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Application of estimated glomerular filtration rate to evaluating renal impairment in patients
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[Abstract 1Objective: To assess the value of the estimated glomerular filtration rate to evaluation of early renal damage in patients with lupus nephritis.
Methods: The clinical data were reviewed in 369 patients with systemic lupus erythematosus( SLE)  and 2012 Chronic Kidney Disease Epidemiology Col—
laboration Equation ( CKD-EPI) was used to calculate the estimated glomerular filtration rate ( eGFR) for each patient based on the measured levels of
creatinine( Cr)  cystatin C( CysC) or combination of creatinine and cystatin C( Cr + CysC)  respectively. Then the patients with SLE were divided into
non-upus nephritis( nLN) group and lupus nephritis( LN) group for comparison of the difference of indicators. The correlation was analyzed between ser—
um level of Cr and CysC and calculated eGFRs in patients with lupus nephritis. Based on the 24 -hour urine protein patients with lupus nephritis were fur—
thered divided into four levels where three median eGFRs were compared. Patients with normal serum Cr level were divide into nLN group and LN group
in which three eGFRs were compared. Results: There was no difference concerning erythrocyte sedimentation rate complement-3 and complement4 and
anti-ds-DNA antibody in nLN and LN groups( P >0.05) vyet the difference was significant regarding the ages course of disease 24-hour urine protein
level urea nitrogen Cr CrsC SLEDAI renal-SLEDAI and eGFR( P <0.01) . Serum Cr CysC Cr-eGFR CysC-eGFR and ( Cr + CysC) -GFR were
associated with 24-hour urine protein and renal SLEDAI( P <0.01) whereas had no correlation with anti-ds-DNA antibody level( P >0.05) . Although
CysC-eGFR and ( Cr + CysC) -eGFR had no differences the two indicators were both lower than Cr-eGFR among four different urine protein levels in pa—
tients with lupus nephritis( P <0.05) . There was significant difference between the two groups of patients with normal serum Cr on CysC-eGFR and ( Cr
+ CysC) -eGFR  yet no difference in Cr-eGFR. Conclusion: CKD-EPI calculation based on CysC or combined Cr with CysC may best exhibit the early
renal damage in patients with lupus nephritis.
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eGFR  ( Cr + CysC) -eGFR ds-DNA 2,
1 LN LN N N 3 eGFR
C3 C4 CysC BUN
() () (mm/h) (g/L) (g/L) (mg/L) (mmol /L)

LN 39 +13 30(4 84) 48.05(22.98 74.33) 0.77 +0.33 0.11(0.05 0.17) 1.21(1.04 1.40) 4.34(3.46 5.56)
LN 35£12 60( 12 120) 49.15(23.73 80.48) 0.72 +0.35 0.11(0.05 0.19) 1.66(1.17 2.86) 6.42(4.74 9.91)
U( 1) 3.177 3. 161 1.011 1.370 0.299 6.78 7.893
P <0.01 <0.01 >0.05 >0.05 >0.05 <0.01 <0.01

1)

Cr ds-DNA Cr-eGFR CysC-GFR (Cr + CysC) <GFR
( mol /L) ( Ru/mlL) SLEDAT renal SLEDAT mL/(min*1.73 m?)  mL/(min*1.73 m?)  mL/( min * 1.73 m?)

LN 53.45(44.73 66.20) 22.15(9.31 66.62) 7(3 10) 0(0 4)  114.75(98.40 127.64) 62.48(50.35 74.74)  82.64(70.58 97.04)
LN 68.45(50.25 120.53) 24.84(7.51 100.00)  10(6 15) 8(4 12) 101.24(47.63 122.56) 39.59(18.76 67.99)  59.86(29.40 90. 86)
U 5.932 0.673 5.954 11.352 4.517 6. 062 5. 696
P <0.01 >0.05 <0.01 <0.01 <0.01 <0.01 <0.01

2 Cr.CysC.Cr-eGFR.CysC-GFR ( Cr+CysC) «GFR LN

24 h 24 h Cr BUN ds-DNA
(/D) ” Caml/D) (omol/){ Rafm) SLEDAI  renal-SLEDAI
Cr T 0.346 0.273 - 0.758 -0.072 0.180 0.291
P <0.01 <0.01 - <0.01 >0.05 <0.05 <0.01
CysC r 0.352 0.305 0.784 0.842 0.033 0.283 0.311
P <0.01 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01
Cr-eGFR T -0.321 -0.262 -0.930 -0.738 0. 144 -0.145 -0.206
P <0.01 <0.01 <0.01 <0.01 >0.05 >0.05 <0.05
CysC-eGFR T -0.344 -0.298 -0.838 -0.780 -0.016 -0.268 -0.297
P <0.01 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01
(Cr+CysC) -eGFR T -0.338 -0.228 -0.906 -0.793 0.029 -0.229 -0.279
P <0.01 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01
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3 LN eGFR
eGFR 1 2 3 4
Cr-eGFR 113.95(85.34 123.825) 78.49(33.76 120.14) 81.78(43.55 120.39) 78.94(30.21 119.38)
CysC-eGFR 56.30(30.67 74.05) * 37.58(13.73 60.21) * 38.11(14.96 67.37) * 27.95(11.71 55.21) *
( Cr + CysC) -eGFR 73.10(46.62 96.2) ab 2.55(19.61 83.91) ab 57.30(25.38 89.74) ab 46.19(18.41 79.29) ab
Cr-eGFR aP <0.05 CysC-eGFR bP >0.05
2.4 Cr LN LN Cr- o Cr LN . IN
eGFR.CysC-eGFR  ( Cr + CysC) -eGFR o Cr-eGFR (P>0.05) CysC-eGFR
Cr ( <130 pwmol/L) (LN ( Cr + CysC) -eGFR (P<0.01)

n =157 LN n=118) 3  eGFR 4



° 328

(J of Wannan Medical College) 2015; 34( 4)

4 Gr 3 eGFR
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IN (n=118) 115.25(96.55 127.56) 60.06(42.67 74.96) 81.35(64.30 97.27)
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