by the NKF, Mexican rheumatologists
continue to use CrCl to estimate GFR.
The importance of disseminating studies
in other diseases, in addition to the NKF
guidelines, is firstly due to the fact that
the methods mentioned above do not
require 24 hour urine collection and that
health care systems would save thousands
of dollars if this practice were generalised
(worldwide); considering that a number
of controlled international clinical trials
use CrCl to estimate GFR "

These findings show that although the
guidelines suggest the use of more exact,
less expensive methods, Mexican
rheumatologists continue to use methods
that are both more expensive and less
reflective of true GFR. We must promote
studies among doctors showing the
benefits for patients in terms of both
economic sustainability and
reproducibility. If our results among
Mexican rheumatologists were similar on
a global level, the savings incurred by
using better estimation methods could
amount to millions of dollars.
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Chronic kidney disease
in the elderly: the
impact of patients’ sex
Nefrologia 2012;32(1):123-4
doi:10.3265/Nefrologia.pre2011.Dec.11249

To the Editor,
In epidemiological studies we
generally find a higher prevalence of

letters to the editor

chronic kidney disease (CKD) in
women than in men, regardless of
age.'” The study by Labrador et al
assesses the prevalence of occult renal
disease (defined as an estimated
glomerular filtration rate (eGFR)
below 60ml/min and serum creatinine
within the normal range), and the
authors found this condition in 43.5%
of the women in a group with a mean
age of 77 years.?

We therefore propose studying sex as a
factor involved in GFR in a cohort of
elderly patients with both normal and
altered serum creatinine (sCr) levels.
We will also analyse the effect of this
factor in patients considered as carriers
of occult renal disease.

Between January and April 2006, we
conducted a cross-sectional study in a
population with a mean age of 83 years
(range: 69-97 years) that was recruited
when patients came in for scheduled
check-ups with the Geriatric Medicine
and General Nephrology Departments
at the General Hospital of Segovia. In
this group, 38 patients had sCr within
the normal range: Group 1, sCr
<l.lmg/dl (range 0.7-1.1): 6 males and
32 females; 42 had altered sCr. Group
2, sCr >1.1mg/dl (range 1.2-3): 19
males and 23 females.3% of the total
had diabetes mellitus, and 81.3% had
arterial hypertension. GFR was
estimated using the abbreviated
MDRD method* and the Cockcroft-
Gault formula.’

Table 1 shows the mean GFR given by
the formulae, broken down by group
and sex.

Out of the patient total, 56 (70%) had a
GFR (MDRD) <60ml/min. Of the
patients with a GFR<60ml/min according
to MDRD, 18 had sCr within the normal
range (100% female), while 38 had a
baseline sCr>1.1mg/dl (15 males [39.5%]
and 23 females [60.5%], P=.001.

The 18 patients with a normal sCr and
GFR by MDRD <60ml/min (occult
renal disease) had a mean age of
81.33+6 years.
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Table 1. Mean estimated baseline glomerular filtration rates in the study group

broken down by sex

Male Female P
Group 1 (MDRD (ml/min) 78.01 (7) 60.85 (8) 0.000
Group 1 (Cockcroft-Gault) (ml/min) 58.78 (11) 45.63 (9) 0.007
Group 2 (MDRD (ml/min) 43.60 (15) 37.30 (8) NS
Group 2 (Cockcroft-Gault) (ml/min) 31.86 (16) 29.69 (6) NS

Group 1: sCr <1.1mg/dl (6 males, 32 females). Group 2: sCr >1.1mg/dl (19 males, 23 females).

NS: not significant.

In our study, we also found that eGFR
(estimated using the two methods listed
here) in women with sCr within the
normal range was significantly lower
than in men. However, these
differences are not as pronounced in
the patient group with altered sCr
(Group 2). Our data therefore confirm
a higher prevalence rate of CKD in
women if they are evaluated by eGFR;
this statement is especially true for the
subjects in Group 1.

The differences in GFR between the
sexes and study groups may lie within
the mathematical formulae used to
estimate  GFR. The mathematical
formulae used in our study are based
on sCr, which involves the patient’s
muscle mass and nutritional state.
Therefore, these significant differences
in GFR between the sexes among
patients with a normal sCr are more
likely to show women’s smaller muscle
mass rather than their true GFR. It is
also important to note that the MDRD
formula was designed in patients with
altered renal function and not validated
in a healthy population: applying the

C) BRIEF CASE REPORTS

Adrenal myelolipoma
associated with
primary
hyperaldosteronism
Nefrologia 2012;32(1):124-5
doi:10.3265/Nefrologia.pre2011.Nov.11195

To the Editor,
We present the case of a kidney
recipient who recently underwent

124

MDRD formula to estimate GFR in
individuals with a normal sCr may
underestimate true GFR by up to 50%.°
On the other hand, when we use the
MDRD formula in patients with altered
renal function, the differences between
males and females are less pronounced.
This means that the resulting eGFR
may successfully show the presence of
kidney disease rather than the patient’s
nutritional state and/or muscle mass.

In conclusion, sex is a factor to
consider when checking for chronic
kidney disease in the elderly. The
systematic use of formulae based on
creatinine levels can lead to healthy
elderly women being considered
carriers of occult renal disease.
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laparoscopic surgery for an adrenal
myelolipoma associated with primary
hyperaldosteronism. Myelolipomas
are rare tumours; they are benign,
grow slowly, and vary in size. They
are made up of adipose and
haematopoietic tissue. These tumours
are typically non-functional and if
they reach a large size, they can cause
pain, pressure on adjacent organs and
acute intratumoural or retroperitoneal
bleeding.
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The patient was a male aged 54 years,
obese and a smoker, with long-standing
hypertension (HT) and chronic kidney
disease (CKD) secondary to malignant
nephroangiosclerosis that was
diagnosed by kidney biopsy in 2000.
He started peritoneal dialysis in 2006
and underwent a deceased donor
transplant in 2008. Previous x-ray
studies already showed a right adrenal
mass compatible with a myelolipoma;
in 2005, it measured 5*5.4cm in
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