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Letter to the Editor
Reply to letter regarding: “Validation of the sarcopenia index to assess
muscle mass in the critically ill: A novel application of kidney function
markers”
Thank you for your interest in our article entitled, “Validation of
the sarcopenia index to assess muscle mass in the critically ill: a novel
application of kidney function markers.” We agree with the reader's
comments that non-renal determinants of both creatinine and/or cys-
tatin C could influence the sarcopenia index. While the non-renal fac-
tors that are mentioned to contribute to cystatin C have been well
characterized in stable ambulatory care patients [1], it remains some-
what less clear how these are influenced by critical illness. In a pro-
spective observational study of critically ill patients with daily
creatinines and cystatin C's, 15e30% of patients experienced a rise
in cystatin C with no corresponding increase in serum creatinine in
the first seven days [2]. A parallel rise in serum creatinine could also
be noted due to hypercatabolic states in critical illness which could
result in a relative stability of the sarcopenia index. The degree to
which these biomarker changes reflect underlying kidney function
versus alternative non-renal explanations that emerge during critical
illness remains unclear. Still, we found a strong association between
lower sarcopenia index and poorer clinical outcomes. Further, the sar-
copenia indexwas correlatedwithmusclemass, which argues against
the association being fully explained by alternative causes for cystatin
C elevation such as obesity or inflammation.
DOI of original article: https://doi.org/10.1016/j.clnu.2019.02.043.
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