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Abstract

Introduction: Prior in vivo studies proposed that lipid dysregulation occurs as chronic kidney disease (CKD) 

advances, thus altering lipid levels such as serum triglycerides (TG). Elevated TG has been observed in CKD 

patients, but it is unclear if this is residual from metabolic syndrome risk factors or if TG increase with loss of 

kidney function. We thus examined the trajectory of TG over a decade of follow-up among patients with a rapid 

estimated glomerular filtration rate (eGFR) decline. 

Methods: Using a mixed effects linear regression, we captured TG and eGFR measures between 2004-2014, 

with censorship for death and transition to end-stage renal disease to calculate TG and eGFR slopes. The final 

cohort was 202,015 US veterans with a rapid decline in eGFR (<=-3 mL/min/1.73m2/year). Baseline 

demographics, prescription of any lipid-lowering medication over follow-up, any occurrence of a cardiovascular 

event over follow-up, and body mass index and albumin slope were stratified by TG trajectory. 

Results: Among rapid eGFR decliners, a majority of patients had little to no change in TG over time, yet 5% 

(N=10028) experienced a rapid increase in TG (>5 mg/dL/year) over time, while 19% (N=38602) had a rapid 

decline in TG over time (<=-5 mg/dL/year). Those with a TG increase were more likely to be younger, with a 

higher initial eGFR. Those with an increase or decrease in TG had greater proportions of ever being 

prescribed a fibrate or niacin, and a majority of patients were prescribed a statin. Those with a decline in TG 

had a greater proportion of atherosclerotic events including myocardial infarction and atherosclerosis. Patients 

with an increase in TG had lower proportions of non-hemorrhagic stroke and heart failure over time. 

Conclusions: Most patients with a rapid eGFR decline maintained or decreased in TG over time, yet a some 

had an increase in TG. Future studies should examine the dynamic relationship between TG and eGFR 

trajectory over time and their impact on clinical outcomes. 
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