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Summary
The diagnosis and classification of chronic kidney disease (CKD) are based on the glomerular 
filtration rate value. The simplest way to evaluate glomerular filtration rate is to estimate it 
based on serum creatinine concentration using one of many specific mathematical formulas. 
None of the formulas created for this purpose are perfect. Differences in eGFR values ​​are fre-
quently observed in specific stages of chronic kidney disease by KDIGO classification based 
on different formulas.

The aim of the study is to compare the eGFR value in patients previously diagnosed with CKD 
treated in the Outpatient Nephrology Unit of the University Hospital in Krakow using the 
selected formulas.

The study was performed in a group of 882 patients (392 women, 490 men) aged 65.0 ± 14.8 
years. GFR values were estimated using Bjornsson, the abbreviated MDRD, and CKD-EPI for-
mulas. These values were then compared according to chronic kidney disease stage and age 
groups: above and below 60 years.

The mean eGFR value was for Bjornsson formula- 47.2 ± 21.1 ml/min/1.73m2, abbreviated 
MDRD formula- 38.8 ± 15.2 ml/min/1.73m2, and CKD-EPI formula- 37.7 ± 15.9 ml/min/1.73m2. 
There was a large concordance in eGFR values obtained using the CKD-EPI and abbreviated 
MDRD formulas in every stage of chronic kidney disease and in both age groups. The Bjorns-
son formula significantly increased the number of patients in early stages of CKD, G1 - 33 vs 
2 (abbreviated MDRD) and 6 (CKD-EPI), G2- 186 vs 70 (abbreviated MDRD) and 69 (CKD-EPI).

CKD-EPI and abbreviated MDRD formulas have a similar usefulness in GFR value estimation in 
patients with diagnosed chronic kidney disease. Lower eGFR values achieved using abbreviated 
MDRD formula and CKD-EPI equation in comparison with Bjornsson’s formula may result in 
an increased number of patients diagnosed with CKD. 

chronic kidney disease • Bjornsson formula • abbreviated MDRD formula • CKD-EPI equation

Received:	 05.06.2017
Accepted:	 10.11.2017
Published:	 14.03.2018 

Postepy Hig Med Dosw (online), 2018; 72

www.phmd.pl
Original Article

108

Postepy Hig Med Dosw (online), 2018; 72: 108-115
e-ISSN 1732-2693

Aim:

Introduction: 

Material/Methods:

Keywords:

Conclusions:

Results:

Authors’ Contribution:
 Study Design
 Data Collection
 Statistical Analysis
 Data Interpretation
 Manuscript Preparation
 Literature Search
 Funds Collection

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by Jagiellonian Univeristy Repository

https://core.ac.uk/display/286331713?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


109

Wróbel P. et al. – Comparison of the usefulness of selected formulas for GFR...

Introduction

Chronic kidney disease (CKD) patients are a large and 
important group of the Nephrology Outpatient Units 
patients. Evaluation of kidney function is an essential 
part of a proper medical examination. Kidneys play 
an important role in a water-electrolyte and acid-base 
balance; they participate in the process of excreting 
metabolic products as well as in the regulation of blood 
pressure. Early identification and management of CKD 
and nephroprotection may slow down the progression 
of renal damage and delay the initiation of renal repla-
cement therapy (RRT). The expanse of MDRD (Modifi-
cation of Diet in Renal Disease) formula in Poland for 
estimating glomerular filtration rate (eGFR) and the 
extensive training addressed to general practitioners 
and specialists have drawn attention to the scale of CKD 
problems from doctors and from patients. This resulted 
in a significant increase in the number of patients refer-
red to Nephrology Outpatient Units due to decreased 
glomerular filtration rate [12,29]. However, it frequen-
tly happens that a patient with only a small decrease in 
GFR is referred to a nephrologist instead of being treated 
and supervised by a general practitioner. This may be 
due to the deficiency of GFR estimation formula alone 
or to the improper understanding of the nature of glo-
merular filtration. The GFR value defines kidney func-
tion and the degree of decline in kidney function in a 
conventional way, but it depends on many factors that 
should always be considered. These include age, gender, 
race and weight. Other interfering factors are: dietary 
habits, exercise, pregnancy, hyperglycaemia, antihy-
pertensive drugs, acute and chronic kidney disease. 
Glomerular filtration rate value is expressed as the cle-
arance of a substance in ml from which the blood is cle-
ansed in the kidney during one minute. The substance 
cannot be secreted or absorbed by renal tubules or the 
gastrointestinal tract [44]. The most accurate method to 
calculate GFR, the gold standard, is to measure it by exo-
genously administered compounds: inulin (exogenous 
glucose polymer, used as one of the first, now sparsely 
due to its invasive nature) or radiolabelled compounds: 
51Cr-EDTA (chromium-51 labelled ethylenediamine 
tetraacetic acid), 99mTc-DTPA (technetium-99 labe-
led diethylenetriamine pentaacetic acid), iothalamate, 
iohexol. However, these methods are costly, time-con-
suming and cumbersome for primary and outpatient 

nephrological care. These are mainly used in selected 
clinical situations such as the evaluation of a live kidney 
donor or for the verification of other methods [21,24]. In 
common practice creatinine clearance is used to assess 
GFR. Creatinine is produced by muscles and almost enti-
rely excreted by the glomerulus. The increase of serum 
creatinine concentration is a result of kidney structure 
damage. However, due to the fact that it is observed after 
the loss of about half of active nephrons, it is not possi-
ble to assess properly the extent of renal tissue diminu-
tion [32]. For this reason, since the 1970s, mathematical 
formulas have been developed to estimate GFR with the 
use of several additional variables, such as body weight, 
height, age, race, gender and serum albumin. There are 
several dozen formulas for estimating glomerular fil-
tration rate including: Bjornsson, Jellife 1 and 2, Mawer 
or Gates formulas [3,18,22]. The most popular and com-
monly used are: Cockcroft-Gault, 6-variables and abbre-
viated MDRD and CKD-EPI (Chronic Kidney Disease 
Epidemiology Collaboration) equations [9,19,30,31]. In 
children population, Schwartz or Counahann-Barrat 
equations are used to estimate GFR [11,42]. The great 
number of formulas developed to estimate glomerular 
filtration rate means that neither one is perfect. There 
is still a need for an optimal method to achieve the most 
accurate evaluation of kidney function. According to the 
information available in literature, Cockcroft-Gault ​​and 
Bjornsson’s formula derived eGFR values are most simi-
lar  measurements  based on the iohexol calculation [4]. 
We performed a retrospective study to assess the pre-
valence of specific stages of chronic kidney disease in 
patients previously diagnosed with CKD treated in the 
Outpatient Nephrology Unit by estimating GFR using: 
Bjornsson’s formula as well as commonly used abbrevia-
ted MDRD and CKD-EPI equations.

Material and methods

The study was performed retrospectively on a group of 
882 patients (392 women, 490 men) treated in the Neph-
rology Outpatient Unit of the University Hospital in Kra-
kow with previously diagnosed CKD. The mean age of 
the patients was 65.0 ± 14.8 years. Mean serum creati-
nine concentration in the study group was 1.93 mg/dl 
and all patients met the criteria for CKD diagnosis. Addi-
tional laboratory parameters are summarized in table 1. 
GFR values were estimated using Bjornsson’s, abbrevia-
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according to the CKD-EPI equation. The distribution of 
individual eGFR values ​​according to the used formula is 
shown in figures 1, 2 and 3. The mean eGFR values ​​in 
the age groups over and under 60 years old, according 
to the used formula, are shown in table 2. The number 
of patients in consecutive stages of chronic kidney dise-
ase introduced by KDIGO 2012 [26], according to the used 
formula is displayed in table 3. According to the used 
formula, in the population under and over 60 years old, 
the comparison of patients in consecutive stages of CKD 
is presented in tables 4 and 5. The following data shows 
a large concordance of abbreviated MDRD and CKD-
-EPI equations in the estimation of the glomerular fil-
tration rate in all stages of chronic kidney disease and 
in both age groups. According to Bjornsson’s formula, 
the estimation of GFR significantly increases the number 
of patients in early stages of CKD, especially in the age 
group <60 years.

Discussion

Chronic kidney disease has become one of the major 
medical problems of our time. CKD is considered to be 
a civilization disease. There is a steady global increase 
in the incidence of the disease. Literature data shows 
approximately 10% of the average incidence of CKD 
in the world’s population [10]. Chronic kidney disease 
leads to the need for renal replacement therapy and 
from its early stages it is associated with an increased 
risk of morbidity, complications and mortality due to 
cardiovascular causes [7,14,17,36,41]. For these reasons, 
there is a need for early diagnosis of CKD which would 
make it possible, by appropriate preventive and curative 
procedures, to delay the disease progress and prevent 

ted MDRD and CKD-EPI formulas as follows:

Bjornsson’s formula:

eGFR for men= 
[27 – (0.173 × age)] x weight × 0.07

Scr

eGFR for women= 
[25 – (0.175 × age)] x weight × 0.07

Scr

Abbreviated MDRD formula:

eGFR= 186 x Scr
-1.154 x age-0.203 (x 0.742 when woman) (x 

1.212 when black race)

CKD-EPI formula for women:

eGFR= 144 x (Scr/0.7)-0.329 x 0.993age when Scr ≤ 0.7 mg/dl

eGFR= 144 x (Scr/0.7)-1.209 x 0.993age when Scr > 0.7 mg/dl

CKD-EPI formula for men:

eGFR= 141 x (Scr/0.9)-0.411 x 0.993age when Scr ≤ 0.9 mg/dl

eGFR= 141 x (Scr/0.9)-1.209 x 0.993age when Scr > 0.9 mg/dl

Results

We analyzed the eGFR of 882 patients. Most of them 
were over 60 years old (600, 68%). The mean eGFR in 
the study group was 47.2 ± 21.1 ml/min according to 
Bjornsson’s formula, 38.8 ± 15.2 ml/min according to 
the abbreviated MDRD formula and 37.7 ± 15.9 ml/min 

Table 1. Selected laboratory parameters in the study group

Parameter Mean value ± SD Normal laboratory values

Age (years) 65.0 ± 14.8 NA

Gender, male/female (%) 490/392 (55.5/44.5) NA

BMI 27.4 ± 4.8 kg/m2 18.5 - 25 kg/m2

Creatinine 1.93 ± 0.9 mg/dl 0.5-1.1 mg/dl

Urea 11.4 ± 5.0 mmol/l 1.7-8.3 mmol/l

Hemoglobin 13.03 ± 1.8 g/dl 11-17 g/dl

Calcium 2.32 ± 0.18 mmol/l 2.02-2.61 mmol/l

Phosphates 1.24 ± 0.37 mmol/l 0.87-1.45 mmol/l

Natrium 139.1 ± 10.4 mmol/l 138-147 mmol/l

Potassium 4.6 ± 0.6 mmol/l 3.5-5.5 mmol/l

PTH (intact) 187.7 ± 242.6 pg/ml 12-65 pg/ml

Iron 15.7 ± 10.4 µmol/l 10.6-28.3 µmol/l

Magnesium 1.04 ± 1.69 mmol/l 0.7-1.05 mmol/l

Total protein 69.1 ± 9.6 g/l 60-80 g/l

Albumin 40.0 ± 6.5 g/l 35-50 g/l

Uric acid 402.2 ± 109.9 µmol/l 202-416 µmol/l

Total cholesterol 5.45 ± 1.32 mmol/l 3.2-5.2 mmol/l
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ded into G3a and G3b [26]. GFR estimating methods are 
constantly under discussion. Choosing the right method 
to estimate glomerular filtration rate is of great impor-
tance, especially in ethnic groups and elderly patients 
[23,25,34,45,46]. The physiological decline of glomeru-
lar filtration with age may, with an imprecise formula 
or improper knowledge of the nature of glomerular 
filtration, lead to an over-diagnosis of chronic kidney 
disease, especially in elderly patients [37]. In the ini-
tial assessment to estimate GFR, the KDIGO guideli-
nes recommend using the CKD-EPI equation based on 
serum creatinine concentration [26]. Due to its simpli-
city, an abbreviated MDRD formula is still widely used. 
The Cockcroft-Gault formula is also frequently used and 
may be useful especially in the evaluation of drug doses 
due to a lack of reference to the body surface [27]. In 

complications. Chen et al. described a slower decline in 
glomerular filtration rate in patients who were referred 
early to a nephrologist. This was due to a better control 
of blood pressure, glycaemia, more frequent intake of 
angiotensin converting enzyme inhibitors and less fre-
quent intake of nonsteroidal anti-inflammatory drugs 
[5]. Significantly better survival and a reduction in an 
annual decline of GFR value from 5.4 ml/min/1.73m2 
to 0.35 ml/min/1.73m2 were reported by Jones et al. in 
patients referred to a nephrologist. This was seen espe-
cially during the first year after referral [23]. The classi-
fication of chronic kidney disease is based on the KDIGO 
(Kidney Disease Improving Global Outcomes) guideli-
nes, which in 2012 proposed a new version. There are 
currently 5 stages of CKD (G1-G5) depending on the glo-
merular filtration rate value. Stage G3 is now subdivi-

Table 2. Mean values of eGFR in the study group according to the formula used

eGFR (ml/min/1,73m2)
Bjornsson’s (A)

n = 882
Abbreviated MDRD (B)

n =  882
CKD-EPI  (C)

n = 882
Differences between 

formulas

Mean value ± SD 47.2 ± 21.1 38.8 ± 15.2 37.7 ± 15.9
A-B= 8.4
A-C= 9.5
B-C= 1.1

Age <60 years
(n =282)

57.0 ± 24.3 41.7 ± 17.9 42.9 ± 19.2
A-B= 15.3
A-C= 14.1
B-C= -1.2

Age >60 years
(n = 600)

42.6 ± 17.5 37.4 ± 13.5 35.3 ± 13.4
A-B= 5.2
A-C= 7.3
B-C= 2.1

Table 3. CKD stages according to the formula used

CKD 
stage

Bjornsson’s Abbreviated MDRD CKD-EPI

Total
n= 882

n (%)

<60yo
282

(32%)
n (%)

>60yo
600

(68%)
n (%)

p (χ 2)
Total

n= 882
n(%)

<60yo
282

(32%)
n (%)

>60yo
600

(68%)
n (%)

p (χ 2)
  Total

n= 882
n (%)

<60yo
282

(32%)
n (%)

>60yo
600

(68%)
n (%)

p (χ 2)

G1
33

(3.7)
27 (9.6)

6
(1)

<0.00001

2
(0.2)

2
(0.7)

0
(0)

<0.00001

6
(0.7)

6
(2.1)

0
(0)

<0.00001

G2
186

(21.1)
95

(16.3)
91

(15.2)
70

(7.9)
40

(14.2)
30
(5)

69
(7.8)

45
(15.9)

24
(4)

G3a
217

(24.6)
68

(24.1)
149

(24.8)
214

(24.2)
79

(28)
135

(22.5)
194
(22)

77
(27.3)

117
(19.5)

G3b
246

(27.9)
56

(19.8)
190

(31.6)
343

(38.9)
88

(31.2)
255

(42.5)
329

(37.3)
84

(29.8)
226

(37.6)

G4
179

(20.3)
27

(9.6)
152

(25.3)
209

(23.7)
52

(18.4)
157

(26.2)
234

(26.5)
50

(17.7)
203

(33.8)

G5
21

(2.3)
9

(3.2)
12
(2)

44
(5)

21
(7.4)

23
(3.8)

50
(5.7)

20
(7.1)

30
(5)
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Table 4. Comparison of the consecutive stages of CKD according to the formula used in patients <60 years old

CKD 
stage

Age <60yo
n= 282 (32 %)

MDRD 
n (%)

CKD-EPI 
n (%)

p (χ2)
MDRD 
n (%)

Bjornsson’s
n (%)

p (χ2)
CKD-EPI

n (%)
Bjornsson’s

n (%)
p (χ2)

G1
2

(0.7)
6

(2.1)

0.78

2
(0.7)

27
(9.6)

<0.00001

6 
(2.1)

27
(9.6)

<0.00001

G2
40

(14.2)
45

(15.9)
40

(14.2)
96

(33.9)
45 

(15.9)
96

(33.9)

G3a
79

(28)
77

(27.3)
79

(28)
68

(24.1)
77 

(27.3)
68 

(24.1)

G3b
88

(31.2)
84

(29.8)
88

(31.2)
56

(19.8)
84 

(29.8)
56 

(19.8)

G4
52

(18.4)
50

(17.7)
52

(18.4)
27

(9.6)
50 

(17.7)
27 

(9.6)

G5
21

(7.4)
20

(7.1)
21

(7.4)
9

(3.2)
20 

(7.1)
9 

(3.2)

Table 5. Comparison of the consecutive stages of CKD according to the formula used in patients > 60 years old

CKD 
stage

Age >60yo
n= 600 (68%)

MDRD 
n (%)

CKD-EPI 
n (%)

p (χ2)
MDRD 
n (%)

Bjornsson’s
n (%)

p (χ2)
CKD-EPI

n (%)
Bjornsson’s

n (%)
p (χ2)

G1
0

(0)
0

(0)

0,06

0
(0)

6
(1)

<0,00001

0
(0)

6
(1)

<0.00001

G2
30
(5)

24
(4)

30
(5)

91
(15.2)

24
(4)

91
(15.2)

G3a
135

(22.5)
117

(19.5)
135

(22.5)
149

(24.8)
117

(19.5)
149

(24.8)

G3b
255

(42.5)
226

(37.6)
255

(42.5)
190

(31.6)
226

(37.6)
190

(31.6)

G4
157

(26.2)
203

(33.8)
157

(26.2)
152

(25.3)
203

(33.8)
152

(25.3)

G5
23

(3.8)
30
(5)

23
(3.8)

12
(2)

30
(5)

12
(2)

our study we decided to analyze Bjornsson’s formula, 
one of the less commonly used formulas for GFR esti-
mation, which was developed in the late 1970s and, 
except serum creatinine concentration for estimating 
GFR, it requires age, gender and weight. The formula 
was chosen for the comparison, as it was suggested by 
the literature that it might give eGFR values similar to 
measured GFR. Bjornsson’s formula calculation gave 
significantly higher eGFR values in our study group 
compared to abbreviated MDRD and CKD-EPI equations: 
the mean eGFR was 8.4 ml/min/1.73m2 higher than 
achieved using the MDRD formula (47.7 vs. 38.8) and 9.5 
ml/min/1.73m2 higher than given by CKD-EPI equation 
(47.2 vs. 37.7). The differences were noticed in both age 

groups and expressed more in patients under 60 years 
old (mean eGFR 15.3 ml/min/1.73m2 higher than given 
by abbreviated MDRD formula and 14.1 ml/min/1.73m2 
higher than given by CKD-EPI equation). The mean eGFR 
in patients older than 60 years old was approximately 
6.2 ml/min/1.73m2 higher for Bjornsson’s formula than 
for the other two equations (Tab. 2). Lower eGFR values 
achieved using abbreviated MDRD formula and CKD-
-EPI equation naturally resulted in an increased num-
ber of patients in higher stages of CKD, especially over 
G3b stage with two times more patients in G5 CKD stage 
(MDRD- 44 patients, CKD-EPI- 50 patients, Bjornosson’s 
formula- 21 patients). Use of MDRD and CKD-EPI for-
mulas in some cases might result in over-diagnosis of 
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higher stages of the disease as compare with Bjornsso-
n’s formula. Rocco et al. after analyzing the data of 9,308 
patients found that the abbreviated MDRD formula led 
to an increase in the number of patients in the 3rd and 
4th stages of CKD as compared with CKD EPI [40]. Chow-
dhury et al. noted that in elderly patients with hyper-
tension, the MDRD formula underestimates GFR in lower 
stages of CKD but did not have any impact on the all-
-cause and cardiovascular mortality of these patients [7]. 
The underestimation of glomerular filtration rate accor-
ding to the MDRD formula in higher GFR values ​​can be 
found in other studies [6,8,16,35]. On the other hand, it is 
also described that Bjornsson’s formula tends to overe-
stimate glomerular filtration rate, especially in patients 
with lower GFR value. Such a conclusion can be found in 
Raj’s et al. study in renal transplant patients. It is worth 
noticing that Bjornsson’s formula showed the least bias 
in GFR estimation in patients with mGFR (measured 
GFR)> 50 ml/min [39]. Higher accuracy of this equation 
but also only in early CKD stages patients after analyzing 
the eGFR according to eight available equations: Cock-
croft-Gault, 6-variables and abbreviated MDRD, Bjorns-
son, Jellife 1, Jellife 2, Mawer and Gates were reported 
in other studies [2,4]. It is not possible to unequivocally 
state which calculation in our comparison is the most 
similar to the real glomerular filtration value, which 
is the defect of the study. The best method to get the 
answer could be by comparing the formulas to mGFR 
(e.g. measured using iohexol). In our study, GFR estima-
tion using abbreviated MDRD and CKD-EPI formula gave 
very similar results. The high similarity was observed 
not only in the mean eGFR (MDRD- 38.8 ml/min/1.73m2, 
CKD-EPI- 37.7 ml/min/1.73m2), but in both age groups 
and in every stage of the disease as well. The comparison 
of MDRD and CKD-EPI equation is the subject of the lar-
gest number of studies on GFR estimation [13,33,38,43]. 
Lower accuracy of the MDRD formula in comparison to 
CKD-EPI equation based on serum creatinine concentra-
tion in older patients with glomerular filtration rate > 
60 ml/min was reported inter alia by Kilbride et al. [28]. 
Nonetheless, in the population of patients with mode-
rate and severe kidney damage, both of the equations 
appear to have a similar value. In a large group of 38188 
patients, Giavarina et al. reported a significant correla-
tion of the formulas in estimating GFR, when it is lower 
than 60 ml/min/1.73m2 [20]. Al-Magbali et al. compared 
CKD-EPI equation, 6-variables and abbreviated MDRD 
formula in 607 patients with diabetes and noted a high 
correlation between abbreviated MDRD and CKD-EPI 
formulas in G3 stage of CKD. They recommend using the 
abbreviated rather than 6-variables MDRD formula [1]. A 
similar accuracy of the abbreviated MDRD formula and 
CKD-EPI equation when mGFR is < 60 ml/min/1.73m2 
was also observed in older patients (mean age 80 years) 
[28]. However, according to Earley et al., none of the two 
formulas are adequate to estimate glomerular filtra-
tion rate ​​for the full range of values [15]. Nevertheless, 
given the good correlation between the two formulas, 
the benefits of using the CKD-EPI equation in patients 

 

 

 

Fig. 3. Relationship between serum creatinine concentrations and eGFR value 
according to the CKD-EPI formula

Fig. 1. Relationship between serum creatinine concentrations and eGFR values 
according to Bjornsson’s formula

Fig. 2. Relationship between serum creatinine concentrations and eGFR values 
according to the abbreviated MDRD formula
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mating glomerular filtration rate in patients with higher 
stages of chronic kidney disease. Lower eGFR values 
achieved using abbreviated MDRD formula and CKD-
-EPI equation in comparison with Bjornsson’s formula 
may result in an increased number of patients diagno-
sed with CKD. 

with diagnosed chronic kidney disease are minor and 
the accuracy of the abbreviated MDRD formula remains 
sufficient enough to allow for the assessment and mana-
gement of such patients [13,38].

In summary we can state that the CKD-EPI equation and 
abbreviated MDRD formula have a similar value in esti-

References

[1] Al-Magbali S.R., Mula-Abed W.A.: Comparison between three dif-
ferent equations for the estimation of glomerular filtration rate in 
Omani patients with type 2 diabetes mellitus. Sultan Qaboos Univ. 
Med. J., 2014; 14: e197-e203

[2] Balkanay O.O., Göksedef D., Ӧmeroğlu S.N., İpek G.: The reliabil-
ity of estimated glomerular filtration rate in coronary artery bypass 
grafting. Turk Gogus Kalp Damar., 2016; 24: 430-438

[3] Bjornsson T.D.: Use of serum creatinine concentrations to deter-
mine renal function. Clin. Pharmacokinet., 1979; 4: 200-222

[4] Bostom A.G., Kronenberg F., Ritz E.: Predictive performance of 
renal function equations for patients with chronic kidney disease 
and normal serum creatinine levels. J. Am. Soc. Nephrol., 2002; 13: 
2140-2144

[5] Chen S.C., Chang J.M., Chou M.C., Lin M.Y., Chen J.H., Sun J.H., Guh 
J.Y., Hwang S.J., Chen H.C.: Slowing renal function decline in chronic 
kidney disease patients after nephrology referral. Nephrology, 2008; 
13: 730-736

[6] Choi H.Y., Joo D.J., Song M.K., Kim M.S., Park H.C., Kim Y.S., Kim 
B.S.: The power of renal function estimation equations for predict-
ing long-term kidney graft survival. A retrospective comparison 
of the chronic kidney disease epidemiology collaboration and the 
modification of diet in renal disease study equations. Medicine, 
2016; 95: e2682

[7] Chowdhury E.K., Langham R.G., Owen A., Krum H., Wing L.M., 
Nelson M.R., Reid C.M., Second Australian National Blood Pressure 
Study Management Committeem: Comparison of predictive per-
formance of renal function estimation equations for all- cause and 
cardiovascular mortality in an elderly hypertensive population. Am. 
J. Hypertens., 2015; 28: 380-386

[8] Cinza-Sanjurjo S., Calvo-Gómez C., Hermida-Ameijeiras A., López-
Paz J.E., González-Juanatey J.R.: Comparison of the cardiovascular 
predictive value of MDRD and CKD-EPI in estimating chronic kidney 
disease. Semergen, 2016; 42: 11-18

[9] Cockcroft D.W., Gault M.H.: Prediction of creatinine clearance 
from serum creatinine. Nephron, 1976; 16: 31-41

[10] Coresh J., Astor B.C., Greene T., Eknoyan G., Levey A.S.: Preva-
lence of chronic kidney disease and decreased kidney function in 
the adult US population. Third national health and nutrition exami-
nation survey. Am. J. Kidney Dis., 2003; 41: 1-12

[11] Counahan R., Chantler C., Ghazali S., Kirkwood B., Rose F., Bar-
ratt T.M.: Estimation of glomerular filtration rate from plasma cre-
atinine concentration in children. Arch. Dis. Child., 1976; 51: 875-878

[12] Crowe E., Halpin D., Stevens P., Guideline Development Group: 
Early identification and management of chronic kidney disease: 
summary of NICE guidance. Br. Med. J., 2008; 337: a1530

[13] Delanaye P., Pottel H., Botev R., Inker L.A., Levey A.S.: Should 
we abandon the use of the MDRD equation in favour of the CKD-EPI 
equation? Nephrol. Dial. Transplant., 2013; 28: 1396-1403

[14] Di Angelantonio E., Chowdhury R., Sarwar N., Aspelund T., 
Danesh J., Gudnason V.: Chronic kidney disease and risk of major 

cardiovascular disease and non-vascular mortality: prospective 
population based cohort study. BMJ, 2010; 341: c4986

[15] Earley A., Miskulin D., Lamb E.J., Levey A.S., Uhlig K.: Estimat-
ing equations for glomerular filtration rate in the era of creatinine 
standardization. A systematic review. Ann. Intern. Med., 2012; 156: 
785-795

[16] Florkowski C.M., Chew-Harris J.S.: Methods of estimating 
GFR-different equations including CKD-EPI. Clin. Biochem. Rev., 
2011; 32: 75-79

[17] Gansevoort R.T., Correa-Rotter R., Hemmelgarn B.R., Jafar T.H., 
Heerspink H.J., Mann J.F., Matsushita K., Wen C.P.: Chronic kidney 
disease and cardiovascular risk: epidemiology, mechanisms, and 
prevention. Lancet, 2013; 382; 339-352

[18] Gates G.F.: Creatinine clearance estimation from serum creatini-
ne values: An analysis of three mathematical models of glomerular 
function. Am. J. Kidney Dis., 1985; 5: 199-205

[19] Gerchman F., Tong J., Utzschneider K.M., Hull R.L., Zraika S., 
Udayasankar J., McNeely M.J., Andress D.L., Leonetti D.L., Boyko E.J., 
Fujimoto W.Y., Kahn S.E.: Superiority of the modification of diet in 
renal disease equation over the Cockcroft-Gault equation in scre-
ening for impaired kidney function in Japanese Americans. Diabetes 
Res. Clin. Pract., 2007; 77: 320-326

[20] Giavarina D., Cruz D.N., Soffiati G., Ronco C.: Comparison of 
estimated glomerular filtration rate (eGFR) using the MDRD and 
CKD-EPI equations for CKD screening in large population. Clin. Ne-
phrol., 2010; 74: 358-363

[21] Halkar R., Taylor A., Manatunga A., Issa M.M., Myrick S.E., Grant 
S., Shenvi N.V.: Monitoring renal function. A prospective study com-
paring the camera-based Technetium-99m mercaptoacetyltriglyci-
ne clearance and creatinine clearance. Urology, 2007; 69: 426-430

[22] Jelliffe R.W., Jelliffe S.M.: A computer program for estimation 
of creatinine clearance from unstable serum creatinine levels, age, 
sex and weight. Mathemat. Biosci., 1972; 14: 17-24

[23] Jones C., Roderick P., Harris S., Rogerson M.: Decline in kidney 
function before and after nephrology referral and the effect on 
survival in moderate to advanced chronic kidney disease. Nephrol. 
Dial. Transplant., 2006; 21: 2133-2143

[24] Jones G.R., Lim E.M.: The National Kidney Foundation Guideli-
ne on estimation of the glomerular filtration rate. Clin. Biochem. 
Rev., 2003; 24: 95-98

[25] Joshy G., Porter T., Le Lievre C., Lane J., Williams M., Lawrenson 
R.: Implication of using estimated glomerular filtration rate (GFR) in 
a multi ethnic population of diabetes patients in general practice. 
N. Z. Med. J., 2010; 123: 9-18

[26] KDIGO 2012 Clinical Practice Guideline for the Evaluation and 
Management of Chronic Kidney Disease. Kidney Int. Suppl., 2013; 
3: 1-150

[27] Khanal A., Peterson G.M., Jose M.D., Castelino R.L.: Comparison 
of equations for dosing of medications in renal impairment. Neph-
rology, 2017; 22: 470-477



115

Wróbel P. et al. – Comparison of the usefulness of selected formulas for GFR...

[44] Vassalotti J.A., Fox C.H., Becker B.N.: Risk factors and screening 
for chronic kidney disease. Adv. Chronic Kidney Dis., 2010; 17: 237-
245

[45] Xun L., Cheng W., Hua T., Chenggang S., Zhujiang C., Zengchun 
Y., Tangi L.: Assessing glomerular filtration rate (GFR) in elderly Chi-
nese patients with chronic kidney disease (CKD). A comparison of 
various predictive equations. Arch. Gerontol. Geriatr., 2010; 51: 13-20

[46] Zhang L., Zuo L., Xu G., Wang F., Wang M. Wang S., Lv J., Liu L., 
Wang H.: Community-based screening for chronic kidney disease 
among populations older than 40 years in Beijing. Nephrol. Dial. 
Transplant., 2007; 22: 1093-1099

The authors have no potential conflicts of interest to 
declare.

[28] Kilbride H.S., Stevens P.E., Eaglestone G., Knight S., Carter J.L., 
Delaney M.P., Farmer C.K., Irving J., O’Riordan S.E., Dalton R.N., Lamb 
E.J.: Accuracy of the MDRD (Modification of Diet in Renal Disease) 
study and CKD-EPI (CKD Epidemiology Collaboration) equations for 
estimation of GFR in the elderly. Am. J. Kidney Dis., 2013; 61: 57-66

[29] Król E., Rutkowski B., Czarniak P., Kraszewska E., Lizakowski S., 
Szubert R., Czekalski S., Sułowicz W., Więcek A.: Early detection of 
chronic kidney disease. Results of the PolNef study. Am. J. Nephrol., 
2009; 29: 264-273

[30] Levey A.S., Bosch J.P., Lewis J.B., Greene T., Rogers N., Roth D.: A 
more accurate method to estimate glomerular filtration rate from 
serum creatinine. A new prediction equation. Ann. Intern. Med., 
1999; 130: 461-470

[31] Levey A.S., Greene T., Kusek J.W., Beck G.L.: A simplified equation 
to predict glomerular filtration rate from serum creatinine. J. Am. 
Soc. Nephrol., 2000; 11: 155A

[32] Levey A.S., Inker L.A., Coresh J.: GFR estimation. From physiology 
to public health. Am. J. Kidney Dis., 2014; 63: 820-834

[33] Lindberg L., Brødbæk K., Hägerström E.G., Bentzen J., Kristensen 
B., Zerahn B.: Comparison of methods for estimating glomerular fil-
tration rate in head and neck cancer patients treated with cisplatin. 
Scand. J. Clin. Lab. Invest., 2017; 77: 237-246

[34] Liu X., Lv L., Wang C., Shi C., Cheng C., Tang H., Chen Z., Ye Z., 
Lou T.: Comparison of prediction equations to estimate glomerular 
filtration rate in Chinese patients with chronic kidney disease. In-
tern. Med. J., 2012; 42: e59-e67

[35] Mombelli C.A., Giordani M.C., Imperiali N.C., Groppa S.R., Ocam-
po L., Elizalde R.I., Schreck C.M., Rosa-Diez G.J.: Comparison betwe-
en CKD-EPI creatinine and MDRD equations to estimate glomeru-
lar filtration rate in kidney transplant patients. Transplant. Proc., 
2016; 48: 625-630

[36] Osadnik T., Wasilewski J., Lekston A., Strzelczyk J., Kurek A., 
Gutowski A.R., Dyrbuś K., Bujak K., Reguła R., Rozentryt P., Szygu-
ła-Jurkiewicz B., Poloński L.: Comparison of modification of diet in 
renal disease and chronic kidney disease epidemiology collaboration 
formulas in predicting long-term outcomes in patients undergoing 
stent implantation due to stable coronary artery disease. Clin. Res. 
Cardiol., 2014; 103: 569-576

[37] Poggio E.D., Rule A.D.: A critical evaluation of chronic kidney 
disease - should isolated reduced estimated glomerular filtration 
rate be considered a ‘disease’? Nephrol. Dial. Transplant., 2009; 24: 
698-700

[38] Poggio E.D., Wang X., Greene T., Van Lente F., Hall P.M.: Perfor-
mance of the modification of diet in renal disease and Cockcroft-
-Gault equations in the estimation of GFR in health and in chronic 
kidney disease. J. Am. Soc. Nephrol., 2005; 16: 459-466

[39] Raju D.L., Grover V.K., Shoker A.: Limitations of glomerular fil-
tration rate equations in the renal transplant patient. Clin. Trans-
plant., 2005; 19: 259-268

[40] Rocco M.V., Chapman A., Chertow G.M., Cohen D., Chen J., Cutler 
J.A., Diamond M.J., Freedman B.I., Hawfield A., Judd E., Killeen A.A., 
Kirchner K., Lewis C.E., Pajewski N.M., Wall B.M., Yee J, SPRINT Re-
search Group: Chronic kidney disease classification in systolic blood 
pressure intervention trial. Comparison using modification of diet 
in renal disease and CKD - epidemiology collaboration definitions. 
Am. J. Nephrol., 2016; 44: 130-140

[41] Said S., Hernandez G.T.: The link between chronic kidney di-
sease and cardiovascular disease. J. Nephropathol., 2014; 3: 99-104

[42] Schwartz G.J., Haycock G.B., Edelmann C.M.Jr., Spitzer A.: A sim-
ple estimate of glomerular filtration rate in children derived from 
body length and plasma creatinine. Pediatrics, 1976; 58: 259-263

[43] Serpa Neto A., Rossi F.M., Amarante R.D., Rossi M.: Predictive 
performance of 12 equations for estimating glomerular filtration 
rate in severely obese patients. Einstein, 2011; 9: 294-301


