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10.2215/CJN.0000000000000509 PMC11321741 39316409 Accurate assessment of GFR is
crucial to guiding drug eligibility, dosing of systemic therapy, and minimizing the risks of both
undertreatment and toxicity in patients with cancer. Up to 32% of patients with cancer have baseline
CKD, and both malignancy and treatment may cause kidney injury and subsequent CKD. To date,
there has been lack of guidance to standardize approaches to GFR estimation in the cancer
population. In this two-part statement from the American Society of Onco-Nephrology, we present
key messages for estimation of GFR in patients with cancer, including the choice of GFR estimating
equation, use of race and body surface area adjustment, and anticancer drug dose-adjustment in
the setting of CKD. These key messages are based on a systematic review of studies assessing
GFR estimating equations using serum creatinine and cystatin C in patients with cancer, against a
measured GFR comparator. The preponderance of current data involving validated GFR estimating
equations involves the CKD Epidemiology Collaboration (CKD-EPI) equations, with 2508 patients in
whom CKD-EPI using serum creatinine and cystatin C was assessed (eight studies) and 15,349 in
whom CKD-EPI with serum creatinine was assessed (22 studies). The former may have improved
performance metrics and be less susceptible to shortfalls of eGFR using serum creatinine alone.
Since included studies were moderate quality or lower, the American Society of Onco-Nephrology
Position Committee rated the certainty of evidence as low. Additional studies are needed to assess
the accuracy of other validated eGFR equations in patients with cancer. Given the importance of
accurate and timely eGFR assessment, we advocate for the use of validated GFR estimating
equations incorporating both serum creatinine and cystatin C in patients with cancer. Measurement
of GFR via exogenous filtration markers should be considered in patients with cancer for whom
eGFR results in borderline eligibility for therapies or clinical trials.



