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1. ZoloX 34 GFR (estimated GFR, eGFR)&] AAtel= Schwartz &4
Table 1. 20}9] 33 ALFA|d#-& A4 eGFR (mL/min/1.73m”)
1) eGFR by Original Schwartz=kx<height (cm)/Serum Cr (sCr, mg/dL))
k) Infant (LBW <1 year) 0.33
Infant (Term <1 year) 0.45
Child (<13 years) or Adolescent Girl 0.55
Adolescent Boy 0.70
2) eGFR by IDMS—traceable Schwartz=0.413%height (cm)/sCr (mg/dL)
3) eGFR by Schwartz—Cystatin C ([CysC])=39.1X%[(height/100/sCr)0.516]<[(1.8/serum CysC)0.294]>[(30/BUN)
0.169] < [(height/100/1.4)0.188]<[1.099 if malel
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