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Supplementary Table 4: Agreement between the CKD-EPI or de-indexed CKD-EPI 
equations and Cockcroft-Gault equation  
A. Agreement in evaluating contraindications (CIs) B. Agreement in evaluating inappropriately high 
doses (IHDs) 

 
A. Agreement in evaluating contraindications (CIs) 

 
  CKD-EPI De-indexed CKD-EPI 

  No CI CI No CI CI 

Cockcroft-Gault 
No CI 22396 (94.3%) 557 (2.3%) 22646 (95.4%) 307 (1.3%) 

CI 61 (0.3%) 728 (3.1%) 33 (0.1%) 756 (3.2%) 

Kappa coefficient κ CG vs. CKD-EPI= 0.69 κ CG vs. De-indexed CKD-EPI= 0.81 

 
B. Agreement in evaluating inappropriately high doses (IHDs) 

 
  CKD-EPI De-indexed CKD-EPI 

  No IHD IHD No IHD IHD 

Cockcroft-Gault 
No IHD 21785 (94.3%) 337 (1.5%) 21507 (94.9%) 178 (0.8%) 

IHD 47 (0.2%) 938 (4.0%) 31 (0.1%) 952 (4.2%) 

Kappa coefficient κ CG vs. CKD-EPI= 0.82 κ CG vs. De-indexed CKD-EPI= 0.90 

 
 


