
1/   Hey #NephTwitter 👋👋​
​
Could a very high eGFR be a warning sign, not reassurance? This #KIreports editorial reframes 
"supra-normal" filtration as early cardiorenal stress and makes the case for a next-generation 
heat map 
@Kataoka_ABM 
https://www.kireports.org/article/S2468-0249(26)02718-X/fulltext​

 
2/ The current @goKDIGO heat maps give an overview of adverse outcomes across 10 kidney 
and cardiovascular endpoints. They tell us how damaged the kidney looks today, but not how 
the kidneys would behave over time. A static snapshot can miss early danger 

https://www.kireports.org/article/S2468-0249(26)02718-X/fulltext


 
 
 
3/ Before we dig into the topic, what do we understand by high eGFR? There is no unitary 
answer- and “at best” we can phrase it as the definition depends on age, albuminuria presence, 
and clinical context 

 
 
 
4/ Authors focus on 2 dynamic signals: hyperfiltration & eGFR slope 



 
👉 very high eGFR (≥ 105) + with albuminuria may have higher CV  and mortality risk compared 
to moderate CKD (eGFR 30-44) 
https://pubmed.ncbi.nlm.nih.gov/38490803/ 

 
 
5/ Hyperfiltration is a risk phenotype: cardiometabolic & hemodynamic stress raise 
single-nephron workload, making high filtration biologically expensive.  
👉 examples: obesity, diabetes, hypertension, and insulin resistance 

https://pubmed.ncbi.nlm.nih.gov/38490803/


​
​
 
6/ Hyperfiltration predicts kidney decline, CVD and mortality. Thus, elevated eGFR requires 
context- trajectory, age, clinical setting- as it signals early cardiovascular vulnerability, not a 
standalone diagnosis​
 
7/ Hyperfiltration and kidney failure are the same disease at different stages: starting with 
overload, ending with burnout. What matters is how the kidney function changes over time​
​

💡Watch the trajectory, don’t wait for the decline 

 



8/ A single eGFR is a snapshot. Trajectory reveals more: 
🔸rapid decline signals structural damage 
🔸unexpected rise 👉hemodynamic overload 
 
Both falling too fast/ climbing paradoxically predict kidney failure, heart events, and death, 
regardless of baseline eGFR or albuminuria 

 
 
9/ In recognition of this evidence, the FDA and European Medicines Agency now accept eGFR 
slope as a surrogate endpoint in clinical trials 
https://pubmed.ncbi.nlm.nih.gov/31473020/ ​
​
 
10/ Very high eGFR signals glomerular pressure and tubular overload, not healthy reserve, 
out-risking stage 3b CKD. Add albuminuria (podocyte injury), and vulnerability multiplies 
 
11/  Current staging misses the pre-CKD phase. Add slope + hyperfiltration to the heat map. 
The tools already exist- SGLT2 inhibitors, GLP-1 agonists, RAAS blockade, and weight 
management- all of which stabilize filtration trajectories 
 
12/ Conclusion:​

⚠️Very high eGFR + albuminuria = warning​

⚠️Hyperfiltration signals early overload; eGFR slope captures instability​

⚠️Update the heat map 
 
​
🧵 #KIreports thread by  Cristina Popa @CristinaDeReins (Romanian nephrologist) 
Thank you, Melvin, Brian, and Sophie for the feedback 
 

https://pubmed.ncbi.nlm.nih.gov/31473020/


 
 Check out #KIReportsCommunity educational #blogposts and threads at 
kireportscommunity.org.  
https://www.kireportscommunity.org/  
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