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Background 
 
The Jaffe method for creatinine determination is based on 
the chromogenic reaction of creatinine with picrate. It 
continues to be in widespread use.  
Glucose can form a non-creatinine chromogen with 
picrate and may lead to erroneous results of creatinine 
measured in peritoneal dialysate. The use of a correction 
factor has been recommended.  
The true creatinine concentration is determined by 
subtracting the glucose concentration times the correction 
factor from the measured creatinine concentration:  
 
 

true [Crea] = measured [Crea] – [Gluc] * CF 
 
 
We tried to establish a correction factor for the Jaffe 
method used in our lab.  

Fig. 1: Asserted correction factors as a function of the glucose concentration, and their 
regression with 95% confidence interval. 
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Methods and Results 
 
Following the recommendations of Tam et al. (Peritoneal 
Dialysis International, 2009, pp 352-357) we first applied 
our Jaffe method on unused dialysate. Any measurement 
of “creatinine” would have represented non-creatinine 
chromogens. Contrary to Tam et al. our measurements 
were -correctly- negative.  
Next we spiked the dialysate solutions with known 
amounts of creatinine. The resulting correction factors are 
shown in figure 1. The correction factor correlated with the 
glucose concentration with an r = 0.69 (p=0.0015). 
However, the 99% confidence intervals for the regression 
line embraced the 0 line up to 80 mmol/l of glucose, 
indicating no difference from zero. The mean correction 
factor for glucose concentrations > 80 mmol/l was 0.150 ± 
0.012 (SEM; n= 5) at a mean glucose concentration of 
108 mmol/l.  

Discussion 
 
We could not demonstrate a constant correction factor in 
the studied glucose concentration range.  
 
With glucose concentrations of around 100 mmol/l a 
correction factor of 0.15 might be applied.  
 
As these glucose concentrations are usually only 
encountered in the setting of a peritoneal equilibration 
test, the clinical relevance of the measurement error is 
probably rather limited.  

Conclusion 
 
In our practice there is no need for routinely correcting the 
creatinine measurement in peritoneal dialysate for 
glucose.  
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