letters to the editor

We are currently starting to look for
mutations in different genes that are
expressed in the podocyte in patients
with idiopathic nephritic syndrome on
the Canary islands.”"'* We hope that in
time we will know the exact genetic
reasons for having such significant
differences in the prevalence of cer-
tain glomerulopathies in such a small
geographical area such as the Canary
Islands.
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Renal function in the
elderly and its association
with comorbidity

Nefrologia 2009;29(1):84-85.

Dear Editor,

Aging involves a series of morpho-
logical and functional changes in the
kidney.'? Although glomerular filtra-
tion (GF) decreases with age,’ some
studies have tried to relate this slow-
down in GF with concomitant dis-
eases such as arterial hypertension
(AHTN) and associated cardiovascu-
lar disease.** Our objective is to
evaluate the degree of GF in the eld-
erly according to the associated co-
morbidity.

We therefore performed a transversal
study coinciding with scheduled vis-
its to the Geriatrics and Nephrology
Departments. We included 80 pa-
tients who were clinically stable,
with an average age of 82.4 + 6.5
(range 69-97), 68.8% of which were
women. From the Geriatrics Depart-
ment, 38 patients with serum creati-
nine (Crs) < 1.1mg/dl were included,
and 42 from the Nephrology Depart-
ment with Crs > 1.1mg/dl. The per-
sonal antecedents of cardiovascular
disease, Diabetes Mellitus (DM) and
AHTN are shown in table 1.

Crs levels were determined a week
before seeing patients during their
scheduled visits and GF was estimat-
ed using the Cockroft® and simplified
MDRD formulas.” Statistics were
calculated using the SPSS 11.0 pro-
gram. Data were expressed in per-
centage, average and standard devia-
tion. Averages were compared using
student’s t-test. The level of signifi-
cance was 95%.

The overall average GFR estimated
using the Cockroft formula is 39.96
+ 14ml/min and the GFR using the
MDRD formula is 51.27 + 16ml/min.

GF levels according to the cardiovascu-
lar antecedents analysed are shown in
table 1.
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Table 1. Glomerular filtration based on cardiovascular antecedents studied

GF (Cockcroft) p GF (MDRD) (ml/min) p

AHTN (no) (18.7%) 44 £ 19 NS 57 £18 NS
AHTN (yes) (87.3%) 39+13 50 £ 15

IHD (no) (83.3%) 41 £ 13 (0.014) 53+ 16 (0.022)
IHD (yes) (16.7%) 29+ 11 41+ 13

HF (no) (80.3%) 41 + 14 NS 53+ 16 (0.028)
HF (yes) (19.7%) 33+ 12 42 + 12

AF (no) (76.4%) 39+ 14 NS 50 £ 15 NS

AF (yes) (23.6%) 39 +13 54 + 17

CVA (no) (72.6%) 38+ 13 NS 51+ 15 NS
CVA (yes) (27.4%) 44 £ 13 51+19

PVD (no) (94.5%) 40 £ 13 NS 51+ 16 NS
PVD (yes) (5.5%) 35+ 21 44 + 17

DM (no) (62.7%) 39+ 15 NS 50+ 16 NS

DM (yes) (37.7%) 40 £ 12 52 £ 15

AHTN: Arterial hypertension; IHD: Ischaemic Heart Disease; HF: Heart Failure; AF: Auricular Fibrillation;
pheral Vascular Disease; DM: Diabetes Mellitus; NS: Not significant. Data expressed as averages + SD.

CVA: Cerebral Vascular Disease; PVD: Peri-

Several studies have shown that
changes in renal function not only
depend on age, but that concomitant
cardiovascular disease also con-
tributes to functional changes.**
Low GF of the elderly is checked in
our study. However, when the GF
rate is analysed according to the as-
sociated disease, we see how pa-
tients with previous history of is-
chaemic heart disease and heart
failure present a lower GF rate. If
we also consider that cardiovascular
disease is the main cause of mortal-
ity in patients with Chronic Renal
Failure (CRF),” that many patients
diagnosed with CRF die before hav-
ing replacement therapy' and that
age cannot be treated, cardiovascu-
lar prevention should be a priority
in the treatment of chronic renal
failure in geriatric patients.
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Individualisation

of the peritonitis
protocol in peritoneal
dialysis
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Dear Editor,

Different recommendations have
been published regarding the empir-
ical treatment of peritonitis in peri-
toneal dialysis.' In our centre we
follow the recommendations of the
Spanish Society of Nephrology
published in 2004, which advise
vancomycin, tobramycin and in-
traperitoneal ampicillin as initial
treatment.
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