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[ Abstract] Objetive Glomerular filtration rate (GFR) is an important criterion to evaluate renal func-
tion. The aim of this study was to measure and calibrate GFR reference intervals for Chinese children by means

of 99MTc-DTPA renal dynamic imaging. Methods 99 children (aged 8weeks ~ 12 years) with normal renal

function underwent®®™ Tc-DTPA renal dynamic imaging to measure GFR using Gate’ s method, and was per-
formed to measure directly the kidney depth of each case by lateral static scan. The Corrected GFR ( ¢GFR)
was obtained from the method. All the cases were divided into five groups by age. Results (DAccording to
the method reported, the GFR were as follows: 8weeks ~ lyears, GFR 70 + 10 mL/min, cGFR 84 + 10 mL/
min;1 ~2 years, GFR 79 + 6 mL/min,cGFR 94 +7 mL/min;2 ~ 3 years, GFR 85 +5 mL/min, cGFR 98 +4
mlL/min;3 ~ 10 years, GFR 84 £+6 mL/min,cGFR 102 +6 mL/min;10 ~ 12 years, GFR86 +7 mlL/min, cGFR
105 + 6 mL/min. (2 There were significantly difference between GFR and c¢GFR in our every group (P <
0.05). The ¢cGFR and eGFR have no sense in statistics in the older children group. @)According to the method
reported with Gate’ s method, the normal reference intervals of GFR were as follows:8 weeks ~ 1 years, GFR
50 ~90 mL/min,cGFR 60 ~ 104 mL/min;1 ~2 years, GFR 67 ~91 mL/min,cGFR 80 ~ 108 mL/min;2 ~3
years, GFR 75 ~95 mL/min, ¢cGFR 90 ~ 106 ml/min;3 ~ 10 years, GFR 72 ~96 mL/min, cGFR 90 ~ 114
ml/min;10 ~ 12 years, GFR 72 ~ 100 mL/min. ¢GFR 93 ~ 117 mL/min. Conclusion The data provided in
this study is of value for evaluating the renal function of Chinese children objectively and quantitatively.
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Table 1 Basic data in Each age group(x £s)
45 n A 5] £ (em) R (kg) KFERA(Bu) L7 JULAT (Ser)
1 20 B E1 B[ (8+3)1H] 71 £6.5 9.4+1.9 3.1+1.3 20.8 £3.8
2 2 [1~2%(19+3) 4] 82 +4 1122 3.6+1.2 2+7.3
3 26 [2~3%(31x3)1H] 90 +4 14 +2 3.9+1.0 24.2 £6.1
4 23 [3~10%(67£20)4H ] 110 £13 19 £4 4.1x1.2 26.6 £5.8
5 8 [10~12 % (138 £10) 1 H ] 139 £ 17 38 15 5.0+£2.0 38.6 £9.1
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Table 2 Each age group renal depth, GFR absolute value and dispersion analysis(x £s)
AL AR " " %jﬁrtlj)g . o I'?j?;’)}t i ( mE/k;l;l{in ) ((‘:%V) ( rr;:L(;/k;rirl ) (E/ov)
1 SHE1 S 20 3.43+£0.28 3.52+0.29 70 £10 14 84 £10 12
2 1~2% 22 3.57 +0.33 3.64 +0.38 79 +6 8 94 =7 7
3 2~3% 26 3.58 +£0.33 3.66 £0.32 85 +5 6 98 +4 4
4 3~10 % 23 4.09 £0.40 4.15£0.41 84 +6 7 102 £6 6
5 10 ~12 % 8 5.29 +0.89 5.46 +0.90 86 7 8 105 £6 6

H: DL cGFR AR (P =0.4245 9,0 =0. 05) , $t4m N IEZ 43 M. 5 419 GFR 1 cGFR {EFCX} ¢ i 56, Z R WA ST (P =
0.000 0.,0.000 0,0.000 0.,0.000 0.,0.000 1,a=0.05) ;cGFR 7T GFR,$ZIE TA B8 S0, B 1 2 LTS GFR 28 5% 28 (CV) #9411

R3 UK CFR HEEHANREA (v £ )

Table 3  Grouping and GFR body surface area normalization(x +s)

GFR c¢GFR
) ) n _ 2 _ :
ml/min mL/(min + 1.73 m°) mL/min mL/(min + 1.73 m”)
1 SHE1 % 20 70 £10 273 +38 84 £10 326 +43
2 1~2% 22 79 +6 260 +32 94 +7 310 +42
3 2~3% 26 85 +5 242 +22 98 +4 279 +26
4 3~10 % 23 84 +6 191 £31 102 +6 231 +40
5 10~12 % 8 86 +7 131 £32 105 6 159 +43

TE: R FR A ERS
F4  AFEAERLL GFR cGFR Hl eGFR ) LA/ (3 +5)
Table 4 Analysis of GFR, Corrected GFR and estimated GFR in different age groups(x +s)

A 4L n GFR mL/(min - 1.73 m?) ¢GFR mL/(min - 1.73 m?) eGFR mL/(min - 1.73 m?)
SJHFE1 % 20 273 +38 326 +43 172 +36

1~2 % 22 260 +32 310 £42 162 45

2~3% 26 242 +22 279 £26 157 +36
3~10% 23 191 +31 231 £40 173 £42

10 ~12 % 8 131 £32 159 +43 148 23

e WS HBAEE T 225501 (P =0.218 6,0 =0.05) , Jy 2551 % GFR cGFR 43l 5 eGFR LLAEL, 255 i n OAIKESY JL3E Gate” s 3: GFR Al
eGFR fFAERZEZ R (441 P=0.000 0,0 =0.05) , @3 ~10 % Gate’ s 7 GFR fl eGFR A L2 F (P =0.103 5,0 =0.05) ,{H ¢GFR 15 F
eGFR, ®10 ~12 %)L Gate’ s #: GFR .cGFR Fl eGFR JGHI i 2% 5 (P =0.242 6 0.533 8,2 =0.05) ,{H ¢GFR T 45 F eGFR,
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Table 5 95 percent reference intervals of GFR in different age groups(x +s)

LTS TR orR OPRiml/min) o COPR (k. min)
('mL/min) 95% 1F & (H L (mL/min) 95% 1F & (B IE
1 SEE 1% 20 70 £ 10 50 ~90 84 +10 64 ~ 104
2 1~2% 22 79 £6 67 ~91 94 +7 80 ~ 108
3 2~3% 26 85 +5 75 ~95 98 +4 90 ~ 106
4 3~10 % 23 84 +6 72 ~96 102 £6 90 ~ 114
5 10 ~12 % 8 86 +7 72 ~100 105 £6 93 ~117
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