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Kidney function evaluation for the elderly: current status and progress
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[ Abstract] With the quick expanding of chronic kidney disease (CKD) in the elderly patients, it is of great significance to
accurately and sensitively screen the vulnerable population. As the common kidney function markers, serum creatinine (SCr) and
serum cystatin C have been publicly approved. But when applied in the elderly, cystatin C may be superior to SCr, and the equations
for estimated glomerular filtration rate (GFR) are more accurate than the former two biomarkers. The accuracy of equations seems
unrelated to the primary disease, but closely related to race, age and the development design of the equations. To develop a brand new
GFR equation with large samples in multi-centers and uniform determination standard from different laboratories is of great urgency
and importance. In addition, a special definition and classification of the elderly CKD patients could be conducive to distinguish the
real ones.
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