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Blood urea test in

general practice

Practice Points:

Although blood urea provides a measure of kidney function,
it is not necessary to evaluate stable kidney function.

Serum creatinine and estimated GFR (eGFR) is sufficient to
evaluate stable kidney function.

In acute kidney injury blood urea may be useful to assess
the cause. Urea that is disproportionately high compared to
the rise in creatinine may be seen in conditions where there
is volume depletion, hypercatabolism or bleeding into the
upper Gl tract.

Test results for out-patients
1 April 2015 - 31 March 2016

In general practice, blood urea is usually ordered with
serum creatinine, and is unnecessary in stable patients.

Creatinine, eGFR, and Urea Test Results, Separately

229,205 Elevated
217,916
198,869 Elevated
180,845
165,191 Abnormals %

B Urea>7 mmol/L 24%
Sr. Creatinine High 13%
eGFR<60 ml/min 19%

Number of Tests

LabTests

eGFR vs Urea for out-patients
1 April 2015 - 31 March 2016

High blood urea with normal eGFR in stable patients creates
unnecessary diagnostic confusion.

146,495

Number of Tests

Blood Urea in out-patients

with normal eGFR
1 April 2015 - 31 March 2016

Number of urea tests
Normal blood urea
High blood urea,
above 10mmol/L

Number of Urea Tests

1,008 417 176 g3

Urea Result Ranges

15.8% of people with normal eGFR have elevation in blood
urea, but rarely above 10 mmol/L

Top 20 general practitioners

by volume of blood urea test
1 April 2015 - 31 March 2016
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