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Stage Definition
1 GFR = 90 ml/minute/1.73 m” with evidence of kidney damage®
2 GFR 60-89 ml/minute/1.73 m” with evidence of kidney damage”
3 GFR 30-59 ml/minute/1.73 m”
4 GFR 15-29 ml/minute/1.73 m”
5 GFR < 15 ml/minute/1.73 m’ or dialysis-dependent
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Cockkroft-Gault equation

Creatinine clearance (ml/min) = (140-age) x weight (kq)

72 x serum creatinine x (0.85 &MFUE ML)

MDRD study equation

GFR (ml/min/1.73 m?) = 186 x (serum creatinine ) " x (age) """
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