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Abstract
Introduction: The aim of this study was to evaluate glomerular filtration rate and urinary abnormalities in adult cancer patients 
before chemotherapy at the Surgical Oncology Unit of CHU Donka.

Material and Methods: This was a descriptive cross-sectional study lasting 3 months from 20 December 2021 to 20 March 2022 and 
covering all adult cancer patients admitted to and/or followed up at the Surgical Oncology Unit during the study period.

Results: During the study period, we recorded 40 cases (18%) of histologically confirmed cancers, with 31 cases (77.5%) 
predominantly female and a sex ratio (M/F) of 0.29. The average age of the patients was 46.75 years [21-85]. According to the type of 
tumour studied, breast cancer was most common in 15 cases (37.5%), followed by cervical cancer in 8 cases (20%). The mean GFR 
was 75.72 ± 26.36 [8-122] ml/min/1.73m2. According to glomerular filtration rate, there were 11 cases (27.5%) with a GFR < 60 ml/
min/1.73m2 and 29 cases (72.5%) with a GFR ≥ 60 ml/min/1.73m2. In the course of this study we noted 15 cases (37.5%) of urinary 
abnormalities on urine dipstick. Urobilinogen was positive in 4 cases (26.6%), and isolated leukocyturia in 3 cases (20%).

Conclusion: The nephrotoxicity of anticancer drugs and the high frequency of renal impairment in patients with cancer mean that 
practitioners must assess the renal function of these patients before and after each course of chemotherapy.
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Introduction

Assessment and monitoring of renal function are essential 
parameters in the proper management of patients, particularly in 
oncological diseases. In patients with reduced glomerular filtration 
rate (GFR), there is a risk of overdose due to reduced elimination 
(excretion, metabolism, etc.) of anticancer drugs, particularly 
those with renal elimination [1]. On the other hand, an empirical 
reduction in dosage carries the risk of underdosing. In this context, 

assessment of GFR in cancer patients is essential before initiating 
any cancer chemotherapy [2]. Similarly, it is important for the 
continuity of anti-cancer therapy to adapt the dosage of anti-
cancer treatments to the level of renal function by implementing 
measures to prevent nephrotoxicity in the light of the various 
intrinsic risk factors associated with the treatment or specific to 
the patient [3]. Any impairment of renal function before or during 
treatment may contraindicate the temporary or permanent use 
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of an anti-cancer agent known for its nephrotoxicity in a given 
chemotherapy protocol [4]. As a result, the cancerous disease may 
continue to progress. Several authors have studied GFR in cancer 
patients [5-7].

In the United States, a review of the literature reported that 
38.6% of patients with breast cancer, 38.9% with lung cancer, 
38.3% with prostate cancer, 27.5% with gynaecological cancer and 
27.2% with colorectal cancer had a GFR ≥ 90 ml/min/1.73 m2 at 
the time chemotherapy was initiated [5,6].

In France, Launay Vacher., et al. at the Hôpital de la Pitié 
Salpêtrière reported in a study of 316 cancer patients that 28% had 
a GFR of less than 80 ml/min and 23% had a creatinine clearance of 
between 80 and 50 ml/min, with 5% of patients having a creatinine 
clearance of less than 50 ml/min [7,8].

In Guinea, to date there have been no studies assessing GFR 
and urinary abnormalities in adult cancer patients prior to 
chemotherapy.

The aim of this study was to assess glomerular filtration rate 
and urinary abnormalities in adult cancer patients prior to 
chemotherapy at the surgical oncology unit (UCO) of CHU Donka.

Material and Methods

The surgical oncology unit (UCO) of CHU Donka served as the 
setting for this study. It was a prospective descriptive study lasting 
3 months from 20 December 2021 to 20 March 2022.

All patients with histologically confirmed cancer aged 18 or 
older who were hospitalised or followed up as outpatients and who 
had a creatinine level and a dipstick test were included.

Patients with a suspected malignant tumour not confirmed by 
pathological examination and those who did not agree to take part 
in the study were not included.

Our variables were qualitative and quantitative, broken 
down into data: for each patient (e), the investigator collected 
the following information on a pre-established form during an 
individual interview: 

•	 Socio-demographic data: Age ≥18 years with a range of 
20 years, sex (male and female with calculation of the sex 
ratio), occupation, origin, marital status, level of education, 
comorbidities.

•	 Clinical data studied: Anatomo-clinical characteristics of 
the cancer (time to consultation, primary site, site of the 
primary tumour was specified according to the International 
Classification of Diseases for Oncology (ICD 10-0) [9].

•	 Histological type: According to the histological examination 
of the operative specimen, patients were classified according 
to the different modalities.

•	 Stage: Stages from the 2018 UICC TNM classification for 
solid tumours [10]. Modalities were: localised, locally 
advanced and metastatic. 

•	 Site of metastases were: Lung metastases, brain metastases, 
liver metastases, bone metastases, lung and liver metastases, 
liver and bone metastases.

•	 Paraclinical data: Biology (complete blood count, 
creatinemia, urea, and urine dipstick). 

•	 Imaging: Radiology, abdomino-pelvic ultrasound, 
abdomino-pelvic CT scan, brain CT scan, abdomino-pelvic 
MRI. 

Data were collected manually on pre-established survey forms 
and analysed using the statistical package for the social sciences 
(version 21.0 for Windows, SPSS, Inc.... Chicago, IL). The chi-square 
test was used to compare proportions. A statistically significant 
difference was defined for a p-value < 0.05.

Ethical considerations

The agreement of the department heads was obtained before 
the surveys began. A working protocol was drawn up and validated 
by the hospital authorities and the Chair of Nephrology. Free and 
informed consent was obtained from the patients included in this 
study, respecting confidentiality and anonymity.

Results

Sociodemographic data

During the study period, we recorded 222 cases, of which 40 
(18%) had histologically confirmed cancer, of which 11 (27.5%) 
had a GFR < 60 ml/min/1.73m2. The mean GFR was 75.72 ± 26.36 
ml/min/1.73m2, with extremes of 8 and 122 ml/min/1.73m2. 
Females predominated in 31 cases (77.5%), with a sex ratio (M/F) 
of 0.29. The mean age of the patients was 46.75 ± 14.61 years, with 
extremes of 21 and 85 years. The majority of patients came from 
the interior of the country, 22 cases (55%). More than two-thirds 
of our patients 29 cases (72.5%) were married, 31 cases (77.5%) 
were not in school, and 18 cases (45%) were housewives. Viral 
hepatitis B was the most common comorbidity in 6 cases (15%) 
(Table 1).
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Socio-demographic data Yes No Total
Histologically confirmed cancers 40 (18%) 182 (82%) 222
GFR GFR < 60ml/min/1.73m2 GFR < 60ml/min/1.73m2

Calculated GFR 11 (27,5%) 29 (72,5%) 40
Mean: 75.72 ± 26.3 6; Extremes: 8 - 122 ml/min/1.73m2

Variables Number N = 40 Percentage
Sex ratio (M/F) 0,29
Male 9 22,5
Female 31 77,5
Age
21 - 40 16 40,0
41 - 60 17 42,5
61 - 81 6 15,0
82 and over 1 2,5
Marital status

Married 29 72,5
Single 4 10,0
Divorced 2 5,0
Widowed 5 12,5
Profession

Farmer 4 10,0
Pupil/Student 2 5,0
Teacher 2 5,0
Merchant 9 22,5
Housewife 18 45,0
Other occupation 4 10,0

No profession 1 2,5
Level of education
Educated 9 22,5
No schooling 31 77,5
Origin
Conakry Special Zone 18 45,0

Inland 22 55,0
Comorbidities
Diabetes 1 2,5
Hypertension 5 12,5
Diabetes + hypertension 1 2,5
HIV 1 2,5
Hepatitis B 6 15,0
Hepatitis C 1 2,5
None 25 62,5

Table 1: Breakdown of patients by socio-demographic data.
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Clinical data

During our study, 25 patients (62.5%) had consulted beyond 
6 months after the onset of the first symptoms with a mean 
consultation time of 11.32 ± 8.5 months and extremes of one 
month and 36 months. We found a high rate of patients with locally 
advanced or metastatic cancer. Most patients were in good general 
condition, with a WHO performance status of ≤ 2 in 27 cases 
(67.5%).

Breast cancer was the most common primary site in 15 cases 
(37.5%), followed by cervical cancer in 8 cases (20%). We noted 18 
cases (45%) of cancer at the metastatic stage. The metastases were 
located preferentially in the lungs in 8 cases (44.4%), infiltrating 
ductal carcinoma in 13 cases (32.5%) and squamous cell carcinoma 
in 8 cases (20%). 

ICC was the most common histological type identified in 13 
cases (32.5%) and is generally found in breast cancer (Table 2).

Anatomical-clinical 
characteristics

Number of employees 
40 Percentage

IOMS
WHO ≤ 2 27 67,5
WHO > 2 13 32,5
Time to consultation
< 3 months 2 5,0
3 - 6 months 13 32,5
> 6 months 25 62,5
Primitive sites
Breast 15 37,5
Cervix 8 20,0

soft part 2 5,0
Skin 4 10,0
Rectum 2 5,0
Other locations 9 22,5
Stages
Local 5 12,5
Locally advanced 17 42,5
Metastatic 18 45
Sites of metastasis
Hepatic 1 5,5
Hepatic + Bone 2 11,1

Bone 1 5,5
Lung 8 44,4
Lung + liver 6 33,3
Cerebral 0 00,0
Histological types
Invasive ductal 
carcinoma

13 32,5

Squamous cell car-
cinoma

8 20,0

CCINOS 2 5,0
Lymphoma 2 5,0
Sarcomas 2 5,0

Table 2: Distribution of patients according to clinical data.

Paraclinical data

Mean creatinemia was 13 ± 10.6 mg/l. The range [10.1 - 13 mg/l] 
represented 17 cases (42.5%). The creatinemia level was greater 
than 13 mg/l in 8 cases (20%), and the mean blood urea level was 
4.8 ± 2.54 mmol/l, with extremes of 2.32 and 15.93 mmol/l. The 
mean Hb level was 10.38 ± 2.17 g/dl, with extremes of 4.6 and 14.6 
g/dl. In this study there were 20 cases (50%) of moderate anaemia 
at the time of cancer diagnosis.

Urinary dipstick analysis revealed 15 cases (37.5%) of urinary 
anomalies, including 4 cases (26.6%) of urobilinogen and 3 cases 
(20%) of isolated leukocyturia (Table 3).

Variables Number Percentage
Creatinemia (mg/l)
< 7 1 2,5
7,1 - 10 14 35,0
10,1 - 13 17 42,5
> 13 8 20,0
Blood urea (mmol/l)
< 2,5 1 2,5
2,6 - 7,5 36 90,0
> 7,5 3 7,5
THB (g/dl)
Mild anaemia 6 15
Moderate anaemia 20 50
Severe anaemia 4 10
Normal 10 25
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White blood cells (G/L)
Leukopenia 5 12,5
Normal 30 75
Hyperleukocytosis 5 12,5
Platelets (G/L)
Thrombocytopenia 2 5
Normal 32 80
Thrombocytosis 6 15
Urinary abnormalities on 
BU
Isolated haematuria 2 13,3
Isolated leukocyturia 3 20,0
Urobilinogen 4 26,6
Haematuria + Proteinuria + 
Leukocyturia 2

13,3

Haematuria + Leukocyturia 2 13,3
Leukocyturia + Proteinuria 1 6,6
Nitrites + Leukocyturia 1 6,6

Table 3: Breakdown of patients according to paraclinical data.

Glomerular filtration rate prognostic factors

In our study, there were no statistically significant relationships 
between GFR and age (p = 0.149), tumour location (p = 0.054), 
cancer stage (p = 0.229). On the other hand, our results show a 
statistically significant correlation between sex with a GFR < 60 
ml/min/1.73m2 in 11 cases (35.5%) of women with a p = 0.037.

In our study, out of 25 cases with a negative BU, 22 cases (88.0%) 
had a GFR ≥ 60 ml/min/1.73m2 compared with 3 cases with a GFR < 
60 ml/min/1.73m2. Among the 15 cases with a positive BU 8 cases 
(53.3%) had a GFR < 60ml/min/1.73m2 versus 7 cases with GFR ≥ 
60 ml/min/1.73m2 with a statistically significant correlation. P = 
0,005 (Table 4).

Discussion

In this study, we recorded 222 cases, of which 40 cases (18.0%) 
had histologically confirmed cancer, 11 cases (27.5%) had a GFR 

Prognostic factors GFR ml/min/1,73m2 (%) P
< 60 60 – 90 > 90

Sex
0,037Male 0 (0) 5 (55,5) 4 (44,4) 9(100)

Female 11 (35,5) 14 (45,2) 6 (19,3) 31(100)
Age

0,149< 60 years 6 (20) 15 (50) 9 (30) 30 (100)
≥ 60 years 5 (50) 4 (40) 1 (10) 10 (100)
Tumour location N = 23
Breast 7 (46,6) 4 (26,6) 4 (26,6) 15 (100)

0,054Cervix 3 (37,5) 4 (26,6) 1 (12,5) 8 (100)
Stage of cancer
metastatic 7 (38,8) 6 (33,3) 5 (27,7) 18 (100)

0,220non-metastatic 4 (18,2) 13 (59,1) 5 (22,7) 22 (100)
GFR ml/min/1,73m2 P

BU < 60 ≥60
0,005Negative 3 (12,0) 22 (88,0) 25 (100)

Positive 8 (53,3) 7 (46,6) 15 (100)

Table 4: Prognostic factors for glomerular filtration rate and relationship between GFR and dipstick results.
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< 60 ml/min/1.73m2. Other studies in Belgium [11], Japan [12] 
and the United States [13] have also reported a prevalence of renal 
failure of between 16.1% and 25.0% in cancer patients. Despite 
the low rate of histologically confirmed cancer in our study, the 
prevalence of renal failure in cancer patients was similar to that 
reported in the literature [11-13].

 Females accounted for the majority of cases (31, 77.5%), with 
a sex ratio of 0.29. Our results corroborate those of Launay-Vacher., 
et al. [14] in France, who found a sex ratio of 0.55, i.e. 64.9% of 
patients were female. This high frequency of female patients 
could be explained by the predominance of consultations for 
gynaecological and breast cancers at the UCO. The mean age of 
patients was 46.75 ± 14.61 years, with extremes of 21 and 85 years. 
The 41-60 age group was the most affected, with 17 cases (42.5%). 
Our results differ from those of Pontes., et al. [15] in Brazil, who 
reported a higher mean age of 74.2 years, with extremes of 65-99 
years. This difference can be explained by the relatively young age 
of our population and by the lack of awareness of cancer prevention 
in developing countries. More than half of our respondents came 
from the interior of the country 22 cases (55.0%). This result can 
be explained by the fact that the only surgical oncology unit is in 
Conakry, which raises the question of the decentralisation of cancer 
care in our country. Among the comorbidities studied, hepatitis B 
was the comorbidity most represented in 6 cases (15.0%). This 
high rate of hepatitis could be explained by the high prevalence 
of hepatitis B virus infection in the sub-Saharan region, including 
Guinea.

Clinically, most patients were in good general condition, with a 
WHO performance status of ≤ 2 in 27 cases (67.5%). 

In our study, 25 cases (62.5%) consulted a doctor more than 
6 months after the onset of the first signs of the disease. Our 
results could be explained by the low socio-economic level of our 
population, socio-cultural habits, the use of traditional treatment 
as first-line treatment, and also by the delay in referring patients to 
specialised facilities. 

We found a high rate of patients with locally advanced or 
metastatic cancer. This finding would appear to be linked to the 
delay in screening and management of patients. According to 
primary site, breast cancer was the most frequent tumour location 

in 15 cases (37.5%). This result is similar to that reported by 
Launay Vacher., et al. [14] in France, who found that 41% of patients 
had breast cancer. Of the histological types identified, CCI 13 cases 
(32.5%) was the most frequent. This result is comparable to that of 
Touré in Guinea in his doctoral thesis, who found 19 (13.5%) cases 
of CCI [16] in patients with cancer and renal failure.

The mean GFR was 75.72 ± 26.36 ml/min/1.73m2 with 
extremes of 8 and 122 ml/min/1.73m2. Our results differ from 
those reported by Ainsworth., et al. in the United States [17] who 
found a mean GFR of 90 ml/min with extremes of 23 and 179 ml/
min. Mean creatinine was 13 ± 10.6 mg/l. Launay-Vacher., et al. 
[14] in France found a mean creatinine level of 8.85 ± 4 mg/l. The 
high frequency of the mean creatinine level in our study explains 
in particular the high prevalence of renal failure in our study, 
which was 11 cases (27.5%). We noted 15 cases (37.5%) of BU 
abnormality. Analysis of the results revealed a predominance of 
urobilinogen in the urine. This increase in urobilinogen levels in 
the urine could be explained by the generally frequent impairment 
of liver function during cancer, resulting in disruption of the 
normal passage of urobilinogen through the liver and gallbladder. 
We found a statistically significant correlation between female 
sex and GFR < 60 ml/min/1.73m2 with a P = 0.037. This result is 
different from that found by Hassan sen Guinea in his PhD thesis 
who found that male sex was more associated with renal failure in 
cancer patients (67%) [18]. This difference could be explained by 
the fact that males were less represented in our study.

We did not find a significant correlation between GFR and age. 
However, although the difference was not significant, GFR was 
<60 ml/min/1.73m2 in 5 of the patients (50%) aged 60 years and 
over. This result corroborates the data in the literature. These 
authors state that GFR decreases by 1% per year over the age of 
50. However, the difference in GFR according to the location of the 
primary tumour was marginally significant, with a P = 0.054. This 
result could be explained by the low number of cases of cervical 
cancer recorded in our study, 3 cases (37.5%) with a GFR < 60 
ml/min/1.73m2 compared with 7 cases (46.6%) of breast cancer. 
Pontes., et al. [15] in Brazil found a GFR < 60 ml/min/1.73m2 in 
17% of patients with breast cancer. This low percentage of breast 
cancer patients with a GFR < 60 ml/min/1.73m2 is thought to be 
due to the absence of a direct correlation between breast cancer 
disease and the onset of renal failure, unlike cervical cancer.
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Of the 11 patients who presented with a GFR < 60 ml/
min/1.73m2, 8 cases (53.3%) had a BU abnormality with a 
statistically significant correlation P = 0.005.

Limitations

Our study has a number of weaknesses, apart from the use of 
urea and creatinine levels, which alone cannot distinguish between 
acute and chronic renal failure, and the fact that renal function was 
only assessed in patients prior to chemotherapy. 

Conclusion

At the end of our study carried out in the surgical unit of the 
Donka University Hospital, we found that adult cancer patients 
had a high prevalence of renal impairment. Females were the most 
common, and patients aged between 41 and 60 years were the 
most common. Breast and cervix were the most common cancer 
sites. Locally advanced or metastatic forms were the most common 
stage of cancer. Early detection of cancer, systematic determination 
of GFR in adult cancer patients and good collaboration between 
nephrologists and oncologists could considerably reduce the 
complications associated with this disease.

An analytical study with a larger sample size, assessing renal 
function in patients before and after chemotherapy would be 
needed to see the impact of different anti-cancer drugs on renal 
function.

Conflict of Interest

The authors declare no conflict of interest.

Acknowledgements

I would like to express my sincere thanks to all the teachers, 
lecturers and all the people who, through their words, advice, 
writings and criticisms, have guided my reflections and agreed to 
meet me and answer my questions during my research.

What we know about the subject

The assessment of renal function and urinary abnormalities 
in cancer patients prior to chemotherapy is a major public health 
problem in the world in general and in Guinea in particular. Recent 
studies have shown a high frequency of renal impairment in cancer 
patients prior to chemotherapy.

This is new in our study

This study is a first in our Donka hospital centre, out of 222 
patients we recorded 40 cases (18%) of histologically confirmed 
cancer, of which 11 cases (27.5%) had a GFR < 60 ml/min/1.73m2.

Authors’ Contributions

All authors participated in data collection, analysis and drafting 
of the manuscript. The final manuscript was read and accepted by 
all authors.

Bibliography

1.	 Stevens LA., et al. “Assessing kidney function - measured and 
estimated glomerular filtration rate”. The New England Journal 
of Medicine 354 (2006): 2473-2483.

2.	 National Kidney Foundation. KDOQI. “Clinical practice 
guidelines for chronic kidney disease: evaluation, 
classification, and stratification”. American Journal of Kidney 
Diseases (2002): S1-266.

3.	 Zimmer-Rapuch S., et al. “Gestion des agents anticancéreux 
chez les insuffisants rénaux”. Bulletin du Cancer (Paris) 99 
(2012): 323-331. 

4.	 LAUNAY-VACHER V., et al. “Chimiothérapie et toxicité rénale”. 
Bulletin du Cancer 95 (2008): F96-103. 

5.	 Launay-Vacher V., et al. “Renal insufficiency and cancer 
treatments”. ESMO Open 4 (2016): e000091.v

6.	 Launay-Vacher V., et al. “Prevalence of renal insufficiency in 
breast cancer patients and related pharmacological issues”. 
Breast Cancer Research Treatment  (2010): 745-753.

7.	 Launay-Vacher V., et al. “Drug management of prostate cancer: 
prevalence and consequences of renal insufficiency”. Clinical 
Genitourinary Cancer (2009): E83-89.

8.	 Launay-Vacher V., et al. “Lung cancer and renal insufficiency: 
prevalence and anticancer drug issues”. Lung 187 (2009): 69-
74.

9.	 Gault N., et al. “Analyse des prescriptions hospitalières hors 
AMM des médicaments chez l’adulte et étude de la faisabilité 
de leur détection par le codage CIM-10 du PMSI”. Therapies 
(2021).

21

Evaluation of Glomerular Filtration Rate and Urinary Abnormalities in Adult Cancer Patients Prior to Chemotherapy at the Surgical Oncology 
Unit (UCO) of CHU Donka

Citation: Amadou Yaya Diallo., et al. “Evaluation of Glomerular Filtration Rate and Urinary Abnormalities in Adult Cancer Patients Prior to Chemotherapy 
at the Surgical Oncology Unit (UCO) of CHU Donka". Acta Scientific Cancer Biology 7.5 (2023): 15-22.

https://www.nejm.org/doi/full/10.1056/nejmra054415
https://www.nejm.org/doi/full/10.1056/nejmra054415
https://www.nejm.org/doi/full/10.1056/nejmra054415
https://www.kidney.org/sites/default/files/docs/ckd_evaluation_classification_stratification.pdf
https://www.kidney.org/sites/default/files/docs/ckd_evaluation_classification_stratification.pdf
https://www.kidney.org/sites/default/files/docs/ckd_evaluation_classification_stratification.pdf
https://www.kidney.org/sites/default/files/docs/ckd_evaluation_classification_stratification.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0007455115304811
https://www.sciencedirect.com/science/article/abs/pii/S0007455115304811
https://www.sciencedirect.com/science/article/abs/pii/S0007455115304811
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5070272/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5070272/
https://pubmed.ncbi.nlm.nih.gov/18704681/
https://pubmed.ncbi.nlm.nih.gov/18704681/
https://pubmed.ncbi.nlm.nih.gov/18704681/
https://pubmed.ncbi.nlm.nih.gov/19815487/
https://pubmed.ncbi.nlm.nih.gov/19815487/
https://pubmed.ncbi.nlm.nih.gov/19815487/
https://pubmed.ncbi.nlm.nih.gov/18941834/
https://pubmed.ncbi.nlm.nih.gov/18941834/
https://pubmed.ncbi.nlm.nih.gov/18941834/
https://doi.org/10.1016/j.therap.2021.10.005
https://doi.org/10.1016/j.therap.2021.10.005
https://doi.org/10.1016/j.therap.2021.10.005
https://doi.org/10.1016/j.therap.2021.10.005


10.	 Compérat E., et al. “Comparaison des classifications TNM des 
8es éditions de l’UICC et de l’AJCC en uropathologie”. Annals of 
Pathology 39.2 (2019): 158-166.

11.	 Janus N., et al. “Cancer and renal insufficiency results of the 
BIRMA study”. British Journal of Cancer 103 (2010): 1815-
1821.

12.	 Nakamura Y., et al. “Prevalence of anemia and chronic kidney 
disease in cancer patients: clinical significance for 1-year 
mortality”. Nihon Jinzo Gakkai shi 53 (2011): 38-45.

13.	 Canter D., et al. “Prevalence of baseline chronic kidney disease 
in patients presenting with solid renal tumors”. Urology 77 
(2011): 781-785.

14.	 V Launay-Vacher., et al. “Prevalence of Renal Insufficiency 
in Cancer Patients and Implications for Anticancer”. Drug 
Management 110 (2007): 1376-1384. 

15.	 L de Barros Pontes., et al. “Prevalence of renal insufficiency 
in elderly cancer patients in a tertiary cancer center”. 300-3 
(2014).

16.	 TOURE M. LAMINE cancer et insuffisance rénale: aspects 
therapeutique à l’unité de chirurgie oncologique de l’hôpital 
national Donka. Thèse de doctorat. université Koffi Annan de 
Guinée (2022): 076.91.

17.	 N L Ainsworth., et al. “Evaluation of glomerular filtration 
rate estimation by Cockcroft-Gault, Jelliffe, Wright and 
Modification of Diet in Renal Disease (MDRD) formulae in 
oncology patients” 23 (2012): 1845-1853.

18.	 DJIBRIL M. Hassan insuffisance rénale aucours des 
hémopathies malignes au service d’hématologie de l’hôpital 
national Donka. Thèse de doctorat. Gamal Abdel Nasser de 
Conakry (2021): 59.

22

Evaluation of Glomerular Filtration Rate and Urinary Abnormalities in Adult Cancer Patients Prior to Chemotherapy at the Surgical Oncology 
Unit (UCO) of CHU Donka

Citation: Amadou Yaya Diallo., et al. “Evaluation of Glomerular Filtration Rate and Urinary Abnormalities in Adult Cancer Patients Prior to Chemotherapy 
at the Surgical Oncology Unit (UCO) of CHU Donka". Acta Scientific Cancer Biology 7.5 (2023): 15-22.

https://doi.org/10.1016/j.annpat.2018.12.005
https://doi.org/10.1016/j.annpat.2018.12.005
https://doi.org/10.1016/j.annpat.2018.12.005
https://pubmed.ncbi.nlm.nih.gov/21370576/
https://pubmed.ncbi.nlm.nih.gov/21370576/
https://pubmed.ncbi.nlm.nih.gov/21370576/
https://pubmed.ncbi.nlm.nih.gov/21316090/
https://pubmed.ncbi.nlm.nih.gov/21316090/
https://pubmed.ncbi.nlm.nih.gov/21316090/

	_GoBack

