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Abstract; Accurate estimation of glomerular filtration rate (GFR) is of great significance for the diagnosis

of chronic kidney disease (CKD). In the elderly,age-related renal physiological changes may lead to the de-

crease of GFR. In recent years,the attention to GFR is increasing,and the related clinical research is also in-

creasing,and the corresponding GFR measurement and evaluation methods are also different, which may lead

to differences in the estimation of GFR in the elderly population. In this paper, different GFR measurement

methods and different GFR evaluation equations are reviewed,and GFR markers are briefly introduced.
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