


Serum Lipid Indices and Renal Function among Persons with Chronic Kidney Discase in Jos

GFR (eGFR} of less than 60ml/min/1.73m". eGFR
was calculated from the age and creatinine levels
using the Modification of Diet in Renal Discase
(MDRD) formula”.

eGFR = (32788)(Age ™" }Creatinine " "*")( 0.742
it female)(1.21)

Based on ¢GFR values, CKD was staged into
Stages 3 { ¢GFR 59 to 30mbimin), 4 ( 29 to
15ml/min) and 5 or End Stage Renal Discase
(eGFR < 15ml/min} according to the National
Kidney Foundation Staging'".

Dylipidaemia was defined as elevation of total
cholesterol { > 6.5mmol/L) or triglyceride levels
{(>1.75mmoi/L} , andfor a reduction in HDL
cholesterol levels ( < Immol/L men; <1.2mmol/L
women). The reference values used hete are those
of the Chemical Pathology l.ahoratory of the Jos
University Teaching Hospital.

STATISTICALANALYSIS

This was done using the EPI Info statistical
software { version 7.0). Quantitative variables (
age, BMI, eGFR, lipid indices } were expressed as
means+standard deviation while categorical
variables { Gender, Stage of CKD, treatment with
statins) were cxpressed as proportions. The t test
and the Chi square test were used in the comparison
of means and proportions respectively. The
Pearson Correlation coefficient and Linear
rcgression  analysis was used to assess the
relationship between eGFR and the different lipid
indices. In all cases, p value < 0.05 was considered
statsstically significant.

RESULTS

The study population comprised 110 subjects.
61.8% were males. The mean ages of males and
females were 56x16.7 and 33=16.5 years
respectively. There was no statistically significant
difference between the two values ( p=(0.388).
66.4% of the population were greater than 50 years
of age. Majonty of subjects had stage 3 CKD
(71.8%). Mean BMI was 25.8+2.2kg/m’ for males
and 27.0+2.9kg/m’ for females. The difference was
statistically significant { p =0.024). Dyslipidaemia
was present in 54.4% of males and 69.1% of
females (X =2.32;df -1;p=0.128)
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. Table 1: Frequency distribution of the different stages of

CKD
' Stage of Frequency | Percentage
CKD %o
|3 79 71.8
4 19 2.1
5 21 1.1

Tabie 2: Two by two table of gender versus hipid slatus

Diyslipidaemia | No TOTAL
dyslipidaemia
t Males 37{33.6%) 31 (28.1%) 6%
Females 29 (26.3%) 13 (11.8%) 42
66 {60%) 44 {40%) {10

OR = 1.87; X* =232 df =1; p =0.128

A positive correlation was observed between ¢GFR
and HDL (r=0.49; F test— 10.63; p=0.0015}. There
was no correlation between eGFR and total
cholesterol (r=-0.008; F=0.0072; p=0.932). There
was also no correlation between eGFR and
trigiyceride { r = -0.06; F=0.38; p=0.534}. In both
instances, the absence of cotrelation persisted even
after adiusting for ace. BMI and statinuse.

Figure 1: scatterplot of eGFR versus HDIL
—Cholesterol {r=0.49)

DISCUSSION

The majority of our study population were males (
61.8%). Some studies have reported that Chronic
Kidney Disesase is more prevalent in men than
women” while other studies report the reverse”.
This depends on factors such as the stage of CKD
being considered and the underlying aetiology of
the disease. The mean ages of males and females in
our study population were similar to findings
elsewhere". Other reports however give a relatively
lower mean age for patients with CKD", including
some studies in Nigeria™ " The relatively higher

24









