Measuring eGFR

Traditionally kidney function has been determined by serum creatinine alone. This is determined by the rate of production of creatinine, which is dependent on muscle mass, as well as the rate at which the kidney excretes it. It is now recommended that kidney function should be assessed by an estimation of glomerular filtration rate (eGFR).

The NSF for Renal Services recommends the use of the four-variable Modification of Diet in Renal Disease (MDRD) formula to estimate GFR. The formula requires the gender, age, serum creatinine and ethnicity (black/non-black) of the patient. Assumption of Caucasian ethnicity can be made when using MDRD if ethnicity is unknown. It is recommended that hospital laboratories should report eGFR alongside serum creatinine from April 2006. On-line calculators (http://cgi.www.renal.org/cgi-bin/www.renal.org/eGFR/GFR.pl) or prediction tables can also be utilised.

The use of eGFR enables health care professionals to evaluate kidney function within the accepted staging of CKD. It is important to note that an eGFR of 60 - 89 ml/min is only indicative of CKD in the presence of other laboratory or clinical indicators. This reduces the possibility of inappropriately labelling people as having CKD. 

In summary, a normal range for serum creatinine should no longer be given and management of the patient needs to be based on eGFR. The widespread use of eGFR will greatly improve recognition of, and appropriate care of, those individuals with CKD. 

