Comparative analysis of methods for the evaluation
of renal function In patients with diabetes mellitus

type 1 at different stages of chronic kidney disease
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GFR was estimated
using Cockcroft-Gault
and MDRD formulas.
Urinary protein
excretion In the
morning and daily
urine samples, urine
albumin/creatinine
ratio (ACR),
endogenous
creatinine clearance,
serum creatinine
levels were
measured.
Nonparametrics
statistical methods
were used.
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clearance measurement
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