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XIV JIC - Jornadas de investigacion Cientifica 2013

pus. Five p relapsed, 3 (60%) Austin and 2 (40%) EuroLupus. Two relapsed improved
adding hidroxycloroquine, 1 increased in micophenolate dose and 1 with olecrizumab.
Conclusions: 1) 50% p evolutioned with relapsed and or no response, 67% Austin, 33%
Eurolupus (p=ns). We aim now to,increase sample size. 2) Next we have to analize im-
provement or progrssion to CRD

1424 -
ENFERMEDAD RENAL CRONICA EN PACIENTES CON CREATININA NORMAL. DIS-

TINTAS ESTRATEGIAS DE SCREENING.
COBOS A, BRACAMONTE R, FERREIRA M, BENITEZ E, ARANCIBIA AC, LUNA G, FIGUEROA

ME, BENITEZ M.
Hospital Nacional de Clinicas, FCM, UNC.

INTRODUCCION: El indice de filtrado glomerular (IFG), es patrén de referencia para
evaluar funcion renal-(FR) e identificar enfermedad renal cronica-(ERC). Valores de IFG
inferiores a 60ml/min/173m2 se asocian a complicaciones renocardiovasculares. En
atencion primaria de la salud-(APS) creatinina sérica es parametro usado para evaluar
FR, no obstante, se necesita perder 50% del IFG para elevarla por encima del rango
normal. El laboratorio Working Group National Kidney Disease Education Program (NK-
DEP), recomienda estimar la FR mediante uso de ecuaciones.

OBJETIVO: Determinar prevalencia de ERC en APS en pacientes con creatinina normal-
(CrN).

Y cuantificar exactitud de distintas estrategias segun caracteristicas clinicodemograficas.
MATERIAL Y METODOS: Disefio analitico, observacién, transversal, prospectivo, fe-
brero-2004 marzo-2006, Cdérdoba, 420 pacientes consecutivos, APS determinaciones
clinicodemograficas y clearence de creatinina (CICr), calculamos en aquellos con CrN:
(<=1.20mg/dl, método de Jaffé cinético en mg/d) las ecuaciones: "Cockcroft-Gault" (CG),
“Modification of Diet in Renal Disease” (MDRD 4) y “Chronic Kidney Disease Epidemio-
logy Colaboration” (CKD-EPI) clasificando los pacientes por categoria de ERC segun la
NKDEP.

RESULTADOS: 299 pacientes con CrN de un total de 420 evaluados-(71%), 224 mujeres
(75%), edad: 9 a 93-(media:58), DM: 83 (28%), HTA: 20 (6,7%), IRC: 10 (3,3%), obesos:
101 (33,8%). Segun CICr los pacientes calificaron: ERC estadio 1: 124 (42%), 2: 141
(47%), 3: 34 (11%), 4 y 5: 0%. Chi cuadrado Pearson-(P<0.0001), usando CG: estadio
1: 139 (46,5%), 2: 124 (41,5%), 3: 35 (11,7%), 4 y 5: 0% (P<0.0001),usando MDRD 4:
estadio 1: 105 (35%), 2: 174 (58%), 3: 20 (7%), 4 y 5: 0% (P<0.0001), usando CKD-EPI:
estadio 1: 118 (39,5%), 2: 157 (52,2%), 3: 24 (8%), 4 y 5: 0%.(P<0.0001). El desempefio
de las distintas ecuaciones fue similar en pacientes con y sin DM, y con distintos IMC.
CONCLUSIONES: Con punto de corte en 1,20 mg/dl sobre 299 pacientes con CrN en
APS (71% del total), un porcentaje de pacientes (11 % por CI Cr, 11,7 % por ecuacion
CG, 7 % por ecuacién MDRD4 y 8 % con CKD-EPI) presenta ERC segun clasificacion
de la NKDEP. El desempenio de las ecuaciones fue similar en pacientes con y sin DM, y
con distintos IMC.
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CHRONIC KIDNEY DISEASE IN PATIENTS WITH NORMAL CREATININE. DIFFERENT
STRATEGIESFOR SCREENING .

COBOS A, BRACAMONTE R, DIAZ C, FERREIRA M, BENITEZ E, ARANCIBIA AC, LUNA G,

DIAZ Y, FIGUEROA ME, BENITEZ M.
National Clinical Hospital, FCM, UNC.

INTRODUCTION: The glomerular filtration rate (GFR), is a key reference factor for eva-
luating renal function (RF) and identifying chronic kidney-disease (CKD). Values of GFR
lower than 60ml/min/173m2 are associated with renal and cardiovascular complications .
In primary health-care (PHC) serum creatinine is used to assess RF parameter, however,
itis necessary to reduce 50% GFR in order to have values of serum creatinine above the
normal range. Thus, the laboratory Working Group National Kidney Disease Education
Program (NKDEP) recommends estimating RF by using equations.

OBJECTIVE: To determine prevalence of CKD in patients of PHC with normal creatini-
ne (CrN). To accurately quantify different strategies according clinical and demographic
features.

MATERIAL AND METHODS: Analytical observational, transversal, prospective study ca-
rried out form Feb 2004 to Mar 2006, in Cordoba.,In PHC settings, 420 consecutive pa-
tients, were enrolled; clinical and demographic data were collected, and creatinine clea-
rance (CrCl) was,calculated in those patients with CrN (<1.20mg/dl, Jaffé method kinetic
mg / d) by the following algorithms: Cockcroft-Gault (CG), Modification of Diet in Renal
Disease (MDRD4) and Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI).
Patients were classified by category of CKD according NKDEP.

RESULTS: In the total of 420 patients evaluated, 299 had CrN (71%), 224 were women
(75%), age range: 9-93 yr old (mean: 58 yr old), DM: 83 (28%), hypertension: 20 (6.7
%), IRC 10 (3.3%), obese 101 (33.8%). Respecto to CrCl, patients rated as: ERC Stage
1: 124 (42%), 2: 141 (47%), 3: 34 (11%), 4 and 5: 0%. Pearson Chi-square (P <0.0001);
using CG: Stage 1: 139 (46.5%), 2: 124 (41.5%), 3: 35 (11.7%), 4 and 5: 0% (P <0.0001);
using MDRD 4: Stage 1: 105 (35%), 2: 174 (58%), 3: 20 (7%), 4 and 5: 0% (P <0.0001);
using CKD- EPI: stage 1: 118 (39.5%), 2: 157 (52.2%), 3: 24 (8%), 4 and 5: 0%. (P
<0.0001). The performance of the various equations was similar in patients with and
without DM, and with different BMI.

CONCLUSIONS: With reference pattern at 1.20 mg / dl in 299 patients with CrN in PHC
(71% of total), the percentages of patients with CKD were 11% CrCl, 11.7% CG equation,
7% MDRD4 equation and 8% CKD-EPI equation, according to)NKDEP classification.
The performance of the equations was similar in patients with and without DM, and with
different BMI.

ESTUDIO PILOTO ACERCA DE LA COMORBILIDAD ENTRE DOLOR CRONICO Y
SINTOMAS DEPRESIVOS EN PACIENTES QUE CONSULTAN AL SERVICIO DE NEU-
ROLOGIA

BUONANOTTE F, ABELDANO A, ROMERO D, GOMEZ P, COMETTO C, BURRONE MS, ALVA-
RADO R, ENDERS JE

El dolor crénico constituye un problema significativo en la Salud Publica ya que un
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