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CYSTATIN C AND CREATININE-BASED ESTIMATION OF RENAL FUNCTION IN CACHECTIC AND NONCACHECTIC HEART FAILURE PATIENTS 
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Renal function is an important prognostic factor in heart failure (HF). Estimation of glomerular filtration rate (GFR) requires known, creatinine level and age. Creatinine depends on production by lean mass (LM) which may be altered HF. This may lead to overestimation of GFR. Cystatin C is GFR estimator independent on LM. Our aims ware to assess relationship between body composition (BC) and GFR estimated using different markers. 
In 135 heart HF (111M, 24F, age: 56(11years, EF: 23(5%, NYHA class: 2,7(0,7) we analyzed BC by DEXA, cystatin C by nephelometry and creatinine. GFR were estimated using Modification of Diet in Renal Disease formulation (GFR MDRD=186*age-1,154*creatinine-0,203) and cystatin C-based formulation (GFRcys.=77,24*cystatin C-1,2623). Values were compared using Student t test. In groups we assessed correlations between GFR and BC parameters. 
Table 1. BC and renal function
	
	Cachectic N=62
	Noncachectic N=73
	p-value

	Cystatin C [mg/dL] 
	1,37(0,5
	1,2(0,6
	.09

	Creatinine [mg/dL]
	1,2(0,5
	1,1(0,5
	.36

	Lean mass (LM) [kg/m2]
	16,5(2,1
	19,0(2,5
	.00000

	Fat mass (FM) [kg/m2]
	5,6(2,4
	8,2(2,7
	.00000


Table 2. Cystatin C and creatinine-based GFRs
	
	MDRD [ml/min*1,73m2
	GFRcys [ml/min*1,73m2
	p-value

	Cachectic
	78(3
	61(24
	.0006

	Noncachectic
	83(3
	70(24
	.003

	p-value
	.23
	.06
	


In noncachectic LM correlated negatively with GFRcys and MDRD (r=-0.27, p<0.03, r=-48, p<.000, respectively). FM did not correlate with any GFR. In cachectic group neither BC parameter correlated with MDRD, but GFRcys correlated positively with LM (r=0.29, p<.03), and negatively with FM (r=-0.3, p<.03). 
Conclusions. Creatinine-based estimation of GFR may overestimate filtration. Differences in BC may influence both creatinine and cystatin C-based GFR estimation.
