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DECREASING KIDNEY FUNCTION PREDICTS VASCULAR EVENTS INDEPENDENTLY FROM THE GLOMERULAR FILTRATION RATE AT BASELINE: A PROSPECTIVE COHORT STUDY ON MEN UNDERGOING CORONARY ANGIOGRAPHY FOR THE EVALUATION OF CORONARY ARTERY DISEASE
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Background: Impaired kidney function is associated with cardiovascular disease. However, it is uncertain, in as far a current decrease in the estimated glomerular filtration rate (eGFR) predicts consequent vascular events in angiographied coronary patients.Objective: We aimed at investigating the impact of a current decrease in eGFR on future vascular events.
Methods: At baseline and after 2 years we measured serum creatinine in 400 consecutive men undergoing coronary angiography for the evaluation of stable coronary artery disease (CAD); the eGFR was calculated by the Mayo clinic quadratic equation (MCQE). Vascular events were recorded over 6 years from baseline.

Results: Baseline eGFR levels significantly predicted vascular events in our cohort of angiographied men after adjustment for age, BMI, hypertension, diabetes, LDL-C, HDL-C, and smoking (standardized adjusted HR = 0.808 [0.673 – 0.971]; p = 0.023). Importantly, also a decrease in kidney function from baseline to the follow-up visit at 2 years later significantly predicted vascular events in the following 4 years independently from the baseline eGFR (standardized adjusted HR = 1.472 [1.162 – 1.865]; p = 0.001). Conclusions: Independently of the baseline eGFR a decrease in eGFR over two years strongly and significantly predicts vascular events over the consequent 4 years in men undergoing coronary angiography.

