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Abstract ; Objective
working group (CKD-EPD in evaluating the status of patients with CKD. Methods

To evaluate the role of equation developed by the chronic kidney disease (CKD) epidemic cooperation
A total of 260 outpatients with CKD from Hu-
bei Provincial Hospital of TCM from January 2012 to April 2014 were recruited in this study. Glomerular filtration rate (GFR) was
calculated by the equation developed by the CKD-EPI(EPI-GFR) ,and compared with serum creatinine (Cr) ,uric acid(UA) ,albu-
mins (ALB),calcium(Ca) , phosphorus(P) ,cystatin C (CysC),24 h urine protein (UP) ,hemoglobin(Hb) and other biochemical in-
dexes,and also with the estimating GFR calculated by simplified MDRD equation(simplified-GFR) and Chinese corrected MDRD e-
The EPI-GFR was negatively correlated with Cr, UA,CysC,P and 24 h UP (P<C0. 05),and

there was significant difference with Hb (P<C0. 05) which had a significant positive correlation. As the disease progresses, GFR de-

quation(corrected-GFR). Results

creased gradually.anemia was also gradually increase, ALLB,Ca decreased in varying degrees. There was a good correlation between
simplified-GFR, correction-GFR and EPI-GFR (r was 0. 997 and 0. 995 respectively, P<(0. 05). EPI-GFR was higher than simpli-
fied-GFR average about 0. 49 mL/(minX1.73 m*) but lower than correction-GFR average about 0. 81 mL/(minX1.73 m*). Con-
clusion The GFR calculated by CKD-EPI development equation has good correlation and predictive ability to evaluate the renal
function damage in patients with CKD which is easy to determine and also could remedy the defect of excessive treatment and degra-
dation diagnosis with other evaluation equations. It provides a great convenience and could be used widely in clinical routine renal
function tests.
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