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ESTIMATION OF RENAL FUNCTION IN ANOREXIA NERVOSA


Delanaye P, Radermecker RP, Saint-Remy A, Depas G, Chapelle JP, Gielen J, Scheen AJ, Krzesinski JM.


CHU Sart Tilman Liège.


Chronic renal failure is a frequent complication for patients with anorexia nervosa. The use of serum creatinine, whose concentration depends on the muscular mass, to detect a renal insufficiency seems particularly inadequate in this population. The goal of this work is to compare the sensitivity of serum creatinine with that of  cystatin C, recent marker of the GFR which is totally independent of the muscular mass. We have also compared the utility of different creatinine-based formulas to estimate GFR  (Cockcroft,  MDRD and simplified MDRD formulas).


Twelve anorexic patients (10 women and 2 men) with BMI lower than 18 kg/m² (average 15±2) were studied. GFR was measured by Cr51-EDTA scintigraphy (single injection method). Serum creatinine was measured by compensated Jaffé method and serum cystatin C by particle-enhanced immunonephelometry.


Mean GFR in our patients was 74 ml/min (±29). Among eight patients, GFR was lower than 80 ml/min. There was no correlation between the reciprocal serum creatinine and GFR (r=-0.026, p>0.05). On the other hand, a significant correlation existed between the reciprocal  cystatin C and GFR (r=0.63, p=0.026).  In the situation of GFR lower than 80 ml/min, serum creatinine remained in the normal values in all of the 8 patients. Cystatin C sensitivity was better with only 4 false negative values. 


All creatinine-based formulas overestimated real GFR. We found no correlation between GFR measured and GFR estimated by different creatinine-based formulas. Mean of the differences between the reference method and the formulas were respectively : -12 ml/min ±36 for Cockcroft, -41 ml/min ±45 for MDRD and -47 ml/min ±55 for simplified MDRD formula. There was no significant difference between formulas. 


Thus creatinine-based formulas cannot be used to estimate GFR among patients with anorexia nervosa. Plasma cystatin C seems better than creatinine to detect renal failure in this population. Scintigraphic method of GFR measurement remains particularly important in this specific population.














