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MEASUREMENT OF ESTIMATED GLOMERULAR FILTRATION RATE IS USEFUL IN
STROKE PATIENTS
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Background: Chronic kidney disease (CKD) is a major worldwide
public health problem. Many prospective epidemiologic studies have
shown that patients with CKD have high risk of developing CVD and
stroke, although CKD is not considered a conventional cardiovascular
risk factor. Accurate assessment of renal function is very important in
providing proper medical treatment and nursing care. However, an
evaluation of renal function is difficult in stroke patients due to the
presence of post-void residual urine associated with neurological
disorders. Moreover, it is difficult for elderly patients to collect urine
samples in a timed manner, and thus a clearance test is not easily
performed to assess renal function. An appropriate evaluation of renal

function in stroke patients will help promote better nursing care, diet,
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exercise, daily life guidance, and self-management, but the difficulty
lies in comparing estimated glomerular filtration rate (eGFR) values
with clearance test results in these patients.

Purpose: We aimed to determine the prevalence of CKD in stroke
patients and demonstrate the validity of eGFR measurement to assess
renal function in patients after stroke.

Subjects and Methods: We examined the prevalence of CKD among
our patients. CKD criteria consist of findings that suggest renal injury,
such as abnormal urinalysis, abnormal renal imaging, abnormal blood
biochemistry, abnormal renal histology, and a low eGFR (<60
ml/min/1.73 m®). In this study, urinalysis was not carried out in many
patients, and patients with only a decrease in eGFR (<60ml/min/1.73
m”) were defined as having CKD.

We examined the prevalence of CKD in 545 stroke patients and
assessed correlations between eGFR and biochemical data, prevalence
of hypertension, diabetes mellitus, hypercholesterolemia, and atrial
fibrillation (AF).

Results: Of the 545 patients, 178 (32.8%) had CKD with a low eGFR
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(<60 ml/min/1.73 m?). eGFR was negatively correlated with age,
serum uric acid and creatinine concentrations, and positively
correlated with hemoglobin levels. Moreover, eGFR was correlated
with the prevalence of hypertension and AF, but not diabetes mellitus
or hypercholesterolemia.

Conclusions: High prevalence of CKD was observed in stroke
patients. Therefore, low eGFR is thought to reflect risk of
arteriosclerosis in stroke patients. Measurement of ¢GFR can be useful

in evaluating renal function in stroke patients.




