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•The established chronic kidney disease (CKD) progression outcome of
end-stage renal disease (ESRD) or serum creatinine doubling is a late
event requires long observation time and large sample size in clinical
research.

• GFR decline rate has been highlighted as a new renal outcome for the
clinical trial to reduce the sample size and shorten the observation
period. We aimed to evaluate the eGFR trajectory among CKD patients
initiated hemodialysis (HD).

30% GFR decline in 2 years was observed among 62.5% CKD 
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A longitudinal GFR trajectory analysis was conducted among
consecutive 112 CKD patients initiated HD between 2014 and 2016 at
Nagoya University Hospital. All serum creatinine (SCr) values were
collected from the electronic medical record from 2000 to the initiation
of HD. Follow-up period was 3 and more SCr measurements in one
year. Annual eGFR decline rate (ADR) was calculated by baseline and
the last SCr values (Tsai C-W et al; Plos one 12 (4) 2017) and stratified
into quartile classification. 30% eGFR decline in 2 year were analyzed in
association with eGFR ADR.

Results
• The causative kidney diseases were 41 (37%) diabetic nephropathy

(DN), 37 (33%) nephrosclerosis (NScl), 14 (13%) chronic
glomerulonephritis (CGN), and 20 (18%) others.

• Median follow-up period was 5.6 years. The baseline characteristics of
ADR quartiles are shown in Table 1.

• 30% eGFR decline in 2 years were observed in 70 patients (62.5%).
Among the 1st, 2nd, 3rd, and 4th quartile 13 (46.4%), 16 (57.1%), 18
(64.3%), and 23 (82.1%) patients met 30% eGFR decline in 2 years,
respectively. Kaplan-Meier survival curve analysis for 30% eGFR
decline revealed significant difference among quartiles [Fig 1].

• The associating factors for eGFR ADR were in SCr, eGFR, protein
creatinine ratio (PCR), Hb, and SUA univariate, and eGFR and PCR in
multivariate logistic regression analyses [table 2].

• 30% eGFR decline was observed significantly earlier in the greater
amount of PCR quartiles [Fig 2]. In GFR categories, G3a has tendency
to met 30% eGFR decline later than other GFR categories [Fig3].

Conclusion
Although eGFR with 30% decrease in 2 years was earlier renal outcome,
approximately 40% of patients initiated HD were negative in this study.
The longer observation period should be considered among slowly
progressive CKD patients with mild proteinuria and mild-moderately
impaired renal function.

Methods

Introduction and objectives

Josef Coresh et al; JAMA (2014)

Matsushita et al; Kidney International (2016)

Steven J et al; Kidney international (2014)

Discussions
➢ The eGFR decline rate was significantly faster in the diabetic

nephropathy group than that in the nephrosclerosis group (Abe M et
al; 5374766, 9 Journal of Diabetes Research 2016).

➢ Patients with Slow eGFR ADR and individuals with initial CKD stage 3
have longer renal survival for the first 5 years of diagnosis (Tsai C-W et
al; Plos one 12 (4) 2017).

➢ A higher baseline eGFR was related to a faster rate of eGFR decline
(Baba M et al; Plos one 10 (6), 2015).

85--SP
Ahmad Baseer Kaihan DOI: 10.3252/pso.eu.54ERA.2017

Clinical nephrology I


