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Phenotypic Determinants and Clinical Implications of
Creatinine-Cystatin C eGFR Discordance in Nigerian Adults

eGFR discordance is common and biologically distinct according to CKD status

STUDY DESIGN & METHODS

Cross-sectional
analytical study in
Nigerian adults
(University of Abuja
Teaching Hospital)
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INTERPRETATION
ordance is common among Nigerian adults and
reflects distinct biological processes according to CKD status.
(‘ In individuals without CKD, sex-related differences
predominantly influence discordance.
In established CKD, haemodynamic burden
predominates.

Mean of eGFRer and eGFReys

59-9%

KEY FINDINGS

1. Agreement between eGFRcr and eGFRcys

(" stratified by CKD status (1cC)

Without CKD (n = 242)
0-088
(Poor agreement)
With CKD (n = 61)
P 0-804
(Good agreement)
(mL/min/1:73 m?) )

2. Magnitude of discordance in participants without CKD (n = 242)

Male sex associated

with lower odds of
lo s
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OR 0-40
(95% C10-20-0-80)

145 (59-9%) had
[eGFRer - eGFReys|
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3. KDIGO stage reclassification using éGFRcys vs éGFRcr

Without CKD (n = 242)
Upward reclassification
predominant

92 (38:0%)
reclassified upward

More patients moved to
higher (better) KDIGO stage

With CKD (n = 61)
Downward reclassification
predominant
36 (59-0%)
reclassified downward

More patients moved to
lower (worse) KDIGO stage

CLINICAL IMPLICATION

Contextual interpretation of éGFR and

selective use of cystatin C can:

© Improve accuracy of CKD classification

© Reduce misclassification and inappropriate
risk stratification

© Inform better cnical decision making in
African populations

4. Determinants of biomarker
variability by CKD status

TET

Mean arterial pressure
and age are the
dominant determinants

Sex s the principal
determinant

Each 1 mmHg increase in mean arterial
pressure t odds of KDIGO stage
reclassification by 4%

adjusted OR 1-04 (95% C11-02-1-07)

TAKE-HOME MESSAGE

Use cystatin C selectively—especially when
linical decisions hinge on GFR estimation—
to improve CKD staging and patient care

in Nigerian and broader African populations.





