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‘Systematic comparison of four sources of 
drug information regarding adjustment of 
dose for renal function’
Vidal L et al. BMJ 2005;331: 263-6.

• different recommendations
• methods and references used rarely presented



• How do you know which recommendation you should follow?
• How can you know which patient has renal impairment?



Computerized systems

Data on renal function (glomerular filtration rate, GFR)
• patient record

Renal function declines with age
• question posed by computer



Decision support

• during prescribing/before dispensing
• important to prevent medication errors

G����Standaard Computerized systems 
database for healthcare providers



Renal impairment and the G-Standaard

Some features:
1. alerts during prescribing/before dispensing
2. practical guidelines for healthcare providers
3. transparency



Feature 1: Alerts

• during prescribing/before dispensing
• provided that renal impairment is known
• only when action is necessary 



Practical guideline - example



Feature 2: Practical guidelines

• recommendations as specific as possible
• ‘no action necessary’, dose adjustment or contra-indicated
• renal function groups (based on EMEA): 

• no generic advice for GFR<10 ml/min

Renal impairment GFR (ml/min)

Mild 50-80

Moderate 30-50

Severe 10-30

End stage renal disease (ESRD) <10



Feature 3: Transparency

• ‘transparency document’ for the general method used
• data sheets with evidence for each drug 



‘Transparency document’

Step 1: literature search to collect primary sources
Step 2: committee of experts with day-to-day clinical experience



Data sheet - example
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