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Topics of Discussion

Relevance of CKD

MDRD Equation

Limitations of the MDRD Equation
Creatinine Measurement
Implications of Re-calibration
Suggestions for Laboratories




Clinical Considerations




Deaths from Diabetes

30% more Americans die from Diabetes
than their European counterparts

American diabetics have 4X more kidney
disease than European diabetics
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Prevalence of Renal Insufficiency in U.S.

GFR
(mL/min/1.73 m?)

Thus, about 8 million Americanshave a GFR less
than 60 mL/min/1.73 n?. Plus 11 millionmore

have a GFR over 60 but have persistent
microalbuminuria .

Coresh, et al., 2005
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The Risk of Kidney Failure
IS Not Uniform

USRDS, 2004
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CKD is Not Being Recognized Nor Treated

(Sprangers,
2006)

Kinchen, et al., 2002
McClellan et al.,1997
*Data provided by the USRDS based on 5 percent Medi care enrollment and claims data



Diabetes

Obese

Hypertension

Relative with kidney failure
Cardiovascular disease
Elderly

Chronic NSAID use



Who to Treat?
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NKDEP — Rationale for Using and
Reporting eGFR



At What Level of Creatinine Does a 65-

Year-Old Diabetic, Hypertensive White

Woman Weighing 50 Kilograms Have
CKD?
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Stages of CKD

K/DOQI Guidelines



mL/min/1.73m?2

Note: CKD may present with normal or
iIncreased eGFR

K/DOQI Guidelines
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In Individuals with diabetes:

In others at risk:

K/DOQI Guidelines



Microalbuminuria

K/DOQI Guidelines



Analytical Considerations
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http://www.nkdep.nih.gov
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http://www.nkdep.nih.gov



Serum Creatinine
Age

Gender

Race

Rigalleau, 2006



Limitations

Rule A, 2004, 2006

Rule A, 2004, 200¢)






Limitations



Manufacturers’ Considerations



CAP 2003, FFS, N = 5624
Creatinine = 0.90 mg/dL

VERTICAL BARS = +1.96*SD for distribution of partic  ipant results
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Several Considerations for LWG
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What Performance Characteristics are
Needed?

Miller G 2005



Miller G 2005
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Recommendations for Manufacturers



Commutable Reference Material for
Creatinine Measurement

Myers GL 2005



Creatinine Method Non-Specificity



Laboratory Considerations



Cockcroft-Gault

Swartz

Creatinine Clearance

Proficiency Testing



Suggestions for Laboratories



communicate and educate
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Virginia



Cystatin C



Clin Chem2005:51:1420

Not affected by muscle mass, gender, diet, or inflamation



Cysteine C

Koenig W.Clin Chem2005;51:321



http://nkdep.nih.gov/

http://nkdep.nih.gov/labprofessionals/Clinical Labaatories.htm

http://www.kidney.org/professionals/kdoqgi/quidelines ckd/toc.htm




