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Gender-affirming care and chronic kidney disease (CKD)
are each increasing in prevalence, resulting in a growing
population of transgender patients with CKD. A population
of 26 million patients with CKD, with 0.3% of the popula-
tion identifying as transgender, translates to about 2500
transgender patients living with CKD."? As Collister et al
mention in arecentreview, “Providing Care for Transgender
Persons With Kidney Disease: A Narrative Review,” an
accurate estimated glomerular filtration rate (eGFR) is
essential in the assessment and treatment of CKD and its
associated comorbidities.* From our experience, the
assessment of renal function should begin with a thorough
understanding of the patient’s physical anatomy, medical/
surgical history, medication history, and serum lab value
history. Collister et al reviewed some of the literature sur-
rounding serum creatinine changes after gender affirma-
tion care and found that creatinine increases approximately
5 to 10 pmol/L in transgender men and decreases 5 to 10
pumol/L in transgender women.? In contrast, a recent review
found that serum laboratory values were more similar to
identified gender than birth-assigned gender in three-
fourths studies.* The review recommended that creatinine
clearance should be calculated with the patient’s identified
gender if hormonal therapy had been taken for at least 6
months.* Ultimately, the current authors recommended
using both sexes in eGFR equations to create an eGFR
range that can be adjusted based on the individual’s muscle
mass. Although this is an interesting approach, we would
caution against this method because the extent of a patient’s
hormone therapy and lean muscle mass are difficult to
accurately estimate. Rather than using data from small
series with heterogeneous patient populations to deduce
changes in serum creatinine, we believe that eGFR should
be calculated by other means in transgender patients.
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Creatinine clearance may not be an accurate estimation of
GFR in transgender patients because it is dependent on age,
race, muscle mass, diet, and medications.” The gold standard
measurement of eGFR is inulin clearance, which has not
been used often in the clinical setting due to its financial and
labor costs.® Serum cystatin ¢ was mentioned in the current
narrative review for its independence of sex, but can be influ-
enced by systemic infection, obesity, smoking, corticoste-
roids, and hyperthyroidism.> Although inconvenient, the
most practical measurement of GFR in this patient popula-
tion is by a 24-hour urine creatinine collection.? An accurate
assessment of renal function is important to appropriately
dose renally cleared medications and to monitor the progres-
sion and development of medical conditions. Transgender
patients with CKD require special attention to their renal
function to appropriately guide hormone therapy and to
assess the necessity for renal replacement therapies.
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