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The Inverse of Serum Creatinine Multiplied by 100
(1/CtS100): The Key to Calculate the Actual
Creatinine Clearance and Actual Excreted Creatinine
In Renal Failure

Giancarlo Ruggieri

Abstract— In a previous paper it was shown that the inverse of
serum creatinine multiplied by 100 very closely correlated with
the estimates of the glomerular filtration rate (GFR) by MDRD
simplified formula. In past few years and more recently, the
inverse of serum creatinine was correlated with GFR values
measured by high precision methods. On this basis it was
assumed to verify which of the variables measured creatinine
clearance and excretion, and creatinine clearance and
excretion estimated on the basis of 1/CtS100 and 1/CtS would
better correlate with MDRD GFR, CtS, BMI, Protidemia,
Serum Urea, .body cellular mass, fat mass, and extracellular
water, variables all rationally expected to be somehow linked to
the variables above. The variables based on 1/CtS100 had the
best correlations, consequently, this method was proposed to
measure the actual creatinine clearance and the actual excreted
creatinine in the case of substitutive treatment by dialysis and
most likely also in the case of decreased renal function.

Index Terms— Serum Creatinine, Actual Clearances,
Estimates

I. INTRODUCTION

In a previously published paper [1], it was shown that an
estimate of actual creatinine clearance calculated on the basis
of the inverse of serum creatinine multiplied by 100
(1/CtS100) was very closely correlated with the estimates of
glomerular filtration rate according to the MDRD simplified
formula [2], although the sizes of the estimated values
differed between 1/CtS100 and MDRD, with a larger size for
1/CtS100. This is most likely because 1/CtS100 should
estimate the actual total creatinine clearance while MDRD
based on data of individuals having renal insufficiency,
results in an underestimation of renal function, particularly
concerning aged persons. In the quoted paper [1], the
regression of the estimated GFR by MDRD on the estimates
of the creatinine clearances by 1/CtS100 and on age resulted
in R 0,999, R2 0,998, respectively, with a p value of 0,000.
The value of the inverse of serum creatinine (1/CtS) has only
been used in previous years and very recently [3,4,5,6,7,8],
because it resulted in a better approximation of the actual
renal function measured by golden standard methods (inulin
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clearance, isotopes clearance etc.). 1/CtS, according to
Selliger et al. [7], resulted in a better approximation of the
GFR values measured by 51Cr-EDTA plasma clearance than
the measured creatinine clearance. Consequently the
possibility of using 1/CtS to estimate actual creatinine
clearance was included in this study and 1/CtS values
underwent the same computation as 1/CtS100 (see point i in
the Methods section). On this basis, the aim of the present
study was to verify a) which of the following variables would
better correlate with estimated GFR by MDRD,
MeasCtCl/min and age, EstimCtCl/min1/CtS100 and age,
EstimCtCl/min1/CtS and age. b) which of the following
would better correlate with CtS :  MeasExcrCt/day,
EstimExcrCt/dayl/CtS100 and EstimExcrCt/dayl/CtS c)
which of the variables mentioned in a) and/or b) would better
correlate with : BCM kg, BMI, Protidemia/BMI, and serum
urea, variables that are possibly related to the variables
mentioned above. If the estimates based on 1/CtS100 resulted
in better satisfying the above exposed targets, this could
demonstrate its usefulness in estimating actual creatinine
clearance: consequently estimates by 1/CtS100m could be
used to state the degree of approximation of a measured
creatinine clearance to the actual clearance in  renal
insufficiency. The difference between the estimated and
measured values would represent added creatinine clearance
because of hidden removal of creatinine mass that has been
shown by Mitch and Walser [9], Canaud et al. [10] and
Huang YC et al in 1982 [11], but it would also confirm
their results.

Il. MATERIALS AND METHODS

A. Materials

This study is based on the registered data of two
populations of patients undergoing chronic peritoneal dialysis,
65 males and 82 females, aged 55,96+14,4 and 55,52+12,65
years, respectively, who have the following anthropometric
data : males, height 169,6+8,2 cm, weight 74,96+12,4 kg,
BMI 26,13+4,4, and BSA 1,85+0,16 square meters; females,
height 157,5 cm, weight 63,8+11 kg, BMI 25,7+4, and BSA
1,64+0,16 square meters. Their measured creatinine
clearance/liters/week was 47,68+14, with a Coef.Var 0,293,
indexed on 1,73 square meters/BSA 44,9+13,8 liters/week
for males; and 45,24+14 5 liters/week, with a Coef.Var 0,320,
indexed on BSA 47,6+13,6 ml/min for females. Their
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measured creatinine excretion was 738,3+321,14 mg/day,
with a Coef.Var 0,435 for males, and 589,9+236,2, with a
Coef. Var 0,400 for females. The very high values of
coefficient of wvariation for creatinine clearances and
excretions show a wide dispersion of data in males and
females, that is, there are high differences within the
measured treatments.

B. Methods

i) Calculation of Estimated CtCl/min and of the Estimated
Excreted Creatinine -The method to estimate the actual
creatinine clearance based on 1/CtS100 and the method to
calculate by it the estimated creatinine excretion were
presented in the paper quoted above [1]. Assuming the value
of 1/CtS x 100 to be the value of the actual creatinine
clearance, the measured value should be added to its
difference versus the value of 1/CtS x 100. However, the
value of 1/CtS100 represents an absolute value, because any
CtS value results in an undefined number of relationships of
creatinine generation rate/creatinine removal,  which
includes the particular measured clearance that is observed.
Consequently, to equalize the two variables to each other and
to minimize the errors, the difference was calculated by
computing the logarithm in base 10 of (1/CtS100 -
MeasCtCl/min), as follows, log10(1/CtS
x100/MeasCtCl/min) : the antilog of the result has been
assumed to be the difference that should be added to
MeasCtCl/min.  Estimation of the creatinine excretion
resulting from the EstimCtCl/min was computed by applying
the formula creatinine excretion mg/dl = (EstimCtCl/min x
CtS)/volume/min, assuming the volume/min to be the known
value of the measured CtCl/min. This method implicitly
acknowledges the existence of a different and hidden way of
creatinine removal as assumed by previous publications
[9-11]. The estimates of actual CtCl/min and actual ExcrCt
using 1/CtS were performed, wth the same considerations
and following the same procedure as for 1/CtS100.

ii) The Body impedance Analysis - Sixteen out of 65
males and 27 out of 82 females underwent a Body Impedance
Analysis (BIA) by a mono frequency device (50 kHz).
Relationships between BIA data and other variables were
rationally evaluated and found to be most likely correlated
with them, as determined by linear regressions, whose results
are reported in Tab.2A and Tab. 2B.

iii) Relationships within all the remaining registered
variables concerning CtS, the measured and estimated
CtCl/min and excreted creatinine/day, protidemia, serum
urea, and BMI have been defined by linear regressions.

iv) The regressions concerning protidemia included the
data of 36 out of 65 males and of 31 out of 82 females
because of the lack of protidemia values for the remaining
males and females.

v) The results of all of the regressions included the
computation of the values of the percentage residuals
between real and fitted values, computed in their absolute
value to avoid an erroneous average Vvalue, because a
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compensation between negative and positive items. The
residuals of related regressions attaining significant results
were compared each other by T test and by the computation
of their percentage similarity. This test was used for a better
evaluation of the regressions power, because the more was
the effectiveness of the regression the more the similarity
between real and fitted values will approximate 100 (100%).
The formula to calculate the similarity between the variables
Aand B Is as follows, similarity = {[(A+B)/2)/A]}*100.

Il. RESULT

Tab 1A~ 65 males - Regressons of estimates based on 1CIS and 1CISHON]
versus CA5 and MORD GFR

Tegressions Varizbles RE | p pec Nags simiarty Ttgstof
residuals residuals

predictor (s 0.144:0021 | 025

responder | - EstimCiClimin by 1015

predictor h

responder | EstmCiClimin by 11CI5100 | 056;031 {00001 ne né ne,

predltor ot

responder | EstmExerCllday by 1G5 | 074054 | 0,000 | 28044308 | 108.3¢202

predlctor ot

responder | EstinExcrCtdayby 1ICIS100| 0.86;075 | 0000 | 808543 51500000

redictor | EstimCiClby 1/CHS, age

responder MORD 025006 | 013 | ne. ne

predictor | EstmCICIby 1/CAS100 age

fesponder MORD 059:030 0000 2022014 | 1032t143|  ne.

Tab 1B - 82 Femalzs -Reqressicns of esfimatas based on 11CES and 1105100

versus CAS ard MDRC G5
EERVY Veriables RAE o Pe"?““* simlaity Tt.m'
residias tesid Jas
oredicor s
wponder | EsimCOFnby1CS | 06;0004 | 058 ne. N8,
oredicor b
sponoer | EstmCElmmby 1CH310C | 075:036 | 0000 783623 (1003488  ne.
oredicor b
rwsponder | EstnEcorClday by 0O | 084;028 | 0000 267265 | 1036413
oredicor o
tesponder | ZstmExcrChdayoy 1CE100) 078;08 | 0000 T14:534 | 1006:476 | 6,38 p0L00
oredicier | EsimCiClby 1G5, ape
ESOnder MCRD 035:010" | 0015 267-220411046:418
oredicior | EsfinCiClby */C:5100 age
ESONder MCRD 076:038 | 0000 165152 | 10211 | 338pO0t
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The obtained results are shown in the Tables 1A-1B,
2A- 2B, 3A - 3B, 3C- 3D, 4A - 4B, and 5A — 5B. - The
following Tab. 1A and 1B display the relationships between
the Estimates of CtCl/min and ExcrCt/day versus CtS and
versus MDRD estimated GFR, for males and females

In the tables above the estimates based on 1/CtS100 had a
better correlation with the predictor variables than those
based on 1/CtS; this was also confirmed by the significant
difference of the percentage residuals of the regressions and
the lower values of percentage similarities.

regressions, protidemia indexed on BMI result well
correlated with the body mass represented by BCM + FM that
was equally indexed. More interestingly, protidemia strongly
correlates with BCM+FM subtracted from ExtraCellW, this
most likely shows the uncertain exactness of the relationship
extracellular/ intracellular water as defined by the
monofrequency BIA, because the measurement of BCM is
based on a correct measurement of intracellular water.

In the following Tabs. 3A - 3B (males) and Tabs. 3C — 3D
(females) the results of the regressions concerning the
relationships of the measured and estimated CtCl/min and

The Tabs. 2A and 2B display the relationships of
MeasExcrCt and EstimExcrCt/day by 1/CtS100 and 1Cts
with BCM kg, and the relationships of other variables with
protidemia and BMI with BCM kg. Tab. 2A shows the same
results in males as in previous tables concerning
MeasExcrCt/day and EstimExcrCt/day by 1/CtS100 and
1/CtS versus BCM kg, with the best correlation attained by
the estimates according to 1/CtS100, however, In Tab. 2B,
MeasExcrCt and EstimExcrCt1/CtS100 attained the same
degree of correlation in females. The estimates by 1/CtS, as in
previous tables, result in worse correlations. In the remaining
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Tab 2A - 16 males - Relationships Concerning Monofrequency Bodv lmpedance data measured and istimated excreted Ct/day versus CtS, CtS and
‘ age, BMI are shown.
Regressions Variables BRIy peretlage simlariy “?S“)f
g residuals © | residuals
Predictor Mess ExerCt Tah 34- 60 males - Relationships o measured and estimated CICI and ExerCt versus CIS
Responder BCMkg 048:0.2310039] 13,6213] | 1013293 — ‘ ‘m perceniage | . . . Thestol
5 gIessions Variables R;R P ‘ sinilarity I
Predictor | EstimExerCt 1/CS100 - = fesdals sy
- / 004 IRTY YN IYEN YL predictor {
I;espfndé E‘ECA\I(fgI’CS 13034 0007 12119) 1013288 | 016,506 responcer MeasCtClimin (150017 0238 | ne ne.
Teaictor stmexerCr 1R - redictr s
Responder BCMk/E 048030058 we | ne 1g. responcer | ESMCICUm 10100 | 056031 | 0,000 | 84564 | 10055 | ne
weight responcer | EstimCiClmn 1018 [044.0021] 05 | ne [ ne [ ne
Responder Profidemia 0,68;046 0,007 ] 5,852404 | 100,23 64 pradictor cs
Predictor | BCMtFM-ExtraCellV responcer | MeasExerCtdey [ 0738054 | 0,000 | 285:319 [ 1055:208 |
Responder | Protidemin 07:05 |0003] 54=404 10025346 prclctor o
Predictor M responcer | EsimExcCliday!/CS100 | D8€7,0,75 | 0,000 | 801454 [ 100549 | 419p 0,000
; N T ITIRTURTRRRTYNT pradictor s
Repinder BT [007] O] T3el0y | I8 eponcer | EsimboCltay 105 | 07055 | 000 | 0kA09 | 1033007 | 5 Ep 00
Tab 2B 77 fenales- Rt ships Conceaing Mowofequecy Body e dance Dat Tab 38 - 63 males - Relationships of measured and estimated CtCland ExcrCt versus G5 and age, EM
. o - percentage | . . . Ttestof ‘
BIIESSONS Variables RR | el | Sy preclctor (15, age
Sl -
S B o egporder | MleasBioCldey | 07303 | D00C | 2707084 105241
Repouder | BOMkg  039;03 [103] 163=16 | 10014 pedcar | CSge
Sredior | EsimEseCLL G fespander | EstmExcrCtday 11CIS100 | O6ET0.75 | 000C | 7900 | 1009448 | 5340000
Repuder | BOMKg 035031 D] 166054 I3 407096 Prddor | (S e _
Dredicor | ZsimErerCt 108 lesporcer | EstmExcrCtiay G | 090,07 | 000C | 266:284 | 1049189 | 5210000
Respouder BCMkg 0040001 [ 085 ] ne [ ne ne Predictor B
‘ BCM-FM % Lo responder | NeasExcrCtday 023008 | 002 | 408468 | 1103:294
')»d1] y p )
e I S Prdity Bl
Respauder | ProudersBML 066,043 [0.02 [ 112127 | 10184 responder | EstmEcrClldey 1015100 | 030009 | 0012 | 171512 | 10226113 | 394p0L00
Dredicor | BOWEM ExraCel W Predictor Bl
Repouder | Proidenia LS00 DI me | ne eporcer | EStnExcCtiy 1S [ 026,008 | 002¢ | 38453 | 101582 | 368 p 0
Dredictor BMI
Responder BCM 046;021|0016] 16,7=159 | 1021=113
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Tab 30 - 62 females - Relationships of measured and esfimatea CIC and ExcrCt versus CtS Tab 4B- 31 femeles - Reationships vith Proidemia
raglessions Variagles R:iR | p p?efgﬁrltjlge sinlary | Tlest ofresuas eSSl Vitiabes RR | percgntage stiay Ttgslof
, - fesiduals resiuzls
Predictor ) ,
Resporkr] NeaCOfmn | 00600 [001] ne. | ne | ety | NeasbiorGEN
- 5 esonder | PoideriaBWl [ 048018 [00t6] 14%13 [ 11643
Responder| EstmciClma 1C5100 | 075076 [0000] 75361 [ a9 [ e et | EsmBrGCSI0DBI
Prediclor N resoonder | Protidemia/BMl 06040421 \0‘000\ 11,0142 \101,219,1 1,040,301
Resporder|  EsinCiClmn 1058 [0062,000¢[ 0891 ne. [ ne | ne oredctor | EsfimExerCt 1101 B
Pretictr 08 esonder | PoideriaBWl | 04050188 0014 ] 1438715 [ 101633 4 04p0304
Requnder MeasExc[Ct/day 054029 [0000] 71214 | (88165 ] edichr NeasCCIBI
RP@”'“? — Ciéiwoo e e | eontr | PotensBll | 035116 (007 6612 [W7ss
e e, ] 163 ['0E] 8430 vt | EsGI TGS 0B
Rl EBGICIGy T8 | G0E [T001 Wiy | e | Caoom | || PotensB | 0470206 [0S ] fBAIET [ 101382 07p0
oredictor | EstmCtCHCISBM
Tables 3A and 3B show that estimated variables according | fesoonder | PoiderizBUl | 03090108 [ 007 | ne [ ne | ne
to 1/CtS100 have the best correlation with the predicting
variables. _In tables 3C and 3.)D’ the result§ for females are j[he Tab 5A - 65 males - Relationships of Variables conceming Serum Urea
same that in above tables, with the exception of the regression
versus BMI, where the EstimExcrCt/day with 1/CtS has |yesions Vriables RR pecentge sy Tlsto
better correlation statistics R and R? than the regression of : : el kil
EstimExcrCt/day with 1/CTS100. predclor | WeasCiClmn
However, it is strongly emphasized that the percentage | FSpomér SeIum ure 021,004 0088 278:36é 10546203
residuals of the fitted values versus the real values are | Predclor | EsimCiCiimi 15100
significantly greater in the former regression than those in the | fesponder Sefum uree 044019 00002 243:3125“0451195‘ 0300618
regression concerning EstimExcrCt/day with 1/CTS100, that | Medclor | EstmCiClmin 1.CtS
is, this last regression has a better power of prediction. fesponder SerUm rgg 025006 O e | me | ne
The following Tabs. 4A and 4B display the relationships predictor MeasExerCtiday
of the variables above with protidemia In the tables above, the | responder SE1UM Uree 022,005 00T 20838 [1056:33)
predictive and responding variables have been indexed on predictor | EstimExcrCtday 10100
BMI to obtain their correct relationships. The numerousness | responder SEIUM Uree 037044 0004 275343 | 1052215 ] 0200838
of the subjects is lower than that in previous tables because pedctor | EstmExerCtiday 11CIS
only these subjects had registered data of protidemia. It is | esponder SeIUm Ures 023005 0014 ne. | ne. ‘ ne.

possible to observe that, as in previous tables, the estimates
based on 1/CtS100 attained the best correlations in males as
well in females.

Tables 5A and 5B display the relationships of the same
variables with serum urea.

W~

Tab4A - 37 males - Relationships with Protidemia Tab 58 - 79 females - Relationships of Variables conceming Serum Urez

Iegressions Variaoles RIR | p pgscm:gse simlarty rTeé%sul:Ifs fegressions Variadles RiRE | p pg;edr:]taalge simiay ;;ﬁ:lfs
predictor MegsExcrCUBMI oredictor MezsCClimin
esonde | PoidemaB | 006000 O8] ne | ne | eponder | seumuea | OMMO0E 02| ne | ne |
predicor | EsimExciGHCIS100 BM oredctor | ZsimCiClin 1C15°00
esponder | Profdemia BNl | 042048 [0008] 12924 [ 106 | ne feSponder | seumuies 036013 [ 0006 | 2006087 [ W31 [ ne
predicor | EstimExcrCHICIS /B oredetot | EsimCiClmi °CtS
eorder | PottemaB 0039000160819 e | ne | ne e | seunuiea Mzl 0| e [ ne [ ne

. oredctor MeasExcrCtday
ekl | MessUABH : responder | serumuea 0145002 [ 08 | ne [ e |
esponder | Poidema® | 0060004 [071] ne | ne | sebty | ESEc it 10510
etk | ESl G5T00EM 1 fesponder | seium e 026008 [ 0014 [ 2153:164 [1033167] e
esponter | Pl 062,03 [0000] 99475 [0055M] e iy | ST 106
pedoty | EsinCElTCSBI esponder | seumues [ CUGORI] 02 | e | ne | e
esponder | ProfdemaBMl | 007:0005 [o6%e] ne | ne [ ne

Tabs. 5A and 5B show the same observation as in
practically all of the tables, the best, if not the only,
significant correlation is attained by the estimated variables
based on 1/CtS100.
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IV. DISCUSSION

The fundamental aim of this elaboration was to verify
which variable within MeasCtCl/min, EstimCtCI1/CtSD100,
and EstimCtCI1/CtS and the corresponding MeasExcrCt,
EstimExcrCt1/CtS100 and EstimExcrCT1/CtS would have
the best correlation with MDRD GFR and with other
variables defined in Premise section. The obtained results, as
shown in the tables, can be summarized in a very simple
observation : in 64 out of 66 regressions, the best correlation
was attained by the estimates that were based on 1/CtS100,
with only two exceptions. The first in Tab 2B with females,
where MeasExcrCt and EstimExcrCt had the same degree of
correlation versus BCM kg. The second exception shown in
Tab. 3D with females concerning the regression of
EstimExcrCt1/CtS versus BMI, with R 0,39 R2 0,15, and p
0,004 versus the result of EstimExcrCt1/CtS100, with R 0,25
R2 0,06, and p 0,028. The comment on the table notes that the
percentage residuals of the fitted values were significantly
lower that the regression of EstimExcrCt1/CtS100, evidently
showing a more correct power of prediction by
EstimExcrCt1/CtS100. Furthermore, It has to be emphasized
that the estimates based on 1/CtS100 attained the only
significant correlations with two variables, protidemia and
serum urea, whereas the measured variables and the estimates
based on 1/CtS did not attain significant results. The related
data shown in Tabs. 4A,4B and 5A,5B, are reported as
follows:1)males:Protidemia/BMI versus Estim ExcrCtl
/CtS100 /BMI, R 0,42 R2 0,18 p 0,009 — Protidemia/BMI
versus EstimCtCl/min1/CtS100/BMI R 0,62 R2 0,39 p 0,000
—females:Protidemia/BMI versus Estim ExcrCtl /CtS100/
BMI, R 0,654 R2 0,427 p 0,000 — Protidemia/BMI versus
EstimCtCl/min1/CtS100/BMI R 0,467 R2 0,218 p 0,008 - 2)
males - serum urea versus EstimExcrCt1/CtS100 R 0,37 R2
0,14 p 0,024 ; serum urea versus EstimCtCl/min1/CtS100 R
0,44 R2 0,19 p 0,0002 and females : serum urea versus
EstimExcrCt1/CtS100 R 0,28 R2 0,08 p 0,014 - Serum urea
versus EstimCtCl/min1/CtS100 R 0,336 R2 0,113 p 0,0026.
Similarly, EstimExcrCt1/CtS100 with BCM kg was
significantly correlated in males as well as in females; this
correlation was  absent with  MeasExcrCt  and
EstimExcrl/CtS.

The correlation of BCM kg with Protidemia has to be
considered an obvious relationship, taking into account that
representing BCM kg the muscle mass, the greater will be this
variable, the greater has to be the protein serum concentration
and obviously the same considerations can be assumed on the
correlation with serum wurea  in presence of renal
insufficiency. The serum urea concentration results from its
clearance but also from the protein input and is therefore
indirectly related to the serum proteins concentration.
Consequently, a parallelism necessarily exists with the
creatinine pool, and the creatinine concentration is related to
the creatinine excretion regarding the function of its clearance
but also regarding the existing muscle mass. This leads to the
conclusion that a direct relationship does exist between all
the above mentioned variables, but it should be emphasized
that of the three possible measures of excreted creatinine,
measured excretion. estimated excretion by 1/CtS and
estimated excretion by 1/CtS100, only the last and
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Estim/CtCl/min1/CtS100 attain significant correlation with
all the above variables concerning muscle mass and,
indirectly, the nutrition. The final consideration is that all the
observations above strongly support the consistency that
EstimCtCl/min1/CtS100 represents the measurement of
actual creatinine clearance or a measurement very close to its
actual size and that EstimExcrCt1/CtS100 is the correct
measure of generated creatinine mass in condition of renal
insufficiency or, in any case, an estimate very close to its real
size.

V. CONCLUSIONS

EstimCtCI1/CtS100 and EstimExcrCt1/CtS100, with two
exceptions, consistently presented the best correlations with
the variables in comparison with the results attained by
MeasCtCl, MeasExcrCt and by EstimCtCI1/CtS and
EstimExcrCt1/CtS, this verifying the fundamental aim of this
work.The particular effectiveness of the estimates based on
1/CtS100 versus the correlated protidemia and serum urea
and all of the considerations drawn above regarding the
correlations within serum protein, serum urea, BCM and
creatinine excretion demonstrate that the estimates based on
1/CtS100 most likely represent the values of actual creatinine
clearance and of actual creatinine generated pool.
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The Inverse of Serum Creatinine Multiplied by 100 (1/CtS100): The Key to Calculate the Actual Creatinine Clearance
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LIST OF ABBREVIATIONS

CtS Serum creatinine mg/dl

1/CtS Inverse of serum creatinine
mg/dl

1/CtS100 Inverse of serum creatinine

mg/dl multiplied by 100

MeasCtCl Measured creatinine clearance
ml/min

Estimated creatinine clearance

EstimCtCI1/CtS100 ml/min calculated by 1/CtS100

Estimated creatinine clearance

EstimCICIL/CtS ml/min calculated by 1/CtS

MeasExcrCt Measured excreted creatinine
mg/day

Estimated excreted creatinine

EstimExcrCtl/CtS100 mg/day calculated by1/CtS100

Estimated excreted creatinine

EstimExcrCtl/Cts mg/day calculated by1/CtS

BMI Body Mass Index

Measured creatinine
clearance/min normalized on
BMI

MeasCtCI/BMI

Estimated creatinine
EstimCtCI1/CtS100/BMI | clearance/min by 1/CtS100
normalized on BMI

Protidemia Total serum proteins g/dI
Protidemia/BMI Total serum proteins normalized
on BMI
BCM/BMI Body Cellular Mass normalized
on BMI
Body Cellular Mass as
BCM%/BMI percentage of body Weight

normalized on BMI

Extra Cellular Water kg
ExtraCellW/BMI normalized on BMI n.e
difference not evaluable.
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