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Abstract: Objective To evaluate the performance of the three kinds of chronic kidney disease epidemiology collaboration(CKD-
EPD formula for estimating glomerular filtration rate(GFR) in Chinese female patients with chronic kidney disease(CKD). Methods

Seventy-five female patients with CKD hospitalized in the nephrology department of Jiangsu Provincial Hospital of Traditional
Chinese Medicine from January 2010 to January 2015 were included in this study. The general data,serum creatinine(Cr) and CysC
levels and * mTc-DTPA renal dynamic imaging were collected with GFR detected by using the  mTc-DTPA renal dynamic imaging
as the GFR gold standard. GFR was respectively as EPIs., s EPI¢ ¢ and EPlg..cyc by the three kinds of CKD-EPI formula. The bias,
accuracy and 95% consistency range were compared among the three kinds of formula. Results In the comparison of the total for-
mula performance, the absolute bias had no statistical difference among them (P>>0. 05). However in the percentage within the
range of +30% ,the difference in acicuracy between the formula CKD-EPI¢, and CKD-EPI,, had statistical significance(66. 67 %
vs. 56% ,P<C0.05). In the aspect of consistency,the Bland-Altmanthe scatter diagram showed that the 95% consistency ranges of
formula CKD-EPIs,, ¢yec s CKD-EPIg,, and CKD-EPI¢,c were (—33.0%,36.1%),(—38.4%,35.7%) and (—33.7%,36.6%) re-
spectively. In the early stage of CKD,the bias and accuracy had no statistical difference among the three formulas(P>>0. 05). In the
aspect of consistency,the Bland-Altman scatter diagram calculation showed that the consistency range of formula CKD-EPI., ¢y
was smaller than that of formula CKD-EPIs, and CKD-EPlcyc, which were (— 33. 5%, 36. 9%), (—39. 0%, 36. 4%) and
(—34.3%,37. 5% ) respectively. Conclusion ~Although the formula CKD-EPIs,, ¢y equation shows most excellent in evaluation, but
the differences among the three formulas are not obvious. So it is still necessary to do comprehensive consideration in clinical prac-
tice.
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