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Incidental Detection of Raised Serum Creatinine

ote the following points:N
1. Inquire about the fluid intake. If the 

patient had taken less liquid before the 
blood collection repeat test after the 
patient has taken plenty of liquids for 1 
- 2 days.

2. If a non oedematous patient has been 
taking diuretics, omit the drug and 
repeat the blood test after 1 - 2 days.

3. If the patient is on NSAID group of 
drugs, omit these drugs for few days 
and repeat the blood test.

4. If the patient is on ARB or ACE 
inhibitor drugs omit them for few days 
and repeat the blood test.

5. Get the urine examined for routine and 
Culture examination. If urinary 
infection is detected, treat the infection 
and repeat the blood test of creatinine 
later.

6. If  the patient has malignant 
hypertension, then use three to four 
drugs like beta blocker, Ca channel 
blockers, alpha blockers and bring the 
B.P. down to about 130 mm of Hg to 85 
mm of Hg. Repeat the blood test of 
creatinine after few days.

In the above situations do not be 
surprised to find a repeat level of serum 
creatinine to become normal!! 
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What have we learnt from the rosiglitazone saga?

That regulators, prescribers, and patients all have a role in promoting patient safety

Meta-analyses of randomised trials yielded similar results: both available glitazones increase the risk 
of heart failure, with a higher risk of heart failure, myocardial infarction, and mortality with 
rosiglitazone than with pioglitazone.

The rosiglitazone story say much about how healthcare has become less about promoting patients' 
interest, alleviating illness, promoting function and independence, and curing disease, and much 
more about promoting other interests, including those of the drug industry. Has the corruption of 
healthcare advanced so far that it is unreasonable, even naive, to expect responsible drug 
companies, enlightened regulators, and thoughtful prescribers?
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