in normal subjects (33.99þ/- 4.54 micro-
grams/g of nails) was significantly low [p-value (Two-tailed unpaired T test)< 0.0001].

CONCLUSIONS: There’s significant difference in nail creatinine in CKD patients
when compared with normal subjects and hence nail creatinine can be used as a one of
the diagnostic tool to diagnose CKD and can guide us to determine the duration of
azotemia.
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INTRODUCTION AND AIMS: In Japan, the aging of dialysis patients and the increase
in long-term dialysis patients have made the weakening of physical functions promi-
nent and have a great influence on life prognosis and medical economy. Rehabilitation
for renal disease is gradually spreading as a countermeasure. On the other hand, regard-
ing the effects of functional abnormalities in the mental and nervous system, especially
countermeasures for cognitive dysfunction on dialysis treatment is getting started. N-
acetylaspartate (NAA), creatine (Cr),and Mioinositol (MI), etc. are known as brain
metabolic materials related to memory, emotion and energy metabolism, and these
brain concentration changes in HD patients are measured using 1 H-MRS ( proton
magnetic resonance spectroscopy) and examined the relationship with cognitive
function.

METHODS: MR device: A Toshiba MR device (Vantage Titan 1.5T) was used.
Conditions of measurement are as follows; TR2000ms, TE25ms, RT 128 and single
voxel 2.0x2.0x2.0cm.Calibration curves: Standard solutions of NAA, Cr and MI were
prepared and calibration curves were made each concentration.42 healthy adults (N),
age 42.4615.2 years old, 55 HD patients and age 74.3610.9 years old were examined.
NAA, Cr, and MI concentrations around the posterior l cingulate gylus were measure
and the Cr ratio for these substances was calculated. HD patients were divided into the
three groups by using cognitive function tests (interview, MMSE and other test) as a
normal group (HD-N, n¼26, 71.2611.8 y.o), the mild cognitive impairment group
(HD-M, n¼16, 75.367.6 y.o) and the dementia group (HD-D, n¼13, 78.468.1 y.o).
Changes in thease substances were followed over time in 1o cases that resulted in
dementia in 2-3 years. We got the consent of the participants in writing on research
investigation.

RESULTS: NAA decrease and MI increase were observed in the HD group, and the Cr
ratio was 1.51 6 0.16, 0.84 6 0.23 for HD-N, 1.69 6 0.20, 1.03 6 0.28 for HD-M, 1.46
6 0.23, 0.98 6 0.22 for HD-D and 1.70 6 0.18 and 0.78 6 0.20 for N. The NAA / MI
showed abnormal values of HD-N 1.94 6 0.66, HD-M 1.74 6 0.57, HD-D 1.57 6 0.38
in stages, compared to 2.33 6 0.72 of N, showing a significantly low value in each HD
group. In the cognitive function progressive case, NAA / Cr varied 1.1 to 1.9 times and
MI / Cr varied 0.7 to 37.5 times as compared with the initial measurement.

CONCLUSIONS: In the functional evaluation using brain MRS in patients with CKD,
reports of hippocampus, frontal lobe, etc. have been observed, and decrease of NAA
and increase of MI has been reported, but there is no examination result in the posterior

cingulate gylus. NAA / Cr and NAA / MI are significantly lower than N in the HD
patient who has no problem with cognitive function in this study, and cerebral meta-
bolic abnormality was observed in HD patients, and these changes were enhanced by
progress of cognitive dysfunction. Cognitive function even in normal HD patients,
abnormalities in brain metabolites were observed, and furthermore, it became clear
that the fluctuation of these materials becomes more prominent due to progress of cog-
nitive functional disorder. In the future, it is necessary to elucidate the mechanism, fur-
thermore support for the mind and body and intervention by some kinds of
medication are issues. Although the usefulness of brain MRS was demonstrated in the
evaluation of cognitive function in HD patients, it is necessary to examine non HD-
CKD patients.
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INTRODUCTION AND AIMS: Iohexol plasma clearance is considered as a reference
method to measure glomerular filtration rate (GFR). Single-sample (SS) plasma clear-
ance is easy to perform and results are concordant with multiple-sample techniques.
However, different mathematical models exist for the determination of SS method. In
the current study, we evaluated the concordance between the different models of the SS
method.

METHODS: We collected data from 5106 plasma clearances (iohexol or 51Cr-EDTA)
applying the SS methods at 240 minutes after iohexol injection. Seven different mathe-
matical models for calculating GFR from SS were compared: Jacobsson, Jacobsson iter-
ative, Groth, Fleming, Russel, Christensen and Tauxe. Concordance between results
were considered acceptable if a concordance within 10% of at least 90% was observed.
Sub-analyses according to GFR levels, body mass index (BMI) and age were also per-
formed between methods with acceptable concordance (90% within 10%) in the whole
cohort.

RESULTS: Among the 5106 study participants, mean age was 54617 years and 42.6%
were women. Mean BMI was 2666 kg/m2. Mean GFR obtained by SS using the iterative
Jacobsson method was 62624 mL/min/1.73m2. Concordance between SS results were
considered as unacceptable only between both Tauxe and Russel and all the others, and
between Groth and Fleming (See Table 1). In sub-analyses, some unacceptable concor-
dances between SS were observed, especially in extreme conditions (Table 1).

CONCLUSIONS: We showed good concordance between iohexol plasma clearance
obtained with different SS methods. Further studies are still needed to know the best SS
method in low GFR ranges.
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