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Renal function calculation and drug dosing/monitoring 
 
Local consensus is that: 
 

• Creatinine clearance (CrCl) must be used for calculating renal function using the Cockroft and Gault 
equation (see below). eGFR is not a suitable alternative 
 

CrCl (ml/min)=(140 – age) x wt (kg) x 1.04 (female) or 1.23 (male) 
serum creatinine (micromol/l) 

The clinical systems used in Nottinghamshire in primary care (SystmOne and EMIS) have an inbuilt Cockcroft-Gault 
based renal function calculator. It is very important to ensure that up-to-date values are being used, particularly for 
weight and creatinine. The inbuilt calculators vary in how they adjust weights for patients at extremes of body weight. 
If making dosing decisions, we would recommend using a web based calculator such as MDCalc (as below) which gives 
a range of possible values for CrCl based on the different methods of adjusting for weight. Where these results cross 
or are close to a CrCl level that may require a dose change, this can support the clinician making a dosing decision. 
Always remember that the CrCl is an estimate and should not be considered in isolation. 

If your built in CrCl calculator does not work you can use the MD+ CALC Creatinine Clearance calculator (it can be 
downloaded as an app to an apple or android device). Always use the most up to date values and check the default 
units are correct when entering weight, serum creatinine and height. It would be good practice for the clinician 
reviewing the patient to document what method was used. 
 
Medication dosing and dose adjustments 
 

• CrCl must be used to check renal function when initiating or adjusting medication dosage. 
 
On-going medicine monitoring 
 

• When reviewing haematological results as part of on-going medication monitoring a rapid fall or rise or 
consistent downward or upward trend in any value should prompt caution and extra vigilance. In such cases 
CrCl should be calculated and medication dosage reviewed. 

 
Patients undergoing gender reassignment treatments (As information is limited, a clinical decision will also be 
necessary and the benefits of therapy balanced against the risk of adverse effects or potential under-dosing.) 
 

• Patient is not taking gender-affirming hormonal therapy or started therapy <1 month prior  
Calculate renal function based on sex at birth  

• Initiation of therapy <6 months prior  
Consider calculating estimated renal function based on sex at birth  

• Initiation of therapy ≥6 months prior  
Consider calculating estimated renal function based on gender identity.  
 
If you have concerns about dose adjustments based on renal function, please seek advice from your local specialists.  

Further information on calculating the renal function can be found on: 

• Calculating kidney function – SPS - Specialist Pharmacy Service – The first stop for professional medicines 
advice, updated April 2024.  

• Prescribing medicines in renal impairment: using the appropriate estimate of renal function to avoid the risk 
of adverse drug reactions - GOV.UK, updated Oct 2019. 

• Prescribing in renal impairment | Medicines guidance | BNF | NICE. 

https://pharmacy.sfh-tr.nhs.uk/Formulary/misc/Calculator_Creatinine_Clearance.xls
https://www.mdcalc.com/calc/43/creatinine-clearance-cockcroft-gault-equation
https://www.sps.nhs.uk/articles/calculating-kidney-function/
https://www.sps.nhs.uk/articles/calculating-kidney-function/
https://www.gov.uk/drug-safety-update/prescribing-medicines-in-renal-impairment-using-the-appropriate-estimate-of-renal-function-to-avoid-the-risk-of-adverse-drug-reactions
https://www.gov.uk/drug-safety-update/prescribing-medicines-in-renal-impairment-using-the-appropriate-estimate-of-renal-function-to-avoid-the-risk-of-adverse-drug-reactions
https://bnf.nice.org.uk/medicines-guidance/prescribing-in-renal-impairment/

