
Kidney function test 

Q: What is the most superior kidney function test? 

Serum Creatinine. 

 
Q: 77 year-old male patient came to the clinic with sudden lower back pain, a serum 

creatinine analysis was done and the serum creatinine level was 0.55mg/dL, calculate the 

glomerular filtration rate knowing that the patient’s body weight is 63kg. 

 

GFR = (K * (140-age) * body weight) / serum creatinine mol/L 

To convert mg/dL to mol/L we need to multiply by 88.4 

Serum creatinine = 0.55 * 88.4 = 48.62mol/L  

GFR = (1.23 * 63 * 63)/48.62mol/L  

GFR=100.408 mL/min 

 

Q: Creatinine Clearance test is only recommended in? 
 
Early renal disease. Assessment of kidney donors. 

Detection of renal toxicity of nephrotoxic drugs. 

 

 
Q: Specify the normal values of the following electrolytes. 

Potassium: 3.5-5.5mEq/L 

Sodium: 135mEq/L 

Calcium: 8.6-10 mg/dL 
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Chemical examination of urine 
 
Q: Give an example of a pre-renal proteinuria. 

Multiple Myeloma. 
 

Q: How can it be diagnosed? 

Serum electrophoresis and Immunoelectrophoresis. 

 
Q: One of the most important diagnostic features of multiple myeloma in the serum is? 

Elevated levels of light-chain monoclonal antibodies called Bence-Jones protein. 

 

Q: What are the conditions which cause presence of bilirubin in the urine?  

Hepatocellular damage & bile duct obstruction (either due to stones or tumors) 

 
Q: What are the conditions which cause presence of high urobilinogen in the 

urine? Hemolytic anemia & hepatocellular damage. 
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Kidney stones  
 
Q: What are the types of kidney stones? 

Calcium salts 80%, Uric acid 8%, Mg ammonium PO4 10%  & cystine 

 
Q: What do the calcium salt stones mostly 

contain? Ca-Oxalate 

 
Q: In primary hyperoxaluria what is the urinary oxalate 

excretion? More than 400mol/24 hours 

 
Q: What is the dietary method of treatment for calcium salt stone? 

Oxalate-restricted diet, increased fluid intake if there is glomerular failure & acidification 

of urine through diet changes. 

 
Q: Numerate the types of kidney stones and the main differences in structure and 
treatment. 

1) Calcium Salt stones: White, hard & radio opaque. Form in alkaline urine. 

Treatment: primary cause treatment, increase fluid intake, oxalate restricted diet & 

acidification of urine. 

 
2) Uric Acid stones: Yellowish, small, friable & radio lucent. Visualized by ultrasound. 

Form in acidic urine 

Treatment: treatment of cause of hyperuricemia, purine-restricted diet, increased fluid intake 

and alkalization of urine. 

 

3) Struvite kidney stones (Mg ammonium PO4): Form in alkaline urine. Makes up the 

majority (75%) of staghorn stones. Due to chronic urinary tract infections. 

Treatment: Treatment of infection, percutaneous nephrolithotomy (in some cases only), 

increased fluid intake & urine acidification. 

 
4) Cystine stones: Faint radio-opaque (shows very slightly), Form in acidic urine.  

Treatment: Penicillamine (solubilizes cystine), increased fluid intake & alkalization of 

urine. 

 
Q: Give some examples for stone-forming 

inhibitors. Citrate, Pyrophosphate & glycoprotein  
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Inborn errors of Amino acids 
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