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Editorial

ESR in the elderly- has it outlived its usefulness?

The potential of the erythrocyte sedimentation
rate (ESR) to provide useful information has
been the subject of controversy for a consider-
able time. It has been suggested that the ESR
is outdated1 and that it may be time to abandon
its use,2 although comparison with other measure-
ments of acute phase proteins and their activity
has shown little advantage over the traditional
low-cost ESR.3-4 Plasma viscosity was noted to
have an advantage in that it was unaffected by
anaemia,4 although this is offset by the fact that
it is more expensive and more labour-intensive.

A subject of particularly intense debate has
been the significance of ESR measurement in the
elderly. What is the normal reference range in the
elderly? What level of ESR merits investigation of
an elderly patient and in what context?

Tinetti5 found a post-test probability of disease
in 75-85% of symptomatic aged patients present-
ing with an ESR above 50mm/h. The significance
of such moderate elevation of ESR deserves
further study - which is currently under way.

ESR measurement at any age is of value only in
the context of clinical history and examination and
is of little benefit as a screening test. In asympto-
matic persons, the yield of disease diagnosed as a

result of ESR measurement has been noted to be
less than six in 10 000.6

A high ESR alone is less significant than
when found in association with other abnor-
malities. In 5-7% of patients, a raised ESR
remains unexplained after simple investigations
including an infection screen and estimation of
plasma proteins and antibodies, etc. In these
patients, as long as their clinical condition
permits, it is probably best to deal with the
anxiety of both the patient and clinician by
outpatient review (including repeat ESR) in a
few months.

Elderly patients, however, often present with
a subacute decline in health status associated
with nonspecific symptoms such as fatigue, vague
musculoskeletal complaints and impairment of
functional activity. The options in these patients
are threefold: first, to wait to see if more specific
symptoms present at a later stage as a pointer
to diagnosis; secondly, to investigate all-comers,
subjecting many to inappropriate, costly and
sometimes hazardous tests; or thirdly (and per-
haps more appropriately), to establish a subset of
patients who merit further investigation. Tinetti5

found that a raised ESR is a good predictor in
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those patients in whom the likelihood of new dis-
ease is high enough to warrant further diagnostic
evaluation. In patients with subacute deteriora-
tion, the post-test probability of significant new
illness increased from 7% in those with an ESR
of less than 20mm/h to 66% in those with an ESR
above 50mm/h.

One final point worth bearing in mind when
considering appropriate investigation of elevated
ESR is that several series have shown infection
to be the most common cause - not malignancy,
as is popularly supposed.5-7-9 In fact it has been
noted that malignancy is seldom occult when ESR
is significantly raised.6-8

In summary, ESR can be a useful tool as a
nonspecific index of sickness, irrespective of age.
Far from being outdated, its clinical value may
increase further when more information from
various studies becomes available regarding its
appropriate use and interpretation.

Denise Stevens, Registrar in Geriatric Medi-
cine, Trafford General Hospital, Moorside Road,
Davyhulme, Urmston, Manchester M31 3SL,
UK.
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