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PREVALENCE OF CHRONIC KIDNEY DISEASE IN PROVINCE OF LIEGE: CRITICAL COMPARISON WITH THE AMERICAN NHANES STUDY


Delanaye P, Cavalier E, Saint-Remy A, Dechenne C, Krzesinski JM. University of Liège, CHU Liège


Introduction: Prevalence of CKD is rising in Western countries. Early detection of CKD is of importance to delay its progression. In the USA, recent data from the NHANES study report that as much as 10.5% of the population has an estimated glomerular filtration rate (eGFR) less than 60 ml/min/1.73 m².


Methods: People from the Province of Liège were voluntary proposed to estimate GFR. Between September 2006 and January 2008, 3407 subjects were screened. Serum creatinine was measured with the IDMS traceable compensated Jaffé method (Roche diagnostics). The IDMS MDRD study equation was used to estimate GFR. Antecedents of the patients were also noted.


Results: In our population, we detect 9.8% of subjects with eGFR less than 60 ml/min/1.73 m². The prevalence of stage 3 CKD is thus comparable to a representative sample of the American population. Nevertheless, our population is not fully identical to the American population. Indeed, we screen our population on a voluntary basis and thus it may not be viewed as representative of the population of the province of Liège. So, the population from the Liège study was older (mean age: 61.3 ± 0.1 versus 44.8 ± 0.3 years old). If percentage of diabetics was comparable in both studies (± 10%), hypertension was more frequent in the Liège population (34.6 v 31.1%). Obesity (body mass index over 30 kg/m²) and percentage of black subjects more frequent in the American study (22.5 v 32.2% of obese).


Discussion and conclusion: Following our results and those from the NHANES study, ± 10 % of the population have stage 3 CKD. Nevertheless, eGFR is based on the results of the MDRD study equations. For these reason, both results from Liège and USA about stage 3 CKD prevalence are overestimated. Indeed, MDRD study equation has been built from a CKD population and underestimates real GFR because creatinine-GFR relationship is not the same in healthy and CKD patients. Moreover, the way of the new MDRD equation has been built to be IDMS traceable is questionable. The factor used in the new MDRD equation (175 versus 186 in the early equation) is too low, as we have recently demonstrated.    











