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PATIENTS and METHODS. 61 adult Caucasian patients, older than 65 years (31 women, 30 men; mean age

72.5 years; range from 65 to 85 years), were included. Patients with known malignancy, thyroid disease

and/or on steroid therapy were not enrolled in the study. In each patient 51CrEDTA clearance, serum

creatinine (IDMS traceable method), serum cystatin C (immunonephelometric method) and eGFR using the

CKD-EPI creatinine formula were determined on the same day and patients were then followed for 10 years

or until their death.

INTRODUCTION. The prevalence of chronic kidney disease (CKD) in the elderly is high. Serum cystatin C is

an accurate marker of kidney function and it has prognostic utility in CKD patients (1-4).

The aim of our study was to determine the prediction of cystatin C and other markers of kidney function on

long-term survival in elderly CKD patients.

RESULTS. The mean 51CrEDTA clearance was 53.2 17.1 ml/min/1.73m2, mean serum creatinine 144.2 43

µmol/l, mean serum cystatin C 1.8 0.5 mg/l, CKD-EPI creatinine formula 39.8 14.1 ml/min/1.73m2,

respectively. In the follow up period of 10 years 45 (72.6%) of our elderly CKD patients (22 women and 23

men) died. Cox regression analysis showed different hazard ratios (HR) for death: for 51CrEDTA clearance HR

0.981 (95% CI 0.963-1.000; P=0.049), serum creatinine HR 1.011 (95% CI 1.004-1.018; P=0.002), serum

cystatin C HR 2.037 (95% CI 1.265-3.280; P=0.003), CKD-EPI creatinine formula HR 0.967 (95% CI 0.942-

0.993; P=0.013).

CONCLUSIONS. Our results indicate that serum cystatin C values at the beginning of follow-up are better in

predicting the outcome of elderly CKD patients than other markers of kidney function.

REFERENCES:

1. Inker LA, Schmid CH, Tighiouart H, et al. Estimating glomerular filtration rate from serum creatinine and cystatin C. N Engl J Med. 

2012; 367: 20-9.

2. Bevc S, Hojs R, Ekart R, Gorenjak M, Puklavec L. Simple cystatin C formula compared to sophisticated CKD-EPI formulas for estimation 

of glomerular filtration rate in the elderly. Therap Apher Dial. 2011; 15: 261-8.

3. Astor BC, Shaikh S, Chaudhry M. Associations of endogenous markers of kidney function with outcomes: more and less than glomerular

filtration rate. Curr Opin Nephrol Hypertens. 2013; 22: 331-5.

4. Bevc S, Ekart R, Hojs R. Cystatin C - a marker of kidney function and predictor of cardiovascular disease and mortality. Acta medico-

biotechnica. 2014; 7: 9-15.

H
a
z
a
rd

 r
a
ti

o

227--SP
Nina Hojs DOI: 10.3252/pso.eu.53era.2016

Chronic Kidney Disease. Lab methods, GFR measurement, urine proteomics.


