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Contemporary Adult eGFR Equations Report 
BSA Indexed Results (mL/min/1.73 m2 )

Inker et al. N Engl J Med 2021

 Personalized medicine relies on 
individual level data

 PK and renal drug clearance are 
proportional to an individual’s GFR, 
not indexed GFR

 Majority of existing renal dosing 
recs based on CLCR in mL/min



How do we use new eGFR equations to dose drugs 
with dosing recommendations based

on other kidney function assessments?

Parsh et al. J Am Coll Cardiol 2015

Implications in Dosing of Anticoagulants & Antiplatelet Medications



Ward Z et al. N Engl J Med 2019

BSA of ‘average’ US adult likely not 1.73 m2

 50% of US population 
projected to be obese by 2030
 BSA of ‘average’ US adult likely 

not 1.73 m2

 Impacts assessment of kidney 
function for medication 
related decisions

Projected Prevalence of BMI Categories by 2030



BSA-Indexed eGFR vs Deindexed eGFR

BSA (m2)

1.73 m2

Indexed eGFR
mL/min/1.73 m2

Deindexed eGFR
mL/min

Indexed
UNDERestimates

Deindexed

Indexed
OVERestimates

Deindexed

PK and renal drug clearance are proportional to an individual’s GFR, not indexed GFR 

Titan S et al. Am J Kidney Dis 2020



BSA-Indexed eGFR vs Deindexed eGFR

Height 5’10”

Actual BW 250 lb

BSA (m2) 2.37

Indexed eGFR
(mL/min/1.73 m2)

48

Deindexed eGFR
(mL/min)

63

Mosteller R. N Engl J Med 1987

https://www.kidney.org/professionals/kdoqi/gfr_calculator
https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/217188s000lbl.pdf

• 65 yo M, COVID +
• Scr = 1.6 mg/dL

Implications in Dosing of Medications

PAXLOVID™
(nirmatrelvir + ritonavir)
• Approved label 2023
• Dose reduction for eGFR 

<60 mL/min
• Not recommended

in eGFR less than 
30 mL/min



2020 Revision to PK Guidance

Key Updates
 New section on determination of kidney 

function
• Softer language related to assessment of 

kidney function and use of specific eGFR 
equations (“contemporary equation”)

• Clarification of language related to use of eGFR 
vs creatinine CL in dosing recs

• Use of consistent units when comparing them 
(i.e., deindexing eGFR to express it in mL/min)

https://www.fda.gov/media/78573/download



Key Considerations in Adults
Units of Measurement
 C-G CLCR reported in mL/min
 eGFR indexed for BSA (in mL/min/1.73 m2 )
 Should convert eGFR to ‘individualized’ or deindexed value for comparison to 

CLCR and use of standard dosing tables
• eGFR (mL/min) = eGFR (mL/min/1.73 m2) x BSA/1.73 m2

Size Descriptors
 Use descriptor specified in product labeling, if available

• Actual body weight (e.g., daptomycin, dofetilide)
• Ideal body weight (e.g., adefovir, tenofovir)
• ‘Adjusted’ body weight in obese



Implications to Pediatrics?
Units of Measurement
 Pediatric eGFR equations also BSA 

indexed (mL/min/1.73 m2)
• May facilitate translation of adult 

dosing recs based on indexed eGFR
• How should kidney function ranges 

that are based on CLcr (in mL/min) 
and corresponding dosing recs be 
translated to pediatrics? 

• Assume mL/min ≅ mL/min/1.73 m2 ?

https://www.accessdata.fda.gov/drugsatfda_docs/label/2019/206494s005,s006lbl.pdf



Implications to Pediatrics?
Size Descriptors and Dosing
 Pediatric dosing recommendations typically weight based
 Given evolving nature of body habitus and GFR, relationships 

between weight, BSA, and PK or renal drug CL progressively more 
complex  one size does not fit all
• In older children with ‘mature’ kidney function and as pediatric dosing 

values reach adult doses, use of adult dosing recs and deindexing of 
GFR (if recs in mL/min) suggested



Summary
 Use of a single kidney function estimate for management of kidney disease 

and medication decisions, and harmonization across disciplines and 
populations is essential

 eGFR playing increasing role in drug dosing
 Updated recommendations in 2020 FDA Renal PK Guidance will facilitate 

development of eGFR based dosing recommendations
 Must consider units of measurement when using dosing tables and 

translating adult dosing data to pediatrics
 Clarity on translation of kidney function ranges that are based on CLcr (in 

mL/min) and corresponding dosing recs to pediatrics may be needed
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