Measurement of eGFR in pregnancy: Serum Creatinine-Based Alternative to 24-Hr-Urine Creatinine
Clearance
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e Gold standard for measurement of eGFR: 24-hr 24-hour urine (beginning after first morning
. . . . void to first morning void next day)
urine creatinine clearance but collection of 24-hr
urine cumbersome & inconvenient / l \ e

: = 24-hr urine creatinine 90 l . CKD EPI closely correlates with gold standard followed by NANRA & MDRD and can be used to measure eGFR in
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Pearson’s correlation coefficient- 0.789 Pearson’s correlation coefficient- 0.744 Pearson’s correlation coefficient- 0.771

Chronic 5(23.8%) 9 (30%) 2 (2.2%) 1 (100%) 28.112 (<0.001)

e Chronic Kidney disease Epidemiology Collaboration formula women | N Su bg rou pS dCCO rd | A g tO hypertension

B ¢ 141 x min (Scr/k,1) o x max (Scr/k, 1) - 1.209 x 0.993 Age x1.018 [if female] x 1.159 [if black] NSIFE 2B 2 (fee0/7%) 18 L) ¢ LA e
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(28.6%) 19 (63.3%) 1(1.1%) 1 (100%) 63.465 (<0.001)
* Diagnostic study to assess diagnostic accuracy - Modification of Diet in Renal Disease . SR — O 0 Py

e 175 x Serum Cr - 1.154 x age - 0.203 x 1.212 (if patient is black) x 0.742 (if female) SRS SUIRSUSENS o =7 ' '
of all methods to measure eGFR Oligohydramnios 5 (23.8% S (16.7%) 0 0 20,571 (<0.001)
¢ Equation named after its creator Pulmonary oedema 11 (52.4%) 6 (20.0%) 0 0 47.590 (<0.001)
- * (140_age) X (hEIght) 2 X (0'02588/ Serum Creatmme) ;_-.G,oungz?)l 9) Renal dysfunction 16 (76.2%) 4 (13.3%) 0 1 (100%) 85.588 (<0.001)

C o n c I u s I o n oooooooooo -150) (Creatinine >1.1
Group 4 (>150)) mg/dl)

Preterm delivery 19 (90.5%) 27 (90%) 5 (5.4%) 1 (100%) 103.972 (<0.001)

* Measurement of midterm eGFR in pregnancy allows early identification of renal dysfunction o o
In pregnancy & can predict serious pregnancy related complications . .
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- CKD-EPI is a feasible, convenient, relatively accurate alternative to 24-hr-urine creatinine methods of eGFR estimation to predict maternal outcome
clearance for measuring eGFR in pregnancy which can be easily integrated in routine adverse maternal outcome [
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Sensitivity 100% 94.9% 94.9% 77.2% ;,
Specificity 75.4% 44.6% 44.6% 60% =2 .

Refe rence PPV 83.2% 67.6% 67.6% 70.1% [
NPV 100% 87.9% 87.9% 68.4% o 1 |
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