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The application of different GFR estimation equations in pre-operative patients with renal cell carcinoma
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To evaluate the diagnostic performances of seven estimation formulas for glomerular filtration rate

[ Abstract |

(GFR) in pre-operative patients with renal cell carcinoma. Methods

Objective
A total of 386 pre-operative patients with renal cell carcinoma
in the first affiliated hospital of Chongging medical university from January 2012 to October 2014 were selected. All the patients’
GFRs were measured by the renal dynamic imaging with ™ Te-DTPA as reference (rGFR) and the seven GFR estimation equations
(eGFR) were compared with the rGFR respectively. Their correlations and consistencies were observed with spearman correlation
analysis and Bland and Altman analysis. The diagnostic sensitivity,specificity and likelihood ratios were calculated and the eGFR ac-
curacies were assessed with receiver operator curve (ROC) analysis. Results The correlations between the rGFR and eGFRs were
significantly (P<Z0.001). In addition, CKD-EPI-Asian Crea and Ruijin formula were more accurate than others in different stages
with larger ROC area in diagnosing renal cell carcinoma. Conclusion There were significant correlations between the eGFRs and
rGFR,but some deviations existed. CKD-EPI-Asian Crea and Ruijin formula were more suitable for assessment of eGFR of pre-op-

erative patients with renal cell carcinoma. However, both of these equations had a few limitations.
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eGFR4 0.89 0.53 0.93 0.39 0. 85 1. 89 0.21 9.08
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