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IMPACT OF CREATININE CALIBRATION IN THE MDRD EQUATION ON THE EPIDEMIOLOGY OF RENAL FAILURE


P. Delanaye, E. Cavalier, J.M. Krzesinski. University of Liège, CHU Sart Tilman, Liège


Introduction: The MDRD equation is currently recognized as the best creatinine-based formula for the estimation of Glomerular Filtration Rate (GFR). MDRD is thus largely used for estimating GFR, for example in epidemiological studies. Although well described by several authors, limitations of the MDRD equation linked to the calibration of the creatinine are often not taken into account in such epidemiological studies. The goal of this study is to illustrate the impact of the creatinine calibration on MDRD and epidemiological studies results.


Methods: Between September and December 2006, voluntary patients were tested for renal failure (Renal Failure Detection Project from the Province de Liège). GFR was estimated with the abbreviated MDRD equation. We calculated MDRD results both with our non calibrated creatinine (Compensated Jaffé, Roche Diagnostics) and the creatinine values directly calibrated with creatinine from the Cleveland laboratory.


Results: Data were fully available for 870 patients (410 men and 460 women) during the study period. Mean age was 61.3 ± 8.6 years old and mean BMI was 26.6 ± 4.4 kg/m². With the calibrated MDRD, mean estimated GFR was 71 ± 16.1 ml/min/1.73 m², although mean estimated GFR with non calibrated MDRD was 86 ± 23 ml/min/1.73 m² (p<0.0001). The percentage of patients with estimated GFR over 90 ml/min/1.73 m² with calibrated and non calibrated MDRD was 10 and 35%, respectively. For estimated GFR between 60 and 90 ml/min/1.73 m², the percentages were 67 and 56% and, for estimated GFR under 60 ml/min/1.73 m², the results were 23 and 9% respectively. Even if the differences between calibrated and non calibrated results are decreasing with reduced estimated GFR, it remains significant (p<0.0001)


Conclusion: The calibration of creatinine has potentially great impacts on the results of epidemiological studies using creatinine based equations for estimating GFR. This is especially relevant when GFR are over and around 60 ml/min/1.73 m².

















