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In our study,1 we observed a 
considerable number of patients 
presenting with low estimated 
glomerular filtration rate (eGFR) over 
time without acute kidney injury and 
an eGFR of 90 mL/min per 1·73 m² or 
more during hospitalisation. Another 
study has shown that the use of 
creatinine to diagnose acute kidney 
injury might underestimate the 
patients with acute kidney injury 
at acute phase.2 We found that 
reduced eGFR at follow-up is possibly 
associated with kidney injury at acute 
phase, which was not recognised on 
the basis of serum creatinine values.

Philipp Enghard and colleagues 
reported that other factors (eg, 
hydration) could lead to fluctuations 
of serum creatine values and further 
affect the calculated eGFR values. 
Patients categorised into the group 
with an eGFR of 90 mL/min per 
1·73 m² or more at acute phase 
all had eGFR values that were 
90 mL/min per 1·73 m² or more 
during hospitalisation. According 
to our data, 1366 (80·1%) of 
1703 had at least two eGFR values 
and 956 (56·0%) of 1703 patients had 
at least three eGFR values, which, to 
some extent, excluded the possibility 
of misclassification resulting from 
fluctuations. For the eGFR value at 
6 months after symptom onset, 
fluctuations might have existed, 
as the value was obtained once. 
However, attention should be paid to 
the group of people that had a lower 
eGFR value after discharge than at 
acute phase and are at risk of long-
term kidney damage, and who need 
help from health-care providers and 
further follow-up to differentiate 
kidney damage from fluctuation or 
physiological decrease.

Pierre Delanaye and colleagues 
reported that among patients 
without acute kidney injury during 
acute phase, an eGFR less than 
90 mL/min per 1·73 m² during follow-
up might be attributable to lowered 
eGFR before COVID-19. For patients 

general population. Furthermore, 
the majority of patients with eGFR 
less than 90 mL/min per 1·73 m² 
during follow-up did not show 
acute kidney injury during the acute 
phase, which suggests that the eGFR 
of these patients was already less 
than 90 mL/min per 1·73 m² before 
COVID-19. Therefore, the prevalence 
of patients with eGFR less than 
60 mL/min per 1·73 m² at 6 months 
from discharge is required to 
factually assess the long-term effect 
of COVID-19 on renal function. The 
pathological relevance of an eGFR 
between 60 and 90 mL/min per 
1·73 m² is questionable in the absence 
of proteinuria.2 Proteinuria has been 
frequently described in patients 
with COVID-19. Our follow-up 
observations suggest a spontaneous 
remission within a few weeks after 
discharge.5 The available data of 
Huang and colleagues do not support 
their alarming conclusions about the 
poor renal prognosis at 6 months 
after COVID-19.
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an opposite seeming improvement 
of kidney function with an eGFR 
of 90 mL/min per 1·73 m² or more 
in 142 (29·7%) of 478 patients at 
follow-up with an eGFR of less than 
90 mL/min per 1·73 m² and no 
evidence of acute kidney injury during 
the acute disease. We encourage the 
investigators to show eGFR trajectories 
between acute phase and follow-
up independent from cutoffs to 
substantiate the robustness of their 
findings.
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Chaolin Huang and colleagues1 
have highlighted the putative 
renal consequences of COVID-19 
at 6 months from discharge. A 
decreased estimated glomerular 
filtration rate (eGFR) was defined as 
less than 90 mL/min per 1·73 m² and 
was observed in 35% of participants 
during follow-up. The term decreased 
eGFR is ambiguous. According to 
the mean age of the cohort, chronic 
kidney disease should be defined as 
an eGFR of less than 60 mL/min per 
1·73 m².2 The usual prevalence of 
eGFR less than 90 mL/min per 1·73 m² 
in the Chinese general population of 
similar ages to those in Huang and 
colleagues’ cohort ranges between 
35% and 50%.3,4 In other words, 
the prevalence of eGFR of less than 
90 mL/min per 1·73 m² in COVID-19 
survivors might not differ from the 
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