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Application and evaluation of glomerular filtration rate estimating equation using creatinine and cystatin C
Li Dong . Jiao Lianting
(Department of Clinical Laboratory ,First Teaching Hospital of Tianjin University of Traditional Chinese Medicine ,
Tianjin 300193,China)
Abstract: Objective  To evaluate the correlation and consistency between glomerular filtration rate(eGFR) estimated by the se-
rum creatinine(Scr) and GFR estimated by the serum cystatin C(Cys C) through logarithmic transformation. Methods 47 patients
with clinical definite chronic renal failure(CRF) in case group and 39 healthy controls were enrolled to estimate eGFR by using Scr
and Cys C,and the consistency and characteristics of eGFR were evaluated. Results (1)In control group.no significant correlation
was found,Y=0.057X—69. 94(+=0. 208 9) ,indicating there was large constant error between the two estimating equations. The
results of Scr equation(S-GFR) was higher than that of Cys C equation(C-GFR) , but the difference was not significant(P>>0. 05).
In case group.results from the two equations were closely related,Y=0. 394 5X+35.59(+=0. 850 1). But there was still signifi-
cant constant error besides certain degree of proportional error,indicating that the lower the value, the greater the deviation. SS-GFR
was significantly lower than C-GFR and the difference was significant(P<C0. 01). In the overall group, tendencies in control group
and case group were both presented. In low value part,S-GFR was significantly lower than C-GFR. Conversely,in high value part,
S-GFR was significantly higher than C-GFR. The difference between them was significant(P<0. 01). However, the average devia-
tion was not significant, (2) The consistency evaluated by Bland-Altman was in consistent with correlation analysis. Conclusion
The results of correlation analysis and Bland-Altman analysis areconsistent. There is significant deviation between the two estima-
ting equations and they can not be replaced by each other.
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