Key Renal Resources (Objective IIb, IIc) 
· [bookmark: _GoBack]The following graphs obtained from Dinkel et al. (1985) provide a reference for kidney length and volume based on height. These are great for use in children requiring serial renal ultrasonography to monitor kidney growth and percentiles.
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Dinkel et al. 1985
· The glomerular filtration rate (GFR) is a key marker of kidney function. The National Kidney Foundation provides an online calculator for GFR measurements using the Bedside Schwartz, Cystatin-C, and Creatinine-Cystatin C-based CKiD equations. 
· The Bedside Schwartz equation is the most commonly used estimator of GFR and is dependent on creatinine. It is calculated as, eGFR= 0.413 x (height cm/ serum creatinine) (Mian 2018). Creatinine values can be impacted by a variety of factors including race/ethnicity, muscle mass, high protein diet, creatine supplements, muscular disorders, and medications (KDIGO 2012).
· Cystatin C has recently been found to correlate with GFR and was developed to overcome the limitations of creatinine based equations in children as it is less dependent on muscle mass, age, or gender. The Cystatin-C equation is calculated using eGFR= 70.69 x (cystatin C)-0.931 (Mian 2018).
· The Creatinine-Cystatin C-based CKiD equation combines creatinine and cystatin-C to provide the most accurate estimate of GFR in children. The equation is calculated as follows: eGFR = 39.8 x [ht/Scr]0.456 x [1.8/cysC]0.418 x [30/BUN]0.079 x [1.076male] [1.00female] x [ht/1.4]0.179 (Mian 2018).
· The American Academy of Pediatrics and American Society of Pediatric Nephrology has created a choosing wisely list of five things to be questioned in the management of renal patients. The findings are summarized by the American Academy of Pediatrics below.  
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Korioth 2018
· Kidney disease in pediatrics can impact the absorption, distribution, metabolism, and excretion of many medications. It is important to consider GFR when prescribing medication. Determining drug dosage in children poses a huge challenge since most data has been extrapolated by studies conducted on adult males. The following pediatric drug book is recommended by the KDIGO 2012 guidelines for pediatric dosing. 
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The AAP Section on Nephrology Executive Committee and American Society of Pediatric Nephrology
independently developed lists, consolidated and narrowed topics to five supported by evidence:

1. Don't order routine screening urine analyses in healthy, asymptomatic pediatric patients as part of
routine well-child care.

2. Do not initiate a work-up for hematuria or proteinuria before repeating an abnormal urine dipstick
analysis.

3. Avoid ordering follow-up urine cultures after treatment for an uncomplicated urinary tract
infection in patients who show evidence of clinical resolution of infection.

4. Do not initiate an outpatient hypertension work-up in asymptomatic pediatric patients prior to
repeating the blood pressure measurement.

5. Do not place central lines or peripherally inserted central lines in pediatric patients with advanced
(Stage 3-5) chronic kidney disease/end-stage renal disease without consultation with pediatric
nephrology due to goals to avoid adverse events, preserve long-term vascular access, and avoid
unnecessary and costly procedures.
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Fig.6. Length of both kidneys related to body height. Mean val-
ues and the 95% regions of tolerance are determined by routine
statistical analysis of 325 children
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Fig.7. Volume of left and right kidney correlated to body weight.
Median values and the 95% regions of tolerance are determined
by statistical analysis of 325 children. Regression line and toler-
ance limits were computed after logarithmic transformation of
volume and weight and then retransformed. There is only a slight
difference between the left and right kidneys




