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Glomerular Filtration Rate

Patient In

Uptake (in %) GFR (in ml/min) Norm. GFR (in ml/min/1.73m3)

. . Al
B R EE (0, 68%) HWahAREE. 1A MFEREF G RIE Eahk i5E2 sl
BRI S, A EA. EE. JUMEN . 1B: AWGFR47.0ml » min' + (1.72m?) ',

LAEGFR43.4ml » min' » (1.72m?) ', 8904 ml* min'+ (1.72m?) '

F 1 24hUmAIb IEH AT Edmfalr b R4S (X+s)

. . GFR Cys-C Scr BUN TRU MA
215 15155 4 2\ 1 ACR
[ml * min™ ¢ (1.72m" 7] (mg/L) (pmol/L) (mmol/L) (mg/L) (mg/L)
IEH4 42 102.98+12.08 0.15+0.06 0.47+0.19 58.18+13.63 4.62+1.18 2.01+0.04 6.73+6.60
Thdl 35 100.72+8.54 0.60+0.31 0.67+0.44 59.13+15.04 4.58+1.42 4.3345.72 53.66+97.95
tfH 0.828 —7.357 —2.503 —0.262 0.116 —2.075 —2.439
P1{a 0.411 <0.001 0.300 0.794 0.908 0.048 0.022

R2 M GFR ZE UL R (X +5s)
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411 %L " NI ACR
[mlemints (1.72m%) 7] (mg/24 h) (mg/L) (pmol/L)
7' GFR Z{H 58 102.56+10.91 16.90+14.17 0.31+0.25 0.56+0.33 57.47£13.63
<20%
7' GFR Z{H 19 95.62+4.34 54.57+41.56 0.87+0.59 0.53+0.39 69.48+15.01
=20%
t{A 2.793 —4.523 —3.288 0.299 —2.020
P1H 0.021 <0.001 0.002 0.766 0.104
4151 o BUN 1B, MA GFR %
(mmol/L) (mg/L) (mg/L)
43 GFR Z{d 58 4.61£1.30 2.64+2.53 18.98+39.11 4.67+2.86
<20%
43 GFR Z{d 19 4.57+1.09 6.98+10.88 109.14+101.60 14.92+4.32
=20%
t {4 0.114 —2.491 —3.154 —6.999
P i 0.909 0.016 0.003 <0.001
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