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Establishment and validation of an estimating formula for glomerular filtration rate based on Cystatin C
Li Huijun , Xiong Zhigang ,Wang Jun ,Cheng Liming*
(Department of Clinical Laboratory,Tongji Hospital , Tongji Medical College , Huazhong
University of Science and Technology ,Wuhan , Hubei 430030, China)
Abstract; Objective To develop an estimating formula for glomerular filtration rate (GFR) based on Cystatin C in patients
with nephropathy. Methods 200 cases of patients with nephropathy who had examinations of kidney function tests in Tongji hospi-
tal Nuclear Medicine department from October 2011 to April 2012 have been enrolled. The patients were randomly divided into
model group and model validation group and their gender,age,height, weight and related clinical data were recorded. The mGFR ob-
tained from “® Tc-DTPA clearance rate was used as a reference rate value of GFR. Plasma creatinine (pCr) was detected in enzyme
method and the plasma Cystatin C( pCys-C) in Sol particle immunoassay. Compared the correlation of pCr C and pCys-C with mG-
FR respectively. used multiple linear regression model to establish the prediction model which is suitable for estimating the eGFR of
suspected patients with nephropathy based on pCys-C, which is more related to mGFR in model group. Meanwhile made Comparison
and evaluation of applicability between Model validation group and its congeneric models (Hoek model and Orebro model). Results
With standardised countdown conversion, pCys-C showed linear correlation with mGFR. The formula was eGFR = 60. 873/
Cys-C+10. 863. No significant difference was found between the distribution of eGFR and mGFR. Our formula had an accuracy of
30% and 50% ,which were no less than those obtained from Hoek and Orebro formula. The new formula also had acceptable bias
and high precision. Conclusion The GFR predication formula we established has a good prediction performance as comparised with
other foumula, which could attempt to be used in measuring GFG in patients with nephropathy.
creatinine; estimating formula
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