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INTRODUCTION RESULTS

R t KDIGO guidel d te for i d

Clﬁ\(i:sgl use of c;gslftlatienlr(])eslr?rgr?;:latreanosrpllr:r:\rt:\?izi Out of 880 RT patients and 2,959 NT subjects, we were able to match 732 NT and RT pairs (148 unmatched RT

(RT), creatinine-based e.quations might be less patients, 17%). Median age of 54 years, median mGFR of 52 mL/min/1.73m?, median BMI of 25 kg/m?, and with 34% of
’ women and 27% of Black individuals

accurate than in non-transplanted (NT) subjects.
Dat:\ on cystatlin C remain zcarce ihoag#itjappears From these two matched populations, no difference was found in serum creatinine between NT and RT subjects:
’ 1.41[1.17;17.6] versus 1.39 [1.15;1.80] mg/dL

to off | dded val tinine in RT.
O ONET ho clear added value over creatinine in Median concentration of cystatin C was significantly higher in RT patients:
AIM 1.56 [1.29;195] versus 1.45 [1.22; 1.84] mg/L

We performed a matched analysis between RT and
NT subjects to determine if transplantation status

CONCLUSIONS

In conclusion, at one-year
post-renal transplantation,
the performance of
EKFC,., equation is
comparable to that
observed in NT
populations, with superior
performance noted for the

Table 1: Results of the matched analysis combined equations. While

e i q tatin C Age Sex Black Height Weight BMI mGFR Creatinine Cystatin C renal transp|antation status
Infiluences _Serum creatlinine and cysitatin (years) | (% of women) (%) (cm) (kg) (kg/m?) (mL/min/1.73m?) (mg/dL) (mg/L) is associated with an
concentrations Non transplanted 54 242 26.9 170 74 25.5 52 1.41 1.45 _ _ ,
N=732 [43:63] ' 7| [163;176] | [65:84] | [22.9:28.7] [43:63] [1.17:1.76] | [1.22;1.84] increase in cystatin C

Trarllls_p;ggted 53 34.4 16,9 170 74 25.1 52 1.39 1.56 Concentration, the resu|ting
METHOD = [43;62) | ° | [163;176] | [64;83]) | [22.7;28.7] [42;62) [1.15;1.80] | [1.29;1.95]* - N -
Gl ar filtrat t 4 (MGER) b Transplanted with S/T 55 214 269 170 74 25.7 53 1.46 1.56 Impact IS I'm'lfed to a slight

omerular filiration rate was measured (m ) by N=248 (44:62] ' “ | [162;176] | [65:84] | [23.2:29.0] (43;62] (1.20:1.82] | [1.29:1.93]* underestimation for
populations. Serum creatinine and cystatin C N=434 [42;62] 360 73 | 1163,176] | [64;83] | [22.5;28.5] [41;62] [1.13;1.79] | [1.29;1.97]* for th eCyI%KFC
measurements were standardized. RT su bjeCtS were All results are expressed in median [quartile 1; quartile 3] . crearcys
evaluated one year after transplantation. Out of 880 BMI: body mass index, mGFR: measured glomerular filtration rate, S/T: sulfamethoxazole/trimethoprim equatlon .
i *=p<0.05 with non-transplanted (Mann-Whitney and Chi? test)
RT and 2,959 NT subjects, we performed 1/1
matching T : : :
able 2: Performance of the EKFC equations in the matched groups
+ age (+3years) REFERENCES
([ I 2 . .
tT(c;iFR . mla/mlr(]lgMT)%r(EZ) 5 kg/m?) Al Bi |QREKFccreaP20 P30 Bi IQRE e P20 P30 Bi |(1EFI<< b P20 P30 Delanaye P, Greatinine,
° Ody Mass INaex TZ2.0 Kg/m 1as 1as 1as - -
* sex (identical) Non transplanted 0.00 13.6 68.7 84.3 0.13 12.8 68.6 88.3 0.52 10.5 78.8 91.0 C?/Statm IC C}rltbo;[_h to eftlmate
. ethnicity (Black and non-Black, identical). a N=7|32t d [-O.E(S)Sé'(é.87] [-6i3;;;.3] [65.647;792.1] [81.874866.9] [-0.431;205.96] [-5371.2] [65.721;701.9] [85.899;960.6] [-0.101211.14] [-4;(1);2.2] [75.890;821.8] [833973,1] Ei((j)rTeeyrE:r:;SIp|raanltO:e£iapieeInr][S’)
ransplante . . . . -2. . . . -U. . . . .

We then compared the performance of the European N=732 [-0.20;1.99] | [-4.8;8.8] | [64.5;71.3] | [81.9;87.2] | [-3.89;-2.43]* | [-8.8;2.3] | [67.8;74.3] | [87.4;91.8] | [-1.31;0.35] | [-5.4;4.9] | [77.3;83.1] |[93.0;96.3] Nephrol Dial Transplant, 2026.

Kidney Function Consortium (EKFC) equations with
creatinine (EKFC cystatin C (EKFC,), and
iIn the matched

All results are expressed in median [quartile 1; quartile 3].
Bias and IQR are expressed in mL/min/1.73m?. P20 and P30 are expressed in %.
EKFC,.,: creatinine-based European Kidney Function Consortium equation, EKFC_, : cystatin C-based European Kidney Function Consortium equation, EKFC,...: combined European

Kidney Function Consortium equation, IQR: interquartile range, P20: percentage of results of estimated glomerular filtration within £20% of measured glomerular filtration rate.
*worse results (comparison between RT and NT). $ better results (comparison between eGFR equations in each group)
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combined equations (EKFC
groups.

crea+cys)
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