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Abstract
Background: Urea and creatinine are protein metabolites that can be used to evaluate renal function. More importantly, the ratio of 
blood urea nitrogen (BUN) to creatinine (Cr) is a more valuable measure in predicting many diseases than urea and creatinine alone.

Aim: The purpose of this study was to document the serum urea and creatinine levels, as well as their ratio, in our study population 
and to investigate their impact on our study population.

Methods: In this retrospective observational study,3181 subjects of all ages were recruited for kidney function test analysis (KFT). 
The fully automatic Biochemistry analyser (Beckman coulter 5800) was used for Biochemistry analysis. Both urea and creatinine 
were measured enzymatically.

Results: The median serum urea and creatinine levels documented in mg/dl were as 41 (1QR = 49) and 0.95 (IQR = 0.80). Further, 
a statistically significant association was found between gender and age group with both urea and creatinine (p value < 0.001). We 
also found a strong positive correlation between serum urea and creatinine levels, r = 0.69 (p < 0.001). further, a weak to moderate 
positive correlation was noted between urea and age, r = 0.50 (p value < 0.001)and a weak positive correlation was also observed for 
creatinine and age, r = 0.40 (p- value <0.001). We also found a high BUN/Cr ratio in males (37:1) and females (40:1). Further, the ratio 
was also higher in different age groups. Participants < 20 years old presented a ratio of 65:1, however those between 20-40 years old 
retained a ratio of 33:1, whereas individuals >40 years old showed a ratio of 40:1.

Conclusion: Our findings show that blood levels of both urea and creatinine were within the reference range; nevertheless, the 
increased serum urea nitrogen to creatinine ratio may be useful in evaluating renal and heart associated problems.
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Introduction

Among many other non-communicable diseases, renal disease 
is one of the well-known growing global health problem, which 
includes various sub-types like acute kidney injury (AKI), chronic 

kidney disease (CKD) and nephrotic syndrome [1,2]. CKD is 
common with an incidence rate of about 9–13% in the general adult 
population [3]. In USA the leading cause of CKD is diabetes mellitus 
(DM) accounting for a total of 38% of prevalence of end-stage 
renal disease (ESRD), respectively [4,5]. In India renal diseases is 
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on the rise. In one of the study, the prevalence of early stage CKD 
in healthy central government employees was reported [6]. In 
Kashmir the burden of renal disease is on rise with a substantial 
number of population individuals getting affected by renal disease. 
In 2016, a study found the significant prevalence of urinary tract 
and renal disease in the young children of Kashmir [7]. Another 
study reported the pregnancy related AKI in Kashmir valley [8]. 
Various laboratory parameters are in use to assess renal function. 
Out of all these serum urea and creatinine (Cr) are most commonly 
used [9]. Serum creatinine concentration is recommended as the 
most reliable and appropriate single measure for the detection of 
the renal function as endogenous serum creatinine levels usually 
remains constant with negligible variance. Blood urea nitrogen 
(BUN) varies with diet, the level of renal function, amount of protein 
breakdown, rate of urine flow and quantity of dietary protein 
intake. Serum urea which represents alterations in nitrogen load 
as well as renal function, may better indicate the level of clinical 
illness [10,11]. Urea and creatinine are nitrogenous catabolic 
end products. Urea is increased in infections and fever, Cushing’s 
syndrome ,thyrotoxicosis, congestive heart failure, patients with 
renal disease which are bedridden and inactive and have low 
muscle mass [9]. The normal BUN/Cr ratio (BCR) ranges from 
10:1 to 20:1 [12]. Various studies have also reported that BUN/Cr 
ratio is a valuable parameter than SUN or Cr alone in predicting 
the progression of patients with Acute Heart Failure as well as in 
predicting the severity of COVID‐19 because they are cost‐effective 
and easy to apply [13,14].

Considering the growing global burden of kidney related 
disorders, availability of limited data sources, also increasing trend 
of renal disease and presently Covid-19 explosion in our population 
[15,16], this study was aimed to document the normal serum 
levels of urea and creatinine, their ratio, their comparison with the 
international levels, and to see whether there exists a correlation 
between the two parameters. The study was conducted in the 
valleys primary tertiary care hospital, Sheri- Kashmir Institute of 
Medical Sciences, Soura Srinagar (SKIMS). 

Materials and Methods

In this observational retrospective study, all the subjects hailing 
from different corners of the Kashmir valley were enlisted who 
visited SKIMS for clinical advice and were directed for various 

Biochemical investigations from various sections of the institute 
(OPD/IPD departments). A total of 23367 subjects were suggested 
for Biochemistry testing in addition to other test parameters such 
as haematology, endocrinology, microbiology etc. Among all such 
parameters, kidney function test was recommended for 3181 
patients. A fully automated analyser (Beckman Coulter, AU5800) 
with a capacity of 2000 tests per hour was used to analyse all 
biochemistry parameters. The normal range of urea nitrogen serum 
varies according to various methods used. In our study population 
it ranges from 15 to 45 mg/dl [17]. Serum creatinine varies with 
the subject’s body muscle mass and with the calculation method 
used. For the adult male, the normal range is 0 .6 to 1 .2 mg/dl, or 
53 to 106 µmol/L by the kinetic or enzymatic method, and 0 .8 to 
1 .5 mg/dl, or 70 to 133 µmol/L by the older manual Jaffe reaction 
[18]. For the adult female, having low muscle mass generally, 
the normal range is 0 .5 to 1 .1 mg/dl, or 44 to 97 µmol/L by the 
enzymatic method. The normal SUN/Cr ratio is 8:1 to10:1 [19] 
Serum creatinine level was measured by Jaffe’s reaction [18], while 
as blood urea nitrogen (BUN) was estimated by enzymatic method 
given by Talke and Shubert [17]. The institute’s barcode system 
removes any likelihood of proxy, as previously data analysed from 
various patients on previous visits was discarded.

Results

Statistical analysis was done by using Spssv26.The median 
age of the participants was 53 years. Out of 858 participants ,478 
(55.71%) were males and 380 (44.28%) were females.61 (7%) 
subjects had age < 20, whereas 215 (25%) were those between 20-
40 years old and 582 (68%) belonged to age group >40. The overall 
median serum urea and creatinine level documented in mg/dl were 
as 41 (IQR = 49) and 0.95 (IQR = 0.80), males had high median urea 
and creatinine levels (46, 1.07) than females (38,0.82). The serum 
urea and creatinine levels in different age groups were recorded 
as, <20 (25,0.37), 20-40 (27,0.78) and >40 (50.5,1.08). On further 
analysis we noted a significant association of gender with both urea 
and creatinine (p value<0.001). A comparison between different 
age groups with urea and creatinine, also yielded a statistically 
significant association (p value <0.001). further, a moderate to 
strong positive correlation was also observed between the two lab 
parameters r = 0.68 (p value <0.001). additionally, also a weak and 
moderate positive corelation was sighted between creatinine and 
urea with age, (r = 0.377, r = 0.477, p- value <0.001).

56

Role of Blood Urea Nitrogen and Serum Creatinine in Disease: An Observational Retrospective Study from India’s Northernmost State, Kashmir 
Valley

Citation: Syed Mudassar., et al. “Role of Blood Urea Nitrogen and Serum Creatinine in Disease: An Observational Retrospective Study from India’s 
Northernmost State, Kashmir Valley". Acta Scientific Medical Sciences 8.3 (2024): 55-59.



We also found a high BUN/Cr ratio in males (37:1) and females 
(40:1). Further, the ratio was also higher in different age groups. 
Participants < 20 years old presented a ratio of 65:1, however 
those between 20-40 years old retained a ratio of 33:1, whereas 
individuals >40 years old showed a ratio of 40:1. 

Figure 1: Depicting correlation between BUN and Cr.

Figure 2: Showing correlation between urea and age.

Figure 3: Represents relation between age and creatinine.

Variable Reference range 
(mg/dl) N Median (IQR)

Urea 15-45 858 41.61(49)
Creatinine 0.5-1.5 858 0.95(0.80)

Table 1: Reference and mean serum urea and creatinine level in 
study population.

Urea N Mean Rank P-Value
Gender
M
F

478
380

465.39
384.36

<0.001

Age
( i) <20
20-40
(ii) 20-40
>40
(iii) <20
>40

61
215
215
582
61

582

122.02
143.17
270.84
446.34
156.41
339.36

0.068

<0.001

<0.001
Creatinine

Gender
M
F

478
380

475.19
372.03

<0.001

Age
(i)<20
20-40
(ii)20-40
>40
(iii) <20
>40

61
215
215
582
61

582

86.14
153.36
300.42
435.42
136.63
341.43

<0.001

<0.001

<0.001

Table 2: Comparison of urea and creatinine with gender and dif-
ferent age groups in study population.

Discussion and Conclusion

Serum urea and serum creatinine are two very important lab 
parameters used to assess renal function. For several decades, 
creatinine has been used as a gold standard to measure kidney 
function and to manage patients with CKD and AKI [20]. Serum 
urea levels also predominantly increase in the advanced states 
of kidney diseases. The reference range of serum creatinine and 
urea levels for the 858 subjects were 0.95 mg/dL and 41 mg/dL 
respectively. These results are quite consistent with reference 
values (creatinine 0.8-1.3 mg/dL, urea 22.36- 33.16 mg/dL) that 
were adopted internationally by Medscape [10,21]. although 
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median serum levels of these parameters in our population were 
in the normal reference range, but their levels were approaching 
threshold upper limit .Similar results were documented by various 
researchers in previous studies [22,23]. males with increasing 
age had higher levels of urea and Cr as compared to females and 
younger population (p value <0.001), fairly similar results were 
offered by earlier studies worldwide [24,25]. Another important 
finding was the significant increase in median BUN/Cr ratio. BUN 
levels ten times greater than serum creatinine levels have been 
reported in patients with advanced renal failure who are in a 
steady state without catabolic stress [11,26,27]. We also noted a 
strong positive correlation (r = 0.68) between the two parameters. 
These findings are in agreement with the earlier results reported in 
previous studies around the globe [28].

The study does, however, have certain limitations, including the 
fact that we were unsure of the illness condition of the patients.

In conclusion our findings show that the serum levels of both 
urea and creatinine were in reference range, the higher serum urea 
nitrogen to creatinine ratio may be helpful to evaluate kidney and 
heart related disorders in this disadvantageous subpopulation.

Bibliography

1.	 Kamal AJIJFALS. “Estimation of blood urea (BUN) and serum 
creatinine level in patients of renal disorder”. 4.4 (2014): 199-
202.

2.	 Webster AC., et al. Chronic Kidney Disease 389.10075 (2017): 
1238-1252.

3.	 Shiba N and Shimokawa HJ. “Chronic kidney disease and heart 
failure—bidirectional close link and common therapeutic 
goal”. Journal of Cardiology 57.1 (2011): 8-17.

4.	 Rashid T., et al. “Serum leptin levels in Kashmiri type 2 diabetic 
patients with diabetic nephropathy”. 9 (2018): 25988-25991.

5.	 Rhee CM., et al. “Updates on the management of diabetes in 
dialysis patients. Paper presented at: Seminars in dialysis”. 
Seminars in Dialysis (2014).

6.	 Varma PP., et al. “Prevalence of early stages of chronic kidney 
disease in apparently healthy central government employees 
in India”. Nephrology Dialysis Transplantation 25.9 (2019): 
3011-3017.

7.	 Mohd Ashraf VK., et al. “Spectrum of Renal and Urinary Tract 
Diseases in Kashmiri Children”. JCDR 10.6 (2016): SM01-SM02.

8.	 Najar MS., et al. “Pregnancy related acute kidney injury: A 
single center experience from the Kashmir Valley”. Indian 
Journal of Nephrology 18.4 (2008): 159.

9.	 Baum N., et al. “Blood urea nitrogen and serum creatinine: 
physiology and interpretations”. Urology 5.5 (1975): 583-588.

10.	 Abeadalla AA., et al. “Normal reference value of adult Sudanese 
serum creatinine and urea in Khartoum state”. 8.6 (2018): 19-
24.

11.	 Kopple JD and Coburn JW. “Evaluation of Chronic Uremia: 
Importance of Serum Urea Nitrogen, Serum Creatinine, and 
Their Ratio”. JAMA 227.1 (1974): 41-44.

12.	 Walid MJIjon. “Blood urea nitrogen/creatinine ratio in 
rhabdomyolysis”. Indian Journal of Nephrology 18.4 (2008): 
173.

13.	 Ok F., et al. “Predictive values of blood urea nitrogen/creatinine 
ratio and other routine blood parameters on disease severity 
and survival of COVID‐19 patients”. Journal of Medical Virology 
93.2 (2021): 786-793.

14.	 Tung Y-C., et al. “Combined biomarker analysis for risk of 
acute kidney injury in patients with ST-segment elevation 
myocardial infarction”. Plos One 10.4 (2015): e0125282.

15.	 Ghosh P., et al. “COVID-19 in India: Statewise analysis and 
prediction”. JMIR Public Health and Surveillance 6.3 (2020): 
e20341.

16.	 Bhat BA., et al. “A study on impact of COVID-19 lockdown on 
psychological health, economy and social life of people in 
Kashmir”. 5.2 (2020): 36-46.

17.	 Valtonen M., et al. “The effect of protein deprivation on the 
validity of creatinine and urea in evaluation of renal function. 
An experimental study in the goat”. 42.6 (1982): 507-512.

18.	 Toora B and Rajagopal G. “Measurement of creatinine by Jaffe’s 
reaction-determination of concentration of sodium hydroxide 
required for maximum color development in standard, 
urine and protein free filtrate of serum”. Indian Journal of 
Experimental Biology (2002).

19.	 Jurado R and Mattix HJAoim. “The decreased serum urea 
nitrogen–creatinine ratio”. Archives of Internal Medicine 
158.22 (1998): 2509-2511.

58

Role of Blood Urea Nitrogen and Serum Creatinine in Disease: An Observational Retrospective Study from India’s Northernmost State, Kashmir 
Valley

Citation: Syed Mudassar., et al. “Role of Blood Urea Nitrogen and Serum Creatinine in Disease: An Observational Retrospective Study from India’s 
Northernmost State, Kashmir Valley". Acta Scientific Medical Sciences 8.3 (2024): 55-59.

https://www.semanticscholar.org/paper/ESTIMATION-OF-BLOOD-UREA-(BUN)-AND-SERUM-CREATININE-Kamal/ab1ae8ae9b787161e6e96450151df7e754493c73
https://www.semanticscholar.org/paper/ESTIMATION-OF-BLOOD-UREA-(BUN)-AND-SERUM-CREATININE-Kamal/ab1ae8ae9b787161e6e96450151df7e754493c73
https://www.semanticscholar.org/paper/ESTIMATION-OF-BLOOD-UREA-(BUN)-AND-SERUM-CREATININE-Kamal/ab1ae8ae9b787161e6e96450151df7e754493c73
https://www.researchgate.net/publication/326772365_SERUM_LEPTIN_LEVELS_IN_KASHMIRI_TYPE_2_DIABETIC_PATIENTS_WITH_DIABETIC_NEPHROPATHY
https://www.researchgate.net/publication/326772365_SERUM_LEPTIN_LEVELS_IN_KASHMIRI_TYPE_2_DIABETIC_PATIENTS_WITH_DIABETIC_NEPHROPATHY
https://pubmed.ncbi.nlm.nih.gov/24588802/
https://pubmed.ncbi.nlm.nih.gov/24588802/
https://pubmed.ncbi.nlm.nih.gov/24588802/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4963734/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4963734/
https://www.sciencedirect.com/science/article/abs/pii/0090429575901053
https://www.sciencedirect.com/science/article/abs/pii/0090429575901053
https://www.researchgate.net/publication/325795928_Normal_Reference_Value_of_Adult_Sudanese_Serum_Creatinine_and_Urea_in_Khartoum_State
https://www.researchgate.net/publication/325795928_Normal_Reference_Value_of_Adult_Sudanese_Serum_Creatinine_and_Urea_in_Khartoum_State
https://www.researchgate.net/publication/325795928_Normal_Reference_Value_of_Adult_Sudanese_Serum_Creatinine_and_Urea_in_Khartoum_State
https://pubmed.ncbi.nlm.nih.gov/4859625/
https://pubmed.ncbi.nlm.nih.gov/4859625/
https://pubmed.ncbi.nlm.nih.gov/4859625/
https://pubmed.ncbi.nlm.nih.gov/25853556/
https://pubmed.ncbi.nlm.nih.gov/25853556/
https://pubmed.ncbi.nlm.nih.gov/25853556/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7431238/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7431238/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7431238/
https://pubmed.ncbi.nlm.nih.gov/7156864/
https://pubmed.ncbi.nlm.nih.gov/7156864/
https://pubmed.ncbi.nlm.nih.gov/7156864/


20.	 Uchino S. “Creatinine” 16.6 (2010): 562-567.

21.	 Farinde A. “Lab values, normal adult: Laboratory reference 
ranges in healthy adults”. Medscape (2014).

22.	 Verhave JC., et al. “Estimation of renal function in subjects with 
normal serum creatinine levels: influence of age and body 
mass index”. American Journal of Kidney Diseases 46.2 (2005): 
233-241.

23.	 Jones CA., et al. “Serum creatinine levels in the US population: 
third National Health and Nutrition Examination Survey”. 
American Journal of Kidney Diseases 32.6 (1998): 992-999.

24.	 Pottel H., et al. “Establishing age/sex related serum creatinine 
reference intervals from hospital laboratory data based on 
different statistical methods”. Clinical Chim Acta 396.1-2 
(2008): 49-55.

25.	 Musch W., et al. “Age-related increase in plasma urea level and 
decrease in fractional urea excretion: clinical application in the 
syndrome of inappropriate secretion of antidiuretic hormone”. 
Clinical Journal of the American Society of Nephrology 1.5 
(2006): 909-914.

26.	 DOSSETOR JBJAoIM. “Creatininemia versus uremia: The 
relative significance of blood urea nitrogen and serum 
creatinine concentrations in azotemia”. Annals of Internal 
Medicine 65.6 (1966): 1287-1299.

27.	 Schreiner GE and Maher JFJAM. “Uremia: Biochemistry, 
pathogenesis and treatment”. 37.4 (1962): 408.

28.	 Lasisi TJ., et al. “Salivary creatinine and urea analysis in 
patients with chronic kidney disease: a case control study”. 
BMC Nephrology 17.1 (2016): 1-6.

59

Role of Blood Urea Nitrogen and Serum Creatinine in Disease: An Observational Retrospective Study from India’s Northernmost State, Kashmir 
Valley

Citation: Syed Mudassar., et al. “Role of Blood Urea Nitrogen and Serum Creatinine in Disease: An Observational Retrospective Study from India’s 
Northernmost State, Kashmir Valley". Acta Scientific Medical Sciences 8.3 (2024): 55-59.

https://www.sciencedirect.com/science/article/abs/pii/S0272638605006256
https://www.sciencedirect.com/science/article/abs/pii/S0272638605006256
https://www.sciencedirect.com/science/article/abs/pii/S0272638605006256
https://www.sciencedirect.com/science/article/abs/pii/S0272638605006256
https://www.sciencedirect.com/science/article/abs/pii/S0272638698700745
https://www.sciencedirect.com/science/article/abs/pii/S0272638698700745
https://www.sciencedirect.com/science/article/abs/pii/S0272638698700745
https://pubmed.ncbi.nlm.nih.gov/18621041/
https://pubmed.ncbi.nlm.nih.gov/18621041/
https://pubmed.ncbi.nlm.nih.gov/18621041/
https://pubmed.ncbi.nlm.nih.gov/18621041/
https://pubmed.ncbi.nlm.nih.gov/5928490/
https://pubmed.ncbi.nlm.nih.gov/5928490/
https://pubmed.ncbi.nlm.nih.gov/5928490/
https://pubmed.ncbi.nlm.nih.gov/5928490/
https://pubmed.ncbi.nlm.nih.gov/26775026/
https://pubmed.ncbi.nlm.nih.gov/26775026/
https://pubmed.ncbi.nlm.nih.gov/26775026/

	_GoBack

