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[Abstract] Objective

The applicability of 15 eGFR formulas and 2 BSA formulas in wstimating GFR

To assessment the accuracy of the 15 kinds calculation formula of GFR for evaluating
patients with stage and to establish the normal reference range for our hospital preliminary. Methods We searched
207 inpatients’ creatinine and Cys-C measurement values from January 2012 to January 2014 in Nephrology of our
hospital. In 3 cases,no indexing,indexing GFR for BSA based on the formula of DuBois and indexing GFR for BSA
based on the formula of Stevenson,the Crea and Cys-C measurement values are substituted into 15 eGFR formulas
then eGFRs are calculated. Staging again by K/DOQI guide standards. We compared the consistency of restaging and
the original staging of clinical diagnosis by the weighted kappa value. Then we selected the most suitable eGFR for-
mula for our hospital. 234 creatinine measurement values of medical patients in Healthy Ministry of our hospital from
January 2013 to January 2014 will be substituted into the selected eGFR to obtain 95% GFR reference range. Results
BSA_DuBois (1.63=+0.179 m?) is slightly larger than BSA_Stevenson (1. 66=40. 171)m?. There was a significant
difference between the two kinds(P<C0. 05). In 3 cases of indexing GFR,eGFRs and CKD stages among 3 groups and
within each group were significant differences, but not weighted k values of significant differences among the 3
groups. Creatinine-based C-G formula, China eGFR topics Collaborative Group Equations, based Cys-C and creatinine
China eGFR topics Collaborative Group Equations compared to other eGFR formulas have better accuracy. In the case
of no indexing for BSA,95% reference interval of eGFR4 is 80 — 153 mL/min. Conclusion This study selected the
most suitable for the hospital of eGFR formula and GFR normal reference range.
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