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LETTER TO THE EDITOR

Newer GFR Estimating Equations Require Validation in Different Populations
Pierre Delanaye, MD, PhD,1   Natalie Ebert, MD2 Hans Pottel, PhD3
1University of Liège (ULg CHU), Liège, Belgium
 2Charité University Medicine, Berlin, Germany
 3KU Leuven Campus Kulak, Kortrijk, Belgium

To the Editor:
In a recent research letter, Levey et al concluded that the new creatinine-based equations for estimating glomerular filtration rate (GFR), namely the Lund Malmö revised (LMR) and full-age spectrum (FAS),3,4 were not more accurate compared to the Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI) equation in adults. As authors of the FAS equations, ' we question this conclusion, which we believe was based on inappropriate comparisons. First, part of the comparison is based on the development database of the CKD-EPI equation. This is particularly unfair because it is well known that an equation always performs best in the cohort used for its development. Second, we would have expected to see the results of the combined equations, which are, for all 3 equations, the most accurate way to estimate GFR. Third, the authors included in the analysis a large proportion of African Americans (most with CKD). It is obvious and recognized by the authors of the FAS and LMR equations that these equations have not been developed for African Americans. It is not equivalent to compare the CKD-EPI equation, which includes an ethnic coefficient, with the FAS and LMR equations without an ethnic correction, especially in patients with CKD. There is little point in applying the FAS equation in African American individuals without appropriate Q values because they are known to be different from those of white individuals. Last, the authors have not discussed 2 major advantages of the FAS equation: its continuity across the full age spectrum (from children to elderly individuals) and its applicability to different single and combined biomarkers. Unfortunately, the authors used data in which children and older adults were not included or were under-represented.
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