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Application of the CKD-EPI equation for estimation of glomerular filtration

rate in elderly Chinese patients with chronic kidney disease stage 2 —3
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(Famous Old Chinese Medicine Studio of YU Chenghui , Department of Nephrology , Jiangsu Provincial Hospital of
Chinese Medicine ,Affiliated Hospital of Nanjing University of Chinese Medicine , Nanjing , Jiangsu 210029 , China)
Abstract : Objective To evaluate the applicability of the estimation equation of glomerular filtration rate in elderly patients with chron-
ic kidney disease (CKD) stage 2 —3. Methods Eighty-one hospitalized elderly patients with CKD stage 2 — 3 were retrospectively an-
alyzed who were admitted,from January 2010 to January 2015, in Jiangsu Provincial Hospital of Chinese Medicine. Clinical data were
collected. The glomerular filtration rate (GFR) was estimated by three CKD-EPI equations, and EPI-serum creatinine ( EPI-SCr) , EPI-

eystatin C ( EPI-CysC) and EPI-serum creatinine-cystatin C ( EPI-SCr-CysC) were recorded. Technetium [ *"Tc] Pentetate "™ DTPA )

renal dynamic imaging results were considerd to be the golden standard
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equations in the evaluation of GFR levels in patients with CKD stage 2 — 3 were compared. Results Compared with EPI-SCr, EPI-CysC

and EPI-SCr-CysC equation improved the applicability , which were mainly reflected in the CKD3 stage. CKD was classified according to
the results of EPI-CysC and EPI-SCr-CysC equation,and elderly patients with CKD3 had better consistency (39.22% wvs 90.20% uvs
86.27% ,P <0.001) and greater accuracy (55.56% wvs 82.72% vs 82.72% ,P <0.001). But, there was no statistical difference in
the specificity among three equations(83.88% wvs 70.00% wvs 76.67% ,P =0.475). Conclusions The CKD-EPI equation combined

with CysC is more instructive for GFR assessment and CKD staging.

Keywords ; Renal insufficiency , chronic ; Glomerular filtration rate ; Aged ; The chronic kidney disease epidemiology collaboration
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B, A3 eGFR {88 B2 M)y s T 45 ME AR 95% — SHE SRR 1) 1 R IR
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11.86,12.02,23.10, W33,
2.6 CKD s HiE R
2.6.1 4% LL60 mL + min~'
R O 1B B e a1 o 4 £ € L
THOXTEE, 25 R &, UL EPI-SCr fr e t7 404, 5
rGFR S 1E I 22 7 A it 272 L (P <0.001) , 1fi
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