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Abstract

Background Enzymatic methods have recently been used
to measure creatinine (Cr) instead of the Jaffe method.
Therefore, it is necessary to determine the reference serum
Cr value for these enzymatic methods to evaluate renal
function in Japanese children.

Methods To determine reference values of serum Cr in
Japanese children, 1151 children (517 male, 634 female)
aged between 1 month and 18 years had their serum Cr
values measured by an enzymatic method. To be included
in the study the children had to be without kidney disease,
urogenital disease, infectious disease, inflammatory dis-
ease, dehydration, muscular disease, anomaly syndrome,
cardiovascular disease, malignant disease, hypertension,
liver or pancreas disease, or pregnancy.

Results The medians of reference values increased grad-
ually with age, i.e., 0.30 mg/dl at 4 years old and 0.41 mg/
dl at 10 years old. In adolescence, they increased signifi-
cantly more rapidly in males than in females. We found a
linear regression equation capable of estimating the refet-
ence value of serum Cr in children aged 2-11 years, and
quintic regression equations capable of estimating the
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reference values of serum Cr in male and female children
of all ages.

Conclusion The reference serum Cr levels determined by
an enzymatic method related to age, gender, and body
length, and our linear and polynomial equations showing
the relationship between body length and serum Cr level
will be applicable for screening of renal function in Asian
as well as Japanese children.

Keywords Reference serum creatinine level - Japanese
children - Enzymatic method - Body length - eGFR

Introduction

Serum creatinine (Cr) levels are generally proportional to
muscle mass and inversely proportional to renal function.
Therefore, they are lower in infancy, and increase gradu-
ally with growth. Schwartz et al. [1] expressed the rela-
tionship between body length, glomerular filtration rate
(GFR), and serum Cr level as estimated GFR (eGFR; ml/
min/1.73 m?) =« x body length (cm)/serum Cr value (mg/
dl). The coefficient x is 0.33 in preterm infants under 1 year
old, 0.45 in full-term infants under 1 year old, 0.55 in
children 2-12 years old, and 0.55 and 0.70 in females and
males over 12 years old [1—4].

This formula is clinically useful as it allows estimation
of the normal serum Cr level from the patient’s body
length. This equation utilizes the Jaffe method to measure
Cr; however, enzymatic methods have recently been used
to measure Cr, making the above formula no longer
applicable. In 2009, the updated Schwartz formula was
reported as follows: eGFR (ml/min/1.73 m?) = 0.413 x
body length (cm)/serum Cr value (mg/dl) by enzymatic Cr
determination in children 7.7-14.3 years old [5].
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It would be beneficial to obtain a reference serum Cr
value by an enzymatic method in Japanese children
according to sex and age for renal function evaluation in
routine practice. We also attempted to derive a formula to
estimate reference serum Cr values in Japanese children as
a function of body length, based on the Schwartz formula:
i.e., normal serum Cr value (mg/dl) = k x body length
(m) in subjects aged 2—-11 years, and to derive polynomial
formulae to estimate reference serum Cr values as func-
tions of body length in males and females between 1 month
and 18 years old.

Materials and methods

A total of 1151 children (517 male and 634 female)
between the ages of 1 month and 18 years presenting at the
facilities of the members for the Committee of Measures
for Pediatric Chronic Kidney Disease (CKD) and Tokyo
Health Service Association between 2008 and 2009 were
included in the study. The children had to be without
kidney disease, urogenital disease, infectious disease,
inflammatory disease, dehydration, muscular disease,
anomaly syndrome, malignant disease, hypertension, car-
diovascular disease, liver or pancreas disease, or preg-
nancy. The study was approved by the local ethics boards,
and written informed consent was obtained from the par-
ents of each subject.

Data regarding serum Cr values and body lengths
measured at the same time were reviewed.

With the exception of 1 male and 2 females at the age of
1 month, and 1 male and 1 female at the age of 18 years,
the subjects were divided into the following groups based
on age: >3 to <6 months (n = 18; 16 male, 2 female), > 6
to < 9 months old (n=19; 15 male, 4 female),
> 9 months to <1 year old (n = 31; 17 male, 14 female),
1 year old (n = 70; 33 male, 37 female), 2 years old
(n = 73; 40 male, 33 female), 3 years old (n = 88; 48
male, 40 female), 4 years old (n = 81; 43 male, 38
female), 5 years old (n = 96; 47 male, 49 female), 6 years
old (n = 102; 43 male, 59 female), 7 years old (n = 85; 38
male, 47 female), 8 years old (n = 56; 18 male, 38
female), 9 years old (n = 36; 18 male, 18 female),
10 years old (n = 44; 12 male, 32 female), 11 years old
(n = 58; 19 male, 39 female), 12 years old (n = 69; 15
male, 54 female), 13 years old (n = 68; 30 male, 38
female), 14 years old (n = 57; 17 male, 40 female),
15 years old (n = 37; 15 male, 22 female), and 16 years
old (n = 57; 30 male, 27 female). Reference intervals (2.5
percentile and 97.5 percentile) of serum Cr against age
were calculated in children between the age of 3 months
and 11 years, and against sex and age between 12 and
16 years old. In addition, reference intervals for serum Cr

@ Springer

were calculated in children relative to body length every
10 cm. In subjects aged 2-11 years, the relationship
between body length and serum Cr level was determined
by linear regression analysis according to the report of
Uemura [6]. In all subjects, the relationship between body
length and serum Cr level was determined by polynomial
regression analysis in males and females, respectively. We
expressed reference serum Cr level as a quintic equation of
body length. In mathematics, a quintic equation is a poly-
nomial equation of degree 5. We chose a quintic equation
as a polynomial expression of theoretical changes in serum
Cr level with growth in childhood. Age-related changes in
serum Cr level have 4 phases with growth where the level
decreases gradually up to around 1 year while renal func-
tion is developing, increases gradually before puberty
while muscle mass is increasing, increases markedly
according to the rapid increase in muscle mass in adoles-
cence, and plateaus in adulthood. Therefore, we speculated
that there were 4 inflection points in the developmental
curve of reference serum Cr level.

Serum samples were stored at —70°C until serum Cr
was measured at SRL Inc (Tokyo, Japan). The serum level
of Cr was determined by an enzymatic method using a Bio
Majesty automated analyzer (JCA-BMS8060; JEOL Ltd,
Tokyo, Japan) with Pureauto S CRE-L (Sekisui Medical
Co., Ltd, Tokyo, Japan). The coefficient of variation was
satisfactory (2.08%).

All analyses were conducted using Microsoft Excel
2007 and a statistical software package (JMP 8; SAS
Institute Inc, Cary, NC, USA). We conducted linear and
polynomial regression analyses to evaluate factors influ-
encing Cr levels. We used Wilcoxon analysis to compare
differences in serum Cr levels between the sexes. In all
analyses, P < 0.01 was taken to indicate statistical
significance.

Results

We examined the correlations between serum Cr concen-
tration and age in all subjects divided according to sex
(Fig. 1). Scattergrams showed that reference serum Cr
concentrations increased gradually with age, and the
increase was more marked in males than females in ado-
lescence. We reviewed the median, 2.5 percentile, and 97.5
percentile of serum Cr reference value in each age group
regardless of sex between 3 months and 11 years, because
no significant differences were found between males and
females in these age groups (Table 1). The median of the
reference value increased gradually with age, i.e., 0.30 mg/
dl at 4 years old and 0.41 mg/dl at 10 years old. In addi-
tion, we reviewed serum Cr reference value equally
between 12 and 16 years old in males and females
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Fig. 1 Correlations between

serum Cr concentration and age 140 <o
in all subjects divided according
to sex. These scattergrams show 120 -

that reference serum Cr
concentration gradually
increases with age, and the
increase is more marked in
males than females in
adolescence

1.00 -
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Table 1 Median, 2.5 percentile, and 97.5 percentile of serum Cr
reference value in each age group regardless of sex between 3 months
and 11 years old

Age N 2.5% 50.0% 97.5%
3-5 months 18 0.14 0.20 0.26
6-8 months 19 0.14 0.22 0.31
9-11 months 31 0.14 0.22 0.34
1 year 70 0.16 0.23 0.32
2 years 73 0.17 0.24 0.37
3 years 88 0.21 0.27 0.37
4 years 81 0.20 0.30 0.40
5 years 96 0.25 0.34 0.45
6 years 102 0.25 0.34 0.48
7 years 85 0.28 0.37 0.49
8 years 56 0.29 0.40 0.53
9 years 36 0.34 041 0.51
10 years 44 0.30 0.41 0.57
11 years 58 0.35 0.45 0.58

(Table 2). The median reference value in males was almost
equal to that in females at the age of 12 years; however, the
median reference value in males increased rapidly, and
became significantly different from that in females at
16 years old (0.73 mg/dl and 0.59 mg/dl, respectively,
P < 0.0001).

We reviewed the median, 2.5 percentile, and 97.5 per-
centile of serum Cr reference values in each body length
group in males and females (Table 3). We again found that
the median reference values were higher in males than in
females >160 cm in body length.

The correlations between serum Cr value and body
length were determined in subjects aged 2-11 years. The
regression equation was y = 0.34x—0.044, and that passing

males females
e 1.40 -
* 1.20
E-3
1.00
0.80

Sermn Creatinine (ng di)

0.40

0.20 ¢

150 200 0.0 5.0 100 15.0 20.0
Age(years)

Table 2 Median, 2.5 percentile, and 97.5 percentile of reference
serum Cr value between 12- and 16-year-old males and females

Sex Males Females

Age (years) n  2.5% 500% 97.5% n 25% 500% 97.5%
12 15 040 053 0.61 54 040 052 066
13 30 042 059 080 38 041 053 0.69
14 17 054 065 096 40 046 0.8 0.71
15 15 048 0.68 093 22 047 056 072
16 30 062 073 09 27 051 059 074

through the origin was y = 0.30x. A significant positive
correlation was observed in 717 children aged 2-11 years,
with a correlation coefficient of 0.732 (Fig. 2, P < 0.001).

In all subjects, the relationships between body length
and serum Cr level were determined by polynomial
regression analysis in males and females, and reference
serum Cr level was expressed as a quintic equation of body
length (Figs. 3, 4). The regression equations were y =
~1.259x° + 7.815x" - 18.57x" + 21.39x" - 11.71x + 2.628
in 516 males, and y = —4.536x° + 27.16x" — 63.47x° +
72.43x% — 40.06x + 8.778 in 630 females. Significant
correlations were observed in males with a correlation
coefficient of 0.908 (Fig. 3, P < 0.001), and in females
with a correlation coefficient of 0.879 (Fig. 4, P < 0.001).

Discussion

GFR is used to assess kidney function, and is measured by
renal clearance techniques. Inulin clearance is the gold
standard for evaluation of kidney function, but cannot be
measured easily. Therefore, various methods to determine
GFR have been used. One method involves monitoring
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Table 3 Median, 2.5 percentile, and 97.5 percentile of reference serum Cr value in each body length group in males and females

Sex Males Females
Body length (cm) n 2.5% 50.0% 97.5% n 2.5% 50.0% 97.5%
<70 30 0.13 0.20 0.29 9 0.14 0.23 0.25
>70 to <80 33 0.15 0.22 0.34 34 0.15 023 0.35
>80 to <90 44 0.18 0.23 0.35 44 0.17 0.24 0.29
>90 to <100 58 0.19 0.27 0.38 49 0.20 0.27 0.37
>100 to <110 67 0.20 0.30 0.42 72 0.24 0.32 0.42
>110to <120 77 0.26 0.36 047 102 0.25 0.34 0.46
>120 to <130 45 0.28 0.40 0.53 50 0.28 0.39 0.49
>130 to <140 31 0.33 0.41 0.54 34 0.31 0.42 0.52
>140 to <150 25 0.34 0.49 0.61 55 0.31 0.45 0.64
>150 to <160 30 0.41 0.56 0.93 132 0.39 0.55 0.72
>160 to <170 (=160 in females) 48 0.46 0.67 0.86 49 0.47 0.58 0.68
> 170 28 0.57 0.72 1.02
Fig. 2 Correlations between 0.80 k
serum Cr values and body =717 N
length (2-11 years). The 070 r=0.732
regression equation was - 7= 0.34% ~ 0.044 (broken line) pr
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Fig. 4 Correlations between 038 =
serum Cr value and body length n=630
(females, 3 months~18 years). 07 - [=0878

A significant correlation
between serum Cr value and
body length was determined by
polynomial regression analysis
in females, and reference serum
Cr level was expressed as a
quintic equation of body length
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endogenous Cr clearance, but tubular secretion of Cr can
result in overestimation of GFR. The eGFR ((ml/min/
173 m%) =« x body length (cm)/serum Cr value (mg/dl))
by the Jaffe method devised by Schwartz [1] has been used
clinically. More recently, however, enzymatic methods
have been used to measure Cr rather than the Jaffe method,
so we cannot use the formula in this form. Therefore, it was
necessary to re-evaluate the value of the coefficient « in the
formula. Recently, Zappitelli et al. [7] revised the Schwartz
formula relating eGFR to serum Cr level determined
enzymatically, and they reported that the x value in the
Schwartz equation decreased from 0.55 to 0.47 for children
and adolescent girls. Schwartz reported the updated for-
mula as eGFR = 0.413 x body length (cm)/serum Cr
value (mg/dl) by the enzymatic method showing a 25%
reduction in x value from the previous value of 0.55 gen-
erated from Jaffe-based serum Cr measurements [5].
Counahan et al. [8] generated a similar formula using
‘near-true’ Cr determination measured by the Jaffe method
after removal of non-Cr chromogen with ion-exchange
resin, in children of varying ages, and the resulting x was
0.43.

We have presented the correlations between serum Cr
concentration and age by scattergrams in Fig. 1. The
results indicated that reference serum Cr concentrations
increase gradually with age, and the increase is more
marked in males than females in adolescence. This was
thought to be because muscle mass increases more rapidly
in males than in females. Serum Cr reference values for
each age and sex makes it possible for clinical laboratories
to determine whether patients have normal renal function
or not without the need to obtain height information in
pediatric patients. Therefore, we reviewed the median, 2.5
percentile, and 97.5 percentile of serum Cr reference values
for each age and sex (Tables 1, 2). We can use 0.30 mg/dl
at the age of 4 years and 0.41 mg/dl at the age of 10 years

y =-4.536x° + 27.16x° - 63.47x5+ 72,43

0400

-40.06x+ 8.778

1400 1600 1.800

1000 1200
Body tengtls (m)

0.600 0.800

as reference median serum Cr values to investigate renal
function in children. The median reference value in males
was almost equal to that in females at the age of 12 years;
however, the median reference value became higher in
males than in females, based on both age and body length,
and became significantly higher in males than in females at
age 16 years due to sex-related differences in muscle mass
in adolescence. Tanaka et al. [9] reported reference inter-
vals of serum Cr value based on an enzymatic method in
Japanese children by a latent reference value extraction
method. Their reference data were slightly higher than
those in the present study, because they could not com-
pletely exclude cases with mild renal dysfunction.

When we transform the formula of Schwarz, the normal
serum Cr will be proportional to body length: normal
serum Cr value (mg/dl) = x x body length (m). There-
fore, we determined the correlation between body length
and serum Cr value by an enzymatic method and deter-
mined the coefficient k of the regression equation. A
significant positive correlation with correlation coefficient
> (.7 was found in Japanese children aged 2-11 years. In
addition, the differences in Cr value when we substituted
the minimal and the maximal variables of body length in
the two types of regression equation, i.e., the conventional
equation and the equation passing through the origin were
< 0.025 mg/dl in each group. Therefore, we used the
regression equation that passed through the origin for all
children aged 2-11 years, taking clinical usefulness into
account, i.e., body length (m) x 0.30 yielded a value
similar to the reference serum Cr level in Japanese children
aged 2-11 years. This formula is equivalent to that repor-
ted previously in a single-center study in Japanese children
aged 1-12 years [6].

In all subjects, the relationship between body length and
serum Cr level was determined by polynomial regression
analysis separately in males and females, and the reference

@ Springer

_83_



Clin Exp Nephrol

serum Cr level was expressed as a quintic equation of body
length with highly significant correlations. As the reci-
procal of serum Cr is generally correlated with GFR [1-5,
8] we could utilize the equation for eGFR derived from
serum Cr, eGFR (%) = (reference serum Cr/patient’s
serum Cr) x 100. Assuming a GFR with 100% equal to
GFR with 120 ml/min/1.73 mz, we derived the equation
eGFR (ml/min/1.73 m?) = (reference serum Cr/patient’s
serum Cr) x 120. This means that it is likely that the eGFR
based on the Schwartz formula will be expressed by the
quintic equation instead of a linear equation of body length
in Japanese children of all ages. Studies for standardization
of inulin clearance in Japanese children and to develop
formulae for estimation of GFR are currently underway,
but large-scale studies are not possible because of the small
numbers of pediatric CKD patients. Therefore, our equa-
tions may become a useful tool to support these
investigations.

The correlations between age and body length were
determined in all subjects and a significant positive corre-
lation was observed with a correlation coefficient of 0.974.
Therefore, due to their multicollinearity, we have not
analyzed serum Cr by a multiple regression model with age
and height as covariants.

Reference serum Cr levels expressed as the median, 2.5
percentile, and 97.5 percentile are useful for pediatricians
to determine whether a patient shows normal renal func-
tion. Our formula, derived from body length in Japanese
children aged 2-11 years, yielded reference serum Cr
levels to evaluate renal function in pediatric CKD patients
that are simple and easy to use. In addition, our quintic
equations, derived from body length in Japanese children
of all ages, will be useful to estimate their renal function,
despite the complicated formulae, since computerization of
medical care simplifies application of these formulae.
Since we were unable to validate our equations using a
different dataset, our future work will include efforts to

@ Springer

validate these equations. Nevertheless, we consider that
these reference serum Cr levels will be applicable for
screening of renal function in Asian as well as Japanese
children; these methods of evaluating renal function in
children are available worldwide.

Acknowledgments This study was financially supported by the
Kidney Foundation, Japan. We thank Midori Awazu, MD, Takashi
Sekine, MD, Mayumi Sako, MD, Takuji Yamada, MD, Yuko Akioka,
MD, and Hirotsugu Kitayama, MD, of the Committee of Measures for
Pediatric CKD, for their contributions to the improvement of this
manuscript.

References

1. Schwartz GJ, Brion LP, Spitzer A. The use of plasma creatinine
concentration for estimating glomerular filtration rate in infants,
children, and adolescents. Pediatr Clin North Am. 1987;34:
571-90.

2. Schwartz GJ, Feld LG, Langford DJ. A simple estimate of
glomerular filtration rate in full-term infants during the first year of
life. J Pediatr. 1984;104:849-54.

3. Schwartz GJ, Haycock GB, Edelmann CM Jr, Spitzer A. A simple
estimate of glomerular filtration rate in children derived from body
length and plasma creatinine. Pediatrics. 1976;58:259-63.

4. Schwartz GJ, Gauthier B. A simple estimate of glomerular
filtration rate in adolescent boys. J Pediatr. 1985;106:522-6.

5. Schwartz GJ, Muifioz A, Schneider MF, Mak RH, Kaskel F,
Warady BA, Furth SL. New equations to estimate GFR in children
with CKD. J Am Soc Nephrol. 2009;20:629-37.

6. Uemura O, Ushijima K, Nagai T, Yamada T, Hayakawa H,
Shinkai Y, Kuwabara M. Reference serum creatinine levels
determined by an enzymatic method in Japanese children:
relationship to body length. Clin Exp Nephrol. 2009;13:585-8.

7. Zappitelli M, Parvex P, Joseph L, Paradis G, Grey V, Lau S, Bell
L. Derivation and validation of cystatin C-based prediction
equations for GFR in children. Am J Kidney Dis. 2006;48:221-30.

§. Counahan R, Chantler C, Ghazali S, Kirkwood B, Rose F, Barratt
TM. Estimation of glomerular filtration rate from plasma creati-
nine concentration in children. Arch Dis Child. 1976;51:875-8.

9. Tanaka T, Yamashita A, Ichihara K. Reference intervals of clinical
tests in children determined by a latent reference value extraction
method. J Jpn Pediatr Soc. 2008;112:1117-32. (in Japanese).

__84_



BIRABEL LEWA XY Y2 YT TV AD
5 DR B

BHE—- PEBEF— HBE-—®

Constant-infusion technique of inulin clearance without urine collection

Koichi KAMEI, Shuichi ITO, and Kazumoto IIJIMA

Department of Nephrology, National Center for Child Health and Development, Tokyo,
Department of Pediatrics, Kobe University Graduate School of Medicine, Hyogo, Japan

BABEESE F£53& £285 3R
(SERR 2343 A 25 H #1T)

_85__

R



H& 456 20115 53(2) : 181-188.

BREWBEL LEVVA XYY 2YT TV AD
il 5E D A

BHE—- HBRF - HKE—

*2

Constant-infusion technique of inulin clearance without urine collection

Koichi KAMEI*!, Shuichi ITO*!, and Kazumoto IIJIMA *?

*!Department of Nephrology, National Center for Child Health and Development, Tokyo,
*2Department of Pediatrics, Kobe University Graduate School of Medicine, Hyogo, Japan

= =

AZV I )T VARRRBREIEBE (GFR)EIED T -V FRY V¥ —FTh 20, MEIEHTHS, AL
RIZEEN NSV — v DB E L 25, BRYH S AL, KEOEREZEITIDENSH S, &kl
DB B, ARV VIR V7 7 v AEEE, REELHEENTFEREL k> T3 LECREEZHRN
EOROYICHAVTIZ VP IV AREET Z2HETHD, BRVFETH 3, SEbLNOIUL, AREE 21 4§
TEIY 7S VAKEMEI V77 v RERETL, BEZLEEN L, B2V 77 v RAEIE, WHE LT
PEEE 25 mg/dL % BIEIC 1 %4 X U VISR Sml/kg % 30 O CAREEEL, HREE (nL/B) RIBEOHREE
iz 1.5 X #E5E GFR(mL/43/1.73 m?) X f&RRERE (m?) /1.73 &) FHERTHET L7z, 30 9BDERFT DA XY v
EEME & MhEED S GFR OBIER{To %k, WS U 7T AR, MFEE 10me/dl OfFEEEL LT
1 %4 2V VIESROBESEE (mL/F) % 0.6 X #E GFR(mL/%/1.73 m?) X FEREE (m?)/1.73 &£ v IHHEXT
FEAT L7, BRE21T, 8, 9, 10 BEBMFRELXHEL, Z0VHHE L BUBMY: ) oREELS
GFR O¥EZRIT o7, BV V75 v AT L % GFR(Cin) (&, 91.90+39.61 mL/4/1.73 m>T, M7 V77 A
I & B H#EE GFR(e-Cin) 1Z, 95.33%£38.08 mL/4/1.73 m*>TH o7z, MH IFRERE(RY) =081 & BFZHEHD
HEEA % 2%, e-Cin/Cin=1.069£0.172 TH Y, e-Cin 1& Cin ICHRTHEE 7T %EE L %o 72, Cin EDHIFIXSD
ERBEDBLDOD, eCin EBI V7 I VAL D GFR KHFEIOEVEL B>7, B2 VT IV AEICHERTH
EOIERICEET, HER) EHERVPTELRVETHLIBENIIHEENTE, BRCEMRESIELZET 2
BTH GFR DEHMFHETH Y, T, BEHRIFTETCHI-OLALEELRETHTHETH S, SHBROE
FlEBEQ T LTHUERWEEITHS,

Inulin clearance is accepted as the gold standard for estimating the glomerular filtration rate (GFR) . How-
ever, the method of this examination is troublesome and infants need difficult bladder catheterization. The exis-
tence of residual urine results in an inaccurate estimation of GFR and the proceduse requires a large amount of
transfusion. In the plasma infusion method, inulin reaches an equilibrium in which the inulin urinary excretion
rate is equal to the infusion rate, and urine collection is unnecessary. We estimated GFR in 21 children using
both the plasma infusion method and renal infusion method. In the renal infusion method, the loading infusion
of 1 % inulin was administered over 30 minutes at the dose of 5 mL/kg body weight, followed by maintenance
infusion at the constant speed (mL/hour) of 1.5xestimated GFR (mL/min/1.73 m?) xbody surface area (m?)/
1.73. Three 30-minute urine collections were performed and the plasma inulin levels were measured to estimate
GFR. In the plasma infusion method, maintenance infusion was conducted at the speed (mL/hour) of 0.6 x esti-

I EYRBERHELY Y — BRY v FBEER, *? MEAEREREEMERDEN I ELRFE (PR 22 £ 9 A 29 HZH)
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mated GFR (mL/min/1.73 m?) xbody surface area(m?)/1.73. The mean plasma inulin concentrations at 8, 9
and 10 hours were examined and GFR was calculated with the infusion rate. The GFRs for the renal infusion
methods (Cin) and plasma infusion methods (e-Cin) were 91.907+39.61 and 95.33%38.08 mL/min/1.73 m?,
respectively. The values for Cin and e-Cin showed good linear correlation (R*=0.81). The value of e-Cin/Cin
was 1.069+0.172 and the mean e-Cin value was only 7 % higher than that of Cin. We believe that GFR esti-
mated by the constant infusion method shows a value approximating that estimated by the standard method.
This technique is noninvasive for infants and the GFR of children who have vesicoureteral reflux or residual
urine in the bladder can be estimated. The method does not need a large amount of transfusion and is suitable
for children with heart failure. We believe that this method is clinically useful.

Jpn J Nephrol 2011 ; 53 © 181-188.

Key words * inulin clearance, glomerular filtration rate, constant infusion method, equilibrium, extracellular vol-
ume

4 2Y vid, EOXRGEES (GFR)IWETH S, Th
bbb, FNTREERTT, HLEL EROWL~DDW
27K, MBERLRELOBENRL, RRETTTE
BEN, REE CORBRNPHWMI R EWIED GFR
WEOBERZHEATWSEY, LikdoT, A2V 2U7
SUv2IFEL LY GFRREIEOT—VIFRAF v F—FEZ
NTw3, HHETIE 2006 F 6 A I BMEENF X N,
B4 8 B X VRSB I N TL S, RAFERTIZENME
BEESREE D T TITbNTEY, Z0EMER LULEE
DPRERENT W32, B, BEEINETT 512 L 24 KM
JVFPFVIUTITVALED GFR L DEHENKES
BHEIEPHON TS, BEEEZETIRIZEER
% GFR 28T 572D A XV vy 7 U779V RHEER
FoliZininansg,

L LRDS, ARV I YTIVARER, 1) RESE
B iFREOEELRM, MR E2ToRiTERS
iz, BRI  BHETH D FEBD B, 2) AL
813 30 D EDOZEERIEE L 72 5 O THEHALV—V D
EENBBAL % 5,3) ROMHEETH 5 7d/NRIZE ST
BREETHS, REOMEND S, ARENCOHEI N
TWEDIERI) LEEND27-0THS, I6i, B
RESEFRERAET BRI, B2UT 5V AEDAL R
Yo UT TV ATIRBEARES D DA XY v ORFER
EOAREREL 2D, GFR BIEL { HIETE R VLATEEMED S
%3, ¥72, BEERZEL T THNEOEAIITEEER
EoTEST, BROHIC GFR MW/ & 25T
W3 ESARL R, T REEREEO TNSRER
BlzkEnEErRItBEEdbae, VEEE2ETLE
FEh i, +oRRERE SO DOREDHIKIAATEE
THB70D, BENTERZVWILEHDEL R,

ZIThhvbilk, BREZMBELLEWVWA XYV 27
FVYREMAZY VIS YT IV AE UTIES Y7 5
VRE)CER LR, SEbhbN, 7 ) 77 v Ak
o7abra—Lz2ERL, ZOBRERZFHET 220H
—BETCEIYTI VAL OEBR TS 2,

NRIZ, BRITEIZV T 7 VAEBLVCMEI YT T~

REDA IV VYT IV ADKEERBET L 1 R E
20 AW & L7z, REBTEDZR - MERACEERZ &
EHRERE D EEDSEL L WIREED RIIABREDOBEIGH & Bt L
Foo ¥, DEBRDZ70—XOERENBVERL A
HERSTE R VIREBOBE LRI L 72,

BRIV T7IVARBICMEES VT 5V REDA XY ¥
Z7VT I VAR, BTFo7a b a—VTHETL %,

1. B7U75> X% (Fig. 1)

42 vOBREEBRIFECERE THET 20E1DH 5
7@, ¥evI—TPMNEDA XY IYTIVADT L
a— ) B TROERTERL 7, :

WEAE I BRI L RESRE X D RE L 7o, fHlE
SEE T 200 mL/kg & L7z, BEMPREIEEORE 2
BHEIC 25mg/dL & L7z, 4 XV VG FicE—Iic
BT EINTVBDT, DEHSEZ 50mg/kg &
feotz, CHUCEMOERZITWTRORE o7, & E,
BABTHS 150mLV2RABE Lz,

WHIE (1 %4 2V YIEHK, mL)=5mL/kg

(30 & E)

BRI OWTIR, THROEB T Fa—Lz2ERL
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hydration by physiological saline

T eom/mhr L

loading dose (ml)= 5ml/kg in 30 min

(max 150ml)
intravenous
1% inulin
administration

—-60 min 0 min 30 min

60 min

maintenance infusion rate (ml/hr)= 1.5 X e~GFR XBSA/1.73m?

(max 100mi/hr)

150 min

120 min

90 min

“urine | [
 collection 1 |

Fig. 1. Protocol of renal clearance
method of inulin clearance for
childhood in our center

B iil;;__bho 4.

i 'IQ'o T
Sampling 2.

intravenous 1% inulin administration

maintenance infusion rate (ml/hr) :0.6 X e~GFR X BSA/1.73m?2
(max 40ml/hr)

Ohr

_blood
| | Samipling

Fig. 2. Protocol of plasma clearance method of inulin clearance for childhood in our

center

7zo Schwartz DY ZFF L THEAD GFR 2FHIL, 2D
7977 v AETOMFIRE 25 mg/dL DHEDA XY v
PeitEZ, AR THREL L TEETIIE, IhEER—
BWRDIEWTES, Thbb, GFR=UV/P DRICE
WC, BEMAEE(P)=25mg/dL & L, UV(HEHE) 2
FE(mg/9) CEE#Z, GFR 3AEREETHELZ L Tw
BRWETHS7%D e-CaX FREB (/173 tBEHZ,
SHREBEMNEETZZ LT, TRoREkot, 8, K
ABQ00mL/B) V2 BARBE Lz, 28, e—Cor 13T
LPF=v VT I RETH B,
HERFE (1 %A XV VIESE, mL/K) =1.5 X e-Cer (mL/
23/1.73 m?) X FEREE (m?) /1.73
% 72, TERIC Schwartz DRI IC & 2 e-Cor EHREFT,
e-Cer (mL/43/1.73 m*) =k X B & (cm) +Cr
k& EHEEFER(KIR) 033
ERHHAEFER(<1R) 0.45

2~12 B 0.55
ZIR(13~21 B%) 0.55
BIR(13~21 &%) 0.70

2B, AZRATDOCrid Jaffe ETHD, Yty —o Cr(@
FH)IC 02mg/dL 2R L EZ AV,

ARV VHEBEREZOFEELZRITZLEINTVLED
T, RERTR2EHEMEBEL T oBEZHBL -,
HANRTIREOTOXKGEBIEZER 2 WD H 2720,
SEEEEKICL 2EMBEREED 60 DRI L VBB L, %
72, BHREANORERB/NRICT 370, BRILIZEH~
0y 755 ORI CTHEAT L 72, (RERIE (6 A E
)13 30 PBEOTEPRVEE L EZ o B, N —
VEBALTHET L, 30 0BOA 3V v olFiEE, R
FIRE, REPSIZUTIVAZERL, 20VHEER
Cin & L7,
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2. MEEY V752 Rik(Fig. 2)

MABEN—FEL R EIA XY Vv E2RREAETS L,
BTN h 05 8 L RPERER S L IR (FE
REE) L 723, GFR=UV/P TH B, ZDLEREE=HF
HME(UV) LRET 3 &, GFR=IR/PI: 54 XY Vig
E, R:4 XY V&E5HEE(mL/4), R BEAKEESZD
L2V VREE (mg/D)) B, BEAXVVEBER 1%
(1,000 mg/dL) £\ 29 Z L TH o723, BRI XY VAR
W 8 AHPELLE IS, 996.31+64.1 mg/dL(920, 930,
940, 970, 1,030, 1,040, 1,050, 1,090 mg/dL) & % - 7z,
EHERED 64.1 mg/dL 1ZFEDIZSDEWH - 7203, Eiw b
® 1,000meg/dL £ EH D TEWETH 77O, 1,000
mg/dL DEZ Tz, 2 2 Thhbiuk, BEMHEE (P)
% 10 mg/dL(0.1 mg/mL) & L, T HICHEMOBEEDHITH
ETTEORE ko7, 28, 1%4 XY VIEHK 1 34
TVH 400 mL TH > 727z D AFREGEE I 40 mL/FRF &
L, e-Cer 1 Schwartz DR % vz,

ARV VEBERE(L %A XY VIS, ml/R)=
0.6 X e-Cer (mL/43/1.73 m?) X {6%E®E (m?)/1.73

nE, FEEZEBERIC4F0BETLEREORERE
T 20 BEOERETERTo LT 5, 5, 10, 20 BETD
A4 2 Y BRI 9501232, 10.80+1.42, 11.30£0.50
mg/dL TH o7z, BEDHX LD 20 RO MFREZ
BIEL TR EARTE, FHICELLLEZORER
10 FEETOA Z Y VILFBE (P, D 1.05 ETH2 LEX
5Nz, 20 FEERGR S EEBEOBEIEEICREC L
D, P2 PIUBEL RS TL 370, RS RHE
210 BRI E L, 8, 9, 10 R D 3 R A ¥ P DFFREEI
1.05 2HU 202 MFRE:L LTHAVWE:, 7Y 75
VAIRICE BHEA XV 7 U7 TV A (eCin) iE, GFR=
IR/P DR b B AR & 217> T e-Cin=28.8 X & 5H
B (mL/F)/ (RRERE X Py) £ 72D, TDRIT Py=1.05X
P2z T, TERORLEAR->T,

e Cin=27.4 X £ 538 (mL/BS) / (3SR X P,y)

B8, FHREERERIITE OREIREL, 4 XY VHE
EIIAEOEEZZIBLINTVIDT, AEMKTT
3 4RHET 10 I (BRILERE) $ TRBERERL L,

BIVT7IVAKENEI YT 7V AEOR G2 EH—E
RBTiTo7, 20, BIUT 7 VARBEIEBLT30SD
BOREN 0.5 ml/kg RIEDOBEIL, B2V T 7V AED
AZV VIV T 5 VADIERER GFR 2 REEL Twigwnk

Table. Primary disease of all patients

Nephrotic syndrome (minor glomerular abnormalities)
Methylmalonic acidemia

Focal segmental glomerulosclerosis
Henoch-Shonlein purpura nephritis

Transplanted kidney

IgA nephropathy

Renovascular hypertension

Systemic lupus erythematosus

Unclassified chronic nephritis

Assymptomatic proteinuria

- e el W)W D O

Total

N
-

EZoN3d, INoDEFRNALELIZTEIYT
SYREELMIEZ VT I v ARORE ET ok, B2V T
S UABB IV Y7 F v AEORERNRA XY vl
FIBE OB Student D ¢t BEZ F\, p<0.05 2t
WEEL L7, BoNnl& T — 5 3P LEEFEZE(SD) T
ALz,

R, ARTIEZREERNYL VY —mERESD
AREZICRY, REEBIVEECEZERTHNL
WE I OE L CETHHAETY, ABEXETELI L
THAT L 72,

SR 2

1. MEEE

MEREIRIZ 21 FlTH o7, ERIIFRME 105 &R(L1~
190 C, BR1UH, ZR108TH-7, FREOA
% Table IR T, WREIR 21 FlD e-Cor(Schwartz 1) 1%
107.2436.6 mL/%3/1.73 m*TH - 7z,

2. 1XRYOVTS0 ZHERR

BoUTIVAEBIUIMES VT 7 VARE, ZhEh
DIMAFEEOHS® Fig.3 KART, 4 XV VE&EENHEKR
BBV 77 AETHRE 100mL/F, 7 V77~
AETHERE O0mL/B) Lo b DR EBRTRLZ (&
BI04, 681, ZnsiMmPRED EEME(&H 25mg/
dL, 10mg/dL) & b b{EfEL R o7z, MBS Y 75V R¥E
D 8~10 BEOMFEEIRZLIITFEIEL Tu R
LEZONEY, tRECIVBECEEREZR 2L, BHS
Dy BN T & 2280 72 (p=0.956, Student @ ¢ BEFE)

B, BIUT I VALK MEIY 75V A%EE LHEIE
ZHRAEL TV, »Wind MFABEIXEERRM (2 mg/dL
KE)CH LBV T I VARILELBA RV IYT T
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(a) Blood sampling
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Fig. 3. Serum inulin concentration during inulin clearance

(a) Renal clearance method :

Serum inulin concentrations were 19.42+4.24 mg/dL (1), 19.30%£4.12 mg/dL.(2)

and 19.70%4.37 mg/dL(3).
(b) Plasma clearance method :

Serum inulin concentrations were 10.29£3.24 mg/dL (8 hr), 10.23+3.29 mg/
dL.(9 hr)and 10.2343.55 mg/dL. (10 hr) ; these values were not statistically sig-

nificant (Student’s t-test).

v R P 5E fE (Cin) 1 91.60%39.61 mL/ 43 /1.73 m? (29.95~
15426 mL/4y/1.73 m?) TH o7z, —H, MEEI V75 A
BREBZEEA XY Y2 Y 7T v ZAPEHE (eCin) iZ
95.33£38.08 mL/%3/1.73 m*(31.90~153.10 mL/%3/1.73 m?)
ThHhoT, £z, INLOREICHES BWERIZ b o7,
3. BOUTPS O REFEEMBEI VT T2 XEDLE
Cin & eCin DB % Fig. 4 i3 T, BRERERY IZ
0.81 & RIFARFZ OB % B9 7z e-Cin/Cin D437 % Fig.
5AT, 156171 %)T, e-Cin/Cin 1& 0.8~1.2 DHiFHN
THotz, T e-Cin/Cin & 1.069£0.172 TH o7z,

MEE7 Y77 v Ak, MPEE (EIRIRE) 25—
FBIRENT OB EEFICEERELE 2o TWE LREL
T, REEZHHHBOROYRAL TV TSIV RA%2E
BT 25ETHS, Thbd, BREELIFHENSE LW
LOKREHRE B 5T w3, IHE, BRTREEZZITT,
BB 2 ED BRI~ DDWA2 {, MIEEHLE LD

e—Cin (ml/min/1.73m?)

200 —

150

100

50

PN R R VU NN VU VR VY VAU AU W VAOE OO WA S W W

1 1 A
0 50 100 150 200

Cin (ml/min/1.73m2)

Fig. 4. Correlation between inulin clearance by renal clearance
method (Cin) and inulin clearance by plasma clearance
method (e-Cin)

The solid line shows e-Cin=Cin. R?=0.81
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2.0

1.8 -

1.6

e—Cin / Cin

1.4

12 Fo----mo-o-- - ®-----

1.0 7

08 Tr=-mmmrmmmmom oo

0.6
0.4 7

0.2 7

0.0 N T

T T T T T
100 150 200

Cin (ml/min/1.73m?)

Fig. 5. Distribution of e-Cin/Cin

G, RRETTRTEBEI N, REE TOFRIN?
BBV EVI LIV OBERFEALEAETH S
D3, 4 XV UHMERNTEE L 9 2 EE (MR icE—ic
REITEE>TVWB I EPRBEEGFLE RS, KHEILE
% e-Cin 2SE®D GFR L IEIE—HL T30 B0 2HET
279, NBELBEI Y77V A Cn IZEETH S
MBEBH-Td, BI7YT 7 VAECRBWT 30 7ED
RESERICAR» - EAP 3 KT Y77V A
IIE S D ERE D EFANIEERA L TR L 72,
bNHLNDF—FIZBWT, BIZ7UVT IV ARKILBWT
HIMIES VT I VAEILBOTOREENE R R
DRMAEENEEELIV PR VEEE BT, B2Y
FSYAED 3 RV EFOMPBEIRIRERESHIT R
o Teds, FEFNC Lo TET £ 2 3maasns, M
BECHAL:A 2V Y ORFHHENESNZEI VT
SYAETR »EVEEICRSRVWEREDLNR S, EH
GFR 7% e-Cer £ IR IFMFEED ERZENTEZ
n, Ex DEFIOBBECGCELEEL NS, —7,
M7 V75 v AETIAEED 12mg/dL BLEEEET
BB 46113, Wi d Schwartz HEIZ X % e-Cer (85, 60,
56, 46 mL/43/1.73 m?) %3553 GFR(66.1, 37.2, 39.1, 33.6
mL/%/173mY) kK D b EETH - 7272 DBEENSL (2o
7 EMEREEZ SNz, BEEMELIZLE Co RED
GFR Lh O EEZ LBDIIIDE ) REEPEI o7&
HoEHEENT,
ANEIEBITRIMEZ Y 79V REDT R+ a—LiddEsS

DORBSEHEINTEY, ZOAERIEITETH
DREZE N T\, BERRICOW T, FEIREICE
LT 5 8lE 2 BRIEFET 2 v ) HHKY, 3~4 B,

4~12 BERES, 6 BERED, 13 BEREY, 24 BERDY, 24~48 B
OLEEXETHE, BEBRKODVTHHEEGR L H
B E D o /B L 75t ER e A FESHELLD
DBREBTHET L AEREIELETH S, D
bolus DL IZD VT, XER 4~8) i3 bolus Z2fT>TH
D, 9B L 10) 13 bolus ZfT> Tz, ZD9H 5, &
BELOHEZT2TO3DIE4), 5)BLXU6) D 3HE
DHTH B, 128, bolus DEEIC X 5 FERE~ET B
RADEGIZOWTIZARETH 5, Rose 1&, 3~4 KEDIM
YT VAKRLERICERL TR ITLEBT YT 7V
AEDWEZ T, MEI VT IV AELEI VT IV A
EIHIZIER—TH 2 EHE LY, T, Cole 5b 4~12
BREOKEEEZTY, MBIV T I VAELEBIVTZ
VARIZIEERLC IR S EHEL TS (e-Cin=0.98X
Cin+1.95, R=0.993, e-Cin : IfI#E 7 V7 7 vV AL L 54
RYVIIYTPIVACn=B7 VT IV AEILLEA2Y
vy PSR, —F, Hellerstein 5 ZIM#ES V75 v
A X BHE GFR BB VT 7 v AEICHANTES
13.8mL/4/1. 73 m¥EfE% & 3 L& L 7Y, BEI b A
2, M#EE7 )75 v AEIFED GFR £ b b 1~2 ElEfER
LR rEIATLRY, INSBEOFE BV, MF
BEN—FICE>TVS I LT b b FHERE & HR
NTw3H, ERICZDEEOREELTHEEN—FL T
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BHE— 2 187

WEIEREHL TR OITTRRCZD, BEICEER
BETh I LMIEHIN TR I DI TR,

—%, 42V VOMEMRICHTIITEESDIZET S
BRI oWTIE, H XD Db 0ERREND 2, A
Y i 1930 FRL MR EOHRICER I N TE
7z, Rose I, BIREEZF~DA XV VEEREDT— 55,
PRSI~ DIREIZ 4 BERE & 53R L 72, Schwartz & %, 4
2 Y Vit 5 BETHEANEIANT 3 LR Twa Y, L
BLEDS, b 2 DOWMEIEALLPEL T
LT FR+oTH 3, —J Cotlove 1, £ XV vidrmao4
FOIBEAEBED 4/5 13 2 K TRBICILET 2 23 (first
phase), Z D 6~15 KM TW-L H L&D DI
B L T < (slow phase) ERELTWRY, e, BE
E D& MEBOEECHAMMERSR EICid4 XY vidw-o
X EEBELTWL ERRTW S, Mokotoff 5%, 7035
A FCERBINGMBEAKIEA IV VTHEEBELD D
18 BIEES W EHE LT 5, & 5IC Finkenstaedt 5 13,
IREE 26l04 X)) vOHEBEZ RO L 5, 8 FHE
TEED 24.0 %, 24 BT 302 % &L BRI EMMB H 3
AL TR Y, MEE FIPEREE 2o TnTh,
AR VOTHEBEEPRLICIEN > TWVWE I EBH B LR
RTWEHELH 5,

DL ICHMERIEIXETH o720, bibizF
EREBICET 2RE2MRT 270 ET 4 floBRT
20 R ORBEER T o, ZOMBE, 5, 10, 20 KT
DA X)) VBEZHET S 2 LT, 5 KETRERA+S
Thbh, 20 FEOMFBERR 10 BETOA XY VBED
1.05 f5 L ) BRME S Nz, 20 RREIZEENICIZEIREA
DEEIPKEVEEZZOND, 10 REOMFBES
105 fECHIELTHEAL 2, ZOBE, MHEIREREK
(R?) =0.81 & REFLEVOMHEI%Z R, e-Cin/Cin=1.069+
0.172 TH D, e-Cin 1& Cin ICHRTHEE 7 wEE L 2o 7z,
Cin L DHIRITEDEZFEDZHDD, e-Cin IXEZ V7T
YAIZE B GFR ICHEFIGEVEE B o7,

772U, 8~10 B & v ) R COBR O IR TF —
FWEN o7zl BT iabbPEIRETH S 2 L 2E
HLATW»2HITTirEYy, 7, BEOR 4~8) D
BETRDLND X I 1T, bolus BT 7218 9 B ARG
RERTBEIELBTELIRERSS, 51T, BrYT
T UVARILEDB GFR EREIC—B Lo ERO—D
LTEZONBDIE, 4 XY VOBRBREEICIZSDEN
HBILTHD, 553, 7VT 7V RERFICALXY v
BREROBELZERNL, EIHECX 227075 v AEHD

MEEEOND, 28, BZETIZ Cin 28 30 mL/%/1.73 m?
M EDFEITREET L TE D, GFR %3 30 mL/4/1.73 m*K ¥
W72 B 7 EEEICEREEMET L ERIC b BEIGT R, &
IV DT I N TR, TINS5 RRSBOBEER
L L,

BRBARELMEI V77V AER, BETEZI7S
VAB LD BBEBHEITTE S, Bz, AYHRTIRARY
VOBV T TV RERIT) IO — v S E
LB AETIE EFICHRPTELRTHHRETHD,
JFREHNTHELEZL D, BIMEED 1EICT2ZEHH
BThs, 51, XV VEBREEREI VT I VAED
40 BIZTHS T EMBTE, FREEAEKE KBICEET
ZREL VT D, LDAERR EBEBRIA AR R
WL TCHOREHEENTES, £, BRRESRELZE
THEREISREEL I 3 BREETARAERE
VT I VAETRAERL 23 ABERH 2, 260
BREIBMEEZTORVRILLESRWED, BI7VT
IV AEBIT X W EH I N GFR BARIEETH 2EM I
BHEWELEZ NS, EEbbNL, YeryFy—iIB
WTEIZIVTIVAEDA XYY 7Y 7T R% 120 fl
PLEBIE UC&E 728, REVEIRICAZ Y, HH0IE3 R
BTDTIVTPIVAIESDEDERICAREL, BrU7
SVRBEAL XYY I YT S ADIERER GFR ZKBLL T
WaRWEEZONBREFRHL CRELCER, 7Y
75 v AERIEBYCHETSH 2180 D T, EHlc
FoTRHBIVT 7V AELD bIERER GFR 2 EHTZ
LHREMEDH 570, SBROLEFAZERTHENLTHEL
WEEZTWS,

i

ERERTICH D BRI 2 EFEOE, H0E/NREREER
Bért vy —BEMOSFEEREY, RIFAZEEIEEHBHERR
MNEBOBIIFIZERE, BERZNEROFESRE, FILREX
¥REXRMENREREEYBENEFREESFoRILERLTE
&, MFRZREREEMARNERN I USHETEO BERHAE,
HREMERAE AR ORI T A, BHARNEROEFHE
WA, BEYERRARMOBRETAE, BYREEERELY
¥ —BER /MRS E, FHRIIEESRSE, BARhEE, BIIE
RS, EEEEsEIEEH e LET,

¥, RHXOER, %51 BHABRESEMBS (2008 F 6
B)THEELL,
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