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 m
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C
reatinine is a substance that 

one’s m
uscles m

ake and the kidneys 
rem

ove from
 the blood stream

.  D
aily 

production and elim
ination of creatinine 

is in balance.  H
ow

ever, as kidney 
function declines, serum

 creatinine 
increases.  

“N
orm

al” serum
 creatinine used 

to be defined by a range of values like 
m

any other laboratory tests.  For 
exam

ple, a range of creatinine for 0.7 to 
1.3 m

g/dL m
ay be the norm

al for m
any 

laboratories. H
ow

ever, a large clinical 
study found that a given serum

 
creatinine m

eant different levels of renal 
function in different individuals. 

For exam
ple, a serum

 creatinine 
of 1.2 m

g/dL appears to be in the 
“norm

al” range.  H
ow

ever, for a 30-
year-old A

frican-A
m

erican m
ale, eG

FR
 

is 92 m
L/m

in/1.73 m
2.  The sam

e serum
 

creatinine represents an eG
FR

 of 44 
m

L/m
in/1.73 m

2 in a 70-year-old 
C

aucasian fem
ale.  The serum

 creatinine 
is the sam

e, but in one patient, kidney 
function is tw

ice that of another patient.
Thus, reliance on the serum

 creatinine 
alone w

ill easily lead to incorrect 
judgm

ents of the patient’s kidney function. 
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Patients w

ho gradually lose 
kidney or renal function over m

onths to 
years have w

hat is called chronic kidney 
disease (C

K
D

).  eG
FR

 is used to stage 
the am

ount of renal disease that a 

 
patient has.  C

K
D

 is divided into five stages. 

Stage 1. eG
FR

 greater than
90 m

l/m
in 

w
ith other evidence of kidney dam

age. 
Stage 2. eG

FR
 betw

een 60 and 89
m

L/m
in w

ith other evidence of kidney 
dam

age. 
Stage 3. eG

FR
 betw

een 30 and 59
m

L/m
in. 

Stage 4. eG
FR

 betw
een 15 and 29

m
L/m

in. 
Stage 5. eG

FR
 less than

15 m
l/m

in 
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Y

es, instead of eG
FR

 and m
L/m

in, 
one can think of kidney or renal function as 
a percentage.  For exam

ple, if a patient has 
stage three C

K
D

, he or she has betw
een 30 

and 59 percent (%
) kidney function 

rem
aining.  M

ost of us are used to thinking 
in percentages. 
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A

s w
e age, renal function declines in 

all of us.  Patients over 60 should have their 
eG

FR
 m

easured.   
 

D
iabetes M

ellitus and H
ypertension  

(high blood pressure) are the tw
o m

ost 
com

m
on causes for C

K
D

.  Thus, all patients 
w

ith these tw
o diseases should have eG

FR
 

m
easured w

hen first diagnosed, and then 
routinely during follow

-up. 

 
 

O
thers w

ith cardiovascular 
disease and w

ith fam
ily history of 

kidney disease or urologic problem
s 

should also be m
onitored. 

There are other conditions that 
also require m

onitoring. These include 
use of certain m

edications that are 
toxic to the kidney.  C

ertain pain pills 
are in this category.  Previous history of 
acute kidney dam

age, autoim
m

une 
diseases, and som

e serious infections 
and cancers increase ones risk of C

K
D

.
Finally, som

e ethnic m
inorities are at 

higher risk.
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If you have any of the risk 

factors for C
K

D
, ask your doctor if he 

or she has m
easured your serum

 
creatinine recently.  If so, m

ost clinical 
laboratories should also report the eG

FR
 

w
ith the serum

 creatinine.  A
sk your 

doctor w
hat your eG

FR
 is or the percent 

of kidney function that you have.
R

em
em

ber, know
ing the creatinine 

alone is not enough. 
 

If you have any of the first four 
stages of C

K
D

, there are steps that you 
can take to reduce the risk that your 
kidney disease w

ill progress to stage 5.  
A

t stage 5, m
ost patients w

ill require a 
substitute for their kidney function.
This usually m

eans dialysis.  It m
ight 

also m
ean the need for a kidney 

transplant.  W
e all w

ant to avoid this if 
w

e can. 




