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Chronic kidney disease (CKD), defined as de-
creased kidney function shown by glomerular fil-
tration rate (GFR) of less than 60 mL/min/1.73m?,
or markers of kidney damage, or both, of at least 3
months duration, regardles of underlying cause, is
increasingly recognised as a global public health
problem (1,2). In 2016 the International Society of
Nephrology identified key activities for the next
5-10 years to create an action plan for determining
and monitoring the prevalence of chronic kidney
disease (2,3). Some of the proposed ten themes in-
clude strenghtening CKD surveillance and estab-
lishing better diagnostic methods in CKD where
our role as clinical chemists is clearly emphasized.

https://doi.org/10.11613/BM.2019.030301

Identification of CKD relies primarily on serum cre-
atinine measurements and equations to estimate
GFR and measurement of creatinine and albumi-
nuria are of utmost importance for diagnosis and
classification of CKD. According to the 2017 action
plan, the first step in improving CKD monitoring
activities includes strenghtening CKD surveillance,
partly by achieveing a uniform measurement of
CKD markers and ensuring that wherever serum
creatinine is measured, estimated GFR is reported.
Additionally, there should be increasing efforts to
use albuminuria and eGFR in combination, when-
ever serum creatinine is measured. At the same
time, healthcare providers and clinical chemists
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should work towards global implementation of
the the diagnosis and staging of CKD on the basis
of measuring or estimating glomerular filtration
rate and measuring albuminuria (2).

One of the possible solutions to achieveing this
pre-set goals is to continue to develop, update,
and improve clinical practice guidelines (CPGs)
pertinent to CKD on a global scale (2). It is evident
that CPGs relating to laboratory diagnostic testing
are increasingly produced with the aim of stan-
dardizing practice and improving patient care
based on the best available evidence (4). Perhaps
the initial step to create a guideline is to explore
the current status of CKD testing in a national envi-
roment, which has been carried out successfully in
some European countries (5,6).

In order to actively pursue the solutions to the de-
scribed action plan, we as the International Feder-
ation of Clinical Chemistry and Laboratory Medi-
cine (IFCC) Committee on Kidney Disease - C-KD
(previously Committee on Chronic Kidney Disease
- C-CKD) decided to provide assistance where re-
quired for member organizations and others in
planning and implementing CKD testing policies
and guidelines, which is in accordance with our

TaBLE 1. A proposed IFCC C-KD universal questionaire

Committee objectives (7). Therefore, to help the
National Societies across the Globe with the as-
sessment process of exploring the current status
of CKD testing, we have prepared a universal ques-
tionnaire that can be used as a starting point in
the process (Table 1). The questionnaire is at the
most part constructed from the already success-
fully performed Croatian and Portuguese surveys
(8,9). The Croatian survey results set the back-
ground for the creation of the first national Croa-
tian CKD recommendations (8,10).

To facilitate the usage of the questionnaire, we
have translated it to some of the most prevalent
languages (Tables 2-9). It is important to empha-
size that the questionnaire should be used in ac-
cordance with the current situation in particular
countries. In other words, we encourage the future
users to make as many amendments as necessary,
either shortening the proposed list of questions or
adding some questions that are not in the ques-
tionnaire, but that are considered useful.

In conclusion, we as an IFCC C-KD hope that this
proposed questionnaire will be considered useful
in assessing the current CKD status in many vari-
ous national environments across the Globe.

Questions Answers
Serum creatinine
- . yes
1. Does your laboratory measure serum creatinine?
- no

2. Please specify your method for measuring serum creatinine
(more than one may be selected)

« uncompensated Jaffe

- compensated Jaffe, IDMS calibrated

« enzymatic method aligned with IDMS method
+ whole blood creatinine

+ dry chemistry

- other (please specify)

3. Specify your reagent manufacturer(s)

4. Specify your type of instrument(s)

5. In which units the serum creatinine results are reported?

+ mg/dL
« pmol/L
+ both

6. Specify reference interval for adults used for serum creatinine
in your laboratory
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TaBLE 1. (continued)

eGFR

creatinine

7. Do you automatically report the results of estimated
Glomerular Filtration Rate (eGFR ) along with the serum
creatinine concentration?

creatinine

yes, automatically with every result of serum creatinine
yes, whenever ordered by the physician
no

8. Do you consider reporting the eGFR

2
creatinine”

yes
no

9. Which equation do you use for estimating GFR for routine
reporting (more than one may be selected)

MDRD-4 equation for non-standardized creatinine
MDRD-4 equation for standardized creatinine
MDRD-6

CKD-EPI equation

Cockroft-Gault

other (please specify)

I don't know

10. At what value do you point to an eGFR
than (>)?

creatinine Value higher

we report all values for eGFR_.¢inine @S the exact number
we report values above 60 mL/min/1.73m2as > 60 mL/
min/1.73m?

we report values above 90 mL/min/1.73m2 as > 90 mL/
min/1.73m?

other (please specify)

11. How do you report the results concerning the parameter
Jrace”?

two results, ,Black” and ,White”

race evaluated during the appointment
patient is asked to report its race
»Race” parameter is not included

other (please specify)

12.In the @GFR . ¢inine F€SUlt, there are included observations
and possible variations of this value with (multiple answers
possible):

nutritional status
pregnancy
admitted patients

we don't include observations about possible variations of
eGFR

other(s) (please specify)

13. Special situations: in-patients

we report eGFR o iinine
we don't report eGFR

for in-patients

creatinine for in-patients

14. Which equations/formulas do you use to estimate the GFR in

children?

Schwartz equation (original)
Schwartz equation (modified)
other (please specify)

we don't calculate eGFR for children

creatinine

Serum (plasma) cystatin C

15. Does your laboratory measure serum cystatin C?

yes
no

16. Please specify your method for measuring serum cystatin C
(more than one may be selected)

immunoturbidimetry
immunonephelometry
other (please specify)

17. Specify your method(s) traceability

18. Specify your reagent manufacturer(s)

19. Specify your type of instrument (s)

20. In which units the serum cystatin C results are reported?

mg/L
other (please specify)

21. Specify reference interval for adults used for serum cystatin
Cin your laboratory

https://doi.org/10.11613/BM.2019.030301
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TaBLE 1. (continued)

eGFR

cystatin C

22. Do you automatically report the results of estimated

yes, automatically with every result of serum cystatin C

Glomerular Filtration Rate based upon cystatin C (€GFR 4, ) yes, whenever ordered by the physician
along with the serum cystatin C concentration? no

yes
23. Do you consider reporting the eGFR ygatin? no

we already report it

24. Which eGFR .., -equation for adults do you use for

routine reporting (more than one may be selected)

CAPA
CKD_EPIcystatin C
other (please specify)

25. At what value do you point to an eGFR ;¢ value higher
than (>)?

we report all values for eGFR i, c as the exact number
we report values above 60 mL/min/1.73m2as > 60 mL/
min/1.73m?

we report values above 90 mL/min/1.73m2 as > 90 mL/
min/1.73m?

other (please specify)

26. Which eGFR
in children?

cystatin c"€QUAtion do you use to estimate the GFR

CAPA

CKD_EPIcystatinC

other (please specify)

we don’t estimate GFR for children

Urine protein and albumin

27. Do you perform the following tests?

urine protein
urine albumin
both

none of those

28. Which is recommended sample for measuring urine protein?

24 hour urine sample
random urine sample

first morning urine sample
not specified

other (please specify)

29. Please specify your method for measuring urine protein

nephelometry
turbidimetry
colorimetry

dry chemistry

other (please specify)

30. Specify your method(s) traceability

31. Specify your reagent manufacturer(s)

32. Specify your type of instrument(s)

33. How do you report urine protein results (more than one may
be selected)?

mg/mmol creatinine
mg/g creatinine
g/24h

g/L

34. Please specify your reference interval (cut-off value) for urine
protein
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TaBLE 1. (continued)

35. Which is recommended sample for measuring urine
albumin?

24 hour urine sample
random urine sample

first morning urine sample
not specified

other (please specify)

36. Please specify your method for measuring urine albumin

nephelometry
turbidimetry
colorimetry

dry chemistry

other (please specify)

37. Specify your method(s) traceability

38. Specify your reagent manufacturer(s)

39. Specify your type of instrument(s)

40. How do you report urine aloumin results (more than one
may be selected)?

mg/mmol creatinine
mg/qg creatinine
pg/min

mg/24h

pg/mL

mg/L

41. Please specify your reference interval (cut-off value) for urine

albumin

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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TABLE 2. A proposed IFCC C-KD universal questionaire — German translation

Fragen

Antworten

Kreatinin

1. Misst ihr Labor Kreatinin?

Ja
Nein

2. Bitte geben sie die Messmethode fiir die Kreatininbestimmung

an (Mehrfachantworten maoglich)

Unkompensierte Jaffe Methode
Kompensierte Jaffe Methode, IDMS kallibriert
Enzymatische Methode abgestimmt auf die IDMS Methode

« Vollblutmethode

Trockenchemisch
Andere Methode (Bitte angeben)
Weil3 nicht

3. Bitte geben sie den Reagenzhersteller des Kreatinin-Assays an

4. Bitte geben sie das Gerat an auf welchem sie Kreatinin messen

5. Mit welchen Einheiten geben sie Kreatininwerte auf ihren
Befunden an?

mg/dL
pmol/L
beides

6. Bitte geben sie das Referenzintervall/Normalwert an, welches
flr den Kreatininwert bei Erwachsenen verwenden

eGFR

creatinine

7. Geben sie automatisch den entsprechenden Wert der
errechneten estimated Glomerular Filtration Rate (eGFR
am Befund mit an?

creatinine)

Ja, automatische Berechnung bei jeder
Kreatinin-Bestimmung

Ja, wenn angefordert
Nein

8. Erwégen sie die eGFR am Befund mit anzugeben?

creatinine

Ja
Nein

9. Welche Formel verwenden sie fiir die Berechnung der
€GFR_tinine €I Erwachsenen auf Routinebefunden?
(Mehrfachantworten moéglich)

MDRD-4 Formel flr nicht-standardisiertes Kreatinin
MDRD-4 Formel fiir standardisiertes Kreatinin
MDRD-6

CKD-EPI

Cockroft-Gault

Andere Formel (Bitte angeben)

10. Ab welchem Messwert der eGFR . ..inine 9€beN Sie Werte mit
,groBer als” (>) an?

Wir geben alle Werte exakt so an wie sie berechnet wurden.
Wir geben Werte Gber 60 mL/min/1.73m?2als > 60 mL/
min/1.73m? an

Wir geben Werte Gber 90 mL/min/1.73m?2als > 90 mL/
min/1.73m? an

Anderes (bitte angeben)

11. Wie geben sie Kreatinin-Werte auf dem Befund an in Bezug
auf den Parameter ,ethnische Herkunft”

Es gibt zwei Ergebnisse, ,Schwarz” und ,Weiss”
Die ethnische Herkunft wird wahrend des
Blutabnahmetermins bestimmt

Der Patient muss seine ethnische Herkunft angeben
Die ethnische Herkunft wird nicht beriicksichtigt
Anderes (bitte angeben)

12. In der Beurteilung des eGFR_,inine Wertes sind folgende
EinfluBfaktoren beriicksichtigt (Mehrfachantworten méglich):

Erndhrungsstatus

Schwangerschaft

Staiondre Patienten

Es werden (kdnnen) keine EinfluBfaktoren beriicksichtigt
(werden)

Anderes (bitte angeben)
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TABLE 2. (continued)

13. Besondere Situationen: Stationare Patienten

auch fur stationare Patienten an
flr stationare Patienten nicht an

Wir geben die eGFR
Wir geben die eGFR

creatinine

creatinine

14. Welche Formel verwenden sie fiir die Berechnung der

€GFR ,c,tinine P€1 Kindern auf Routinebefunden?

Schwartz Formel (original)
Schwartz Formel (modifiziert)
Anderes (bitte angeben)

Wir berechnen die eGFR nicht bei Kindern

creatinine

Cystatin C

15. Wird in ihrem Labor Cystatin C bestimmt?

Ja
Nein

16. Bitte geben sie die Messmethode fiir die Cystatin
C-Bestimmung an (Mehrfachantworten moglich)

Immunturbidimetrie
Immunnephelometrie
Andere Methode (bitte angeben)

17. Bitte geben sie die Riickverfolgbarkeit (,traceability”) ihrer
Methode und deren Kalibration an

18. Bitte geben sie den Reagenzhersteller des Cystatin C-Assays an

19. Bitte geben sie das Gerat an auf welchem sie Cystatin C
messen

20. Mit welchen Einheiten geben sie Cystatin C-Werte auf ihren
Befunden an?

mg/L
Anderes (bitte angeben)

21. Bitte geben sie das Referenzintervall/Normalwert an, welches
fur den Cystatin C-Wert bei Erwachsenen verwenden

eGFR

cystatin C

22. Geben Sie automatisch mit dem Cystatin C Ergebnis die
Cysatatin C basierte glomerulére Filtrationsrate (eGFR
an?

cystatin C) mit

Ja, immer mit jedem Cystatin C Ergebnis
Ja, wenn vom Arzt angefordert
nein

23.Planen Sie die eGFR i, cam Befund anzugeben?

Ja
nein
wir geben sie bereits an

24. Welche eGFR i, c Gleichung fur Erwachsene verwenden Sie
fur Routine-Befunde (Mehrfachnennung méglich)

- CKD-EPI

CAPA

cystatin C
andere (bitte angeben)

25. Ab welchem Messwert der eGFR_ i, c 9eben Sie Werte mit
gréBer als (>) an?

Wir geben alle Messwerte der eGFR ., c als exakten Zahlen
wert an

Wir geben Messwerte Gber 60 mL/min/1.73m?an als > 60
mL/min/1.73m?

Wir geben Messwerte Gber 90 mL/min/1.73m? an als > 90
mL/min/1.73m?

andere (bitte angeben)

26. Welche eGFR i
Abschdtzung der GFR?

Gleichung verwenden Sie fiir Kinder zur

CAPA

CKD_EPIcystatinC

andere (bitte angeben)

Wir berechnen keine GFR fiir Kinder

Gesamteiwei und Albumin im Urin

27. Fihren Sie die folgenden Untersuchungen durch?

Gesamteiweill im Urin
Albumin im Urin
beide

Keine von beiden

https://doi.org/10.11613/BM.2019.030301
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TABLE 2. (continued)

+ 24 Stunden Sammelurin
« Spontanurin

« Erster Morgenurin

«+ Nicht spezifiziert

- andere (bitte angeben)

28. Was ist das empfohlene Probenmaterial fur die
Gesamteiweil3bestimmung im Urin?

+ Nephelometrie

« Turbidimetrie

« Colorimetrie

« Trockenchemie

+ andere (bitte angeben)

29. Bitte geben Sie Ihre Methode fir die
Gesamteiweil3bestimmung im Urin an

30. Bitte geben sie die Riickverfolgbarkeit (,traceability”) ihrer
Methode und deren Kalibration an

31. Bitte geben sie den Reagenzhersteller des Gesamteiweil3 im
Urin-Assays an

32. Bitte geben sie das Gerat an auf welchem sie Gesamteiweil3
im Urin messen

+ mg/mmol Kreatinin

33. Wie geben Sie Gesamtweil3 im Urin — Ergebnisse an? « mg/g Kreatinin
(Mehrfachnennung méglich) + g/24h
- g/L

34. Bitte geben Sie Ihren Referenzbereich fiir das Gesamteiweil3
im Urin an

» 24 Stunden Sammelurin
- Spontanurin

« Erster Morgenurin

- Nicht spezifiziert

«+ andere (bitte angeben)

35. Was ist das empfohlenen Probenmaterial fiir die
Albuminbestimmung im Urin?

« Nephelometrie

« Turbidimetrie

« Colorimetrie

- Trockenchemie

- andere (bitte angeben)

36. Bitte geben Sie Ihre Methode fiir die Albuminbestimmung im
Urin an

37. Bitte geben sie die Riickverfolgbarkeit (,traceability”) ihrer
Methode und deren Kalibration an

38. Bitte geben sie den Reagenzhersteller des Gesamteiweill im
Urin-Assays an

39. Bitte geben sie das Gerdt an auf welchem sie Gesamteiweil3
im Urin messen

+ mg/mmol Kreatinin
+ mg/g Kreatinin

40. Wie geben Sie Albumin im Urin — Ergebnisse an? + pg/min

(Mehrfachnennung moglich) + mg/24h
+ pg/mL
+ mg/L

41. Bitte geben Sie lhren Referenzbereich fiir Albumin im Urin an

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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TaBLE 3. A proposed IFCC C-KD universal questionaire — French translation

Questions

Réponses

Créatinine sérique ou plasmatique

1. Votre laboratoire dose-t-il la créatinine sérique?

Oui
Non

2. Quelle méthode utilisez-vous (plusieiurs réponses possibles)?

Jaffe Non compensé

Jaffe compensé, standardisé IDMS
Méthode enzymatique, standardisée IDMS
Créatinine sur sang complet

Chimie seche

Autre (sépcifier)

3. De quelle(s) compagnie(s) proviennent les réactifs?

4. Quel automate utilisez-vous?

5. Quelles sont vos unités pour la créatinine sérique?

mg/dL
pumol/L
les deux

6. Quelles sont vos valeurs de référence chez I'adulte?

Estimation du Débit de filtration glomérulaire (eDFG créatinine)

7. Fournissez-vous automatiquement le eDFG avec le dosage de la
créatinine?

Oui, systématiquement avec le dosage de la créatinine
Oui, lorsque c’est demandé par le médecin prescripteur
Non

8. Sivous avez répondu non a la question précédente,
envisagez-vous de fournir le eDFG?

Oui
Non

9. Quelle(s) équation(s) utilisez-vous en routine pour le eDFG?
(plusieurs réponses possibles)?

MDRD-4 paramétres pour créatinine Non-standardisée
IDMS

MDRD-4 paramétres pour créatinine standardisée IDMS
MDRD-6 paramétres

CKD-EPI

Cockcroft-Gault

Autre (précisez)

Je ne sais pas

10. A partir de quelle valeur tronquez-vous le résultat de I'eDFG (>
a)?

Nous ne tronquons pas les résultats

Nous tronquons au-dela de 60 mL/min/1.73m?
Nous tronquons au-dela de 90 mL/min/1.73m?
Autre (spécifier)

11.Comment gérez-vous le parametre ,race”?

2 résultats, ,Noir” et ,Blanc”

Donnée obtenue lors de la prise de sang
On demande au patient de préciser sa race
Nous n‘incluons pas le paramétre ,race”
Autre (spécifiez)

12. Lorsque que vous fournissez le eDFG, vous donnez des
comentaires sur des variations possibles liées a:

Statut nutritionnel

Grossesse

Patient hospitalisé

Nous ne fournissons pas de commentaires sur des
variations possbles du DFG

Autre(s) (spécifiez)

13. Siutuation particuliere des patients hospitalisés

Nous fournissons le eDFG chez les patients hospitalisés

Nous ne fournissons pas le eDFG chez les patients
hospitalisés

https://doi.org/10.11613/BM.2019.030301
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TABLE 3. (continued)

14. Avec quelle(s) équation(s) estimez-vous le DFG chez les enfants?

Schwartz (originale)

« Schwartz (modifiée)
« Autre (spécifiez)

Nous ne calculons pas le DFG chez les enfants

Cystatin C sérique (plasmatique)

15. Votre laboratoire mesure-t-il la CysC?

Oui
Non

16. Quelle méthode utilisez-vous? (plusieurs réponses possible)

Immunoturbidimétrie
Immunonéphélométrie
Autre (spécifiez)

17. Spécifiez la tragabilité de votre méthode

18. Quel est le fabricant du réactif?

19. Quel est le fabricant de I'instrument (ou des instruments) que
vous utilisez pour doser la CysC?

20. En quelle unité rapportez-vous la CysC sérique?

mg/L
Autre (spécifiez)

21. Quelles sont les valeurs de références pour adultes que vous
utilisez ?

eDFG:ystatin C

22. Fournissez-vous automatiquement une estimation du DFG
basée sur la CysC lorsqu’un dosage de CysC est demandé?

Oui, automatiquement
Oui, si demandé par le médecin-prescripteur
Non

23. Avez-vous l'intention de fournir I'estimation du DFG basée sur
la CysC?

Oui
Non
Nous la fournissons déja

24. Quelle équation utilisez-vous pour reporter le DFG basé sur la
CysC? (plusieurs réponses possibles)

CAPA
CKD_EPIcystatin C
Autre (spécifiez)

25. A partir de quelle valeur tronquez-vous le résultat de I'eDFG
basé sur la CysC (> a)?

Nous ne tronquons pas les résultats

Nous tronquons au-dela de 60 mL/min/1.73m?
Nous tronquons au-dela de 90 mL/min/1.73m?
Autre (spécifier)

26. Avec quelle(s) équation(s) estimez-vous le DFG chez les
enfants?

CAPA

CKD_EPIcystatinC

Autre (spécifiez)

Nous ne calculons pas le DFG chez les enfants

Protéinurie et albuminurie

27. Réalisez-vous ces dosages en routine?

Protéines urinaires
Albumine urinaire
Tous les deux
Aucun des deux

28. Quel échantillon recommandez-vous pour le dosage des
protéines urinaires?

Urines de 24 heures

Echantillon urinaire aléatoire
Premieres urines du matin a jeun
Aucune recommandation
Autres (spécifiez)

Biochem Med (Zagreb) 2019,;29(3):030301
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TABLE 3. (continued)

« Néphélométrie

+ Turbidimétrie
29.Quelle méthode utilisez-vous pour doser les protéines urinaires? « Colorimétrie

+ Chimie seche

- Autre (spécifiez)

30. Quelles est la tragabilité de vos méthodes?

31. De quelle compagnie proviennent les réactifs?

32. Quel instrument utilisez-vous?

+ mg/mmol créatinine

33. Quelles sont vos unités pour le dosage des protéines urinaires ~ » mg/g créatinine
(plusieurs réponses possibles)? « g/24h

+ g/L

34. Quels sont vos valeurs de référence (cut-off) pour la
protéinurie?

» Urines de 24 heures

- Echantillon urinaire aléatoire

« Premiéres urines du matin a jeun
« Aucune recommandation

« Autres (spécifiez)

35. Quel échantillon recommandez-vous pour le dosage de
I'albumine urinaire?

+ Néphélométrie
« Turbidimétrie

« Colorimétrie

« Chimie seche

« Autre (spécifiez)

36. Quelle méthode utilisez-vous pour le dosage de I'albumine
urinaire?

37.Quelle est la tracabilité de votre méthode?

38. De quelle compagnie proviennent les réactifs?

39. Quel instrument utilisez-vous?

+ mg/mmol créatinine
« mg/g créatinine

40. Quelles sont vos unités pour le dosage de I'aloumine urinaire + pg/min

(plusieurs réponses possibles)? « mg/24h
« pg/mL
+ mg/L

41. Quelles sont vos valeurs de référence (cut-off) pour I'albumine
urinaire?

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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Radisic¢ Biljak V. et al.

IFCC C-KD questionnaire

TaBLE 4. A proposed IFCC C-KD universal questionaire - Italian translation

Domande

Opzioni dirisposta

Creatinina plasmatica/sierica

1.1l suo laboratorio effettua la determinazione della creatinina
plasmatica/s.?

Si
No

2. Quale metodo analitico & usato nel suo laboratorio (¢ possibile
selezionare piu di una opzione di risposta)

Jaffe non compensata

Jaffe compensata, riferibile IDMS
Enzimatica, riferibile IDMS

Su sangue intero (POCT)
Chimica secca

Altro (specificare)

3. Indicare la ditta che commercializza il kit diagnostico

4. Indicare il tipo di strumento analitico usato

5. Quale unita di misura compare nel referto del suo laboratorio?

mg/dL
pmol/L
doppia unita (entrambe)

6. Indicare gli intervalli di riferimento riportati nel referto per
I'adulto

eGFR

creatinina

7. Nel suo referto, € riportato in modo automatico il valore di stima

del filtrato glomerulare mediante formula (€GFR_,,inina)?

Si, in modo automatico per ogni risultato di creatinina
plasmatica/sierica

Si, solo se richiesto dal medico prescrittore

No

8. Ritiene sia fondamentale riportare sempre nel referto il valore di
eGFR?

Si
No

9. Quale formula applica per calcolare il vanrg eGFR_,catinina
riportato nel referto (¢ possibile selezionare piu di una opzione di
risposta)

MDRD-4 per metodi non riferibili
MDRD-4 per metodi riferibili
MDRD-6

CKD_EPlcreatinina

Cockroft-Gault

Altro (specificare)

Non so

10. Quale cut-off ha scelto per refertare eGFR_,inina Maggiore di
(>) (esempio: eGFR>90) oppure ha scelto di refertare il risultato
reale ottenuto dal calcolo (esempio: eGFR = 72 mL/min/1.73m?2)?

Refertiamo il risultato reale esatto eGFR ottenuto
dalla formula

Refertiamo eGFR > 60 mL/min/1.73m? per qualsiasi
risultato > 60

Refertiamo eGFR > 60 mL/min/1.73m? per qualsiasi
risultato > 90

Altro (specificare)

creatinina

11. Come considera nel referto la variabile etnica (razza)?

Indicando solo 2 opzioni: caucasico o non caucasico
La variabile etnica & inserita nel LIS al momento della
richiesta

Il paziente o il medico prescrittore compilano un modulo
cartaceo

La variabile etnica non & presa in considerazione
Altro (specificare)

Biochem Med (Zagreb) 2019;29(3):030301
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Radisi¢ Biljak V. et al.

IFCC C-KD questionnaire

TABLE 4. (continued)

12. Nel referto sono inclusi commenti che descrivono possibili
interferenze sui risultati di eéGFR_._.inina iN Particolari condizioni
fisiologiche? (& possibile selezionare piu di una opzione di risposta)

Stati nutrizionali

Gravidanza

Ricovero ospedalero

Nessun commento/osservazione
Altro (specificare)

13. Condizioni particolari: paziente in ricovero ospedaliero

Refertiamo eGFR_,,,iinina N€lle modalita sopra esposte

Non refertiamo eGFR ., ,tinina

14. Quale formula applica per calcolare eGFR in eta pediatrica?

Formula di Schwartz originale
Formula di Schwartz modificata
Altro (specificare)

Non calcoliamo e non refertiamo eGFR_,;inina iN €ta
pediatrica

Cistatina C (siero/plasma)

15. Nel suo laboratorio € eseguita la determinazione della cistatina Si

(g No

16. Quale metodo analitico e usato nel suo laboratorio (€ possibile
selezionare piu di una opzione di risposta)

Immunoturbidimetrico
Immunonefelometrico
Altro (specificare)

17. Specificare la riferibilta (traceability) del/i metodo/i usati nel suo

Riferibile allo standard calibratore primario

laboratorio Non riferibile
18. Indicare la ditta che commercializza il kit diagnostico
19. Indicare il tipo di strumento analitico usato

mg/L

20. Quale unita di misura compare nel referto del suo laboratorio?

Altro (specificare)

21. Indicare I'intervallo di riferimento usato per gli adulti nel suo
laboratorio

Uomini: Donne: Intervallo unico:

eGFR

cistatina C

22. Nel suo referto, insieme al risultato della cistatina C & riportato
in modo automatico il valore di stima del filtrato glomerulare
mediante formula (€GFR .tinac) ?

Si, in modo automatico per ogni risultato di cistatina C
plasmatica/sierica
Si, solo se richiesto dal medico prescrittore

No
. . ) ) Si
23. Pensa sia importante introdurre nel referto il valore di No
eGFRcistatina C? . . iy
Nel nostro laboratorio lo abbiamo gia introdotto
24.Quale formula applica per calcolare il valore eGFR i ;1ina ¢ CAPA
riportato nel referto (¢ possibile selezionare piu di una opzione di CKD-EPI

risposta)

cistatina C
Altro (specificare)

25. Quale cut-off ha scelto per refertare eGFR ., ,iina c Maggiore di
(>) (esempio: eGFR > 90) oppure ha scelto di refertare il risultato
reale ottenuto dal calcolo (esempio: eGFR = 72 mL/min/1.73 m?)?

Refertiamo il risultato reale esatto eGFR ,1ina c Ottenuto
dalla formula

Refertiamo eGFR > 60 mL/min/1.73m? per qualsiasi
risultato > 60

Refertiamo eGFR > 60 mL/min/1.73m? per qualsiasi
risultato > 90

Altro (specificare)

26. Quale formula applica per calcolare eGFR ,iina c iN €ta
pediatrica?

CAPA
CKD_EPIcistatina C
Altro (specificare)

Non.cal.collamo e non refertiamo eGFR s c iN €ta
pediatrica

https://doi.org/10.11613/BM.2019.030301
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IFCC C-KD questionnaire

TABLE 4. (continued)

Proteinuria e albuminuria

27. Nel suo laboratorio quali degli esami indicati a destra si
eseguono?

Proteinuria
Albuminuria
Entrambi
Nessuno dei 2

28. Nel suo laboratorio, qual & il tipo di campione raccomandato
per eseguire la determinazione della proteinuria?

Raccolta delle 24 ore

Campione estemporaneo

Prima minzione del mattino

Non specificato (nessuna raccomandazione)
Altro (specificare)

29. Quale metodo analitico & usato nel suo laboratorio per la
determinazione della proteinuria?

Nefelometrico
Turbidimetrico
Colorimetrico
Chimica secca
Altro (specificare)

30. Specificare la riferibilta (traceability) del/i metodo/i usati nel
suo laboratorio

Riferibile allo standard calibratore primario
Non riferibile

31.Indicare la ditta che commercializza il kit diagnostico

32.Indicare il tipo di strumento analitico usato

33. Quale unita di misura compare nel referto del suo laboratorio
per la proteinuria (e possibile selezionare piu di una opzione di
risposta)?

mg/mmol di creatinina
mg/g di creatinina
g/24h

g/L

34.Indicare gli intervalli di riferimento riportati nel referto per la
proteinuria

35. Nel suo laboratorio, qual € il tipo di campione raccomandato
per eseguire la determinazione dell’albuminuria?

Raccolta delle 24 ore

Campione estemporaneo

Prima minzione del mattino

Non specificato (nessuna raccomandazione)
Altro (specificare)

36. Quale metodo analitico € usato nel suo laboratorio per la
determinazione dell’albuminuria?

Nefelometrico
Turbidimetrico
Colorimetrico
Chimica secca
Altro (specificare)

37. Specificare la riferibilta (traceability) del/i metodo/i usati nel suo

laboratorio

Riferibile allo standard calibratore primario
Non riferibile

38. Indicare la ditta che commercializza il kit diagnostico

39. Indicare il tipo di strumento analitico usato

40. Quale unita di misura compare nel referto del suo laboratorio
per la proteinuria (¢ possibile selezionare piu di una opzione di
risposta)?

mg/mmol di creatinina
mg/g di creatinina

+ pg/min

mg/24h
pg/mL
mg/L

41. Indicare gli intervalli di riferimento riportati nel referto per
I'albuminuria

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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Radisi¢ Biljak V. et al.

IFCC C-KD questionnaire

TABLE 5. A proposed IFCC C-KD universal questionaire — Spanish translation

Preguntas Respuestas
Creatinina en suero

. . . o Si
1. Su laboratorio mide creatinina en suero? no

2. Por favor, especifique su método de medida de creatinina en
suero(puede mencionar mas de uno)

Jaffe no compensado

Jaffe compensado, calibracién IDMS

método enzimatico referidos al método de IDMS
creatinina en sangre total.

quimica seca

otros (por favor, especifique)

3. Especifique su fabricante(s) de reactivos

4. Especifique su tipo de instrumento(s)

5. En qué unidades reporta los resultados de creatinina en suero?

mg/dL
pmol/L
ambos

6. Especifique el intervalo de referencia de creatinina en suero para
adultos usado en su laboratorio

eGFR

creatinine

7. Usted reporta automaticamente los resultados del indice
estimado de filtracion glomerular de creatinina (eGFR
con la concentracién de la creatinina sérica?

creatinine

) junto

si, automaticamente con cada resultado de creatinina
sérica

« si, siempre que sea ordenado por el médico

no

8.Ud. considera informar el eGFR_,_tinine’

Si
no

9. Qué ecuacidn usa para estimar el indice de filtracion glomerular
para un informe de rutina? (puede seleccionar mas de uno)

MDRD-4 ecuacién para creatinina no estandarizada
MDRD-4 ecuacién para creatinina estandarizada
MDRD-6

CKD-EPI ecuacién

Cockroft-Gault

Otros (por favor, especifique)

10. A partir de qué valor Ud. informa eGFR mayor que (>)?

creatinine

Se informan todos los valores de eGFR como: el
numero exacto.

Se informan valores por encima de 60 mL/min/1.73m?
como: > 60 mL/min/1.73m?

Se reportan valores por encima de 90 mL/min/1.73m?
como: > 90 mL/min/1.73m?

Otros (por favor, especifique)

creatinine

11. Cémo informa los resultados del parametro “raza“?

dos resultados, “Negro”y “Blanco”

durante la consulta determina la raza

se pregunta al paciente para informar su raza
el pardmetro “Raza“no estd incluido

otros (por favor, especifique)

12.En el resultado de eGFR_,;inine €5tan incluidas observaciones y
posibles variaciones de este valor con:

estado nutricional
embarazo
pacientes ingresados

no se incluyen observaciones acerca de posibles
variaciones de eGFR

otros (por favor, especifique)

https://doi.org/10.11613/BM.2019.030301
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IFCC C-KD questionnaire

TABLE 5. (continued)

13. Situaciones especiales : pacientes ingresados

Se informa eGFR ,...inine Para pacientes ingresados
No se informan eGFR_,;inine Para pacientes ingresados

14. Qué ecuaciones /formulas usa Ud. para estimar la GFR en ninos?

Ecuacién de Schwartz (original)

+ Ecuacion de Schwartz (modificada)
« otros(por favor, especifique)

No se calcula la eGFR . ;inine Para nifos

Cistatina C en suero (plasma)

15. Su laboratorio mide cistatina C en suero?

si
no

16. Por favor, identifique su método para medir cistatina C en suero
(puede seleccionar mas de uno)

inmunoturbidimetria

- innmunonefelometria

otros (por favour, especificar)

17. Especificar la trazabilidad de su método(s)

18. Especificar el fabricante de su reactivo(s)

19. Especificar su tipo de instrumento (s)

20. En qué unidades son informados sus resultados de cistatina C
en suero?

mg/L
otros (por favor, especifique)

21.Especificar el intervalo de referencia para adultos de cistatina C
en su laboratorio

eGFR

cystatin C

22. Reporta Ud. automaticamente los resultados del indice de
Filtracion Glomerular de cistatina C (eGFR junto con la

) X X cystatin C)
concentracion de cistatina C en suero?

si, automaticamente con cada resultado de cistatina C en
suero.

« Si, siempre que lo ordene el médico.

no
23. Considera reportar el eGFR i, 7 :o

- CAPA
24. Cual ecuacion para adultos de eGFR i, c usa Ud. para el CKD-EPI

informe de rutina? (puede elegir mas de una)

cystatin C
Otros (por favor, especifique)

25. ¢A partir de qué valor Ud. informa una eGFR i, c mayor
que(>)?

se informan todos los valores para eGFR i, c COMO un
numero exacto.

Se informan valores por encima de 60 mL/min/1.73m?
como > 60 mL/min/1.73m?

Se informan valores por encima de 90 mL/min/1.73m?
como > 90 mL/min/1.73m?

otros (por favor, especifique)

26. Qué ecuacion de eGFR c-usa para estimar la GFR en nifios?

cystatin

« CKD-EPI
« Otros (por favor, especifique)

CAPA

cystatin C

no se estima GFR para nifos

Proteina en orina y albumina

27.Ud. hace los siguientes tests?

proteina en orina
albumina en orina
ninguna de estas

28. Qué muestra es recomendada para medir proteina en orina?

muestra de orina de 24 horas.
muestra de orina al azar.
primera orina de la mafana
no especificada

otras (por favor, especifique)

Biochem Med (Zagreb) 2019,;29(3):030301
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IFCC C-KD questionnaire

TABLE 5. (continued)

29. Por favor, especificar su método para medir proteina urinaria.

nefelometria
turbidimetria
colorimetria

quimica seca

otros (por favor, especifique)

30. Especificar la trazabilidad de su(s) método(s)

31. Especificar la compafiia fabricante de su reactivo(s)

32. Especificar el tipo de su instrumento(s)

33. Como informa los resultados de proteina en orina? (puede
seleccionar més de una)

mg/mmol creatinina

mg/qg creatinina
g/24h
g/L

34. Por favor, especificar su intervalo de referencia (valor cut-off)
para proteinas en orina.

35. Cuél de las muestras es recomendada para medir albimina en
orina?

muestra de orina de 24 hs
muestra de orina al azar
muestra de primera orina de la mafana

no especificada

otros (por favor, especifique)

36. Por favor, especificar su método para medir albdmina en orina.

nefelometria
turbidimetria
colorimetria

quimica seca

otros (por favor, especifique)

37. Especificar la trazabilidad de su método(s)

38. Especificar el fabricante de su reactivo(s)

39. Especificar su tipo de instrumento(s)

40. Como informar los resultados de albumina en orina? (puede
elegirse mas de uno)

mg/mmol creatinina

mg/qg creatinina
pg/min

mg/24h

pg/mL

mg/L

41.Por favor, especificar su intervalo de referencia (valor cut-off)
para la aloumina en orina

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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IFCC C-KD questionnaire

TABLE 6. A proposed IFCC C-KD universal questionaire — Portuguese translation

Perguntas Respostas
Creatinina Sérica

L . ‘. « Sim
1. O seu Laboratério mede a creatinine sérica? N3o

2. Por favor especifique o método que utiliza para medir a
creatinine sérica? (mais do que pode ser seleccionado)

Jaffe Nao Compensado

Jaffe Compensado, IDMS Calibrado
Método Enzimatico IDMS ratredvel
Creatinina em sangue total
Quimica Seca

Outro (Por favor, especifique)

3. Especifique o seu fabricante de Reagente(s)

4. Especifique o seu Autoanalizador

5. Em que unidades a creatinine sérica é reportada?

mg/dL
pmol/L
Ambas

6. Especifique o intervalo de referencia para adultos utilizado para

a creatinine sérica no seu Laboratoério

TFGE ( Taxa de Filtracdo Glomerular estimada))

7. Reporta automaticamente os resultados de TFGe cada vez que

reporta a creatinina sérica?

Sim, automaticaemnte com cada resultado de creatinine
sérica

Sim, quando solicitado pelo Clinico

Nao

8. Considera reporter a TFGe?

Sim
Nao

9. Qual a equacdo que utiliza na rotina para estimar a TFG (mais do

que uma po der seleccionada)

Equacao MDRD-4 para creatinine nao

Equacdo MDRD-4 para creatinine padronizada
Equacao MDRD-6

Equacao CKD-EPI

Equacédo Cockroft-Gault

Outra (Por favor, especifique)

10. Para que valor coloca TFGe superior a (>)?

Reportamos sempre um nimero exacto

Reportamos valores superiores a 60 mL/min/1.73m2 como
> 60 mL/min/1.73m?

Reportamos valores superiores a 90 mL/min/1.73m2 como
> 90 mL/min/1.73m?

Outro (Por favor, especifique)

11. Como reporta os resultados de acordo com o parametro “raga”?

Dois resultados, “Negra” e “Branca”

Raca avaliada durante a consulta

O doente é questionado para reporter seua raga
Parametro “Raga” ndo é incluido

Outro (Por favor, especifique)

12. No resultado de TFGe séo incluidas observacdes e variacoes

possiveis do valor com:

Estado Nutricional
Gravidez
Doentes Internados

Nao incluimos observacdes sobre possiveis variacdes da
TFGe

Outro(s) (Por favor, especifique)
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IFCC C-KD questionnaire

TABLE 6. (continued)

13. Situacdes Especiais: Doentes Internados

Reportamos TFGe para doentes internados
Néo Reportamos TFGe para doentes internados

14. Que Equagdes/Férmulas utiliza para estimar TFG em criangas?

Equacdo de Schwartz (original)
Equacédo de Schwartz (modificada)
Outra (Por favor, especifique)

Nao calculamos TFGe para criancas

Cistatina C sérica ( plasma)

15. O seu Laboratério mede a Cistatina C?

Sim
Nao

16. Por favor, especifique o seu método para medicdo de Cistatina

C sérica (mais do que pode ser seleccionado)

Imunoturbidimetria
imunonefelometria
Outro (Por favor, especifique)

17. Especifique o método rastreavel

18. Especifique o fabricante de reagent(s)

19. Especifique o seu autoanalizador(s)

20. Em que unidades os valores de Cistatina C sdo reportados?

+ mg/L

Outro (Por favor, especifique)

21. Especifique intervalo de referéncia para adultos utilizado para a

Cistatina C sérica no seu laboratério

Taxa de Filtracao Glomerular estimada por Cistatina C (TFGe Cys)

22. Reporta automaticamente os resultados de TFGe Cys cada vez

que é reportado o valor da Cistatina C sérica?

Sim, automaticamente com cada resultado de Cistatina C
Sérica

Sim, quando solicitado pelo Clinico

Nao

23. Considera reporter a TFGe Cys?

Sim
Nao

24. Que Equacdo TFGe Cys para adultos utiliza na rotina (mais do

que uma pode ser seleccionada)

« CKD-EPI

CAPA

cystatin C
Outra (Por favor, especifique)

25. Em que valor coloca TFGe Cys superior a (>)?

Reportamos todos os valores de TFGe Cys como nimero
exacto

Reportamos valores superiors a 60 mL/min/1.73m? como >
60 mL/min/1.73m?2

Reportamos valores superiors a 90 mL/min/1.73m2? como >
90 mL/min/1.73m?

Outra ( Por favor, especifique )

26. Que Equacéo para TFGe Cys utiliza para estimar TFG em
criangas?

CAPA

CKD_EPIcystatinC

Outra (Por favor, especifique)

Nao estimamos TFGe Cys para criancas

Proteintria e Albuminuria

27. Efectua os seguintes Testes?

Proteinuria
Albuminuria
Nenhum deles

28. Qual é amostra recomendada para medir proteinuria?

Amostra de urina de 24 horas
Amostra de Urina Aleatéria
Amostra da 12 Urina da manha
Nao especificado

Outra (Por favor, especifique)
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IFCC C-KD questionnaire

TABLE 6. (continued)

29. Por favor especifique o método que utiliza para medir a
proteinuria?

Nefelometria
Turbidimetria
Colorimetria

Quimica Seca

Outro (Por favor, especifique)

30. Especifique o método rastredvel

31. Especifique o fabricante de reagent(s)

32. Especifique o seu autoanalizador(s)

33. Como reporta os resultados de proteinuria (mais do que um
pode ser seleccionado)?

mg/mmol creatinina

mg/g creatinina
g/24h
g/L

34. Por favor especifique interevalo de referéncia (valor de Cut-Off)
para a Proteinuria

35. Qual é a amostra recomendada para medir Albuminuria ?

Amostra de urina de 24 horas
Amostra de Urina Aleatéria
Amostra da 12 Urina da manha

Nao especificado

Outra (Por favor, especifique)

36. Por favor especifique o método que utiliza para medir a
Albuminduria?

Nefelometria
Turbidimetria
Colorimetria

Quimica Seca

Outro (Por favor, especifique)

37. Especifique o método rastredvel

38. Especifique o fabricante de reagent(s)

39. Especifique o seu autoanalizador(s)

40. Como reporta resultados de Albumindria (mais do que um
pode ser seleccionado)?

mg/mmol creatinina

mg/g creatinina
pg/min

mg/24h

pg/mL

mg/L

41. Por favor especifique interevalo de referéncia (valor de Cut-Off)
para a Albuminuria

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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IFCC C-KD questionnaire

TaBLE 7. A proposed IFCC C-KD universal questionaire — Turkish translation

Sorular

Cevaplar

Serum kreatinini

1. Laboratuvarinizda serum kreatinini ol¢tiliyor mu?

evet
hayir

2. Latfen serum kreatinini icin 6lcim ydnteminizi belirtiniz (birden
fazla secenek isaretlenebilir)

kompanse olmayan Jaffe

kompanse Jaffe, IDMS'e gore kalibre

IDMS yontemiyle uyumlu enzimatik ydntem
tam kanda kreatinin

kuru kimya

diger (litfen belirtiniz)

3. Kullandiginiz ayiracin tretici(ler)ini belirtiniz

4. Kullandiginiz cihaz(lan belirtiniz

5. Serum kreatinini hangi birimle rapor ediyorsunuz?

mg/dL
pmol/L
her ikisi de

6. Laboratuvarinizda eriskinlerde serum kreatinini icin kullanilan
referans araligini belirtiniz

eGFR

kreatinin

7. Serum kreatinini ile birlikte tahmini Glomerdiler Filtrasyon Hizini
(€GFRy,atinin) Otomatik olarak rapor ediyor musunuz?

evet, serum kreatinini ile birlikte otomatik olarak her
zaman

evet, klinisyen tarafindan istendiginde
hayir

8. eGFR,,.,tinin IN rapor edilmesini 6nemli gériyor musunuz?

evet
hayir

9. Rutin calismalarda GFR hesabi icin hangi formdili
kullaniyorsunuz? (birden fazla secenek isaretlenebilir)

standardize olmayan kreatinin icin MDRD-4 formalu
standardize kreatinin icin MDRD-4 formulu
MDRD-6

CKD-EPI formilt

Cockroft-Gault

diger (litfen beirtiniz)

bilmiyorum

10. €GFR,, . tinin SONUCcUNu hangi degere kadar rapor ediyorsunuz?

tim eGFR, . iinin SONUIClarini rakam olarak rapor ediyoruz
60 mL/min/1.73m? den buyuk sonuglari > 60 mL/
min/1.73m? olarak rapor ediyoruz

90 mL/min/1.73m?2 den buytik sonuglar > 90 mL/
min/1.73m? olarak rapor ediyoruz

diger (litfen belirtiniz)

11.,Irk” parametresi ile ilgili sonuglari nasil rapor ediyorsunuz?

,Siyah” ve ,Beyaz"” olarak

irk randevu sirasinda degerlendiriliyor
hastaya irkini belirtmesi rica ediliyor
LIrk” parametresi yer almiyor

diger (litfen belirtiniz)

12. €GFR,,ctinine SONUCUNda, bu deger ile birlikte hangi gézlemler
veya olasi degiskenler yer aliyor?

beslenme durumu

gebelik

kabul edilen hastalar

go6zlemler ve olasi eGFR degiskenleri yer almiyor
diger (litfen belirtiniz)
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TABLE 7. (continued)

13. Ozel durumlar: yatan hastalar

eGFR,,..inin 1 Yatan hastalarda rapor ediyoruz
€GFR,,..inin 1 Yatan hastalarda rapor etmiyoruz

14. Cocuklarda GFR i¢in hangi denklemi/formiili kullaniyorsunuz?

Schwartz formli (orijinal)
Schwartz formiilu (degisik)
diger (litfen belirtiniz)

Cocuklarda eGFR 'i hesaplamiyoruz

kreatinin

Serum (plazma) cystatin C

15. Laboratuvarinizda serum cystatin C 6l¢lliyor mu?

evet
hayir

16. Lutfen serum cystatin C 6l¢lim yonteminizi belirtiniz (birden
fazla secenek isaretlenebilir)

imminotirbidimetri
immiinonefelometri
diger (litfen belirtiniz)

17. Kullandiginiz yéntemin izlenebilirligini belirtiniz

18. Kullandiginiz ayiracin Uretici(ler)ini belirtiniz

19. Kullandiginiz cihaz(lani belirtiniz

20. Serumda cystatin C'yi hangi birimle rapor ediyorsunuz?

mg/L
diger (litfen belirtiniz)

21. Laboratuvariizda kullanilan eriskin cystatin referans araligini
belirtiniz

eGFR

cystatin C

22. Serum cystatin C konsantrasyonu ile birlikte tahmini
Glomerdler Filtrasyon Hizini (€GFR ystatin ) otomatik olarak rapor
ediyor musunuz?

evet, serum cystatin Cile birlikte otomatik olarak her
zaman

evet, klinisyen tarafindan istendiginde
hayir

23.eGFR c/nin rapor edilmesini dnemli gériyor musunuz?

cystatin

evet
hayir
her zaman rapor ediyoruz

24. Rutin ¢alismalarda eriskinler icin hangi eGFR . atin denklemini

kullaniyorsunuz? (birden fazla secenek isaretlenebilir)

CAPA
CKD_EPIcystatin C
diger (litfen belirtiniz)

25.eGFR ¢ sonucunu hangi degere kadar rapor ediyorsunuz?

cystatin

tim eGFR y;,in c SONUIclarini rakam olarak rapor ediyoruz
60 mL/min/1.73m? den buytik sonuglari > 60 mL/
min/1.73m?2 olarak rapor ediyoruz

90 mL/min/1.73 m? den biyuk sonuglari > 90 mL/
min/1.73m? olarak rapor ediyoruz

diger (litfen belirtiniz)

26. Cocuklarda hangi eGFR denklemini kullaniyorsunuz?

cystatin C

CAPA

CKD_EPIcystatin C

diger (litfen belirtiniz)

Cocuklarda GFR sonucu vermiyoruz

idrar protein and albiimini

27. Asagidaki testleri yapiyor musunuz?

idrar proteini
idrar alblmini
her ikisi de
hicbiri
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TABLE 7. (continued)

28. idrar proteini 6lciimiinde hangi numune &nerilir?

24 saatlik idrar

Rastgele (random) idrar

Sabahilk idrar
belli degil

diger (litfen belirtiniz)

29. Litfen idrar proteini 6l¢iim yonteminizi belirtiniz

nefelometri
tlrbidimetri
kolorimetri
kuru kimya

diger (litfen belirtiniz)

30. Kullandiginiz ydontemin izlenebilirligini belirtiniz

31. Kullandiginiz ayiracin ureticisini belirtiniz

32. Kullandiginiz cihaz(lan belirtiniz

33. idrar proteinini nasil rapor ediyorsunuz? (birden fazla secenek
isaretlenebilir)

mg/mmol kreatinin

mg/g kreatinin
g/24 saat
g/L

34. Lutfen idrar protein icin kullandiginiz referans araligini (kesim
degerini) belirtiniz

35.Idrarda albiimin &l¢imii icin hangi numune énerilir?

24 saatlik idrar

rastgele (random) idrar

sabahilk idrar
belli degil

diger (litfen belirtiniz)

36. Lutfen idrar albtimini igin kullandiginiz 6l¢im yontemini
belirtiniz

nefelometri
turbidimetri
kolorimetri
kuru kimya

diger (litfen belirtiniz)

37. Kullandiginiz yéntemin izlenebilirligini belirtiniz

38. Kullandiginiz ayiracin Ureticisini belirtiniz

39. Kullandiginiz cihaz(lar) belirtiniz

40. idrarda albiimin sonuclarini nasil rapor ediyorsunuz? (birden
fazla secenek isaretlenebilir)

mg/mmol kreatinin

mg/g kreatinin
pg/dakika
mg/24 saat
pg/mL

mg/L

41. Lutfen idrar albUmini icin kullandiginiz referans araligini (kesim

degderini) belirtiniz

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult.
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TaBLE 8. A proposed IFCC C-KD universal questionaire — Chinese translation

1] i BHR
AT
L RS SR A LERS? -
. &M
2. WIS SRR 7 (T2i) . T

o HABGHBLHI)

3. fRITRABER
4. ARA R

o ZEW/NTt
5. LIS LT AR & EAL o THEER/TE
o WHHA

6. IHUIAEIRISES =, RN BT 25
I BN ERE I R

o 2, ZHAFERY

T (RIS MIEALEHER, 1275 2 Bl (SR N ER I % o UHMPEATRE

(eGFR)?

.« £
8. MRETE IR S B/ NER B % (eGFR) ? ¢ i
b =

o AEARHEILULETE FAMDRD-4 4 5K
o ARIELVLET{H FIMDRD-423 5

e MDRD-6

e  CKD-EPI Az

e Cockroft-Gault

o JHABLGHULHA)

o JRATHRESEPRKIeGFRIE

e HeGFRET60 mL/min/1.73 m2if, FAWRE > 60
mL/min/1.73 m?

o MeGFRET-90 mL/min/1.73 m2if, AT > 90
mL/min/1.73 m?

o HABLGHBLHI)
o PINEER, [RAIFMTEAN]
o ETRZAIMPFAEHAN IR
1. dnfriRdt s TR ) AR S 4 o TR ARIRRIR
o BABEAFEMIRILR
o HABGHHI)

9. WRAEFIIRSE 2~ 2R S BN ERIE I R (R 21%)

10.  MeGFRim TM{ER;, &4 O)?

o  ERWRE
o YR
12, fE4R T eGFRIE, 52 75 B8 — 2L 2 SN e GFRIEL A5 1L o fEBERA

o IREBAUIE LN e GFRIE AT L
o HABGHLH)
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TABLE 8. (continued)

13, HFFRTEDL: (EBEmA

FAT AR EAELTR A K eGFRIE
HATAN ARG AEBIRA e GFR{E

14, ROEFIMR % A dORME S0 LE /N ERIE I 22

SchwartzAzl (JR4H)
Schwartz2Az0 (B0
Foft G 5 99)

FATA AT LI BNk %

L5~ e 2 R B 1 g ) 71)C

16, PRSI0 2 IR I~ FDE R B A g FIC i 2 i
P GREBYT

Fopt (5 H)

17, BEHMRETIRSEE

18 ULHMRAHA GRS

19, URATRIEE RS
=5/7t

20. MR RFICHR A5 M

TR B AR AR CAA R i FAr B

21 VEULHIEARISEIR F A, O L I 2R S AR FICH)
S

ST ERIE 2 o o

22, TEARALTE Y DR ER A A BEHIHIFICHIIR B, ot B2 EHa)
S NRIES R o mm cmmne ©€CFRygrarin o7

K&, wEBIFER RS
HEBR A ZORIN

xS

23, RRELH IR RIS e (€6
FR )?

cystatin C

=

i

20, IR A TR SR B MR
B HIFIC (eGFRcystatin C) (m%jﬁ)

CAPA
CKD?EPIcysLaL in C
Fopt ()

25. ARSI o e COFRysain O T
R, 24k 0)?

FATH %i[‘/ﬁﬂ"]ﬁiﬁ"%‘/J\fﬂ?‘?)ﬁii%”;ﬁm@Hﬁgﬂmﬁuc
(QGFRcysLaLin C) B,\J'TE‘

MGFR i, #1160 mL/min/1.73 w2, F 1Rk
> 60 ml/min/1.73 m?

éﬁeGFRcysmtin o190 mL/min/1.73 w2, FATHRE
> 90 mL/min/1.73 m?

Fopth (15 H)

26, FRAEFIVRZR A SR LA S MR s
?
fmilzRc -

CAPA
CKD=EPT i

HoAth Gif A

72 LB, BATAEF S/ DNERIEL R

PREAMRAEA

27, ARATE BEA AT RIS H 2

PREEH
REEH
LA
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TABLE 8. (continued)

28, VRATTHERE PRI REARIN B PR B 1 ?

24/NF R
BEHLIR
JRIEH IR
BT
HoAh G5 BEA)

29. 1H VLRSI R A TV

HIU bk
biie De ALiFS
SRS
TALAE
Foft G 5L H)

30 UEAIRA 77 VAR E

3L BRI

32. VMRS ELS

33, RIS IR E SR (AT20E) ?

50,/ PE R IURF
=50/ L

T /247N

s/ Tt

34, WRMRKIREAS T

35. RO WA AR I B R A3 ?

24/NF R
BEHLIR
JRIEH IR
WA R E
FoAth G eHA)

36. ARATHMRFP T RN IR A EA?

HIUH Hoidik
biiz nl s LIPS
SRS
T
HAth 5 9)

37 UEARA T IR

38. VLHIRAI GRS R

39, PUHMRALARELS

40, RUNFTIR PR A R A AR (R 2i%) ?

LT/ R IR LT
50/ S IUEF
e /53

50 /247N
WL/ 2Tt
25/t

41, HRIRKRAEASHTEE

MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease epidemiology collaboration. CAPA - Caucasian, Asian,

pediatric and adult.
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TABLE 9. A proposed IFCC C-KD universal questionaire — Russian translation

Bonpoc oTBeT
KpeaTUHWH cbIBOPOTKMN

e fa
1. Bawa nabopaTtopus namepseT KpeaTuHVH CbIBOPOTKIN? et

2.MoxanyncTa, onpeaenvTte CBOM MeToA ANA N3MepeHma
KpeaTunHVHa CbIBOPOTKM (MOXeTe BblIbpaT 60sbliue Yem OuH
oTBeT)

HeJlaHHbI KomneHcauuio Jaffe

JaHHbIN KomneHcayuto Jaffe, IDMS kannbpoBaHa
bepmMeHTaTMBHbIN MeToA BbIPOBHEH K MeToay IDMS
KpeaTUHWH LieNIbHOM KpoBU

cyxas Xumus

Opyrow (Noxanyincra, ykaxure)

3. YKkaxuTe cBOero npoussoauntens (MponssoauTenei) peaktrea

4. YKaxkute CBOW TUM MHCTPYMEHTA (MHCTPYMEHTOB)

5. B Kakux eauHMLax coobLatoT o pesynbratax KpeaTuHVHa
CbIBOPOTKN?

mg/dL
pmol/L
obe

6. YKaxnTe CnpaBoOYHbIA MHTEPBan Ansa B3poCblX,
Ncnonb3yemMbli ANA KpeaTUHUHA CbiIBOPOTKM B Bawwen
naboparopunu

eGFR

creatinine

7. Bbl aBTOMaTMueCKn coobliaeTte o pesynbratax
npegnonaraemoii CKOpocTy KJly6oukoBOM punbTpauum
(eGFRcreatinine) HapAay C KOHLEHTpaLMen KpeaTnHMHa

A3, aBTOMaTU4Ye€CKN C KaXKbIM pe3y/ibTaTOM KpeaTHVHaA CbIBOPOTKA
[a, Kaxabln a3, Korga 3akasaJi Bpay

CbIBOPOTKIN? CReT
- + fa
8. Bbl paccmatpumBaeTe co3gaHume otyeToB 0 eGFRcreatinine? Her

9. Kakoe ypaBHeHue ncnonb3yete Bbl ana oueHkn GFR ana
CO3[1aHNA OTYETOB PeXMMa (MOXKHO BblOpaTb 6oblue Yem oanH
oTBeT)

YpasHeHne MDRD-4 ana HeCcTaHAAPTU3MPOBAHHOIO
KpeaTnHWHa

YpaBHeHvie MDRD-4 gna ctaHgapTU3MpPOBaHHOIO KpeaThH1HA
MDRD-6

YpasHeHune CKD-3MUTAKCUATIBHOTO-CJ10A

KokpoodT-font

Opyrow (Noxanyncra, ykaxure),

Al He 3Hat0

10. Ha kakoi oTmeTKe Bbl yKka3blBaeTe nosuileHne
eGFRKpeaTuHuH (>)?

yKa3blBaem Bce OTMeTKN eGFR . iine B TOUHBIX Ldpax

yKa3blBaeM OTMeTKM Bbiwe 60 mL/min/1.73m2as >60 mL/
min/1.73m?

yKasblBaem oTMeTKM Bbiwe 90 mL/min/1.73m? as >90 mL/
min/1.73m?

apyrue (ykaxkure)

11. Kak Bbl cooblyaeTe 0 pesynbraTtax OTHOCUTENIbHO NapameTpa
Jpaca”?

[Ba pe3ynbrarta, ,[eMHOKOXUN “n ,benbin “
paca oLeHeHa BO Bpems Ha3HayeHus
naymeHTa NpocAT coobLWMTb O ero pace
napametp ,Paca“ He BKntoueH

Apyrow (ykaxure)

12. B pe3synbraTe eGFRcreatinine BkntoueHbl HabnoaeHNA
1 BO3MOXHbI€ 3MEHEHMA 3TOro 3HaYeHNA C (HECKONbKO
BO3MOHbIX OTBETOB):

COCTOAHMNE NUTaHUA
6epeMeHHOCTb

nHdopMaLuy nonyyeHble OT NaureHTa

Mbl He BKJTI0UaeM Hab/oeHMsi O BO3MOXHbIX U3MeHeHUsx eGFR
Opyrow (noxanyncra, yKkaxure)

13. CneunanbHble cnTyaumnn: CtTaunoHapHble 60nbHble

naem eGFR_ . iinine 419 CTALMOHAPHbBIX 60NBHbIX
He paem eGFR_ . inine A1 CTALMOHAPHbIX 6ONBOHBIX
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TABLE 9. (continued)

14. Kakune ypaBHeHus/popmyrbl Bbl ncnonb3yeTe, 4tobbl
oueHutb GFRy getein?

YpaBHeHue LLIBapua (opurnHanbHoe)
YpaBHeHue LLBapua (n3meHeHo)

Apyron (noxanyncra, ykaxkure),

Mbl He n3mepsaem eGFRcreatinine ana geten

CbiBopoTKa (nnasma) cystatin C

15. Bawa nabopatopus n3mepseT CbIBOPOTKY cystatin C?

na
HeT

16. MoxanywncTa, yKkaxkute cBON MeToA ANna n3mepeHua
cbIBOpOTKM cystatin C (Mo>KHO 6onbLue yem OANH)

UMMYyHOHedbenomeTpus
MMMyHOHedenomeTpus
Apyron (noxanyncra, ykakute)

17. YKaxknte meTtog (MeTofbl) OTCNEXNBAEMOCTH

18. YkaxuTte npon3BoanTENA peaKkTBa

19. Kakol nHCTpyMeHT Bbl ncnonb3syete

20. B kakumx eanHMLEAX CbIBOPOTKa n3MepaeTca cystatin C?

mg/L
apyrue (ykaxkure)

21. OnpepenuvTe CNPaBOYHbIV UHTEPBAN ANA B3POCbIX,

ncnonb3yembix A1A CbIBOPOTKM cystatin C B Bawweii nabopatopuu

eGFR

cystatin C

22. Bbl aBTOMaTUYeCKM coobLLaeTe 0 pesynbraTax
npegnonaraemoii CKopocTu Kny6oukoBon dunbtTpaymuu,
ocHoBaHHoM Ha cystatin C (eGFRcystatin C) Hapagy ¢
CbIBOpOTKOM cystatin C KOHUeHTpaunn?

[la, aBTOMATMNYECKU C KaX[IbiM Pe3y/ibTaTOM CbiIBOPOTKM
cystatin C

[a, Kax[blll pa3, Korpa 3akasasn Bpay

HeT

23. Bbl paccmaTpumBaeTe co3paHue otyetos o eGFRcystatin C?

Aa
HeT
Mbl y>e coobLaemM 0 HeM

24. Kakoe eGFRcystatin C-ypaBHeHuWe Ana B3poCiblixX
ncnonb3yeTe Bbl AnA co3aaHNA PYTUHHbBIX OTYETOB (VOozmo\en
6onblue yeM OfjMH OTBET)

CAPA
CKD_EPlcystatin C
Kakoe (ykakute)

25. Ha kakoin oTmeTKe Bbl yKa3biBaeTe NoBuLeHNe
eGFRkpeaTuHuH (>)?

yKa3blBaem Bce OTMeTKM €GFR . iinine B TOUHbIX LIdpax

yKa3blBaeM OTMeTKM Bbllle 60 mL/min/1.73m?as >60 mL/
min/1.73m?

yKasblBaem oTMeTKM Bbiwe 90 mL/min/1.73m? as >90 mL/
min/1.73m?

apyrue (ykaxure)

26. Kakue ypasHeHna eGFR
oueHntb GFRy peten?

cystatinC- Bl UCMIONb3YyeTe, YTOGDI

CAPA

CKD_EPIcystatin C

apyruve (ykaxkure)

He mepum GFR gna peten

Benok mouu n anb6ymuH

27. Bbl BbiNnosiHAETe cneaytowmne aHanmsbl?

6enok moun
anbbyMrH moun
oba

HU OAVIH U3 HUX

28. Kakol obpaseL, pekomeHayeTe AN nsmepeHus 6enka moum?

24-yacoBoli obpasel moumn
cnyyariHblin obpasel Moun
nepBbIf YyTPEHHUI 0b6paseL; moun
He onpeneneHHbIN

Apyron (noxanyncra, ykaxute)
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TABLE 9. (continued)

29. MoxanyncTa, yKakute CBOW MeTOA A1A U3mepeHua 6enka
Moum

HedenomeTpua
TypbuanmeTtpus
KonopumeTtpus

cyxasa xmmusa

Opyrow (Noxanyncra, yKkaxnure)

30. YKaxkute cBon metof (MeTofbl) OTCNEXNBAHNA

31. YKaxuTte npon3ssoanTena (Npov3BoanTenei) peakTnsa

32. YKaxnTte TN MHCTPYMeHTa (MHCTPYMEHTOB)

33. Kak Bbl coobuiaeTe o pe3ynbraTtax 6enka Mouu (MoxeTte
BblOpaTb Oosblue Yem OfViH OTBET)?

mg/mmol KpeaTrHu1Ha
mg/g KpeaTuHnHa
g/24h

g/L

34. Moxanymncra, yKaxxute CnpaBoYHbIii UHTepBan Ans 6enka
Moy

35. Kakoii obpasel; pekomeHayeTe /sl I3MepeHUs anbbymMmHa
moun?

24-yacoBol obpaseL, Moy
cnyJariHbln obpasel Mmoun
nepBbIN yTPeHHNIA obpaseL; moun
He onpeneneHHbIN

Apyron (noxanyncra, ykaxute)

36. MoxanyncTa, yka)kute cBOM METOA AN1A U3MepeHna
anbbymyiHa Moum

HedenomeTpua
Typbuanmetpus
KonopumeTpus

cyxas Xumus

Apyrow (Noxanyincra, ykaxure)

37. YKaxunte cBo MeTof (MeTofbl) OTC/IEXMBAHUA

38. YkaxuTe nponsBoamnTens (NpovsBoguTeneln) peaktnaa

39. YKaxuTe TUM NHCTPYMEHTa (MHCTPYMEHTOB)

40. Kak Bbl coobuaeTe pesynbraTax anbbyMrHa Moum (MoxeTe
BblOpaTb 60sbLLE YeM OAUH OTBET)?

mg/mmol KpeaTuHMHa
mg/g KpeaTnHMHa
pg/min

mg/24h

pg/mL

mg/L

41. MNoxanyncra, yka)kute CrpaBOYHbIN MHTEpBan Ana
anbbymyiHa Moum

IDMS - isotope dilution mass spectrometry. MDRD - modification of diet in renal disease. CKD-EPI - chronic kidney disease
epidemiology collaboration. CAPA - Caucasian, Asian, pediatric and adult
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