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eGFR CKD

To examine the clinical implication of chronic kidney disease (CKD)
and its biomarker in the older adults, we established a cohort of 542 community-living
seniors aged 85 years or older. In the cross-sectional analysis, we found that estimated
gulomerular filtration ratios (eGFR) based on creatinine or cystatin C were associated with
micro albuminuria, anemia, and parathyroid hormone; however, only eGFR based on
cystatin C was associated with carotid plaque, suggesting usefulness of cystatin C in
detecting individuals at high risk for acardiovascular disease in this population.
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