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Comparisons among three CKD-EPI equations for

estimation of glomerular filtration rate
Zhang Guixia Jiang Keguo Yuan Liang et al
( Dept of Nephrology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)
Abstract Objective
collaboration ( CKD-EPI) equation ( CKD-EPI
based on creatinine alone ( CKD-EPI
EPI,, equation) in estimating glomerular filtration rate ( GFR) in patients with chronic kidney disease ( CKD) from
Hefei city. Methods
tients were collected. GFR measured by dynamic renal imaging with *"Tc-DTPA was used as the gold standard of
GFR. GFR was estimated by CKD-EPI, equation CKD-EPI, equation and CKD-EPI

To evaluate whether the combined creatinine-cystatin C chronic kidney disease-epidemiology

equation) could perform better than the CKD-EPI equation

scr-eys

equation) and the CKD-EPI equation based on cystatin C alone ( CKD-

r

clinical characteristics serum creatinine and serum cystatin C of CKD pa-

Demographic

equation. The bias ac—

ser-eys

curacy precision and agreement were compared between CKD-XPI equation and another two equations. Results
Compared with CKD-EPI_, equation CKD-EPI
curacy with the measured GFR; compared with CKD-EPI, equation CKD-EPI

agreement and greater 30% and 50% accuracy. Conclusion The CKD-EPI

scr-cys

equation had better agreement and greater 15% and 30% ac—

equation had lower bias better

scr-eys

equation may be more suitable for

estimation of GFR in patients with CKD from Hefei city.
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