U T
o P
aen =

A
0

©SRDE Group, All Rights Reserved. Int. J. Res. Dev. Pharm. L. Sci. 2226



Deepika G. et al., June - July, 2016, 5(4), 2226-2231

creatinine, have traditionally been used to estimate GFR,
along with urinary measurements in some cases. However,
serum creatinine alone is not an adequate marker of kidney
function. The National Kidney Disease Education Program
(NKDEP) of the National Institute of Diabetes and Digestive
and Kidney Diseases (NIDDK), National Kidney Foundation
(NKF), and American Society of Nephrology (ASN)
recommend estimating GFR from serum creatinine. Two
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2) Monitoring progression of chronic kidney disease
3) Evaluation and management of complications

4) Medications

5) Screening test

Diabetic nephropathy occurs due to glomerular hypertension,
hyper filtration.

Micro albuminuria is the first manifestation of injury due to
the glomerular filtration barrier Hypertensive nephropathy
occurs due to hemodynamic stress causing massive fibrinoid
necrosis of afferent arteriolar glomeruli, thrombotic
angiopathy, acute renal failure & nephritic urinary sediments
MATERIAL & METHODS:

The study was conducted on 100cases of type Il DM, 100
cases of hypertensives and 120 cases of both type Il DM
and hypertensive patients of age group between 20-70
Years, approaching Annai Medical college & hospital,
Pennalur, Sriperumbadur, Chennai. GFR Estimation (e GFR):
MDRD study Equation (GFR ml/min/1.073m2 r GFR = 186 x
(SCr) -1.154 x (age)-0.203 x (0.742 if female) x (1.210 if
African American) Cockcrost-Gault (CG ml/min0 = (140-
age) x weight /0.85 (if females)/ (SCr) ) Diabetes was
defined by FBS, PLBS and HbAlc levels. Hypertensives were
classified if they had a mean blood pressure = 140mm Hg
Systolic or 90mm Hg diastolic or with history of under
treatment. Plasma glucose was measured by Glucose-oxidize
method .Serum creatinine were measured by using a
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Table 1: Comparison of baseline characteristics and other biochemical parameters between study groups.

Number of subjects 320

Sex (M/F) % 194/126

Age (In Years) 53+11.7

HbAlc (%) 8.04 +£0.643

FBS (mg/dl) 190.59 +37.48
PP2BS (mg/dl) 293.04 £30.1

Total Cholesterol (mg/dl) 198.08 + 40.69
Triglycerides total (mg/dl) 139.22 +44.43
Blood Pressure (mmHg) 156 + 10/85 + 15

Table 2: Mean %SD of S. Creatinine, MDRD and cock craft & Gault.

CKD e GFR S.creatinine MDRD
Stages
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al. @8), Using these formulas in the elderly is also supported
by others 3. 19) although not by all (7. 20), This difference
might be caused by small differences in bias and precision
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than the plasma creatinine. Other parameters used for CKD,

along with plasma creatinine are 24 hr protein, S. total

protein, 24 urinary creatinine, Protein-creatinine ratio can be

measured to asses CKD.
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