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ABSTRACT RESULTS AND DISCUSSION

Table 1: Diagnosis stratification for cystatin C orders (n=3 months; Jan 2024-Mar 2024)

Electronic Health Record review of 56 specimens (36 patients, median age = 68, range 3-98) with
creatinine within normal limits but cystatin C > 2x the upper limit of normal to ascertain
rationale for cystatin C testing. More than three-quarters (78%) of patients received cystatin C
testing for nephrology-related indications, including 39% with chronic kidney disease, 36% with
acute kidney injury, and 3% for transplant management. The four patients in which cystatin C
was performed for drug dosing were in the background of Lasix or Bactrim treatment.
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