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Background
Serum creatine is requently used einicaly to assess dney  Pearson correlation coeficients of mGFR and €GFR (CKDEPI) 5 =l 7 patients (18%) showed a decrease of mGFR by = 25% during 48h
function and to diagnose acute kidney injury (AKI) in patients ~ were calculated. r2 statistics were used to measure precision ?" By of treatment, but only one of these patients showed a
with acufe decompensated chonic heart fallre (ADCHF).  andto give an indicaton of the overall fit of the model Accuray ¢ [ i 1 decrease of creatinine-based eGFR (CKD-EPI) by =
g o . - . -
Unfortunately, creatinine and estimated GFR (eGFR) may not was assessed by comparing eGFR with mGFR using the 5 ‘§ L PO 25%. Conversely4 patients showed a decrease of eGFR (CKD-
accurately reflect renal function in patients with chronic heart ~ following equation: E % = ] EPI) 2 25%, but only one of these patients had a comesponding
failure and may further be affected by shifts in volume  (GFR-mGFR)*100/mGFRIZ 2 8 + 13850 decrease of measured GFR by 225% Conversely, 4 patients
distributions in the context of ADCHF [1] In this study we 0 counting the number of subjects with eGFR values within go showed a decrease of eGFR = 25%, but only one of these patients
measured plasma volume (PV) and GFR (MGFR) in patients 0 ° OF 30% of the mGFR. Bias was assessed by calculating the o had a corresponding decrease of measured GFR by = 25%.
undergoing decongestive treatment with diuretics for ADCHF  Mean and standard deviation of the difference between mGFR LI B T Bland-Altman Plots (Figs. d, €) and bias analyses (Tables 2, 3)
and correlated them with eGFR dynamics and eGFR values Figure ) i Atman Fotor G Doy 1 (1-30) showed that eGFR frequently overestimated mGFR. Both eGFR
Methods Results o) =] (CKD-EPI) and eGFR (sMDRD) showed a low precision and
Baseline : Al Patients (n=50] w =
This multicentric prospective cohort study in 50 hospitalized 725 (13,7 i e) ol accuracy (Tables 2 and 3)
i Male 2020y 5 “ & soasn
subjects with ADCHF was conducted at Charité  Cascssin preees N 8. 1 2
Universitatsmedizin Berlin and Kerckhoff Kiinik Bad Nauheim.  wvinw s Bl § . DY
Subjects aged > 18 years, hospitalized with at least one sign =% T §- f e e ST
o mimin sy . 5. P B
(rales, peripheral edema, ascies, or pulmonary vascular s e | : :
i Vesicaion o . I
congestion on chest radiography) and one symptom (dyspnea, s . i § - e
orthopnea, or edema) of acute decompensated heart failure RAS-Inhibitors 31(62) EEEEREEEEEEELES ki
T Nepriyin nior 700 <GPR oy 3 (CKD-£P1 Formia) .
were enrolled. PV and GFR were measured using a two- Spironolacton 2040y " ! | ! I
Durets P Lo PR B B
component intravenous visible fluorescent injectate (VFI) at tWo  Physical Sxaminaton ¢) & moFR
Systolic BP. mmHg 128(224) = H
time points 48h apart during the course of trEatment. SErUM  presews a5 merty s, £ Figure e SlanceAliman Flot of GFR Day 3 (1=36) Conclusions
concentrations of a high molecular weight dextran component — fostd %; In  patients hospitalized for ADCHF  undergoing
of VFI were measured 15, 60 and 180min after a single BV kg ) e . | e g recompensation, measured GFR and changes of mGFR
) Table 1; Baseine charactersics, data are presentsd 3 number (%) or mean il . Men:SD R 15 0% Men:sD o] o & o R p——.
injection to quantify PV using the indicator-dilution principle. At (Standara Deviation (D)), HFDEF = fieart Failre wen preserved Sjecton Fracton, 5, I MG 32117 isplayed a remarkable disconnect from  estimatt
FRa= eGFR at Baseine, CKD=cfronic kiney disease, RAS= tensi - N g
the same time, concentrations of a low molecular weight  syster A71e Angiotemsm eceptor iocker. 55 < Slosd pressure. o i B . e6Rooen 4122177 080 A% G predictions. Serum creatinine-based KDIGO AKI criteria
- ol Cffa  Ma1e1TE0se e frequentl ided GFR-independent false-positive signals,
dextran were measured to determine mGFR based on PV- Baseline characteristics are shown in Table 1. 38 patients had £ : P25 h i ofstsorsof o Dy 1 (30 equently provide: P P gnals,
S I reciion Accuracy and Sis of etimaorsof GFR Day o §
r plasma netics. eGFR was complete serial data regarding GFR dynamics during 48h of " perconsge Crange o R it g8 ) '"d'ca“'t‘g 2 0z "“pmve‘? d'agn"s“‘:f 5 [2Eriy
using Chronic. Kidney Disease Epidemiology COlaboraion  yeament Whie eGFR and mGFR corelated SGnficanty at the  rigus o Corsbion of s6PR and more Praciton  Acsuracy sas worsening GFR and refined detection of AKI using measures
iqure o) Carelation of cGFR and mGFR on vemip R % % memes0 ) i i
i i i iet i i = <! = f kidi filtrati d rke of kid d: the
(CDK-EPI) and Simplified Modification of Diet in Renal Disease  fime of study inclusion (r=0.829, p<0.01) and after 481 of ADHF  Coyeiation o sCFR anc mF on Doy s re05d | e | atesize © . ':y HIEEHED EI) (56 G Lk iey CHnEss =
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48, =05, p-0,08 n=35 R cosmcient of
of treatment did not correlate significantly (r=0,3; p=0.08) (Fig. a-c). o005 P

9 y P ) (Fig ) determination Table 3 Precision, Accuracy and Bias of estimators of GFR Day 3 (n=38)
11 patients showed an increase of MGFR, 27 patients showed a T s e o ey st e S s s e
s et abey i o1 St - o
decrease of MGFR. In contrast, 17 patients had an increase of ISkt ety it el brkon st et iy dosse
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©GFR, 5 did not show a change and 16 patients showed a decrease
of €GFR.
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