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Introduction

Various drug information sources provide
recommendations for adjusting medication
dosing in patients with reduced glomerular
filtration rate.

Results

Of 375 included CKD patients, 57 (15%, 95% CI 12-19) received drug dosages that were inconsistent with
recommended renal dosing adjustments. Fenofibrate and metformin represented the medication most frequently
dosed inappropriately. The prevalence of patients prescribed at least one contraindicated medication was 4%,
with fenofibrate, metformin, dabigatran, ibandronate, and nitrofurantoin being the most common.
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Consensus definition:

Renal drug dosing adjustment required
according to the SmPC and at least two other
drug information sources
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*according to the consensus of SmPC with other information sources

Conclusion

concordance on renal drug

Nearly one in six patients with reduced glomerular filtration rate received medication dosages that
did not align with recommended renal drug dosing. Particular attention should be given to

metformin dosing in patients with reduced glomerular filtration rate.
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