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Studies on the characteristics and implications of CKD signs in cigarette smokers
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Serum creatinine (Cr) and cystatin C (Cys) were measured in the general
middle-aged men, and estimated GFR (eGFRcr and eGFRcys) were compared. The mean of eGFRcr was higher in
smokers than in non-smokers and the vice versa for eGFRcys. The high eGFRcr in smokers must be the
reflection of low serum Cr in them but not truly elevated GFR. Smokers showing CKD had a higher blood
pressure and serum y GT. The role of oxidative stress due to smoking in those associations should be
further investigated.
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