PLASMA CYSTATIN C FOR THE DETECTION OF RENAL FAILURE IN OBESE PATIENTS
Pierre Delanaye, Etienne Cavalier, Régis P Radermecker, Marcelle Rorive, Gisèle Depas, Jean Paul Chapelle, Jean Marie Krzesinski.
Introduction: Obesity is now recognized as a risk factor for progression of renal failure. However, serum creatinine has clear limitations for estimating renal function in obese patients. We have here tested the interest of a new plasma marker, cystatin C, for the detection of renal failure in such a population.

Method: Patients with body mass index (BMI) over 30 kg/m² were included. The reference method for GFR measurement was Cr 51-EDTA (single injection method). GFR results were not corrected by body surface area. Renal failure was defined as a GFR below 70 ml/min. Serum creatinine was measured using the compensated Jaffé method and plasma cystatin C by particle-enhanced immunonephelometry (PENIA). 
Results: The population included 67 patients, 17 males and 50 women. Their mean age was 48.8 ± 13.4 years and their mean BMI was 39.1 ± 6.4 kg/m². The mean GFR measured by Cr 51-EDTA was 102.5 ± 30.2 ml/min (7 patients with a GFR less than 70 ml/min).  Correlation coefficient between the reciprocal of creatinine and GFR measured by Cr 51-EDTA was 0.3992 (p=0.0008). Between the reciprocal of cystatin C and GFR, correlation coefficient was 0.4820 (p<0.0001). ROC curves analysis showed an area under the curves (AUC) slightly (but not significantly) better for cystatin C (AUC=0.813 for creatinine and 0.979 for cystatin C). To detect GFR below 70 ml/min, creatinine value that gave best sensibility-specificity is 1.04 mg/dl (sensitivity of 57.1% and specificity of 98.3%) and for cystatin C, the value was 1.11 mg/l (normal range: <1 mg/l)(sensitivity of 100% and specificity of 93.3%). There was no correlation between cystatin C values and weight or BMI.
Conclusion: It seems that cystatin C could be interesting for the detection of renal insufficiency in obese patients. In our population, the sensitivity of cystatin C is clearly higher than the sensitivity of creatinine. This should be confirmed on a larger sample. 
	
	Best discriminant value
	Sensitivity
	Specificity

	Creatinine
	1.04 mg/dl
	57.1%*
	98.3%

	Cystatin C
	1.11 mg/l
	100%
	93.3%


 * p<0.0001
