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Assessment of CKD-EPI equation for estimating glomerular filtration rate
Wang Hongbin , Xia Xiankao .Wu Jianhua
(Department of Clinical Laboratory sthe First People’s Hospital o f Changde ,Changde, Hunan 415003 ,China)

Abstract : Objective To compare the applicability of CKD-EPI equation with MDRD equation in predicting glomerular filtration
rate(GFR)in patients with chronic kidney disease(CKD)and healthy controls,and the relative risk factor of the decrease of GFR
was analyzed by CKD-EPI equation. Methods GFR of 91 cases of hospitalized patients with CKD and 198 cases of healthy controls
were estimated by CKD-EPI and MDRD equation respectively[ denoted as GFR(CKD-EPD) and GFR(MDRD) . Correlation and con-
sistency between GFR (CKD-EPI) and GFR ( MDRD) were analyzed by Person correlation analysis and Bland-Altman analytic
process. CKD stage of subjects was assessed according to GFR(MDRD). Scr, GFR(MDRD)and GFR(CKD-EPD of each stage were
compared. Correlation between GFR(CKD-EPI) and other items were also analyzed. Results There was no significant difference of
age,Scr, GFR(MDRD)and GFR(CKD-EPI) between male an female group(P<C0. 05). There was fine correlation between GFR
(MDRD) and GFR(CKD-EPD [ GFR(MDRD) =0. 944 X GFR(CKD-EPD +0. 612,7* =0, 960(P<0. 001) ]. Bland-Altman analytic
process indicated that there was fine consistency between GFR(MDRD) and GFR(CKD-EPI). All subjects were classified into 5
CKD stages according to GFR(MDRD). Compared with GFR(MDRD) ,mean of GFR(CKD-EPI) in CKD | [ .[ll stage increased
4.15,7.34 and 1. 60 mL « min ' « (1. 73 m®) ' respectively, mean of GFR(CKD-EPI) in CKD V.V stage decreased 0. 25 and
0.41 mL * min '(1.73 m*) !'respectively. GFR(CKD-EPI) was negatively correlative to age, systolic blood pressure(SBP) , dias-
tolic blood pressure(DBP) , serum creatinine(Scr) , serum uric acid(SUA) , fasting blood glucose(FBG) , urine protein(UP) and urine
protein-to-creatinine ratio(UP/Ucr) , was positively correlative to total cholesterol(TC) and urine uric acid(P<C0. 05) ,but was not
correlative to gender and triglyceride(P=>0. 05). Conclusion The application of CKD-EPI equation to estimate GFR could reduce
systematical underestimation in healthy individuals by MDRD equation and extend the applicability of GFR. The decrease of GFR
might be correlative to traditional risk factors.
MDRD equation; CKD-EPI equation
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