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ABSTRACT

This paper includes the functions and other features of the invented devices “lzana Kidney Meter” and
“APHV Meter ”, which are fully non-é ectric and non-invasive. | zana Kidney Meter helps achieve or obtain
the values of eGFR as per Serum Creatinine, eGFR as per Serum Cystatin C, Combined eGFR, CKD or G
Sages, Kidney Length, Right Renal Parenchymal Thickness, and normal range maximum value of this
Ratio (Cys C/ Cr). On the other hand, APHV Meter helps get the values of Age Peak Height Velocity &
Maturity Offset (in the growing children, Age Group: 8-16 years). The Accuracy and the Result-Speed of
these devices have been tested against the widely accepted standardized tools and devices. This paper
includes these Test-Results. After the analyses (RMSE, R*2, Bland-Altman Analysis, etc.), it is found that
the accuracy of both the invented devicesis remarkable. It isfound that the result-speed of these fully non-
electric devices is very fast. Their result-speed is tested against the result-speed of the advanced Al
(Artificial Intelligence) Tools.

Key Words. Kidney Meter, eGFR, Creatinine, Kidney Length, Renal Parenchymal Thickness, Ultrasound,
Cystatin C, CKD or G Stage, Non-clinical Device, APHV, Maturity Offset, Growing Child

INTRODUCTION

After the invention of ‘Izana Measuring Tape’[1], the latest devices ‘Izana Kidney Meter’ and ‘APHV
Meter’ are the latest inventions by Khwaja Ahmad Shadab[ 1], for the Health sector. For these inventions,
the IPR (Copyright/Patent) process has been completed by him. Here, these works or products are being
detailed, one by one: 1) Izana Kidney Meter, and 2) APHV Meter.

1) lzana Kidney Meter

| zana Kidney Meter and Its Functions

Y ou might have seen the clinical ultrasound machines; you might have seen the Kidney Function Test Kits
or Analyzers. Clinical Ultrasound providesthe values of Kidney Length and Renal Parenchymal Thickness.
On the other hand, Kidney Function Test Kit provides the value of Serum Creatinine or eGFR as per the
serum creatinine. They are electric, battery-supported or invasive; they need power supply to provide the
results. But, 1zana Kidney Meter is different from these devices. This fully non-electric and non-invasive
device ‘Izana Kidney Meter’ not only helps achieve or obtain the values of Kidney Length and Renal
Parenchymal Thickness, but it also helps get the values of eGFR as per serum creatinine and serum cystatin
c. This device also helps assess the normal range maximum value of Cystatin C - Creatinine Ratio (Cys C/
Cr). Invented on the basis of empirical relationship, the Izana Kidney Meter remains composed of specific
components. Its structure (specific arrangements) helps trandate quickly the values of Serum Creatinine
and Serum Cystatin C into the appropriate eGFR (estimated Glomerular Filtration Rate). The structure
(specific arrangements) of this device or instrument helps achieve the values of eGFR, CKD or G Stage,
Kidney Length and Right Renal Parenchymal Thickness, as per the user’s physical features, health status,
and body type (a code generated through the Body Shape Algorithm developed by Khwaa Ahmad
Shadab[1]. Images of external and internal human body parts and features hel ped devel op this Body Shape
Algorithm). As per the body height, body weight, age, gender, physical features, body type (a code
generated through the Body Shape Algorithm), BMI, health status and diet habit of the users, 1zana Kidney
Meter helps achieve or obtain the results. The users need not wait for taking the result printouts. The users
need not put in extra effort to collect the printed datafor doing the comparative study. Thisinvented device
isvery light in weight, non-clinical, non-invasive, non-electric, eco-friendly and easy to use.
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Fig.1 shows the rough structure of |zana Kidney Meter:

Fig. 1

How |zana Kidney Meter isdifferent from Kidney Function Test Kit/Analyzer

Fig.1 shows the rough structure of Izana Kidney Meter, its shape and maximum size. It is very light in
weight (less than 60 grams) and simple (looks like an Inch Tape or Ruler). This device does not need
electricity, solar energy, battery or any chemical, to function and help get the results. Thisfully non-electric
and non-invasive device ‘Izana Kidney Meter’ not only helps achieve or obtain the values of Kidney Length
and Renal Parenchymal Thickness, but it also helps get the eGFR as per Serum Creatinine; the eGFR as per
Serum Cystatin C; the Combined eGFR and the CKD or G Stages. This device also hel ps assess the normal
range maximum value of Cystatin C - Creatinine Ratio (Cys C/ Cr), showing the empirical relationship
between Serum Creatinine and Serum Cystatin C. All these features make this invented device different
from the Kidney Function Test Kits or Analyzers, which are electric (or battery supported) and invasive to
predict the serum creatinine or only one or two function(s). Fig. 2 shows the picture of a Kidney Function
Test Kit or Analyzer.

oo B

Fig. 2

Why should users use this | zana Kidney Meter

1. You can know about your kidneys, their size and functions.

2. It makes you familiarized with the kidney-related facts and issues.

3. Thisnon-clinical device is Easy to Use; you can use and carry it anywhere.
4. To useit, you don't need battery, electricity or any other power supply.
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RESULT-SPEED

Result Speed is the actual speed the users experience when using the device. It's how quickly tasks get

done from their perspective[8]. Live Demonstrations show that atrained user can find

Result Speed of 1zana Kidney Meter

Gender | Serum- Serum- Creatinine | Time Taken to | Serum- Cystatin O | Time Taken to
(M/F); | Creatinine |eGFR measure and eGFR measure and
Age (mg/dL); (mL/min/1.73m"2) | find these (mL/min/1.73m"2) | find these
(year) and CKD or G values and CKD or G values
Serum- Stapge {secomils) Stage {seconds)
Cystatin © | predicted predicted
(mg/L) through through
Izana Kidney Izana Kidney
Meter Meter
M:63 | 1.2; 1.41 H G2 19 seconds 5N G3a 33 seconds
M: 24 |1.81; 227 |53 (3a 08 seconds A G334 07 seconds
F; 58 1.53; 1.72 3 G3b 33 seconds A5 G3b 39 seconds
F; 27 |143; 115 [54 G3a 2% seconds 68 2 23 seconds
M: 44 | 1.22: 1.67 T G2 26 seconds 43  Gib 37 seconds
M:53 |1.77: 204 |44 (G3b-G3a 23 seconds 32 G3b 35 seconds
F; 31 26 1.35 24 G4 31 seconds 55 G 38 seconds
Tablel

the values of eGFR and CKD or G Stage within 40 seconds, using this |zanaKidney Meter. Seethe Table
1, for illustration.

2) APHV Meter

APHV Meter and Its Functions

You might have used the APHV Online Calculator; you might have used the Mirwald and the Moore
Formulag[2], to determine the Maturity Offset in the growing children. They are electric or complex; they
need power supply or deep calculations to provide the results. But, APHV Meter is different from these
intangible or non-physical tools or models. This fully non-electric and non-invasive device ‘APHV Meter’
not only helps achieve or obtain the values of Age Peak Height Veocity, but it also helps make a
comparison (on the same surface) among the APHV values of different children. Besides these, APHV
Meter also shows the Healthy Range values of Body Weight and Sitting Height of the users. This APHV
Meter is the world’s first physical device that shows the values of Age Peak Height Velocity. Invented on
the basis of empirical relationship, this APHV Meter remains composed of specific components. Its
structure (specific arrangements) helps find quickly the values of APHV as per the user’s Gender, Age and
Body Height. Onits surface, the values of Body Weight, physical features and body type (a code generated
through the Body Shape Algorithm developed by Khwagja Ahmad Shadab) can be used for Comparative
Analysis. The users need not wait for taking the result printouts. The users need not put in extra effort to
collect the printed data for doing comparative study. This invented device is very light in weight, non-
clinical, non-invasive, non-electric, eco-friendly and easy to use. Fig.3 showsthe rough structure of APHV
Meter.

~APHV Meter (héld in hand)

video 20250824 175640

Fig. 3
APHV Meter VsNon-physical APHV Online Calculator and Equations
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Fig. 4[2]
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This device ‘APHV Meter’ not only helps get the values of APHV and Healthy Range values of Body
Weight & Sitting Height, but also hel ps make a comparison between the APHV values of Boys and Girls,
on the same surface. APHV Meter also shows a comparison between Mirwald formula and Maoore 2
Formula. Non-physical Models (APHV Online Calculators and Mathematical Equations) don’t have these
features. The Mathematical Equations (Mirwad Formula/Moore 2 Formula or other formulae[2]) need
calculators to show the results. It is atime-consuming process.

RESULT- SPEED

The Live Demonstrations show that the Result-Speed of APHV Meter iseven faster than the Result-Speed
of world’s smartest AI Tools[3][4][5]. Seethefollowing picture (Fig. 5), which shows the organized Live
Demonstration. This Live Demonstration was organized to test the Result-Speed of invented APHV Meter

(Fig. 6).

Live Demonstration 1

LIVE DEMONSTRATION & CALIBRATION:
What a Great Day! My Invented Fully

2 Non-Electric Device APHV Meter' surpassed
f - B &N the Result-Speed of the world’'s smartest
STy T Al Tools (GPT 5. DeepSeek Al, Grok,

MU‘}‘ w0 ‘ﬂ ; etc.). Yesterday (around & PM), a Live

St — o Gl Demonstration took place at the Thought

b g mmr"" s : 3 Wing Institute, Giridih, Jharkhand. There,
bt (2457 i B &= 5 audiences gave us the Data, and we

measured the APHV vaiues accordingly.
APHV Meter competed with GPT 5,
DeepSeek Al, Grok, etc. Here, you can
see the Results of Live Demonstration: —-
DAPHV Meter showed the APHYV value
(also showed the Healthy Range values of
Body Weight and Sitting Height) in just 26
seconds. On the other hand, GPT 5 showed
the APHYV value in 53 seconds (Feeding &
Processing Time), using Moore 2 Formula.
2)APHV Meter showed the APHV values for
both Boy and Girl (also showed the Heaithy
Range values of Body Weight and Sitting
Height) in just 53 seconds. But DeepSeek/

¢ ~ Grok and GPT 5 could show the APHV value
‘Jld60_20250824_1 75640 only for Girl in 77 seconds 1538 7

Fig.5 Fig. 6
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;| Comparative Analysis: APHV Meter vs. Smartest Al
Tools

Tabie 1: Speed and Efficiency Comparison
Fully Non- Sectric

APHV Motar (Kivwags Al Tools (GPT-5,
Ahemind Shadab's DeapSeek AL Grok
Parormeter Arwenticn) o) Onsarvation

Devics Type Mochannw, nun Digital, A) ahtiven (choud [Nt pasadigres

et nnalog

Input Methnd \rect anthrupoMmet
e

APHY Value APHY Meter «2x laster
(Singhe Chiikd)

ty)
APMY Value v gt APHY Meater mome
{Boy & Gt e PN comprahensten & quicker
Together) votues,
Enmtgy APHY Metat mamm

Fequirement santainabin

Accuracy

Scalatlity

o Scientific Summary
The APHV Meter, o Tully non-electne anthropometric device invenlod by Kivwajn Atvnod
Shadab. was tested in g bve demonstration ( Thought Wng institute. Gindih, Jharkhand,
Aug 2025
« The device calcutatod Age ot Peak Helght Velocity (APHY) 11 26 seconds. compared
to %3 seconds by GFT-0
o seritaneous APHY sgtimation in boys and girls, the device required 53 secomds,

while Al tools took 77 secondu and could oely peoduce the girfs APHY.

Fig.7 Live Demonstration 1 Results [3]
Live Demonstration 2

Table2
APHV Meter Vs DeepSeek Al and Athletic Skills Model (ASM) Online Calculator
Physical Features Gender APHY predicted APBY predicted throngh | APHV predicted
through APHV Meter | DeepSeck Al thromgh Athletic Skills
(Time Taken) (Using Moove 2 Formula) | Maodel {,\5;\.-1] Onling
{Time Taken) Calculator
{Lime Enloem)

(A Physical Devive/ A {4 MNon-physical {A Non-physical
Tangible Tool), Fully Intangible Tool}, Needs Intangible Tool), Needs
Non-electric Electricity/Battery/Internet | Electricity/Battery/Internet

Result within a Minute Resull depends on Internet | Depends on Electricity

Mearest Values

Age: 13,5 years; Male 13.7 (44 seconds) 13.65 (67 seconds) 13.8 (73 seconds)
Height: 64 inches:
SFH: 32 inches:
Weight: 67 kg

Age: 8.5 yvears: Height: | Female 9.7 (33 seconds) 9.7 (77 seconds) 9.8 (79 secomds)
71 inches; SPH: 31
inches; Weight: 50 kg
Look at the Table 2. Took the help of ASM Online Calculator[6] and DeepSeek Al[3], to calculate the
values of APHV.

ACCURACY

(Comparison of Predicted Values with the Measured/Predicted Values by Other Devices)

1) Izana Kidney Meter

At first, body height, body weight, age, gender, physical features, body type, BMI and diet habit of the
people of different regions (Age Group: 20-70 Y ears) were recorded. Their health-related facts were noted
down; the values of blood pressure and serum creatinine were taken[9][10]. The value of serum cystatin ¢
[10]was aso considered. Thereafter with the help of Izana Kidney Meter, the values of eGFR, Kidney
Length, Renal Parenchymal Thickness, etc. were determined. After these steps, the values of eGFR of those
people or subjects were determined through the eGFR Online Calculator (National Kidney Foundation)[7],
using the CKD-EPI 2021 equations. The values of Kidney Length and Right Renal Parenchymal Thickness
of those people or subjects were measured or predicted through the Clinical Ultrasound and the Simulated
Ultrasound. Thereafter, all these data were tabulated, one by one, to make a Comparative Analysis.

Here, the values are presented through the tables and charts. Such comparison ismade to know how accurate
islzana Kidney Meter. The Simulated Ultrasound provides the realistic, anonymized dataset that includes
amix of ages, sexes, physical features and sizes. In the case of a group of subjects, the average values are
used as the data for a single subject. In this paper, it is not possible to include all the compared
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cases/subjects. So only some cases are being included. Along with each topic (eGFR, CKD or G Stage,

Kidney Length, Right Renal Parenchymal Thickness, etc.), the data source is being provided.

A) eGFR as per Serum-Cystatin C

eGFR as per the values of Serum-Cystatin C: lzana Kidoey Meter vs Online Caleulator

(National Kidney Foundation)

S | Gender | Age |Serum- |eGFER predicted eGFR predicted
No. (Year) | Cystatin | through lzana through Online
C (mg/L) | Kidney Meter (as | Calculator
per the values of | (National Kidney
Serum-Cystatin Foundation) (as
O) per the values of
(mL/min/1.73m*2) Serum-Cystatin C)
(mL/min/1.73m"2)
1 Male 24 1.47 53 54
2 Female 28 1.2 63 65
3 Female | 64 14 47 46
4 Male a5 1.9 33 37
5 Female 47 1 78 76
6 Female 38 1.5 46.5 46
7 Male 67 1.64 40 39
8 Female 51 1.6 a9 40
L Female 25 2.3 26 28
10 | Male 43 1.34 57 56

Table 3 (Look at the Table 3. Took the help of eGFR Online Calculator (National Kidney Foundation)[7],
to calculate the values of eGFR.)

B) eGFR as per Serum-Creatinine
Here, eGFR values are calculated through eGFR Online Calculator (National Kidney Foundation)[7],
using the CKD-EPI 2021 equation. A comparison is made to test the accuracy of invented device Izana
Kidney Meter. Fig. 8 shows the result-analysis.
Table4
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95 chatdeepseek.com/a/chat/s/0ecc90: (59 :

Izana Kidney Meter Accuracy Analysis Summary

with a neas-perfect R¥ value and a very tight Bland-Altman agreement, For all practical
clinical purposes in this sample, the two methods are interchangeable.

1. Accuracy Analysis (Descriptive Statistics)
First, let's Jook at the basic differences between the two methods

« Mean eGFR (CKD-EPI): 48.83 mL/min/1.73m"
« Mean eGFR (izana): 48 87 mlL/min/1 73m?
« Mean Difference (Bias): Izana - CKD-EP! = +0.04 mL/min/1.73m*

This indicates that, on average, the [zana meter overestimates the CKD-EP| value by a
neghgible 0.04 mL/min/1.73m?, This bias is clinically Insignificant,

+ Standard Deviation of Diff
+ Root Mean Square Error (RMSE): 0.37 mL/min/1.73m*

2 0,37 mLimin/1.73m*

The BMSE gquantifies the average magnitude of the prediction errors. An RMSE of 0.37
is exceptionally low in a medical contex!, canfirming the high precision of the lzana
meter

2. R? (Coefficient of Determination)
« R* Value: ~0.999 (99.9%)

This |s @ near-perfect value. It means that 99.9% of the variation in the CKD-EPI
values can be explained by the l1zana meter values, In other words, the lzana meter's
readings are almost perfectly linearly related to the CKD-EPI calculations

Conclusion from R*: The izana meter is an excellent predictor of the CKD-EP| value.

3. Bland-Altman Analysis

A Bland-Altman plot Is the standard method 1o assess agreement between two
measureiment technigues. It plots the difference between the two methods against
their average

While | cannot generate a visual plot here, | can describe its key features based on the
data!
« Bias (Central Line): +0.04 mL/min/1.73m* (as calculated above)
« Limits of Agreement (LoA):
Upper LoA Bias + 1.96 + SD = 0.04 + (1.86 » 0.37) = 40.77 mUmin/1.73m*
Lowar LoA: Blas - 1.96 « 5D « 0.04 - (1,96 +» 0.37) = -0.69 mL/min/1.73m*
Interpretation: We can expect that for 95% of individuals, the @GFR from the 1zana

meter will be betweaen 0.69 units below and 0.77 units above the value calcufated by
the CKD-EPI equation,

Conclusion from Bland-Altman: The agreement between the two methods 15
exceptionadly tight. The range of differences s so small that it has no clinical
relevance.

Fig. 8[3]

¢GFR (estimated Glomerular Filtration Rate) Predicted in mL/min/1.73m"2

S No. Gender | Age Serum eGFR eGFR
(Year) | Creatinine | measured = calculated
(mg/dL) or predicted through
through Globally
Izana Used CKD-
Kidney | EPI2021
Meter Equations
1 Male 24 1.37 73 73.9
2 Female | 28 | 158 45 455
3 Female | 64 1.3 46.5 45.9
4 Male 25 1.51 66 65.3
5 Female | 47 2.0 3 304
6 Female | 38 1.62 12 41.5
7 Male 67 14 56 55.1
8 Female | 51 1.43 45 444
9 Female | 25 1.81 40 39.3
10 Male 58 1.5 54 53.6
11 Male 31 1.73 54 535
12 Male 45 14 64 63.2
13 Male 37 14 67.5 66.4
14 Female | 60 1.91 30 29.7
15 Female | 31 1.48 48 483
16 Female | 67 1.67 33 334
17 Male 52 222 35 348
18 Male 40 1.55 57 51.7
19 Female | 53 1.87 3 318
20 Male 65 13 62 61
21 Male 24 1.53 66 64.7
22 Male 57 2.04 37 373
23 Male +H 1.7 49.5 50.3
24 Female | 24 2.12 33 32.7
25 Female | 27 1.33 57 56.2
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Combined eGFR as per the values of Serum-Creatinine and Serum- Cystatin C: Lrana
Kidney Meter vs Online Calculator (National Kidney Foundation)

Gender | Age Serum- Serum- | Combined eGFR Combined eGFR
(Year) | Creatinine | Cystatin | predicted through | predicted through
(mg/dL) C (mg/L) | Izana Kidney Online Calculator
Lab Value Mheter (as per the | (Wational Kidney
values of Serum- Foundation) (as
Creatinine and per the values of
Scl‘unl_c""stali“ SET“ I“—(:l'ﬂ'ﬂti“ine
) : and Serum-Cystatin
)
ey
(mL/min/1.73m"2) (mL/min/1.73m"2
Male 24 1.84 1.47 515 52
Female 28 1.36 L2 6l 59
Female 64 1.53 1.4 42.5 43
Mlale 35 2.7 1.9 34 33
Female 47 1.24 1 65.5 67
Female 38 1.95 1.5 a9 39
MMale 67 L7 1.64 44 42
Female 51 1.43 1.6 43 42
Female 25 145 1.2 58 58
Male 58 1.2 1.64 52.5 55

C) Combined eGFR as per the values of Creatinineand Cystatin C

Table5

D) CKD or G Stage

CKD or G Stage: [zana Kidney Meter vs KDIGO scheme

Gender | Serum- Serum- Creatinine | CKD or G Serum- Cystatin C | CKD or G
(M/F); | Creatinine |eGFR Stage eGFR Siage
Age (mg/dL); (mL/min/1.73m"2) | (as per (mL/min/1.73m"2) | (as per
(vear) and CKD or G KDIGO) and CKD or G KDIGO)
Serum- Stage Stage
Cystatin © | predicted predicted
(mg/L) through through
Izana Kidney Izana Kidney
Meter Meter
M:63 |1.2; 141 [T1 G2 G2 50 G3a G3a
M:24 | 1.81; 227 |83 (3a G3a 30 G3b-G4 G3b
F: 58 153172 (39 G3b G3b 35 G3b G3b
F; 27 [143; 1.15 |54 G3a G3a 68 G2 G2
M:44 | 1.22; 167 |77 G2 G2 43 G3b G3b
M:53 [1.77; 204 |44 G3b-G3a G3a 32 G3b G3b
F; 31 [2.6; 135 (24 GH4 G4 55 Gaa G3a

Table 6 (Look at the Table 6. Compare the KDIGO classification with the predicted values.
CGA Staging system established by Kidney Disease: Improving Global Outcomes (KDIGO)[8].
E) Normal Range Maximum Value of Cystatin C - Creatinine Ratio (Cys C/ Cr)

Table7
Creatinine Masimun Right Renul
Height (mg/dl) for Cystatin ( Kidney Parenchym:
(inch); 3 manths; Creatining- Crratinine Lrnzll.) 'l'hi('km';\
Weight Serum- Serum- Creatinine | Serum- Cystatin C | Cystatin € CKDor G Ratio, with ( )
(kg): Cystatin C | ¢GFR vGFR combined ¢GFR Ntape Indications s (mm)
Jender | BMI (mgly; | (ml/min/1.73m*2) | (ml/min/1.73m*2) | (mL/min/1.73m"2) | predicted | predicted | Predicted | predicted
ME); | (kgim*2); predicted predicted predicted through through through | through
\ge Other SBP through through through fRADA Leans l(‘nm l{unu
year) | features (mmHg) Izana Kidney Izann Kidney Izana Kidney Kidney Kidnes Kidney Kidney
Meter Meter Motet Meter Meter Meter Meter
125 7075237 1.2 1.6:145 | 85 |46 3 G2 1.4/12(CVD) | 110 | 168
;45 65168:25 | 1.7: L1118 | 37 .67 §2 Gla 19/1.7 92 1.7

Look at the Table 7. In the case of first subject, the normal range maximum value of ratio (Cys C/Cr) should
be 1.16 (1.4/1.2). Also look at Fig. 9 and Fig. 10.
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Petfect

Heore's a real-life atyle dataset of 20 patients showing their serum creatinine, eystatin C

mtio (CysC/Cr), and cardiovascular status/risk

1 Table: Serum Creatinine vs Cystatin C Ratlo for Cardiovascular Disease Risk

Serum

Crmatinine Cystatin © CysliCr
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Fig. 9[3]
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(Patients 46-75)

% Cystatm C Cardiva
3 (g ) (mpiL) Hatio Rk

Fig. 10[3]

F) Kidney Length

Look at the Table 8. The values of Kidney Length (predicted through invented |zana Kidney Meter) are
compared with the values of Kidney Length measured through Clinical Ultrasound or MRI[11]. Look at
Fig. 11.
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Measurements of Kidney Length (in cm): Kidney Meter vs Clinical Device

S | Height | Weight  BMI(kg/m”2)/Other | Kidney | Kidney Lengd
No. | (inch) | (kg) Features Length measured
measured| through MRI/
or Ultrasound
predicted | (Data publish
through | in Researc
Izana Journals)
Kidney
Meter
01 | 74 82 Athlete 11.6 12.1
02 | 64 | 59 | Average 01 | 102
03 | 69 95 Overweight (OW) 11.5 1.4
04 | 67 68 Athletic 10.6 10.8
0s | 70 75 Ol 1.1 10.9
06 | 75 100 Obese 12.2 12.5
07 | 63 55 Petite 9.9 9.8
08 | 72 88 Fit 11.6 1.9
09 | 65 72 Post-Mens. 10.5 10.5
10 | 69 65 Tall, Slem. 0.7 11.2
1n | 67 78 ow 108 10.7
e 8 Obess Locas] 03
13 | 6 %2 Obese BRLE 1.5
14 | 66 61 Healthy 10.3 104
15 | 68 70 Healthy 10.7 10.3
16 | 68 77 ow 10.9 10.9
17 | N1 84 Healthy 11.4 11.7
18 | 64 68 Average 10.3 10.1
19 | 70 72 Lean 1 11.3
20 | 65 80 ow 10.7 10.6
21 (72 91 Athlete n.7 11.8
22 | 67 63 Ideal BMI 10.5 10.7
23 | 63 62 o 10.0 9.6
24 N 9 Healthy 1.3 11.6
25 | 61 45 Adolescent 9.4 9.1
26 | 63 52 Adolescent 9.8 9.7
Table8

of 50 Individ:

Realistic, A

ymized D,

This dataset Includes & rax of sges. sexsy, body types, and comesponding kidney sizes that

o within clinically normal ranges

Height [1Ue)

o

s

g9

aTr

10"

L

3

60"

55"

oo

57

2

59

50’

5o°

58

51

¥

s

55

60"

5r

t 3

s

5

52"

Weight (ky)
2
B
95
62
4
100
5
L2
2
65
7
(1)
2
61
7
7
(71
(£
2

L

91

63

Fig. 11[3]

Weight (Ibs)

(L]

Kdney Lengsh (em)

1y

ey

1.5

104

ve

s

a“r

927

Notes /¢

Tail, sthl

HAverage

Overaviy

Athietic

Age-rulat

Tall, abet

Fetite bu

Fit mune

Paoatamm

Tall, slon

=horter

Ubese 8|

Overnelt

Heatthy |

wgnifica

Overgesy

Hoatthy

Average

Leon, st

Overwe

Formes 2

Idest B

Age-relat

Hesithy

Adoleacy

Adclesce
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Prediction or Measurement of Kidney Length:

Izana Kidney Meter vs Clinical Ultrasound

Gender
(M/F);

Height
(inch);

BMI
(kg/m”*2)

Age
(year)

Weight
(kg)

Other
Features

Kidney
Length
(cm)
predicted
through
Izana
Kidney
Meter

Kidney
Length
(cm)
measured
through
Clinical
Ultrasound

M;22 | 68;68 23.1

10.7

10.2

F; 27 |61;585 | 233

9.6

9.6

Table9

O 25 journalsiwwcom/md-journalifulltext )

ATUCIHE A TISIEs = (rosee by MOy CRAnnee > FunauTho (e~ | 1OC Mesiowars -

3.2. Kidneys dimensions

Fable 2 presents an overview of the descriptive statistics for the measurements of the r
left kidneys amang all partiapants, as well as for males and females separately, Table §
noteworthy correlation only botweon the left kidney and demographic variables. In this
leagth, width, and AP are variables examined by age, hesght, weight, EMI, and sex. Therel
sestea that the age data be placed in the column, and the leng

kidr And sox, No statistically INCANt correiations were observed batween the ema

and loft ladney diameters and demographic vasiables

Tabiz 2 « US measurements of the kidney dimensions.

all participants Males Females
Variahles — e
Mean 50 Mean 0 Maan
RIght kidiey {em)
Lamgih 1.0 200 1 URS]
m) S ————
Wienh 5.0 )56 sn 4%
lem)
AP (el 0 a9 15 LX)
Lu ity (cm)
Lengih 1.02 04 %0 964
) — LT o
4 520 3, nun
tem)
AP (em) 1 180 s 4‘ 12
. e

Fig. 13 [12]

G) Right Renal Parenchymal Thickness

O

Fig. 12[12]

A1, Bemographics

23 joumaols wwcom/md-joutral fulitext

Tahils 1

Dasmograuhive

Sumenary of demvogeaghie chara

Look at the Table 10. The values of RPT or Right Renal Parenchymal Thickness (predicted through |zana
Kidney Meter) are compared with the RPT values measured through Clinical Ultrasound and clinical
methods[11][13]. Look at Fig. 14, Fig. 15 and Fig. 16.
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Right Renal Parenchymal Thickness (RPT):

Izana Kidney Meter Vs Clinical Ultrasound

Age Ileight | Serum- BMI RPT RPT (mm)
(vear) (inch); | Creatinine | (kg/m”2) (mm) measured
| (mgdL); predicted | through
Average | Weight S
through | Clinical
or (kg) Other
Typical Fentares l{:m:l Ultrasound
Subject Kidney
| Meter
S0 65:68 | 1.95;Ckp3 | 23.2 12.7 13.2
54 63;59 | 3.9;CKp3 | 23 12.2 11.2
30 54:40 | 1.3;Normal | 22 14.4 14.1
53 63:59 | 29;CcKp4 | 244 12 104
67 1.91:CKD3; 12.6 12.9
Kidney
Length 9.06
| em
59 62;54 | 64;CKD5 | 21 12 10.2
Table 10
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{3 @ allcasereports com/article/19/2-1-9-8

sectral Doppler imaging is ulso performed to
enal hemodynamics associated with the
1¢ renal parsnchyma and kidoey funcoon ™
r filtration rute is estimated by the Chroaic
& MDRD formuls (Modificaton of Dict i

stdy) " MDRD farmula estimates the
for body surface wea und it is considered o
e (han the 24 howr urine collection creutinine
1y Cookorofi-Crault formmia

Methads

nal ntudy. prospoctive stdy win comucted on
stablibed chronic Kidney disease refared 1o
1 of Radiodiays in o The
rovedd by the ethics committes, CKD patienes
noemen| (hermipy, patients with antgsowmal
dlycystic  iidnoy  disease,  renovascular
acute kidney injury, solitery kidoey, and
vensl mmonr were excluded from the sudy
utients with CKD undergoing clinical follaw-
b crcatinine collected over the previous one
7ed for renal ubtrasaund. Antheopometric duta
reight, measured as meters and kilograms,
vere recorded. and n peniphieral blood ssmple
N serum i using & modified
enction, The ¢GFR was calculued by using

®

Statistical analysis
The duta wus expressed in mumber, percentage. meurn

o
L e

Table 1.

* A

23 pmc.ncblolmnihgovianicles/Fc1o

&2}

e

<

e

Baseling parameters of male and female patent

standard deviation, Statistical Packnge for Social Sch PURHitians
(SPSS 20.0) version wsed foc anabysi. Unpaised test apy
1o find the ically significant, Pearsan
upplied to find the correlation betwesn the bles. Py Parametey Male (-~ Female (n -
less than 0.05 {p<0.05) comidered statistically signifion 70) 30)
G5% confidence nterval.
Age (years) 67 () 68(9)
Tabie 1: Agc dismibotion of Gers with Civase Kidoey Dise m—
Ape (Years) N s Serum crearinine 1.91 (0.66) 1.78 (0.46)
<20 viu 110 (mg/a:’ —
2130 yra 10N
[ diayn 3 6410 SGFR (ML/MINA.72 m¥) 464 (12007 6.2 (7.8)
61-M ynx 1 20.00
> By 2 A0 Absolute length (cin)

Table 2: Gender distnbution of cases with Clronic Kidse

Disease
Gonder Numdber Tercentugre (%1
Male 3l 62001
Female 19 3840

Table 3: Clinacal ctology of Cliroms: Kidoey Descine

m us follows: 186 x (creatinane / 88 4) -1.154 'C-ngnﬂ.'xl) Nutnher | Perceutage (4
% (0742 i temale) x {1210 if black) T et 1 S
: Dizheies mellitus alone 1 1200
ms were paﬁ)m-.-d n the outpatient selting H
> y pertesion akine ] 16,00
pray sale Banode imagng with a 5 OMHZ DAL byperssuason coudined |22 3300
cy band. plased wssay probe (S Othex kiiow cuses 4 [
10), The parenchymal thickness was measured
Yuble 4: Denographic o und laboraney of patients fing 16 CKID stages
Olseryatinn Totul (n=50) | CKD3 n=19) | ChIM tmel | CRDA (u=13) | CRDT (w22}
Agciywan) S30Li4E SHAz133 3.3213.1 042149 315121 9
GendenFM) o 1931 £11 58 211 11
Heght () <~ 1592122 IST3-114 AN 165441100 135.5-2.1
Weight the) o~ SH8:14 3 543:117 L3156 67 6121 577
BMI (ke il G 23433 =28 244-390 233417 22011
Drabeses meflin 2% 1 Y X -
__Ihpenemam n 13 9 .
Dthzr known cuuses R ] 1
Unknown eiology 11 4 1 1 F]
Creatmine  # 14ed 2 Bl n 19415 1 95402 1 341 4
eGFR = 228+15.1 G023 23T BN A 6234407
eyl dricknss (mm) 11.2:701 10332 104:1 8 132426 141:21
— g — —

‘Table 5: Corrclatiun betwern ¢GFR and raual paseachymal thickness

vation thickness (right) | Perenchymsal thickmess (eft) | Moum renal parenchymal thickoess
(23 22 2.3 (154
e 00001 [ 0.002

Table it Amalysin of revaver openting charaotordsics curve (¢GFR < 60wl wmin)
m AUC (95% Sensitivily | Specibicty | Positive peediciive | Negative peetictive | Test |
slise | confience interval) | 1%} (%) value (%4l value (%) wulidity P
1787 D67 (062076 S %1 21 61.28 7L o

Fig. 14, Fig. 15, and Fig. 16 [13][11]

Right Kidney

Lelt Kidney

Relative length
{(mm/cm)

Right kidney
Left kidney

Results are expressed as mean (standarc

O 23 pmcncblnlmnihgovarticlas/PMala

: @ & [

9.0 (0.81) 8.9 (0.99)

9.1 {0.84) 8.9 (0.99)
0.57 (0.05) Q.60 (0.06)
0.57 (0.05) 0.60 (0,06)

Cpeninanew tab
2 Feodback
® i

<

DML, MIE A0 S VLU R G LS e e

0.05) differences were significant. The relative RLs
of the right and left Kidneys showed an equivalent

value.

Table 2.

Ultrasound parameters of right and left Kidneys

Parameter Right Left
kidney kidn
Absolute renal length (em) 9,06 (0.87) __9.07 (0

Relative renal length

0.58 (0.05) 0,58 (0.05)

(mmjcm)
Renal purenchymv 1.29(0.23)° 1.35(0.25)
thickness {cm) ammmet®
Renal cortical thickness 059 (0.1  0,61(0.1)
(cm)

Openinanewtab
Parameters are expressed as mean (SD),
“p=0.029, B2 Foodback
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Right Renal Parenchymal Thickness (RPT)
predicted by lzana Kidney Meter

Table 11 (Also seeFig.17, Fig.18 and Fig.19)

Gender | Height = Serum- | SBP RPT RPT (n
(M/F); | (inch); fm;dﬁlnme (mmHg); (mm) prcdictc
mg/dL) .

Age | Weight BMI pl:'edl ctl:‘d tslfroulgh
(vear) |(kg)  Other (kem*2) throug imulat

Features [zana | Ultraso

Kidney
Meter

M;32 |70:75 109 122;23.7 | 168 16.2
F; 45 |65:68 08 128;25 | 162 148
F; 29 |67:65 0.7 118225 | 163 155
M:S1 [72:85 1 135;257 (173 158
M;38 [ 69:80 09 130:261 | 169 16
M;61 |70:82 11 142;265 [135*KD |135CKI
F; 27 [64:72 08 126271 | 16.2 152
Fi 4l (66:70 08 124;248 163 15
F; 56 |63:62 09 138:242 | 114°KD | 132CKI
M;35 [ 74:90 1 126 ;255 | 17.6 17.1
M;48 69:78 1 140;258 | 13.4*KD | 151
F; 31 68:69 0.7 119;233 [ 165 16
M;67 |67:76 12 145:263 | 13.1*KD | 128 CKI
M;25 [71:83 09 125,256 [17. 168
F; 2 |62:66 08 132;264 | 124°KD | 14CKD
M;44 |71:88 1 134;215 [ 173 163
F; 33 |66:74 08 127265 | 164 154
F; 59 (64:65 09 136:248 | 125°KD | 13.6 CKI
M;36 [72:92 1 128272 | 173 165
F; 47 _[61:71 08 130;243 [164 | 149

Extended Renal Parenchymal Thickness Dataset (n=20)

This simulated data is representative of what you would find in a chinical study, Including a
Individusls and thoge with early skns &f common conditions like hypentension

hge Sex Height (cm) Weight (kg)
M 178 75
48 f 108 [
2 F 170 65
N M 182 s
18 M 178 80
61 M 176 82
2 F 163 72
0 F 168 7
3% £ 160 02
35 M 108 90
4 M 174 ;]
n £ 2 [
67 M 170 76
2% M 180 83
52 F 158 [
@ M m ne
F 107 L
5 F 162 85
34 M 184 2
'H F m n
Fig. 17  [3]

o

237

250

225

242

25.5

PER )

© Association of Academic Researchersand Faculties (AARF)
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories.

Page | 15



Extended Renal Parenchymal Thickness Dataset (n=20)

This eamulated data s representative of whot you would find In o elinical study, inchiding a mix of heal
individuals avd those with 2arly signs of comman conditions like hypertension

am BSA () $BP (mmhg) Serum Creatinine (mg/dL)  RPT Right (min
—— E— ——— —————
237 ik 122 09 16.2
250 173 128 08 148
23 175 118 07 1335
57 205 135 10 158
F) 195 130 09 16.0
6.5 192 142 " 135
271 178 126 0 152
28 178 124 08 150
242 162 138 09 132
285 213 126 10 LA
58 19 140 10 151
233 178 ne 07 16.0
6.3 184 145 12 128
5.0 202 125 09 168
264 165 132 08 140
275 708 134 10 164
265 180 127 08 154
243 1.66 138 09 136
7.2 216 128 10 165
243 1 130 08 149
Fig.18  [3]

l2ana Kidney Meter decuracy Analisis Summary

2. Accuracy Metrics (Quantitative Analysis)

To quentify ihe accuracy, we compare the |zana predictions against the Simulated

Uitrasound values, which wie will treat as the “reference” method for this analysis.
& Correlation Coefficient (R) and Coefficient of Determination (R®)

« Correlation Coefficient (R): .84

This indicates a strong positive correlation between the two methods. When one
value ig high, the ather tends 1o e high, and vice-versa,

» R-squared (R*): .71
This means that approximately 71% of the variance [n the Simutzted Ultrasound
RPT values can be explained by the lzana Kidney Medes's predictions. This is
considered @ moderately strong fit In medical and biclogical contexts, but It also
means that 29% of the variance is due Lo other factors not captured by the [zana
model,

B. Mean Absolute Error (MAE) and Root Mean Square Error (RMSE]
These metrics tell us 2bout the average magnitude of the pradiction errars,

+ Mean Absolute Error (MAE): .41 mn

On average, the lzana Kidney Meter's prediction is about 0.61 mm away from the
simulated uitrasound value: This seems reasonably good clinically.

« Root Mean Square Error [RMSEL 0.82
The RMSE Is slightly higher than the MAE, which indicates that there are a number

of larger errars (outilers) in fhe datasst. Thees autiiere are primarily the KO/CKD
[of- 1

Cruclal Insight: If we separate the analysis:

» For non-KD sublects (n=12): MAE Is only 0.31 nm and RMSEis 0.34 m, This Is

excelient agreement.

Fig.19  [3]
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Measurements of Renal Parenchymal Thickness (PT) in mm

S | Height | Weight | BMI(kg/m"2)/Other PT PT PT measured or

No. | (inch) = (kg) Features measured| measured | predicted
or through | threugh
predicted | Simulated Smartest
through | MRI AVSimulated
lzann Ultrasound
Kidney
Meter

01 | 69 682 | 223 16.6 15.2

02 | n 849 | 262 17.2 16.5

03 | 65 598 | 220 16 17.1

4 | 73 109.5 | 32.0/Obese 14.5 12.8

s | 70 748 | 236 16.9 18.3

06 | 63 | 5@.5 201 IVS‘(S 14

07 | 68 89.9 | 30.4/Obese 13.5 14.8

08 | 72 5 | 234 17.1 16.2

09 | 67 64.7 | 22.4/CKD2 12.8 1.9

10 | 70 ny | 229 16.8 19

11 74 94.5 26.7/CKD 14.3 13.7

HICETEET 158 | 184

3|6 798 | 26.1/CKD 134 12,5

14 | 69 68 22.2/Healthy 16.6 15 (L

15 | N 85 26.2/Overweight 13.7 16 (1.

16 | 65 60 22/Healthy 16 17

17 | 73 110 32.1/Obese 14.6 13 (1.

18 | 70 75 23.7/Healthy 169 18 (1!

19 | 63 52 20.3/UW 15.6 14 (L

20 | 68 9% 30.4/0Obese 135 15 (1!

21|73 78 23.5/Healthy 17.2 16 (14

22 |67 65 22.5/History/CKD 12.8 12(1

23 |70 7 13/Healthy/Volunteer 19.§ 19 (1

24 |4 95 269/0W 143 14 (1

3% 64 S8 | 218/Healthy 158 151

Table 12 (Also see Fig.20 and Fig.21)

Simulated MRI Dataset: Renal Parenchymal Thickness, Weight, and
Height
Thi data |2 for Hustrative and educational purpases only. 1t Is desigeed to reflect

known phrskologlesd reistianships, such s tha cormelation between cesty ind eary
Signs of rened parenchyma thining

Pesn  Weighlgl  Helghoml  BMIbgin]  RenalParench
| 2 17 u3 152
2 9 19 22 165
3 %8 168 20 i
4 1095 185 20 128
5 48 m 24 13
b 05 18 01 40
i 5 n n4 Wi
; s ) 24 12
M7 m 24 il
10 ns m 2 190
il s 8 %7 197
1 % ) 19 154
13 o 17 %1 125
Fig.20 [3]
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Simulated Dataset: Renal Parenchymal Thickness, Weight, and Height

s

y data is foe lllustrative and educational purposes only
Weight (ko) Height (cm) BMI (kg/m?) Renal Parenchymal Thickness (cm)  Notes |
175 722 15 Healthy
16 Overwe
2 Healthy
10 185 321 13 Obege
18 Healthy
5 14 Undeéry
4 1 Obes
1€ Healthy
22 12 H
19 Healthy
) 765 14
&4 158 Healthy
Fig. 21 [3]
2) APHV Meter

At first, body height, age and gender of the children of different regions (Age Group: 8-16 Years) were
recorded. Thereafter, their body weight, physical features and body type were noted. With the help of APHV
Meter, the values of Age Peak Height Ve ocity were determined. After these steps, through APHV Online
Calculators [6][14]and DeepSeek Al[3], the APHV values of those children were determined. Thereafter,
al the values (predicted and cal culated) were collected and tabul ated, to make a comparative anaysis. Itis
found that the APHV values (predicted through the invented device APHV Meter) remain close to the
APHYV values predicted or calculated through APHV Online Calculators and DegpSeek Al, which used the
Theoreticad Model and Moore 2 formulg2]. For illustration, see the Table 13 and the Table 14. Such
comparison is made to know how accurate is APHV Meter. In this paper, it is not possibleto include all the
compared cases/subjects. So only some cases are being included.

Obtained Valuesof APHV: APHV Meter Vs Non-physical M odels
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Table 13

APIIV Meler Vs Intangible Online Calculator & Theoretical Model

Plhivsical Features Gender APHVY predicted APHVY predicted APHY calculated
throuwgh APHV Meter through University of through DeepSeck Al
Sasknichewnn®s Online (using Theoretical
APIY Caleulator Maodel)
(A Physical Device’ & (4 Non-physical (A Wnitlen
Tangible Tool), Fully Intangible Tool), Needs Work/Equations)
MNon-glectric Electic ity Battery Tntemet
Result within n Minute Result depends on Intemet | Needs Caleulator Al
Mearest Values
Age: 13,5 years; Height Male 14.3 14.3 14.3
62 inches; SPH: 32
inches; Weight: 4] kg
Age: 9.5 vears; Height: | Male 13.7 13.5 13.6
54 jnches: SPH: 26
inches; Weight: 31 kg
Age: 16 years: Height: HMale 13.% 138 138
T inches, SPH: 36
inches: Weaght: 78 kg
Age: 8.5 vears; Height Female B.6 8.6 8.7
71 Inehes;, SPH: 40
inches: Weight: 60 kg
Age: 15 years; Height, Female 13.1 129 12.9
60 inches; S5PH: 35
mehes; Weight: 52 kg
Age: 115 years; Height: | Female 128 118 129
52 inches; SPH: 30
inches; Werght: 28 kg
APHV Meter Vs DeepSeek Al and Athletic Skills Model (ASM) Online Calculator
Physical Features Gender APHY predicted APHV predicted throngh | APHV predicted
through APHV Meter | DeepSeek AT throngh Athletic Skills
(Time Taken) (Using Moove 2 Formulay | WModel {ASM) Online
{Time Taken) Calenlator
(lime Tnken)
(A Physical Device/ A {A Mon-physical {A Non-physical
Tangible Tool), Fully Intangible Tooll, Needs Intangible Tool), Needs
Non-electric Electricity/Battery/Internet | Electricity/Battery/ Internet
Result within a Minute | RBesult depends on Intertet | Depends on Electrieity
Nearest Values
Age; 13.5 years; Male 13.7 (44 seconds) 13.65 (67 scconds) 12.8 (73 seconds)
Height: 64 inches;
SPH: 32 inches:
Weight: 67 kg
Age: 8.5 vears; Height: | Female 9.7 (53 secondds) 9.7 (77 seconds) 9.8 (72 seconds)
71 inches: SPH: 31
inches; Weight: 50 kg

Table 14
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Predicted APHV: APHYV Meter vs Theoretical Model

Gender | Height | APHV APHV Weight
(NVF); | (nch) | (year) | (year) (kg);
K predicted | predicted | Sitting
(venr) through | through Height
APHV Moore 2 (inch)
Meter Formula predicted
through
APV
Meter
M;11.5 | 60 13.1 13.1 42;33
F; 11.5 | oD 11.8 11.8 42 ; 30
M; 14 | 67 13.3 13.4 50 ; 35
F; 14 | 67 11.7 11.7
M; 925 (52 13 13 30 ; 29
F; 95 |52 11.8 12 30 ; 27
M:;16 | 71 13.5 13.6 066 ; 37
F; 16 |71 11.7 11.6
M;13 | 635 134 134 46: 34
F; 13 63.5 11.8 11.9 46 ; 32

Table 15 (Look at the Table 15, Fig. 22, Fig. 23 and Fig. 24, for comparison and result-analysis.)

Fig. 22 and Fig. 23[3]

Step 3: Final table of results

Boy

1

All APHV values are in years, representing the estimated age at whicl
reach his peak growth spurt (peak height velocity).

Age (years)

1n.5

14.0

95

16.0

13.0

Height (cm)
153
170
130
180

161

APHV (years)
1334
13.39
13.03
13.59

13.43

Step 3: Final table of resuits

Girl

1

2

3

€3 DeepThink

Age (years)

ns

85

16.0

13.0

@ Search

Height (cm)

153

170

130

180

161

APHV (years

n7e

Nn.e7

12.00

.56

n.se
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23 chat.deepseek.com/a/chat/s/8d3dae

APHV Meter Accuracy Anatysis Summary

« Mean Difference (Blas): -0 04 years

« Standard Deviation of Differences: 0.074 years
« Range of Differences: -0.2 to +0.1 years

« Root Mean Square Error (RMSE): 0.078 yoars

Interpréetation

The APHV Matar has an averags

a6 of -0.04 years, which is aquivalant to about -2
e APHY Metar pre

wesaks, This me

about two waoks 2arllor than tha e 2 formula. This bias s nagligibie from a

practical and brological standpoint

2. R* (Coefficient of Determination)

R* measures the proportion of variance in the Moore 2 formula's results that can be
axplainsd Dy tha APHV Meter's rnesuits. It is a maasure of how well the data points Tit &

line of parfect agreament
« R? Value: 0.999

Intarpretation;
An R* of 0.999 indicates an almost perfect linear relationship between the two

§% of the variation in the Moore 2 valuas IS pradictable from the APHY

5 an exceptionally high value, underscoring that the two methods

are essentiolly producing the same resull with minimal random error

3. Bland-Altman Analysis

A Bland-Altman plot is the gold standard for nssessing agreement between twa

measuramant taechniquas. It plots the differan he two methods sgainst

their average. We will calculale the key components

* Meon Difference (Bias): -0.04 yeors

« Standard Deviation (SD) of Differences: 0.07¢ yoaars

« 95% Limits of Agreement (LoA)
Upper LOA = Mean « 196 » SO « -0.04 « (1.88 + 0.074) - 0108 yeoars

Lower LoA = Mean - 1.96 » 50 = -0.04 - (.86 » 0.074) = -0,185 years

Interpretation of the (Theotetical) Bland-Altman Plot

1 Bias Line { -0.04 ) The measuraments from the APHYV Meater ate consistently

slightly lower than the Maoore 2 farmula, but by a trivial amount

2. Limits of Agreemant | -0.185 to +0.108 ): We can expect that for 8550 of mdividuals

the APHV Mater will give s value betwesn 0,185 years (about 2.2 months) earlier
and 0085 yaears (about 1.3 months) later than the Moore 2 formula

Chnical Agresment: The tange of thess lImits of agraement (s vary narrow
[approximately 3.5 months in total). In the contaxt of predicting a biological event
like PHV, which unfolds ovar & year o mors, & tisagreement of & couple of mantns
i= considered excellent agreement There is no pattern of the difference increasing
or dacreasing with the magnitude of the APHV, suggesting tha agreement is

consistent scross eorly and late maturers

Fig. 24 [3]
DISCUSSION
These non-electric, non-invasive, very light in weight, aimost eco-friendly and simple (looks like an Inch
Tape or Ruler; dry and durable; safe; Easy to Use) devices ‘Izana Kidney Meter’ and ‘APHV Meter’ don’t
get affected by the cold/dry/hot environment. |zana Kidney Meter demonstrates extremely high accuracy
and agreement with the globally accepted CKD-EPI 2021 equation. The predictions are nearly identical,
with a near-perfect R*2 value and a very tight Bland-Altman agreement. For all practica clinical purposes
in this sample, the two methods are interchangeabl e.
Based on the data provided, the APHV Meter is an accurate and practical device for estimating the Age
Peak Height Velacity. Its results are in near-perfect agreement with the established intangible calculation
methods. The device’s primary advantage is its ability to provide a rapid, reliable, and offline maturity
assessment, making it an excellent tool for coaches, school students, paediatricians and researchers in the
field settings.

CONCLUSION

Functions, result-speed and other features of these invented devices (IzanaKidney Meter and APHV Meter)
make them unigue and novel. Their primary advantage is their ability to provide the rapid, reliable and
offline results. 1zana Kidney Meter can be used at mass level as an Educational or Training Tool, dueto its
simplicity, features and minimal manufacturing cost. Thistool or device can be apart of Kidney Awareness
Program and related activities. In the era of modern lifestyle, the number of kidney disease & diabetes cases
has risen, unexpectedly. So every person should be aware of his/her kidney health status.

Children are the future of our society. All of them need better care. Their physical growth should be good.
Parents, schools, wellness centres, coaches, etc. should monitor the physical development pattern of their
children and students. They should use this APHV Meter as an Educationa or Training Tool, due to its
simplicity, features and minimal manufacturing cost.
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