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Effect of calcium dobesilate on renal function assessment by
creatine oxidase assay

SONG Yanan, ZHU bei, Gao Fei, ZHANG Juan, ZANG Yu, ZHAO Weihong "~
( Department of Geriatric Nephrology ,the First Affiliated Hospital of NMU ,Nanjing 210029 , Jiangsu , China )

Abstract: To investigate the effect of calcium dobesilate on the assessment of renal function. A total of 31 patients
were divided into CDK1-2 group, CKD3-4 group and CKD5 group according to the renal function level. All groups were
treated with calcium dobesilate for 7 days, creatinine (Cr), serum cystatin ( CysC) ,blood urea nitrogen( Urea) and glo-
merular filtration rate were compared at time points of before and post-treatment. Results show that after taking calcium do-
besilate, there was a significant changes of Cr by the method of sarcosine oxidase assay. In nonclusion, in patients with
CKD 3-5 stage, calcium dobesilate has significant interference in the detection of Cr, eGFR iy, gppoincecyc and eG-
FR cxp.ppooosser » Dt has no effect on CysC, Urea and eGFR ), pppoiacysc- Therefore, it is more accurate to use the CKD-
EPI2012c¢ys formula for patients taking calcium dobesilate to evaluate renal function.
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