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Abstract: Recent recognitions of longstanding societal inequity in kidney function assessments
have prompted the call to eliminate race as part of the algorithm to assess estimated glomerular
filtration rate (eGFR). Previous equations for eGFR estimation adopted race as part of the calculation.
Incorporating race within eGFR equations results in overestimating and underestimating Black
and nonblack patients, respectively. The inclusion of race is controversial. In September 2021, the
National Kidney Foundation (NKF) and the American Society of Nephrology (ASN) combined
task force recommended estimating the kidney function without using a race variable. The task
force endorsed race-free creatinine-cystatin C equations to be more accurate than the creatinine-only
equations. Before the application of NKF-ASN revised recommendations, major healthcare disparities
influenced daily clinical practice. Those disparities include the delay in initiating medications that
have reanl or cardio-protective effects, such as sodium-glucose cotransporter—2 inhibitors (SGLT-2i)
and angiotensin-converting enzyme inhibitors (ACEISs). Clinical judgment should be employed when
dose adjusting medications. Combining the eGFR with other clinical assessment tools such as urinary
output, the expanded use of confirmatory tests, and the eGFR trend is suggested for a better kidney
function assessment. Additionally, creatinine-cystatin C is recommended when feasible, and when
institutions have the laboratory abilities.
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1. Introduction

Chronic kidney disease (CKD) is one of the most common medical conditions affecting
all age groups and is a worldwide public health problem. In the United States (US), reports
from the United States Renal Data System (USRDS) in 2019 showed the number of patients
enrolled in the End-Stage Renal Disease (ESRD) Medicare-funded program increased
from 17,907 in 1980 to 746,557 in 2017. The increase was almost a 3% increase from the
previous year [1]. The report also calls attention to the striking racial variations in the
prevalence of CKD and ESRD. In 2017, the incidence rate for ESRD in the United States
was 370.2 per million/year. Of those, the rate among African-American patients was about
three times greater than the rate among the Caucasian population [1]. Similarly, patients of
African descent suffered a higher incidence of ESRD in the United Kingdom (UK) [2]. There
is also a significant racial disparity in the etiologies of ESRD, average time of pre-ESRD
nephrology care, and proportion of fistula use. Furthermore, the age of patients with ESRD
tends to be younger among African-American patients [1]. This has drawn attention to the
consequences of health disparities and inequity in medicine among the medical community.

African-American or Black patients are at a higher risk of developing CKD. The
incidence of hypertension, diabetes, and obesity, which are the traditional risk factors for
CKD is much higher in the African-American population than other races [3]. Additionally,
among ethnic minority communities, lack of access to care and social determinants of
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